CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

14 NOTICE FROM

POLITICAL
COMMITTEE(S)

Additional Pages

- 1 Filer ID (Ethics Commission Fiers) 2 Tolal pages filed: o
The C/OH Instruction Guide explains how to complete this form. ’ l
3 CANDIDATE/ | MS/MRS/MR FIRST ™l
OFFICEHOLDER |MS CINDY K ol
NAME S U Y| .
NICKNAME LAST SUFFIX Date R“'w“a‘,as
PICAZO '
. _ RECEIVED
4 CANDIDATE/ ADDRESS / PO ; APT / SUITE #; oITY: STATE,  ZIP CODE
orriceroroer (IS UGAR LAND TX 77498 op
MAILING R- 32025
ADDRESS
Othice of City Secreta
Change of Address e Cliy of Sugar Land.T.
OFFICEHOLDER |
e |
- . B e — Receipt # Amount $
6 CAMPAIGN | MS/MRS /MR FIRST M) i
NAME TR MRS iivroet = OO OPOUOIOOON Dotn Processed
| NICKNAME LAST SUFFIX
' Dale |
; MURUGAN 2o Imaged
7 CAMPAIGN , STREET ADDRESS (NO PO BOX PLEASE), APT J SUITE #; ary: STATE; 23 CODE
ADDRESS
(Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE N .
January 15 30th before election Runoff 15th day after campaign
[—_ Ii de ¢ I_ une [— reaswrer appointment
(Officeholder Only)
July 15 8th day before electon Exceeded Modified Final Report (Attach C/OH - FR
[ [] o | e
10 PERIOD Month Oay Year Menth Bay Year
COVERED
2 714 /25 THROUGH 4 /3 25
11 ELECTION ELECTION DATE ELECTION TYPE =
i— Prima I— Runoft [_
Month Day Yoar Y . g ption
5 y // 3 / 25 l_ Genersl [;. Special
42 OFFICE OFFICE HELD ( any) 13 OFFICE SOUGHT (fkwowm) R

SUGAR LAND CITY COUNCIL DIST 2

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO suwom
THE CANDIDATE / OFFICEHOLDER. TMESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
CONSENT. mﬁsmmmmmmmmmmmmvwwucsm mcsosmmnms

COMMITTEE TYPE | COMMITTEE NAME

r—' GENERAL COMMITTEE ADDRESS

[ speciFic | COMMITTEE CAMPAIGN TREASURER NAME

COMMITYéE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.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 Commission Fiters)
CINDY PICAZO
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 651 . 00

CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
el 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES

s 10,641.92
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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 Tide 15, Eleclion Code.

Sign of idate %fﬁceholder

Please complete either option below:

(1) Affidavit
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 nama of officer administering oath Title of officer administering oath

QR

{2) Unsworn Declaration

/INDY

Fenzo

My name is

My address is|

, and my date of birth

Ouewe Lhnp T 1479, USA
(street) . (city) {stale)  {(zip code) (country)
Executed in ‘FDO_T %EN-D County, State of ‘ E X'AS , on the ,?}ZD day o .20 26

(yaar)

Signature of Candidate/Officeholder {Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

CINDY PicAzo

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMGUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 1,651.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
a. SCHEDULE E: LOANS 10,641.72
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 10,641.72
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

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

Revised 1/1/2024




LOANS

SCHEDULE E

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 Tolal pages Schedule E:

!

2 FILER NAME

CINDY PICAZO

3 Fiter D {(Ethics Commissian Filars)

none

NONE

4 TOTAL OF UNITEMIZED LOANS $ 10,641.72
5 Date of loan 7 Name of lender [ out-of-state PAC {ID#; ) 9  LoanAmount ($)

02/14/2025 CINDY PICAZO 10,641.72
S e o Stam ..... z. .‘; co@ - 'meres;rgg

a financial g
a ate

v [ 02/14/2027
12 Principat occupation / Job title (See Instructions) 13 Employer {See Instructions)
BANKER CADENCE BANK
14 Description of Collateral 15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

s not applicable

17 Name of guarantor

18 Guarantor address; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See tnstructions)

21 Employer (See Instructions)

not applicable

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State Zip Code EReresiies
a financial
Institution?

