
4/4/2024

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

The C/OH Instruction Gulde explains how to complete this form I 1 
Filer ID (Ethics CommissionFilers) 2 Total pages filed: 

17
3 CANDIDATE/ MS/MRS/MR Tracie Shelton

Ml 
OFACEUSEONLY 

OFFICEHOLDER 
NAME • stray mark• stray markstray mark I dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted lineI dotted linedotted line dotted linedotted linedotted linedotted linedotted linedotted linedotted lineI dotted linedotted linedotted linedotted linedotted linedotted linedotted lineI dotted linedotted linedotted linedotted linedotted line dotted linedotted line• dotted linedotted linedotted linedotted linedotted lineI dotted linedotted lineI dotted line dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line♦ dotted linedotted linedotted linedotted line♦ dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line Date Received 

NICKNAME
Hervey V10) SUFFIX

4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE #: CITY; STATE:; ZIP CODE: 
OFFICEHOLDER POBOX 6431MAILING 
ADDRESS San AntonioAntonio Antonioo TX 783090 Change of Address 

AREA CODE PHONE NUMBER EXTENSION 5 CANDIDATE/ stray mark Date stray markHand Devilereddelivered or Date Poatmarked 
OFFICEHOLDER stray mark(2\0 ) 816 -1979PHONE 

Receipt# I Amount $6 CAMPAIGN MS, MRS, MR NanNanstray markBurleyBurley Ml 
TREASURER 
NAME ···········--·······•·-•·········--········-·········Y·-··-··················· Dale Processed 

NICKNAME LAST SUFFIX 

Richie Date Imaged 

7 CAMPAIGN 

650 Weatherly Drive Windcrest TX 782399
STATE; ZIP CODE 

TREASURER 
ADDRESS 

Residence or Business)

B CAMPAIGN ,MA CODE PHONE NUMBER EXTENSION 

TREASURER 
( (512) 2 34 - 260 6PHONE 

9 REPORT TYPE 
□ January 15 X 30th day before election □ Runoff D 151h day after campaign 

treasurerappointment 
(Officeholder Only) 

□ July 15 D 8th day before election □ Exceeded Modified • □ Final Report (Attach C/OH -FR) 
ReportingLimit 

10 PERIOD Month 

/25/2024
Month Day Year

COVERED 01 03 /25 / 2024THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year BoxPrimary 0 Runoff boxOther 
stray mark

()5/04/2024 [marked box] SpecialSpecial 

Description

0 General 

12 OFFICE OFFICE HELD (if any) n\a NEISD SMD2 
14 NOTICE FROM THIS BOX IS FOR NOTlCE 0F POLITICAL CONTRIBUTlONS ACCEPTED Oil POLITICAL EXPENDlTURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE/ OFFICEHOLDER THESE EXPENDITURESMAY HAVEBEEN MADEWITHOUT THE CANDIDATE'SQ!I OfflCB!OU1Dt'S KNOWLEDGEOR
t:o,fSBIT, CANDIDATES ANDOFFICEHOLDERS,-REQUIREDTO REPORT THISINFORMATIONONLY IF THEY RECEIVE'NOTICE OF SUCH EXPENDITURES

COMMITTEE(S) 
COMMITTEE TYPE BEXAR COUNTYCHAMPIONSFORPUBLIC EDUCATION
[MARKED BOX] GENERAL

COMMITTEE ADDRESS 59 I 

SAN ANTONIOLINETX 78259□ Additional Pages PO Box 3158
Specific Beth Plummer

11 Nopalito San Antonio stray markTX 78261
GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

17 CONTRIBUTION t. 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) 

dotted line
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

dotted line...... - .......... 

