APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Frorm CTA
PG 1

See CTA Instruction Guide for detailed instructions. -

1 Total pages filed:

CANDIDATE MBS /MRS MR FiRST Ml OFFICE USE ONLY
NAME —— -
\@b D A( Fiter I} #
NICKNAME LAST SUFFIX Date Receivad
Mo&gls RECEIVED

CANDIDATE ADDRESS /POBOX;  APT/SUTE#, STATE;  ZIP CODE 9
MAILING S JUL 22 202
ADDRESS = ca=} WLE, Tr 77418

oz MIKLESKA Bewy / 4 STIN %%nr]\rffg"rv

Da!eHaEtEerCﬂ

CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Amount $
PHONE ‘

( ) Date Processed
OFFICE o Dals Imaged
HELD — —
o JusTicE «¢ THE TercE, PCT. Z-
OFFICE
SOUGHT - .
(Il known) TU ST_l ct o T"t ’PE:_ACE/ PC»T/ 2
CAMPAIGN MSMRSIMR FIRST Ml MNICKNAME LAST SUFFIX
TREASURER
NAME Tow> A< MOP-RAS
CAMPAIGN STREET ADDRESS; APT  SUITE #; ciTY; STATE; ZIP CODE
TREASURER
STREET ~ T3 7 74/ g

; A tLtEE X

ADDRESS bo?Z M| LESKEA D, Bell Y P

{residance or business)

9 CAMPAIGN

TREASURER
PHONE

AREA CODE

¢ )

PHONE NUMBER EXTENSION

10 CANDIDATE

SIGNATURE

I am aware of the Nepotism Léw, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

ictions in title 15 of the Election Code on contributions
abor crganizations.

‘7/22/2024—

Date Signed

Signature of Candidate

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2024




CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
11 CANDIDATE
NAME
1 NG COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

*» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ¢

*¢ The modified reporting optien is valid for one election cycle only. +
(An efection cycla includes a primary election, a general eleclion, and any related runofis.)

» Candidates for the office of state chair of a political party
may NOT choose modified reporting. «»

| do not intend to accept more than $1,080 in political contributions or
make more than $1,080 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, [
will be required to file pre-election reports and, if necessary, a
runoff report.

%V&WBE}Q 5, 2024

Year of election(s) or election cyclato
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.ix.us
or mail to
Texas Ethics Commission
P.0O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONQTSENDTOTEC

For more information about where fo file go to:
hitps:/fwww.ethics.state.tx. us/ilinginfo/QuickFileAReport.php

Forms provided by Texas Ethies Commission www,ethics,state.tx.us Revised 1/1/2024




S

CODE OF FAIR CAMPAIGN PRACTICES

Thereare basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearty expressed on the issues.

THEREFORE:

(1) I'will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Iwillnotuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Iwill notuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

{4) Twill notuse campaign material of any sort that mistepresents, distorts, or otherwise falsifies the facts, nor will [
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) Iwillnotundertake or condone any dishonest ot unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting,

(6) Iwilldefend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting,

(7) Twill immediately and publicly repudiate methods and tactics that may come from others that T have pledged not
to use or condone. Ishall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices. :

“7/?; ra /2027—’

Signature Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021




[—4

CODE OF FAIR CAMPAIGN
PRACTICES

Frorm CFCP
CoVvER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form, Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

R

Date Recelved

RECEIVED

JUL 22 202

AUSTIN COUNTY
ELECTIONS

Date Hand-delivered or Postmarked

Date Processed

Date Imaged

ACCOUNT NUMBER
{Ethics Cornmission Fiters)

2 TYPE OF FILER

CANDIDATE |I,|/

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE D

if filing for a political committes, complele
boxes ¢ and B, then read and sign page 2,

73 NAME OF CANDIDATE TUFLE (Br, Mr., Ms., etc.} FIRST M
: {PLEASE TYPE OR PRINY) A‘
\4717\?“ ______________________________
NICKNAME LAST SUFFIX{SR.,JR,, I}, elc.}
Mo rr\S,
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE (
{PLEASE TYPE OR PRINT) )
5 ADDRESS OF CANDIDATE STREET/POBOX; APT / SLATE #; cITY; STATE; ZIP CODE

(PLEASE TYPE OR PRINT)

LO7 MIVKESKA BD.  BELLVILLE T 77418

§ OFFICE SOQUGHT
BY CANDIDATE

{PLEASE TYPE ORPRINT})

JustTict oF THE Ferce, PCT Z

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN
TREASURER

(PLEASE TYPE OR PRINT)

TITLE {Dr., Me., Ms., elc.) FIRST Mi

NICKNAME SUFFIX{SR.,JR., i}, elc.)

