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14 NOTICE FROM
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPECIFRC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024
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17 CONTRIBUTI 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
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2. TOTAL POLITICAL CONTRIBUTIONS $ @
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) h Q oo
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V)
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BALANCE OF REPORTING PERIOD — (U
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18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. 7

Signaté‘eo((:andidate or Officeholder

Please complete either option below:

MARISSA MAIRE KNOTTS
Notary ID #130511560

MARISSA 44 o My Commission Expires
(1) Affidavit Notary 1D+ 2G. January 26, 2028
My Commisy on *
Januery 76,7

NOTARY STAMP/SEAL

Swomn to and subscribed before me by ﬁi" ( ‘;/) [? UMW this the 22 day of M(Z f( QL s
20 /M , to certify whic;\, witness my hand and seal of office.

MaitSA s NP

Signature of officer administering oath Printed name of officer administering oath Title of offi@’r administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ; . g
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Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)
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8, |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

ScHeEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ety forlasan

3 Filer ID (Ethics Commission Filers)

4 Date

3[b(1Y

5 Payee name v

6 Amount ()

% b foplluwn

7 Payee address;

{.0. B¢ T70k

Po/ (4}/ ¢6L Teywa s
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Aostr
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[AGS 6254

Reimbursement from
D political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE p A o
OF ‘E\{ 44 ( of il _

EXPENDITURE

(© [ ] checkiftravel outside of Texas. Gomplete Schedule T

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

o Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held
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