CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Tatal pages filed;

| &

3 CANDIDATE/
OFFICEHOLDER
NAME

...... S SUGAN. i

MS / MRS / MR FIRST Ml
OFFICE USE ONLY

-

Date Received

NICKNAME LAST SUFFIX 3
Mmoore - FONTENO T 14[/;;/2/0 Ze°

4 CANDIDATE / ADDRESS |/ PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
ADDRESS R A — XY — =
AN O = — =
Change of Address Bad b o . g -
5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER T = ——
PHONE (%32) $977- Y9 H25 2028
- Receipt # Amount
8 CAMPAIGN MS / MRS / MR FIRST M
TREASURER A ¢ AY: .
NAME ’”“ [‘ ‘{“ ........................ / ..... s | -8k FiogeERed
NICKNAME __LAST SUFFIX
_'. P a1 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY, STATE, ZIF CODE
TREASURER > " - -
ADDRESS _ (“I. J. ' - ) : . | -.‘\- d ‘r- ;
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 3 4 YA oy
(231) G3I8-To0Y
9 REFORTI¥RE ‘— January 15 | 30th day before election |" Runoff 15th day after campaign

Ireasurer appointmean!
(Officeholder Only)

o —
July 15 [ X 8th day before election J Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Yaar Month Day Year
SRVEREY o1 15 / 24 THROUGH O D Warl
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I Primary ’_ Runoff | g:;ecrrip“m

05 /03 /2L | R coveal [ specia

12 OFFICE

‘OFFICE HELD (if any) 13 OFFICE SOUGHT (if kmw?
| - ! . -~ - o § - = ‘ | =t o el i ~C ‘-._ L™ B
LEe OMULEGE GOARY ¢ REEAls  fosiTdN

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TYPE COMMITTEE NAME

J_ GENERAL COMMITTEE ADDRESS

[~ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Te_xa__:s Ethics Com Reset Form e

Reset Page Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME e 16 Filer ID (Ethics Commission Filers)
SusAN G, MOSRE-FINTE R |
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 5

3,63(’1(0\6‘:'

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS E S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3; 60,00

©»

EXPENDITURE

;o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ f 2! ngﬁ ~ é—{
4, TOTAL POLITICAL EXPENDITURES $ 1 -th f‘;(c,- g g\
c%ﬁTR'Bg'E-'QN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s L58. ax
LAN OF REPORTING PERIOD EJ\OC( Q9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE B =5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9 LLE.L]
L :

18 SIGNATURE I swear, or affirm, under penally 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _ < QW SA N G, Moo ke~ FQNTEN@' , and my date of birth is_—_
my adcress is [ . CAvTony T 77521, QSA
(street) (city) (state)  (zip code) (country)

Executed in __ N ARRIS County, State of __| E XAS,  ,ont 2 S&__\day of _{\ Pu%) 14 20('2 {)
n yea
}(/ﬂd/i’z,ﬁ/ TILLEIE Z// ”/;/

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state by .us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

SWSAN  MOINRE - FonTe vyT

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. %X SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 390,99
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. X  SCHEDULEE: LOANS $ l2,§ (o'g 51
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 Y  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 12,6054
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics (.Zommifr '

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedulyn:

3

2 FILER NAME

ANIXS

AW G MYsQe-ForTensT

3 Filer ID (Ethics Commission Filers)

4 Date

O3 fiof 25

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

€& Contributor address; City: State;  Zip Code

..... O, XEATH... CORMRAL .o

7 Amount of contribution ($)
»

JQU, 8

—

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3 / Gc\( 213

Full name of contributor [ out-of-state PAC (ID¥#; )
NIRGAMIA.... CAYAE . RACIAARDS e
Contributor address; City; State; Zip Code

Amount of contribution ($)

4o, on

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—_ o ————,

Date

%fiof25

Full name of contributor [[] out-of-state PAC (ID#: -
o DORMES T RSSO s
Contributor address; City; State; Zip Code

Amount of contribution ($)

30

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|

Date

e /25

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

Contributor address; City: State; Zip Code

o N GRT WAT NS e

Amount of contribution ($)

NG

Principal 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 tx.us

Revised 1/1/2025



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 Schedme(A?:

2 FILER NAME

SQUSAN G, Mole-FovTEN ST

3 Filer ID (Ethics Commission Filers)

4 Date

03/12 o5

& Full name of contributor [] out-oi-state PAC (ID# )

..... B.EM.NLD........Q.wJ:".!_&R.t.f:\:r.g...........................