GO TO PAGE 2

Forms provided by Texas Ethles Commisslon

www.ethics.state.tx.us Revised 1/1/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 41 Filer 1D {Ethics Commission Filaes) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
M& | MRS | MR FIRST
3 CANDIDATE/ M OFFICE USE ONLY
OFFICEHOLDER _r oy D
NAME AR N V= © UL S SUURR
NICKNAME LAST SUFRIX
1
Mo RRAS
4 CANDIDATE / ADDRESS { PO BOX; APT | SUITE #; CITY; STATE;  2IP CODE

OFFICEHOLDER . ‘ T
MAILING o0 7. HALES A Ko '%ELUﬂ (W
ADDRESS

D Change of Addrass

OCT 07 202

\ ) .
" 17415 [AUSTIN Couny

ELECTIONS

8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dekivered or Date Poslmarked
OFFICEHOLDER )
PHONE ( )
Receipt # Amount §
6 CAMPAIGN MS { MRS / MR FIRST MI
TREASURER
NAME e, e Dote Pracssad
NICKNAME LAST SUFFIX
) Dale Imaged
MOEZRAS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE f, CITY; STATE, ZIP CODE
TREASURER e E e 1 174N
TREASUR Loz MUESEA P BElovicte  Tx 17418
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( J
9 REPORT TYPE [] Jdanvary 16 EE/SOth day before elaction [] Runotf [T} 16th day afler campaign

treasurer appointment
{Officohatder Only)

] tyis [ ] th day before election E’;ﬁﬁ::m:;meu [ ] Final Report (Attach C/OH - FR}
10 PERIOD Month Day Year Month Day Yaar
COVERED "
o7 //7/2024 THROUGH Lo /497/247/:4
11 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day Yoar (] rmary [ eunort ] e tion
Il / 05'/2&21./ m/general I:l Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known)

Justict o The Pence Pet 2

Justice of THE Pence Por 2

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

BGENERAL COMMITTEE ADDRESS

[7] Additional Pages

[Jspecisic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.bx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer iD (Ethics Commisslon Fllers)
Voo D MorRryS
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @"
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %’O @‘ o0
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4_@_.
4, TOTAL POLITICAL EXPENDITURES $ 4 575 Z l
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . é }._
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ oy

18 SIGNATURE

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of )
20 , o certify which, witness my hand and seal of office.
Signalture of officer administering oalh Printed name of officer adminlstering oath Title of officer administering oath

{2) Unsworn Declaration

My name is_\:'—”ﬁ?o A .M OK\Z-\S . and my date of birth is MARC H ls} lg (37
My address is oys A Y EE A Q{) M\ALKE‘" T“)@ ‘7“74{ 6. {3 S,A(

(streef}  — {clty) (state)  {zip code) {country)

Executed in ABLST“\B County, State of h::-- 5 ,on the

Forms provided by Texas Ethics Commission www.ethics.sfale.ix.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Teon A MorRrlS

20 Fiter ID (Ethics Commission Filers)

291 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$

2U400.00

TOFILER

w

2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O

a. [] scHEDULEE: LOANS $ O

5. [I/r SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s jp27. 95
6. | ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $ C

7. [] SOHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ <

9. [/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7545 ‘ 3b
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $ (™)
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

O

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to camplete this form. T Total pages Schedule A%:

2 FILER NAME . . ) 3 Filer ID (Ethles Commisslon Filars)
oo A Moeeig
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: yi 7 Amount of contribution ($)
Bliz|z4 | BRIAN Ware oo 06, o
6 Contributor address; City; Slate; Zip Code [ 7 o "I’(’As !
(010 PeCan Ripee I Seacy, T T 7474
8 Principal cccupation / Job title (See Instructlons) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-slate PAC {iD#: ) Amount of contribution ($)
MICHAEL A Eas
@15 [24 |WICHAEL A Epsond o e
Contributor address, Clty; State; Zip Code E (_’367 e
T23 74 in BELLVILL & , Tx 774918
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor {] out-of-state PAC (iD¥: ) Amount of coniribution ($)
¢ [2p )74 PEVERLY MALH AC .
5@ 4/ ................................................................................. v
Contributor address; Clty: Slatle; Zlp Code 30@
04 BpRIAR. RIDGE DI. Pruwive Wk 1746
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributar 1 out-of-state PAC {ID#: ) Amount of contribution  ($)
Uit (24 |TREBARTAY. GROVELINC. e 06
GContributor address; City; State; Zlp Code el
\,0oo

352 Stong WALL DR, BRENKAA, TR 99022

Principal accupation / Job tille (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.elhics,state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instrustion Guide explains how to compiete this form,

1 Total pages Schedule A1;

2 FLER NAME e

o A, Mozepas

3 Filer D (Ethics Commission Filers)

4 Date

ali7|24

5 Full name of contributor J out-ol-state PAC (ID#; )

6 Contributor address;

POBox® 324

.................................................