(roww Maturity date

l— Y | N

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Description of

plica of Coleloral Check if personal funds weve deposited into political

account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Farms 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 complete this form.

1 Total pages Schedule A1: 2.

2 FILER NAME

CINDY PICAZO

3 Filer ID (Elhics Commission Filers)

4 Date § Futl name of contributor out-of-stale PAC (iD#: H
HENRY DIBRELL
03 lo 6 /202 5 ..................................................................................

& Contributor address, City; State; Zip Code

7 Amount of contribution ($)

1.00

KATY TX 77494
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CAMPAIGN SUPPORT DIBRELL AND ASSQCIATES
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

MARK JANIK
03/13/2025 }--.vv-e-.. o Rt SRt

City; State; Zip Code

UGAR LAND TX 77478

250.00

Principal occupation / Job title (See Instructions) Emplaoyer (See Insiructions)
VICE PRESIDENT LAND ASHTON GRAY DEVELOPMENT
Date Full name of contributor out-of-stale PAC (ID#; ) Amount of contribution ($)
DALE KELLER
O L ) 2 O S S e o 1 0 0 0 O
Contributor address; City; State; Zip Code -
SUGAR LAND TX 77498
Principal occupation / Job title (See Instructions) Employer (See Inskructions)
RETIRED RETIRED
Date Full namea of contributor out-of-state PAC (iD#: 3 Amount of contribution ($)
TRISHA FREDERICK
03,28/2025 ..... Cmmbu[or addmss ............... Cny ............ sm w e Z“: COde ...... 2 5 0 00

I < o T 77475

Principal occupation / Job title (See Instructions) Employer (See instructions)

ENGINEER PAPE DAWSON ENGINEERS

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

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 complete this form. 1 Total pages Schedule At: 2

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
CINDY PICAZO

4 Date S Full name of contributar out-of-state PAC (ID#: y| 7 Amount of contribution ($)
JAYASREE GURUNATHAN

03/27/2025 .................................................................................. 1 0 0 00

5 City; State; Zip Code .
ISSOURI CITY TX 77459
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIR RETIRED
Date Full name of contributor out-of-slate PAC {ID#: ) Amount of contribution ($)

SUSAN AND JAMES GROTTE

42 R e S s 200.00
] SUGAR LAND TX 77479

Principal occupation / Job tile {See Instruclions) Employer (See instructions)
Date Full name of contributor oul-of-slate PAC (IDf: ) Amount of contribution ($)
ALLAN J PANZER

03/24/2025 §..-.. e 250 00
]_OUSTON TX 77096

Principal occupation / Job title (See Instructions) Employer (See Instructions)
THERAPEUTIC OPTOMETRIST ALLAN J PANZER OD PA
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

SCHWARTZ PAGE & HARDING LLP

03/25/2025 |- P S T 5 O O . 0 0
I +OUSTON TX 77056

Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTORNEYS AT LAW SCHWARTZ PAGE & HARDING

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,slate.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenisinn E}pense m&w Loan Repayment/Reimbursement Souauonmm\gem
L s g&n:gOverhealeevﬂal Expense l:mmmmnm Expense
Contributions/Donations Made By GHVA taMA rials Exp Printing Expense Travel Out Of District
Candidate/Officoholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (ander a cat y nol listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filars)
CINDY PICAZO
4 Date 5 Payesaname
02/14/2025 TEXAS CAMPAIGNS
6 Amount ($) 7 Payee address: City; State; Zip Code
700.00 /NS, OUSTON TX 77096
8 (@) Category (See Categorties listed at the top of this schedule} {b) Description
PURPOSE CONSULTING EXPENSE CAMPAIGN SUPPORT
OF
EXPENDITURE
(© Check i travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH
Date Payee name
02/20/2025 DIBRELL & ASSOCIATES
Amount ($) Payea address; City; State; Zip Code
2500.00 MM v T 77454

’ .

