CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MRS,

3 CANDIDATE/ MS MR FIRST Ml
OFFICEHOLDER ce L R CEUSEONLY,
NAME e NTAL N = T —
NICKNAME LAST SUFFIX M@Eﬂ\‘/lg ]
I { So
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER JUL 15 2004
MAILING
ADDRESS ADMINISTRATION DEPARTMENT
A & Fro
[] change of Address 0‘2"/0 { Cr&&k.: Dr: VvE. -H ac ker' ‘-’('?,1 q LI"{"S 7-)( CITY OF ARKER HEY : i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 76 5YE oY Handdei ————
OFFICEHOLDER Hand-delivered or Date Postmarkec
PHONE (254) 29(-6259
Receipt # Amount §
6 CAMPAIGN (S) MRS / MR FIRST M
TREASURER A : _(_, /\/]
NAME = beveere N L N A B s e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Shaw
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

470% Moose ﬁc]qa&ur‘\t“ K lleen,

“[exas JbSYD

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(R53) $bl—-602 0

EXTENSION

9 REPORT TYPE

D 30th day before election

|:| Runoff

[:I Exceeded Modified

D January 15

[E/July 15

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[]
]

Final Raport (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
D9 /25/303Y  wwoven 06,30 /3024
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Frimary I:] Runoff D glehslz::'iption
/ / [] seneral (] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Counci| Member Place .

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

D GENERAL COMMITTEE ADDRESS

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

~cN TN DACE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
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) $ 2 00.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

a. TOTAL POLITICAL EXPENDITURES 5 1 L85, 74
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5 / 30,7 7

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 Title 15, Elect%., ?

Slgnatura of Candidate or Officeholder

Please complete either option below:

URSULA PADDIE
NOTARY PUBLIC STATE OF TEXAS

MY COMM. EXP. 10/30/27
NOTARY ID 124727643

(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by S x_a’ C Q»{ L. SON Son this the | 5“’1 day of \5\’\-1 “!_
60 j."‘f , to pe\?tywhmh witness my hand and seal of office. rP
Su’{&; Q—dd €. A‘/%'L-Lt‘{-lf Sﬂtfg,&lf‘lf
Signature of officer administering oath Printed name of officer administering oath Title of officer administering Sath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i , : :
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 "
(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 200, 0 O
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
s |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. |Zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1) 000.00
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| , SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ égs, 7 3
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




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 Schedule A1:

2 FILER NAME

lgon

3 Filer ID (Ethics Commission Filers)

20
Y

5‘|'ace,g,/ L. \/\/i

§ Full name of centributor

6 Contributor addre:

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

Bel l Cnu.n'fz . Dﬁ.mo.c,r. a?‘{f';.c_.. . L\/omf.m ..............
City;

State; Zip Code

7 Amount of contribution ($)

$200.00

PO. Box 1426  Pelton Jexas 16513
8 Principal occupation / Job titte (See Instructions) / 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
..... conmbmoraddmsscnysawzpcws
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Conmbmoraddmss ............... cnysmtez‘pcwe ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... cOnuibutoraddregscnysuatez.pcwe

Principal occupation / Job titte (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.




POLITICAL EXPENDITURES MADE F1
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)

Advertising Expense Evem Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeve Expense Polling Expense Travel In District
Contributions/Donations Made By Gﬂ’llAwards/Memials Expense Printing Expense Trave! Qut Of District
Candidate/Officehoider/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
t
Crodi Card Paymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[ O'F o’{ 5+aCC\/L L\/IISOK)
4 Date 5 Payee name
5-29-24 5harron Pl e
6 Amount (3$) 7 Payee address; City; State; Zip Code

306,00 Y409 Waterside Drive Killeen, Texas ‘76549

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE »
OF Sealari o | Ker
EXPENDITURE t(arlcS/Wajc.s Blocle W
(© [[] crecirtravel outside of Texas. Complete Schedule . [] cneck it Austin, T, officeholder living expense

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

expenditure to benefit C/OH 5,{..“&\/ L W, !50(\ Cbunc{l Mem bCK' P(acc 02

Date Payee name'

5-31-2¢ Melan/e. ’Oalm&f'