7 Amount of contribution ($)
-

6 Contributor address; City: State:  Zip Code | ©Q,02
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
RN RNE L e,
Cj_% /Qi /'2_6 Contributor address; City; State; Zip Code 2 go‘g\)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Gy (@fag

Full name of contributor [ out-of-state PAC (iD#: )
...... TS RESIN LAVIGNE e
Contributor address; City; State; Zip Code

Amount of contribution ($)

2500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

B /eq[24

Full name of contributor [ cut-of-state PAC (1D#: )
D SIEROMNE L NASHIMGETON. e,
Contributor address; City; State; Zip Code

Amount of contribution ($)

£00.0

Principal 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 tx.us

Revised 1/1/2025




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 pags{f,KSch?Ue Al:

% -

2 FILER NAME

Susad G MooRE- FoutensT

3 Filer ID (Ethics Commission Filers)

4 Date

0310 f5

& Full name of

contributor

€& Contributor address;

[] out-of-state PAC (iD#

7 Amount of contribution ($)
a

|Q0&

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
O\S/L (C'/Zg Contributor address;

[ out-of-state PAC (ID#: )

Amount of contribution ($)

](BQaQQ‘:}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

o3 /12 /25 |} CHRIS. ..

Date Full name of contributor

WOSOLEY. e

Contributor address;

[ out-of-state PAC (ID#: )

Amount of contribution ($)

N
City; State; Zip Code , 0 Qi\)\}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Y REORNG L SANTIAGS......... e
03 [ t2['25“ Contributor address; City; State; Zip Code

~
| 25, 0%

Principal 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

W, ethics state tx.us Revised 1/1/2025




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 s«:hedgk A1

2 FILER NAME

Sosad G MGORE- FONT e ET

T

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (1ID#:

Qg /“3}2'{ € Contributor address; City;

LA BEAMT Yo e AP LAY e

7 Amount of contribution ($)

25.0%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

Y
s URBAN

Contributor address;

Amount of contribution ($)

1 00.0)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

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

)

Q’3/26 /2'6 Contributor address;

City: State;

Zip Code

D CACRIN G TEOST .

Amount of contribution ($)

30000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥
AR i STEPNIN JhKSAA/
Qj/jo/zs ......................... et esacttesseanener s aan sy s
e Contributor address; City; State; Zip Code

Amount of contribution ($)

59'* 2.00.0%0

Principal occupation / Job titie (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.ethics.state.tx.us

Revised 1/1/2025




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 p?_es Schedule A1:

2 FILER NAME

SUSAN G MIJRS - FoNTENSY

3 Filer ID (Ethics Commission Filers)

4 Date

‘f/u/zg

& Full name of contributor

6 Contributor address;

out-of-state PAC (ID#:

--------

City; State;

-------------------

Zip Code

7 Amount of contribution ($)

¢ 100.0y

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
L s P , o '{ * 'y . -
ot Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions) .
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

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

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (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 Comnl;',, ﬂe K

Revised 1/1/2025




LOANS SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. ﬂl.,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SuSAN G, MOORE- FoNTe pST
4 'l
TOTAL OF UNITEMIZED LOANS $ |72 , 5(04 .5
& Date of loan 7 Nameoflender [ out-of-state PAC (ID#: } 9 LoanAmount($)

04/25/25 | SwsAM (5. MOORE -FONTE NST R, 423.63

10 Interest rate

€ s lender 8 Lender address; City; State; Zip Code
a financial D 0D
Institution? —
‘ 8 2 7OWN J 11 Maturity date
v R Al X 7152

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 16 . o .
Check if personal funds were deposited into political
account (See Instructions)

none

168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interest rate
a financial
Institution? Maturity dat
aturity date
[y [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Comm

= ek T "I;'Stal o e g e Revised 1/1/2025

e
4.




LOANS

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

SCHEDULE E

The instruction Guide explains how to complete this form.