Category (See Categories listed at the lop of this schedule) Description
PURPOSE CONSULTING EXPENSE CAMPAIGN SUPPORT
EXPE??I"):ITURE

Check if ravel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expendilure o benefit C/OH
Date Payee name
02/28/2025 MR JI CONNECTIONS
Amount {$) Payee address; State; Zip Code

City;
MISSOURI CITY TX 77489

1,100.00

Calegory (See Categories listed at the lop of this schedule)

CONSULTING EXPENSE

Description

PURPOSE CAMPAIGN SUPPORT

EXPENDITURE

Check if ravel outside of Texas. Completa Schadue T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrmert/Reimb Sofcilation/Fundraising Expense
Acoountng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutling Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memoriats Printing Expensa Travel Out Of District
Candidate/Officehalder/Political Commitiee Legal Servicas Salaries/Mapes/Contract Labor Qther (enter a category not ksiad above)
Crodil Card Payment
The Instruction Guide explains how to complete this form.
1 Tola} pages Schedule F1:] 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
CINDY PICAZO
4 Date 5 Payee name
03/14/2025 TEXAS CAMPAIGNS
6 Amount ($) A City; Stata; Zip Code
70000 | o v s
8 (a) Category (See Categories listed at the top of this schedule) {b)} Description
PURPOSE CONSULTING EXPENSE CAMPAIGN SUPPORT
OF
EXPENDITURE
{c) Check if iravel outside of Toxas. Complete Schedule T. Check if Austin, TX, cfiiceholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
04/01/2025 DIBRELL & ASSOCIATES
Amount ($) Payee address; City; State; Zip Code
96 8 OO KATY TX 77494
Category {See Categonies listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSE LETTERS TO VOTERS
EXPEI?E'):ITURE

Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

1,100.00

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
Date Payee name
03/31/2025 MR JI CONNECTIONS
Amount ($) City; State; Zip Code

ISSOURL CITY TX 77489

PURPOSE
OF
EXPENDITURE

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

CONSULTING EXPENSE

Description

CAMPAIGN SUPPORT

Schedule T.

Check if travel autside of Texas. Comp Check if Austin, TX, officeholder living expanse

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 Ethi

ics Commission www.ethics.state,tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveitising Expense Event Expanse Loan Repaymeni/Raimbursement Solicitation/Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cotm.ﬂngExpom Food/Beverage Expense Polling Expense Travel In District

Controutions/Donations Made By GifttAwards/iMemoriats Expense Printing Expense Travel Out Of District

Candidata/Officohoider/Political Commitioe Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not Ksted above)
Crodit Cand Payment
The Instruction Guide explains how to complete this form.
1 Total pages_Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CINDY PICAZO

4 Date § Payee name

03/18/2025 TGM PRINTING STAFFORD TX

6 Amount ($) Payes address: City; State; Zip Code
1.623.56 D - oo 7 77477

8 (a) Category (See Galegories listed at the top af this schadule) (b) Description
PURPOSE PRINTING EXPENSE PUSH CARDS, ARTWORK AND DESIGN
EXPEI?I;:!‘I‘URE
{c} Check i travel outside of Texas, Compiéta Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offticeholder name Ofifice sought Office held

expenditure te benefit C/OH

Date Payee name
03/21/2025 M3 GRAPHICS
Amount ($) Payee address; City; State; Zip Code
1,144.52 | oUsTON TX 77099

’ -

Category (See Calegories listed a1 the top of this schedule) Description
PURPOSE PRINTING EXPENSE YARD SIGNS, STAKES, RETRACTABLE
EXPEI?I;TURE SlGN
Check if travel outside of Texas. Complete Schedule T Check il Austin, TX, officeholder living expense