FORM C/OH 
COVER SHEET PG 2 

16 Filer 10 (Ethics commission Filers

$ -0-

$ 5706
00

$ I -0-

$ 1625 60

CONTRIBUTION 5, TOTAL POLITICAL CONTRlBUTIONS MAINTAINED A5 OF THE LAST DAY 5098.13BALANCE $ 
OF REPORTING PERIOD 

.... - . - . 1 -....... 
OUTSTANDING 6, TOTAL PRJNCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ 1 400.00LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE J swear, or affirm, under penalty of perjury, that the eccomp 

required reportbe reported by me under Title 15, Election Code. 

r port ts lrue end correct end includes all information 

/ 

I 
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 admlnl&lerlng oath Printed name of officer administering oath Title of officer administering oath 

Executed ln County, State of __ line __ 

Forms provided by Texas Ethics Commission Revised 11/15/2022 



SUBTOTALS - C/OH FORM C/OH 
stray mark

COVER SHEET PG 3 

19 
Tracie Shelton Hervey

20 Flier ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SSJ::11:DULE AMOUNT 

1. marked boxSCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 514 6
2. marked boxA2: NON-MONETARY (IN-KIND) POLITlCAL CONTRIBUTIONS $ 560.00
3. · □ SCHEDULEB: PLEDGED CONTRIBUTIONS $ -0-

4. marked box E: LOANS $ \ 400.00
5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1625.60-

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -o-
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIB\JTIONS $ -0-
B. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -o-
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -0-

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -o-
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS $ -0-

12. □ SCHEDULE K: lNTEREST, CREDITS, GAINS, REFUNDS, AND CONTRJBUTIONS RETURNED $ -0-
TO FILER 

stray mark
I 

/ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
stray mark SCHEDULE A1 

lf the requested Information is not applicable, DO NOT Include this page In the report, 

The lnstruction Guide explains how to complete this form. 1 Total pages Sehedule A1: 11

3 Filer ID (Ethics Commission Filers) 

. 
4 Date 5 full nam11 of contributor D out-of-state PAC (ID# 1 7 Amount of contribution ($) 

3/\ 17/ 2024 ... Tammie dotted lineFer guson ............................... .. 
6. Contributor address City; state; Zip Code

\ 11350 sanmanst San AntonioTX 7821 /,tJ 
8 Principal occupation / Job title (See Instructions) 

nutrition on manag er

Date Full name of contributor O out-of-state PAC (ID# ______ )

Rene Pashall
Amount or contribution ($) 

........................................................................................................ 
Contributor address; City; State; Zip Code 

89300OlmsteadPKConverse TX78109
Principal occupation / Job title (See Instructions) 

re tired l Employer (See Instructions} 

Date 

I 

Fun name of contributor boxout-of-state PAC (ID#______ ) Amount of contribution ($) 
I. stray mark: 

: dotted linedotted linedotted linedotted linedotted linedotted line................ dotted line•••• dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line••••••• ••• • • 
I. 
stray markstray markCantributor address; 

stray mark •• 
l stray mark

Principal occupation/ Job title (See Instructions) 
linestray mark stray mark

City; 

'\ 
I ' ' 

line

State; Zip Code 

Employer (Sae lnstructions) 

stray mark

stray mark

Date full name of contributor Amount of conbibutlon ($) 

Contributor address City; State; Zip Code 

Principal occupation I Job title (See lnstructions) 

I Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THJS SCHEDUl.EAS NEEDED 
If contributor I• out-of-state PAC, please see lnatructlon guide for additional reporting raqulremants. 

Formsprovided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
stray mark

SCHEDULE A1 

If the requested Information Is not applicable, DO NOT Include this page In the report, 

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1: 11I 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 full name of contributor boxout-of-state PAC(ID# )

.. Jelynne .. Burley........................................... . 
6 Contributor address; City: . State; Zip Code 

7 Amount of contribution ($) 

18903 Calle C. Cierra San Antonio TX 78258
8 Principal Occupation / Job title (See lnstructions)

CEO

Date Full name or contributor D out-of-state PAC(ID#:. _____ )

3/ 16/2024 .. Deborah .. Whipple ......................... . 
stray mark Contributor address: City; State; Zip Code 

Amount or contribution ($) 

524 DevineSt. Sv1An-trn io TX 782100

Principal occupation I Job title (See Instructions) 

not empl oyed
Employer (See Instructions) 

Date Fullname of contributor D out-of-state PAC (lD# • )

3\ 16 \2024 YvonneClemmons........................... line
Contributor address: City: State: Zip Code 

Amount of contribution ($) 

6315 Meadow Grove San Antonio 78230
Principal Retiredtitle (seeinstructions) Employer (See lnstructions)

Date FuU name ot conlrlbU1Dr boxout-of-state PAC (ID# )

3/17 / 2024lineCarolin + Rick .. Sinkfield ....................... line
stray mark"{.) stray markContributor address; City; State: Zip Code 

(1212Saltlick /Jiu,) BraunfelsTX 78132

Amount or contribution ($) 

Principal occupationtitle (SeeInstructions) Employer (See lnstructions) 

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

Fonna provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
stray mark SCHEDULE A1 

If the requested lnformatlon is not applicable, DO NOT Include this page In the report. 