City; State; Zlp Code

SEALY , Tx 17474

7 Amount of contribution ({$)

fal]

fololan

8 Principal occupatlon / Job tile {See Instructions)

9 Emplover (See Instructions)

Date

q(i7/24

Full name of contributor 3 out-of-state PAC {ID#: ¥
Jrves WiLnE Hesier TE 4
LT P | .m.. rw..r“‘:g.‘.., .......................................
Conlrﬁ:ﬁgr .':xddnaf“;':s};L ¢ i Tﬁ}ﬁﬁr; State; Zip Code

4975 Fm o9 New buv Ty 72950

Amount of contribution {$)

iz
oo ™

Principal occcupation / Job title (See instructions)

Employer {Seea Instructlons)

Date

c’hf‘)i;z}

Full name of contributor ] auvt-of-state PAC {ID#: }

CBRADFORD. TR LOR

Contiibutor address; City: State;

Zip Code

4253 FISHER Roen (W . Barcvicce T e

Amount of contributlon ($)

oo™ casH

Principal ocoupation / Job litle (See Instructions)

Employer (See instructions)

Date

9/21 (24

Full name of contributor [ out-of-state PAC (ID#:

b

Contributor address; Stale; Zip Code

1206 ood HWY 36 Btrevieee, T 7410

Amount of contribution ($)

00
(007 sasH

Princlpal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Tooe A. Morrils

3 Flier ID {Ethics Commisslon Fiters)

4 Date

Ci/ﬁll/gq.

§ Full name of conlitbutar [ aut-of-state PAC (ID#: )
James + Katheyn, Mester.
6 Contrlbutor address; City; State; Zip Code

4975 B 109 New Un Ty B950

7 Amount of contribution {$)

o0

72007 CASH

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruclions)

Date

9/24/24

Full name of contributor {71 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

PO7 BRAZOS ST, S0ITE 70 |
AL STIN, TEXAS 780/

Amount of contribution {$)

&

500

Princlpal cccupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [[] out-of-stale PAC (ID#; )

Contributor addrass; State; Zip Code

b2l E.O0BRYAIT pRLILE Tx ST

Amount of contribution ($)

200

Principal occupation / Job tlile {See instructions)

Employer {See Instructions)

Date

Full hame of contributor [ out-ol-state PAC {ID#: }

Contributor address; State; Zip Code

Amount of contribution ($)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethlcs, state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advaertising Expense
Accounting/8anking
Consulting Expense

Credil Card Payment

Conlributions/Donations Made By
Candldate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationfFundralsing Expense
Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
FoodBeverage Expense Polling Expanse Travel In District

Gif/Awards/Memorials Expense

Piinting Expanse
Legal Services

SatariesAWages/Contract Labor

Travel Qut Of Distrct
Clher {enter a category nol listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME

T A Mppepls

3 FHer {D (Ethics Commission Filers)

4 Dat

G118 | 2024

5 Payeae name

BRAND 1T apA PHIX

6 Amount ($)

1635.3 1

7 Payee address; Clly;

9150 7 BECEER. DR BRENHA

State; Zip Code

/X 77833

PURPOSE
OF
EXPENDITURE

(a) Calegory (See Categories listed at the top of this scheduls}

PRINTING E xpeVsE

{b) Description

CAMPAT EN E140S

{c) D Check if travel cuiside of Texas, Complete Schedula T, D Chack if Austin, TX, officeholder living expensea

9 Complets QNLY if diract

expenditure 1o benalit C/OH

Candidate / Officeholder name

1D A MORRLS

Office sought

3Pz

Office heid

J P2

OF
EXPENDITURE’

Date Payee name
10 [04]24 | BpAND 1T ERAPH (X
Amount ($') Payee address; City; Stale; Zip Code
by 93 |2507 Brerer RO BRN#AM  Tx 77833
Category (See Calegories fisled at the lop of this schedule} Description
PURPOSE

PRINTIN G EXpiwse| CAMPAIEN SIENS

I:l Check if ravel outside of Texas, Complete Schedule T, D Check if Austin, TX, officehalder living expense