4 Total pages Schedule E:

A

2 FILER NAME

SUsAN G, MoRE-FonTeNST

8 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

& Dpate of loan 7 Name oflender

S3/33/25
€ is lender

a financial
Institution?

v ®

8 |Lender address;

[ out-of-state PAC (1D#: )

BAYTown, T 77253

9 LoanAmount($)

Y.(41,.98

10 Interestrate
D.20Q

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

16

Check if personal funds were deposited into political

D - account (See Instructions)
18 GUARANTOR 17 Name of guarantor 12 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
_ —————
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code iRisTant rete
a financial
Institution? i
Maturity date
4 N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Diescription okColicteral E] Check if personal funds were deposited into political
2 account (See Instructions)
I:] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

—_———————

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Exponse Poliing Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

-

1 Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reimbursement from
[>4] potiical contributions
intended

- SUWSAN G, MOSRE-TINTENNT
4 Date & Payee name
o129 |24 OFf e DEPST
& Amount ($) 7 Payee address; City; State: Zip Code
G)b\ o

EXPENDITURE

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 6) a\ P
OF : 4 C‘\
EXPENDITURE RN TING Edencs Yy 0s
(=] D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
%1z/25 || VISTA PAWT
Amount ($) Payee address; City; State; Zip Code
1039
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE p f\ﬂ_g
OF L
EXPENDITURE PRWWT NG CYPe N ce weH  CA
D Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
L = Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH
Date Payee name
82 /12 AMAz0
Am%mt ($) Payee address; City; State: Zip Code
Reimbursement from
E political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
e OTHe R OFFie SwrPUES

[ ] Checkittravel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Food/Bevarage Expensce Poliing Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

£

1 Total pages Schedule G:

A b

2 FILER NAME

SUsSAN G, MOSRE- FoNTENI T

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

PG, BExPensg

4 Date B Payeename
& 3
013425 TEXAS DEMQCRATIC PARTY
6 Amount ($) 7 Payee address; City: State: Zip Code
345 o
Reimbursement from
& political contributions
intended
8 (2) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE

VAN AccounT

Complete ONLY if direct
expenditure to benefit C/OH

©) D Checkif | outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
<2 /f‘bl/’lq SEQWRE UWPLINK L
Amount ($) Payee address; City; State; Zip Code
2759
Reimbursement from
El political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE =g
OF \ : & e
EXPENDITURE AD\IEKR&\ NG EX@E NSE ! SN"U&
D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o = Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH
Date Payee name
O3/ ?_\a/ = : y
<5 SECwWe Wik 11,.C
Amount ($) Payee address; City; State; Zip Code
322 o
Reimbursement from
political contributions.
nded
Category (See Categories listed at the top of this schedule) Description
PURPOSE g
OF NERTIS : /-
. AVERTISwG  gxfevse S N TS
[[] crecxittravetoutsie of Texas. Complete Schedule . [] check if Austin, TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

-

1 Total pages Schedule G

¥ G

2 FILER NAME

SusaN & Moggre “FOAITENST

3 Filer ID (Ethics Commission Filers)

2595

Reimbursement from
political contributions

4 Date & Payee name
\3/22/2¢ VISTA. @RNT
& Amount ($) 7 Payee address: Zip Code

City; State;

8
PURPOSE
OF
EXPENDITURE

(@) Category {See Categeries listed at the top of this schedule)

PRANTING. Exprpuec

(b) Description

[VASY CARDS

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

D Check if Austin, TX, officehalder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
_
Date Payee name
. A P —
W3 /272/25 SPRNT2 PAINT
Amount ($) Payee address; City: State; Zip Code
%1,399.13
i .
Reimbursement from
E political contributions
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

PRNTING BaleNse

YARD SiGuS

D Check iftravel outside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

Casitets v if ‘dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e} g TL
2/22 /25 7He BA(Tow Y SwN
Amount ($) Payee address; City; State; Zip Code
 APAS NI
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE — .
OF AOV e e J5e LS PAPE PouUTra AD
i A TSNG B RPENsE N £

D Checkiftravel outside of Texas. Complete Schedule T.