The lnstruction Guideexplainshow to complate this form. 1 Total pages Schedule A 1: 11
2 

FILER NAME Tracie SheltonHervey
3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID# l 7 Amount of contribution ($) 

3/14/l 2024 Bexar Champions for Public stray markEducation PAC.. 00
6 Contributor address City; State; Zip Coda 1,000

POBox 593158t? "5ln AntonioTX 78259
8 Principal occupation / Job tltle (See lnstructions) 

line
Employer (See Instructions) 

Politicalcal l\cil on Committee

Date Full name of contributor boxout-of-state PAC (ID#: I Amount of contribution ($) 

3/10/2024 Morjo riee ... M... White Ezimoha ............ 
25.00Contributor address City; State; Zip Code 

2411 Olive Way San Antonio TX78259
Principal occupation I Job title (See Instructions) I Employer (See lnstructions)

Admin istr ator Ckh\ of San Antonio

Date Fun name of contributor boxout-of-state PAC (ID# I Amount of contribution (S) 

3/10/2024 Matti e Brewer
00dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line• dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linet dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted lineI dotted linedotted linedotted linedotted line0 dotted linedotted lineI dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line

Contributor address City; State; Zip Coda 

5.0049 02 Mel v in Dr :::o,n Antonio7):. 78220
Principal occupation (Job title (See lnstructions) 

I 
Employer (See lnstructions) 

Date Full name of contributor 0 out-of-state PAC(ID# I Amount of contribution ($) 

3/14/2024 Cherylstray mark.. + Randy Bristow ............................... 250.00contributor address City; State; Zip Code 

8706 Golden Point San Antonio TX78239
Prlndpal occupation I Job title (See lnstructions) 

I 
Employer (See instructions)

Business own er River CityBonding

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 

stray mark



MONETARY POLITICAL CONTRIBUTIONS 
stray mark

SCHEDULE A1 

If the requested Information is not applicable, DO NOT Include this page In the report. 

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1: \ 11
2 

FILER NAME  TracieSheltonHervey
3 Flier ID (Ethics commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID# 1 7 Amount of contribution ($) 

3/16I 162024 Thomas Cummins........................................ 
100.006 Contributor address City; State; Zip Code 

5923 WoodRi dg e RockSanAntonio 7)( :w» 78249 
8 Principal occupation / Job title (See lnstructions) 

9 

Employer (See lnstructions) 

Union Presidentto\ stray markBexarCountyFederation ofTeachers

Date Full name of contributor D out-of-state PAC (ID# ) 
Amount of contribution ($) 

3/16/2024 Oliver Bruce
100.00............... ' •••••• stray mark......... - ••••••••••••••••••••••••••••••••••••••••••••••• stray mark•••• ' 

Contributor address City; state: Zip Code stray mark

1630 E Houston SanAntonio7}'.' 78202
Principal occupation I Job title (See lnstructions

Business Owner I self- employ f ed
Date Full name of contributor D out-of-state PAC (ID# I Amount of contributlon ($) 

3/16/2024 David .... Hamilton 00
Contributor address: City: State: Zip Code 100.00

I 91I 0 Frances Drake San Antonioo TX 78239
stray markPrincipal occupation I Job title (See lnstructions) 

Retired stray markstray mark
stray markI Employer (See Instructions) 

Date Full name of contributor boxout-of-state PAC (ID# J Amount of contribution ($) 

3/17/2024
Mentoria Lewis Sherfield

100.00dotted linedotted linedotted line• dotted linedotted linedotted linedotted linedotted line• I dotted linedotted linedotted line• dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line• dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line• dotted line• dotted linedotted linedotted linedotted linedotted line dotted linedotted linedotted line• dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line

Contributor address City: State; Zip Code 

874 5 Serene Ridge Drive San Antonio 78239
Principal occupationjobtitle (See lnstructions) I Employer (See lnstructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC', pleasesee lnstruction guide for addHlonal reporting requirements. 