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

H260.60  |#480Alan Kent Drive Aot B> Killeen Texas 76549

Category (See Categories isted at the top of this schedule) Description”
PURPOSE .
OF Salar«es/ \/\/4365 Block Wa (Ker
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GIOH Stacey L-Wilsen Counci| Member Place A
Date Payee name :
é'b"QL/ DérO‘HﬁY 6(‘03““”64!‘&"\&(
Amount ($) Payee address; City; State; Zip Code
B300.00 Yol Hitcheoelk Drive Killeen, Texas 16549
Catoagory (See Categories listed at the top of this schedule) Description
PURPOSE
OF . Vo i< Walkker
EXPEMIITURE Salar‘es/WaﬁeS B
[:] Check if travel outside of Texas. Complete Schedule T. r_—, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH 5’{"&66\/ LW, ‘SO\’\ COMI‘\M‘ /Wem ber‘ p’aoc Q\

. me e & S eme—e am e e - A g Mmecmm s 4 - ——aa - e ema— oo - . commma ane




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contrilmstions/Donations Made By
Candidate/Officehotder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

of 2
4 Date
L=5-24%

Staceq L. Wilsen
5 Payee name !

:BC“I—H@__ H’Cw\[(e‘ns

6 Amount ($)

H200.00

7 Payee address;

City; State; Zip Code

1710 Waterford Drive. [(f”ecn”TéKdS 76542

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF . ) e
EXPENDITURE Salar(es/\(\/aﬂes Blocde Waller
© D Check f travel outside of Texas. Complete Schedule T. [] cneck if Austin, T, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Sf”aCu!/ L.l/Ja‘lsor\ Counci‘ Membcr plaa&&

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Completo Schedute T. [] check if Austin, T, officeholder living expense -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held g
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] cneckiftravet outside of Texas. Complete SchedutaT. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

- m e - —en = S S s e - e e e —————




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Solicitation/Fundraising
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense FoodIBew?mge Exeeme Poling Expense Travei In District
Contributions/Donations Made By GHifYA 1) Exp Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4: , a_(;:.f

3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

ngerace,}/ L L\//'/Son

* 6$5.73

TR [ Bth T, Back
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s/03. 2% 05-05-24 05-06-RY
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Bam's Club 600 W Central Texas Expy Horkwr HeightsTx1659¢
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEN::':: Fao c[’/Beverm}g Ex'pen se \/o lun"’ter‘ Dtﬂnn?—f 'PD"" C“""\’“"ﬂ”

[] Non-political

{c) D Check if trave! outside of Texas, Complete Schedute T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/GH . «
Stacey L. Wilson (Connelmember Place. A
PAYMENT (a) Amount Charéed (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
shto) | S-a0-24 | S-2l-24
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Wo&(mar-'f’ 1400 Lowes Blvd Killeen,pﬁxas 76542
PURPOSE OF (a) Category (See Categories listed at the top of this schedute) {b) Description
EXPENDITURE . . . N
- . ¥
Political Advectising /Pr_.(rh. g Expense Thanl you cards for Campaign
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH Sy v L Wi [son Cowneil member Place A
PAYMENT (a) Amount C{targed (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$/53.00 6-5-24 6-6-RY¥
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Ap’oren ot on nggfgﬁ 185 Middle Street” Lake Mary, Florida 31746
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE [
Political AJV“"‘"S""i/Pn‘n'Hnj Expense Thank You Carc{ S
I:I Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benafit C/OH