[ ] check i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 1/1/2025




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)

CreditCard Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

a

1 Total pages Schedule G

padl

2 FILER NAME

S\ka\ N (}‘\

MO ¢ -FONTg ST

3 Filer ID (Ethics Commission Filers)

4 Date

O3/3%/4

& Payee name

SAW'S  GLua

6 Amount (%)

7 Payee address;

3 City; State; Zip Code
Reimbursement from
political contributions
ntended
8 (@) Category ({See Categeries listed at the top of this schedule) (b) Description
PURPOSE
OF Q OFFice
EXPENDITURE THEQ Fice SulPLIcg
(=] D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
' e e
04 [oR [24 SHIPLEY
Amount ($) Payee address; City: State: Zip Code
47.96
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF Ean 72, < - = QQr)
EXPENDITURE Fool) /G EVERA G &

[] checkiftraveloutside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
e —
Date Payee name
04 /[08 /24 S PRNT2ZPRINV
Amount ($) Payee address; City; State; Zip Code
fa '-., .‘."\ = .
-!-‘-‘éeimbmmmardfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
5 PRNTIG ExPense
EXPENDITURE Q\ WTING EXPense Y r“f\‘[ > GNS

[] checkittraveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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)

Advertising Expense Event Expense Loan mbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhoad/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total gges Schedule G:
[/

2 FILER NAME

CusaN G MOSRE-FoNTENST

3 Filer 1D (Ethics Commission Filers)

4 Date

ON/oS[2£

8 Payee name

KWwWI RAOKR

6 Amount ($) 7 Payee address; City; State; Zip Code
Q0 .00
! Reimbursement from
X political contributions
ntended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF = ]
oeenimure | NOVERTISING GExpPenss | RAMD AD
(©) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
N/ j2c | TRAGoR. SWePLY CA.
Amount (3$) Payee address; City; State; Zip Code
TI42b0
Reimbursement from
political contributions
intended
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE OTHee St N SurPues

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

. —
0*1{1'2_/26 HOIME  DEPO!
Am<l>:1(n_t7 ($) (0 Payee address; City; State; Zip Code

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE P—,
oF O\ We S

EXPENDITURE W CANMPANGN  SufPugg

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Forms provided by Texas Ethics Coml‘,:,,.

AI_TTACH ADDITIONAL COPIES OF T

Office sought Office held

Revised 1/1/2025




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)

Advertising Expense Event Expense Lozan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Constulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Susay (& MQORE - FoNTEND T

3 Filer 1D (Ethics Commission Filers)

(O
4 Date

OY/13/24

6 Payee name

SECURE  WPLINK, Lic

6 Amount (3$)

‘F /5’-],00

7 Payee address;

City; State; Zip Code

Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —_—
OF -
EXPENDITURE AQ VERT(S NG Ex P ensSE | - SHIRTs
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
r
/o5 /24 | RoBekr  TJARA
Amount (${ Payee address; City; State; Zip Code
#- 6 ) LY v
Reimbursement from
x political contributions
intendled
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF —
EXPENDITURE CONSUWTING EXPeNS & COIMMMN 1 AT gl COVSULTANT
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder 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

political contributions

ntended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
%

ArTTAC H
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OFFICE USE ONLY

AFFIDAVIT FOR Date Recelved {,
CANDIDATE OR OFFICEHOLDER: 4 /25 / 202
ELECTRONIC FILING EXEMPTION M/

An exemption affidavit must be submitted with each paper reporl.

Date Hand-delivered or Date Postmarked

a prs g
Beginning on January 1, 2025, a candidate or officeholder who has accepted more than ‘Lf" 25 2o 2’5

$33,910 in political contributions or made more than $33,910 in political expenditures Recelpt # Amount
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name | Filer 1D #

SUSAN &, MowE-ToNTERST |

Date Imaged

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on

| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration
My name is S\J\.Sﬂ\l\] (5o MuoRR- FQUTE‘MDT and my date of birth is

uyssoess o[ (oo D el o
i (state)  (zip code) (country)

Executed in ’i\f-\mlb County, State of }Em ,on the, _2_5 day of A‘PQIL , 20 ?}:‘

(manth)

—jyear)
N1/ 13 A
st Ypttyg— AN ET

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commissian www._ethics.state.tx.us Revised 1/1/2025
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