Forms provided by Texas Ethics CommlSBlon www.ethics.state.tx.us Revised 11/15/2022 

4 



MONETARY POLITICAL CONTRIBUTIONS 
stray mark SCHEDULE A1 

If lhe requested Information is not applicable, DO NOT Include this page In the report, 

The lnstruction Guide explains how to complete this form·. 1 Total pages Schedule A1: \\ 
2 FILER NAME stray markShelton

Hervey
3 Filer ID (Ethics commission Filers)

Tracie - - n 
4 Date 5 Full name of contributor O out-of-state PAC (ID# ) 7 Amount of contribution ($) 

3/17/2024Jerald + Glenda Anderson
100.00dotted line• dotted linedotted linedotted linedotted line• dotted linedotted linedotted linedotted linedotted linedotted linedotted line.... ... dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line dotted linedotted linedotted linedotted linedotted linedotted linedotted linet dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line

6 Contributor address City; State; Zip Code xx
3713 DenisonDam San AntonioTi 78253

8 
Life coach +retired 9 employer (See Instructions) stray mark

- self-employedle 

Date 
Shawana Freeman Blairstray mark

) Amount or contribution ($) 

3/1717/2024'Zb-zti 100.00
dotted line• dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted lineI dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line. dotted linedotted linedotted linedotted line. dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line dotted linedotted linedotted linedotted linedotted line• dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line• dotted linedotted linedotted linedotted lineI dotted linedotted linedotted linedotted linedotted lineI dotted linedotted line♦ dotted linedotted linedotted linedotted line dotted linedotted linedotted lineI 

contributor address; City; State; Zip Coele 

4406 Lakewood Drive San AntonioO TX 78220 
PrincipalOccupationn I Job !Illa (Seelnstructions) 

Grant Writer St. Philips Collegestray mark
stray markIf:::, stray markstray mark

Date Full name of contributor 0 out-of-state PAC(ID# l Amount of contribution ($) 

3/10/2024 dotted lineMary B .... Hartshorn .. dotted line 
100.00Contributor address; Ctt;y: State; Zip Code

449 stray markWinfield Bl vd WindcrestTX78239 . xy 

Principal occupationjob title(See Instructions) Employer (See lnstructions) 

Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of contribution {$) 

3/16/2024Robert.. Comeaux........................................ Ed# contributor address; City: State; Zip Code 

1810o Oaklinestray markDR Sln Antonio TX78232
xx

Principal occupation/job title(See Instructions) Employer (See lnstructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor isout-of statetate PAC, please see lnstruction guide for addltlonal reporting requirements, 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11(15/2022 

5 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information is not applicable, DO NOT lnclude this page In the report. 

The lnstruction Guide explains how to complete this form. 1 Total pages ScheduleA 1: \ \ 
3 Filer ID (Ethics commission Filers) 

. 
4 Date 5 Full name of contributor O out-ofstatestate PAC (ID# )

3/ 15/2024 .. Doris .... Ellison.......................................... . lcxorr 6 Contributor address; City, State; Zip Code 

63 l 15Meadow Grove. Windcrest TX78239

7 Amount of contribution ($) 

8 Principal occupation / Job tltle (See lnstructions) 

Retired
9 Employer (SeeInstructions) 

Date Full name of contributor O out-of-state PAC(ID# 1 

3/ 16/2024 .. Robin ... Dillard ............................................... . 
stray markContributor address: City: state: Zip Code 

Amount of contribution ($) 

4l42 Briarcrest StSan Antonio TX78247
Principal occupation / Job title (See lnstructions) 

Retired stray mark
Employer (See Instructions) 

Date Full name of contributor 

John ..... H. Owens......................................... . 
Amount of contribution ($) 

Contributor address City; state: Zip Code 

6718 Lake Cliff San AntonioTX78244 
Employer (See lnstructions) 

Date Full name of contributor O out-of-state PAC(ID# ) Amount of contribution (S) 

3/17 ... Karla.. D ..... Broadus................................... .. 
stray mark...., 'T"" 2024 Contributor address City; State; Zip Code 

12Vineyard Dr San AntonioTX78257
Principal occupation/ jobob title (See lnstructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THJS 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 11/15/2022 



MONETARY POLITICAL CONTRIBUJIONS SCHEDULE A1 

If the requested lnformatlon Is not applicable, DO NOT lnclude this page In the report. 