,s-('aCeY L. Wa\ISOn Cownc{( Mem ber P[(RC& e;z_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accountl Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTALPAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
s 284 | Slacey L Wifson
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER
So uth Star Pan K
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 5.4 [ b-9-2Y b—~/0-24
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
(
Loves Shre 700 |3880 Loop 167 S, 10ra Towes 2950
8 PURPOSE OF (a) Category (See Categortes listed at the top of this schedule) (b) Description
EXPEYDITURE . <
Poittical FOO A_ /@E veraaq e EK]OQV\ SEe. D&r\n oeyr a‘h C CO)’\ ven +I av
[C] Non-Political {c) [C] checkif travel outside of Texas. Complete Schedule T [[]  checkif Austin, X, officeholder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office Sought Office Held
wesnoroenion | Stacey L.Wilson Couneil Member Place o
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card (ssuer Paid
$6.38 6-7-2 6-10-324
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
W ha‘f‘aburo\w 220! Northh Mesa E| Ioafo Texas 79903
PURPOSE OF (a) Category (see Categories llsted at the top of this schedule) {b) Description
EXPE RE . .
[t Food /Bevecnae. Fupense. | Demoecatic Convention
Non-Political © ] Checkif ravel outsid¥ of Texas. Complete Schedule T []  checkifAustin, T, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH t ¢
s L. Wilson Council Member Place 2
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$)5,00 6- 7-29 ~/0-2%
PAYEE {a)Payee name 2. Civic. Center {b) Payee address; City, State, Zip Code
E/tn“ll’ E)épcnge/ p(aza, 1 Civic Corder Plaza El FaSo’ Texas 7990/
PURPOSE OF (a) Category (see @tz;oriu listed at the top of this schedule) {b) Description
ITURE . C . __h-
, : ortven onN
poltica Event Ex!oem se. - Democratic
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benafit C/oH Stucey L. Wilson Council Member Place -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

AdvadislngExpense Event Expense Loan Repayment/Reimin " #ation/Fundraising Expense

Fees Office Overhead/Rental Expense TmmﬁonEqunan&Reladexpense
Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polltical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlistad ab.

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
S CREDIT CARD Name of financial institution
ISSUER Soutn Star BankK
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
*13,00 G- §-24 6-10-24
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Des‘hna‘ﬁon El Paso Parking .CivicGrter Plaza E( Pa so, Texas 7990(
8 PURPOSE OF (a) Category (sce Categories listed at the top of ths-sé‘edule) (b) Description
EXPEYDITURE . .
@)pomml Event E)coen SE DPemoccatic. Conve n'f‘l oN

[C] Non-Political

(@ [] oneckiftravel outside of Texas, Complete Schedule T. []  checkifaustin, T, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

Stacey L. Wilson Counci[ Member Place. &

PAYMENT (a) Amount Chalged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s21.45 b-5-24 6-10-24
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
West Texas Chophouse])i35-p Aicway Bivd. El Paso Texas 79925
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Descript:on
EXPENDITURE -
leolitical o ocl/@e veraqe Expenf& ,Damocrw'{’c‘c. Ceny ¢n+( o)

I:I Non-Political (c) L—] Check if travel cutside of Texas. Comp!ete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office Sought Office Held
expenditure 1 boneft c/ow SHuacey L Wilson Comeil Member Place 2
PAYMENT {(a) Amount Charg'ed {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 21.6Y4 G-8-24 | G-10-24
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Cirea 1963 355 N. Kansas E| Pas0 Texas 7990l
PURPOSE OF {a) Category (see Categorics fisted at the top of this schedule} (b) Description
EXPEN RE N -
@/?:::ical OJ' era. pnense. ;Democ«—a‘('nc, (',onveﬂ—h on
D Non-Political {c) E] Check If travel outside of Texas. Compahzte Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expanditure to benefit C/OH

S"’acu,/ L. l/\/flﬁon (Iounail Member Place &2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

sCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense E;:lt Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Overhead/Rental Expense T Equipment & Related Expense
Consulting Expense Expense Poliing Expense Travel In District
Contril Made By GlfYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee  Legal Services 'ages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER [D (Ethics Commission Filers)
SCHEDULE Fa: Y f Y
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
S CREDIT CARD Name of financial institution
e South Star Bank
ou ac an
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s314. 56 | e-/6-24 6-11-3Y
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[ (8
Eﬂ"'er')ar':S& ﬁen")l'a,l Q00 SWS \/ounﬁ Drive Ki “eenlﬁ 765 3
8 PURPOSE OF (a) Category (fee Categories listed at the top of this schedule) (b) Description
EXPENDITURE . C ¢
M:oﬁtiml _E\/en“)“ Ex.p ensSe. Dem ocxa‘{"c’, oNn vem“" 10N
D Non-Political (c) D Check if travel tlmtslde of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
[N -
expendieurc to besefit C/OH Stacey L. Wilson Couwned] Mem ber Place 2
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categortes listed at the top of this schedule) (b) Description
EXPENDITURE
(] eotitical
(] Non-otitical (c) ] checkif travel outside of Texas. Complete Schedule T. [[]  checkifAustin, T, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
] oiticat
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