Complete ONLY 1 direct

axpenditure to benefit C/OH TCD DD A‘ MOR th S

Candldate / Officeholder name Office sought

JPL

Office held

J P

0lo7/24 | BrAND 1T EeAPHIX

Amount ($) Payee address; City; State: Zip Code

/27,71 |2507 B RD  Blewiim /x 77833
Category (See Categories fisted at the tog of this schedule) Dascriptien

e Punnng Berovse | Comeaien s

[ checxiftravetoutside of Texas. Complale Schedula ™. [} check it Austin, TX, officeholder living expanse

Complete ONLY If direct

axpenditure to benefit C/OH -“&DTDD A ) MO@R\S

Candidate / Officeholder name Office held

JPZ

Office sought

JpP2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Mada By
Candidate/Officaholder/Political Commiitee

GlifYAwards/Mamorials Expense
Lagat Sarvices

Prinling Expense
SalaresMages/Contracl Labor

Advertising Expensa Event Expense l.oan RepaymentReimbiursamant Solicitation/Fundralsing Expensa
Accounting/Banking Feas Office Cverhead/Rental Expanse Transporiation Equipment & Related Expanse
Consulting Expense Food/Beverage Expensa Polling Expense Travet In District

Travel Qut Of District
Other (entar a catagory not listed abova)

Credit Card Payment

The Instructlon Gulde explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filar iID {Ethics Commission Filers)

4 Date

09 (09 [202Y

5 Payee name

VisTAh PNT

6 Amount ($)

$ 536, o4

7 Payee address; City; State; Zip Code

EXPENDITURE

ptemenn | 775 WYMAN ST, WALTWAM M A 024 5|
8 PURPOSE (a) Category (See Categories listed attha top of this schedule) {b) Description C
or PRINTIN G Bponoas |MAENETIC BusiNess Labs

{c} D Check if ravei outside of Texas, Complete Schedula T, D Check If Austin, TX, olficehalder living expense

9
Complate QNLY If direct
expenditure to benefit C/OH

Office held

JP2

Candldate / Officeholder name

Toos N . Moppas

Office sought

J Pl

Date

Payee name

009 [2024] pranDd 1T GRAPH IX
ﬂAmount ($); Payee address; City; ) State; Zip Code
%“;ﬁmﬁ;ﬂiﬁm 1607 BETKER RD — BRENHAM TX 77833
Pi:::jSE Category (Sae Calagories listed al the top of this schedule) Description
oorsmne | PRINTIN G ExPNsE | ChrMpPAIeN SIEVS

D Check if travel qutsida of Texas, Completa Schadule T, D Chack if Auslin, TX, officeholdar living expanse

Complete ONLY If direct

expenditure to benafit C/OH

Candldate / Offlceholder name

T AL Moppns  JPT

Office held

JPL

Offlce sought

¢324,w

Ralmbursement from
political contribulions
Intended

Date Payee hame
07/18/%24 | TRAC [OR. SUFPLY  CompavY
Amount ($) Payee addross; Chy; Stale; Zip Code

D716 SoUTH MARKET  Bri/ggm Tx 77632

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the top of this schedule)

ADVERTISIN & ExPEnsSE

Description

L5 preen) T PesT k50

E____l Check if travel outside of Texas. Complate Schedule T. D Check If Austln, TX, officeholder living expense

Complete ONLY If direct
expendifure lo benefit C/OH

Office hald

JPZ

Candidate / Officeholder name Office sought

To A MORRLS JP2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested informalion is not applicable, DO NQT include this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Confribulions/Donations Made By
Candldate/Officaholder/Palitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveant Expensa
Feas

Locan RepaymenVReimbursement

Salicitation/Fundraising Expense
Office OverheadiRental Expense

Transportation Equipment & Related Expense

Food/Baverage Expense Polling Expense Frave!In Districl
GiftAwards@iemorials Expanse Printing Expense Trave! Oul Of Districl
Legal Services SalariesiWages/Contract Labor Other {enter a calagory nol listed above)

1 Tolal pages Schedule G:

The Instruction Gulde explains how to completa this form.
2 FILER NAME
[obD

3 Filler ID (Ethics Commissfon Filers)

4 Datg

09 [ig [z024

A MORRIS

Homi 72wl HARD WARE (ACE) BF2ZLvILLE

6 pmount ($)
UMY

7 Payee address;

513 E MAN ST

City;

BELLVILCE

State;

7X

Zip Code

Relmbursement from 7 74'/ 9
M l;::ghtical contributions
(a) Category (See Categorles fsted al tha lop of this schadule) (b) Description
PURPOSE — — — - ] T
oo |ADVERTISIN G ExpenseE | CABLE TIES + PLASTIC STAPLES)

{c) D Chaeck if travef outside of Taxas. Comglate Schedule T. m Chack i[ Ausitin, TX, officehoider living expense
9 o Candidate / Officehotder name Offlce sought Office held
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