Complete QNLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/23/2025 AMAZON

Amount (§) “ City; State; Zip Code

SEATTLE WA 98109
165.15
Category (See Calegories listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE PA SYSTEM
EXPENDITURE
Check if rave} outside of Texss. Complete Schedule T Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartising Expense Event Expense Loan Repayment/Retrmbursement Solicitation'Furdralsing Expense
Accounting/Banking Feos Office Overhead/Rental Expense Transporiaton Equipment & Related Expense
Consulling Expense Foxi/Baverage Expense Polling Expense Travet In District
ContrinutionsDonations Made By GiffAwards/Memorisis Expense Printing Expense Travel Out Of District
CandidatefOficeholder/Palitica Committee  Legal Services Salaries/Wages/Contract Labor Other (entar a catogory notlistad above)
G Covd Py The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethice Commission Filers)
CINDY PICAZO
4 Date 5 Payee name
03/25/2023 AILINGS
6 Amount ($) 7 Payee address; City; State; Zip Code
389.70 _SUGAR LAND TX 77498
8 (@) Category {See Categories listed at the top of this schedule) {b) Descriplion
PURPOSE FOOD/ BEVERAGE EXPENSE CAMPAIGN KICK OFF PARTY
OF
EXPENDITURE
{) Check if traved outside of Texas. Complets Schedule T Check if Austin, TX, officaholder living expanse
9 Complste ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to bensfil C/OH

Date Payee name
04/01/2025 PAYPAL
Amount ($) : City, State; Zip Cade
22 --, 2_ AN JOSE CA 95131
Calegory (See Categories listed al the lop of this schedule) Description
PURPOSE FEES SERVICE FEES CAMPAIGN
EXPEMRITURE DONATIONS
Check if travel cutalde of Taxas. Complate Schedule T. Check if Austin, TX, officahoidar living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/IOH

Date Payee name
04/01/2025 MILLIE REED
Amount ($) e address: City: Siate; Zip Code
6515 | <> T 17404
Category (See Calagaries fistad at the lop of this schedule) Description
rURPOaS SOLICITATION/FUNDRAISING SUPPLIES
EXPENDITURE EXPENSE
Check il traved autsida of Texas. Complste Schedule T. Chaeck if Austin, TX, oficehoider living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office hetd

expenditure to benafit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

expanditure to benafit C/OH

Advertiging Expense EvamEupenso Loan Repayment/Reimb S vF g Expanse
Accounting/Banking Office Overtread/Rentsl Expense Transportation Equip! & Retated
Consulting Expense FoodlBevuageEmm Polfing Expense TmellnDl::td ent Bpense
Contributions/Donations Made By wrials Exp Printing Expense Traval Out Of District
CandidataOfficehaldedPoliical Commitiee LngalSorviuss Satarles/Wages/Contract Labor Other (erter a category not listed abava)
Creda Card Payment
The Instruction Guide explains how to camplete this form.
1 Tolai pages Schedule F1:{2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
CINDY PICAZO
4 Date 5 Paysename
03/23/2025 TEXAS CAMPAIGNS
6 Amount ($) 7 Payee address; State; Zip Code
13519 S (0USTON TX 77056
8 {a) Calegory (See Categostes isted at ihe top of this schedule) {b) Description
PURPOSE CONSULTING EXPENSE VOTER LISTS, SIGN POSTING
OF
EXPENTTURE SUPPLIES
(c Check if travel outside of Texss. Compiete Schedule T. Check If Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
03/2712025 AMAZON
Amount (§) Payee address; City; State; Zip Cade
26.80  IER= . WA 06109
Category {See Categorios listed a1 the fop of this schedule) Description
PURPOSE EVENT EXPENSE PROTECTIVE MICROPHONE CASE
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Schadule T Check il Austin, TX, officeholter living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpanditure to benefit C/OH
Date Payee name
Amount ($) Payea address; City; State; Zip Code
Category (See Categaries listed at tha top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Chack § travel outside of Tezas. Complele Scheduls T. Check i Austin, TX, officeholder living expense
Complate ONLY # direct Candidate / Officehalder 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 1/1/2024