Tha Instruction Guideexplains howto complete this form. 1 Total pagesSchedule A1: \ I 
2 FILER NAME  TracieShelton HervV ey

3 Filer ID (Ethics Commission Filers)

. 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

3/16/2024 Crystal.. Freeman ......................................... 
1,000.006 Contributor address City; State; Zip Code 

3606 S17Jn hamst Houston TX77047
8 Principal occupation / Job !Ille (See Instructions) I 9 Employer (See Instructions)

Retired -
Date Full name of contributor boxout-of-state PAC (ID#: ) Amount of contribution ($) 

3/17/2024 Thelma... Andrews..... ' ................... ····· ........ 
125.00Contributor address; City; State; Zip Code 

I 1511\ YYosemite Oaks CirCir San Antonio TX 78213
Principal occupation / job;_; (seeinstructions) I Employer (See Instructions) 

Date Full name of contributor □ out-of-state PAC(ID# ) Amount of contribution ($) 

3/17/2024. Wyndie .. T .. Apple white .......................... 
00contributor address; City; Stata; Zip Cocle 200.0013124 HallieDavonSchertz TXTX 78154

Principal oco.ipallon I Job tllle (See lnstructions) 

ContractingI Employer (See lnstructions) 

Port San Antonio10 

Date FulI name of contributor O out-of-state PAC (ID# ) Amount of contribution {$) 

3/21/2024.. Gaynell... nell ... + Erv.. Gainer................................. 
100.00C butor address: City; State; Zip Code 

7305 Avery Rd Live Oak TX 78233
Principal occupation/job title(See Instructions) 

' 

Employer (See lnstructions) 

ATTACH ADDITIONAL COPlES OF THIS SCHEDULE AS NEEDED 
If conb1butor is out-of-state PAC, please see instruction guide for addfflonal reporting requirements

FORMSprovided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
stray mark SCHEDULE A1 

If the requested lnl'ormatlon Is not applicable, DO NOT Include thla page In the report. 

Tha instrution guide explains how to complete thla form. 1 Total pages Schedule A 1: \ I 
2 

FILER Tracie Shelton Hervey
3 Filer ID (Ethics Commission Filers)

4 Date 5 Fun name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

3/ 17/2024 Dorisis Lowe
25.00

xx dotted line• • • dotted linedotted line• dotted linedotted linedotted linedotted linedotted linedotted line• • dotted linedotted linedotted line• • dotted line• dotted linedotted line• o dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line• dotted linedotted linedotted linedotted linedotted line• dotted lineodotted linedotted linedotted linedotted linedotted linedotted lineI dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted lineI dotted linedotted line

8 Contributor address; City; State; Zlp Code 

46 19LakewoodDr San AntonioTX 78220
xx

a Principal occupation / job title (See lnstructions) 9 Employer (See lnstructions) 

.. 
Date Full name of contributor 0 out-of-state PAC (ID#: _} Amount of contribution ($) 

3/17/2024
Mar is S. Greenene

25.00
dotted line• • dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted lineI dotted linedotted line• dotted linedotted linedotted linedotted linedotted linedotted line• dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line dotted linedotted linedotted linedotted line• dotted line• dotted linedotted linedotted linedotted linedotted linedotted linedotted line dotted linedotted linedotted line0dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line 25.00Contributor address City; State: Zip Code -xx 
301 Harding Pl San Antonioo TX 78203

Principal occupatlon/ / job title (See lnstructions) 
Retired

Employer (See Instructions) 

Date Fun name of contributor 0 out-of-state PAC (ID# I Amount of contribution ($) 

3/ 17/ 2024 . Patricia .. Bruce ...................................... 25.00Contributor address: City: State: Zip Code xx
10639 Cross Pln San Arm., io TX78109

Principal occupation/job title(See lnstructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

3/17/2024WWanda .. Po lk ................................... : ............. 2Ef!? Contributor address; City; State; Zip Code 

718 Golf Crest San AntonioTX 78239
xx

Principal occupation / Job title {Saa lnstructions) Employer (See instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor I• out-of-state PAC, please see lnalruct/on guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
stray mark SCHEDULE A1 

If the requested lnformatlon is not applicable, DO NOT Include this page In the report. 

Th• lnstruction guide explainshow tocomplate this form. 1 Total pages Schedule A1: \ I 
2 

FILER Tracie Shelton HervV ey
3 Filer ID (Ethics Commission Filers) 

. 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

3\18 2024
Daron Durham

25.00xx o • dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted line• • dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted lineI dotted linedotted linedotted line• • dotted linedotted linedotted line• I dotted linedotted lineI dotted line• dotted linedotted linedotted linedotted linedotted linedotted lineI dotted linedotted line dotted lineI dotted linedotted linedotted linedotted linedotted line0 dotted linedotted linedotted linedotted linedotted linedotted linedotted lineI I I dotted line I dotted line

dotted lineContributor address; City, State; Zip Code 
xx

7918to Deer fieldSelma TX '¾l 54
8 Principaloccupation, / jobtitle (See lnstructions) 9 Employer (See lnstructions) 

Retired -
Date Full name of contributor D out-of-state PAC (ID#: I 

Amount of contribution ($)

3/2/2024Tracie Shelton .. Hervey
1.00Contributor address; City; State: Zip Code 

PO Box 6431 '2:an Anton io TX78209
Principal occupation I Job title (See lnstructions) Employer (See lnstructions) 

Business Advisor AWS
Date FuU name of contribtutor D out-of-state PAC (ID#: \ Amount of contributon ($) 

3/2/2024 .. David... Chidgey 00
Contributor address: City; State; Zip Code 250.00

Cb::> em leaf San AntonioTX 78209
Principal occupation/I Job title (See lnstructions) 

Self-employed employedstray mark
Date 

Nan Richie
0 out-of-state. PAC (ID#: ) Amount of contriution ($) 

3 /4/ 2024
00.... , .. .. ..................... .... ......... ........... ......................... ..... 100.00Contributor address; City; State; Zip Code

65050 Weatherly Dr San Antoniostray markTX 78239
Principal occupation / Job title (See Instructions) 

Insurance I 
Employer (Saa lnstuctions) Self

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

Forma provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
stray mark

SCHEDULE A1 

If the requested lnformatlon Is not applicable, DO NOT Include this page In the report, 

Tha lnstruction Cuida axplalna how to complete this form. 1 Total pages Schedule A1: \\ 
2 

FILER NAME Tracie Shelton Hervey
3 Flier ID (Ethics Commission Filers)

. 
7 Amount of contribution ($) 4 Date 5 Full name of contributorD out-of-state PAC(ID# )

3/6/2024Crystal Darby · ·· ··· stray mark· • city•• •• • ••••• state zipcode •••• 00

25.00
203 Cli Cliff Ave San Antonio TX 78214

8 
BusinessAdvisor

9 Employer (See Instructions) 

UTSA
-

Date 

.. Deirdre Pattillo
Amount of contribution ($) 

3/7/2024 100.00Contributor address; City; state; Zip Code 

I // Rhinestone Dr San AntonioTX 78233
Principal occupatlon / Job title (See Instructions) 

Project Managerstray mark
Employer (See lnstructions) 

UTSA
, 

Date Full name of contributorout-of-statePAC (ID# • l 
Amount of contribution ($) 

3/8/2024........... Patricia....................................... , ........................ 
25.00Contributor address: City: State; Zip Code 

20410D Brighton u.1XLi LnSan AntonioTX 77379
Principal Occupation / job title 

Employer (See lnstructions) 

Date Full name ofcontributor □ out-of-state PAC(ID#: ) Amount of contribution ($) 

3/14/2024 .... Linda ... Com eaux ....................................... 00
Contributor address: City; State; Zip Code 100.00

3185 Morning CrkSan Antonio TX78247
Principal Occupation/job title

Employer (See lnstructions) 

, . 

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 11/15/2022 

10 



MONETARY POLITICAL CONTRIBUTIONS 
stray mark SCHEDULE A1 

If the requested Information is not applicable, DO NOT Include this page In the report. 

The lnstruction Guide axplaln• how to complat• this form. 1 Total pages Schedule A1: 

\ \ 
3 Flier ID (Ethics commission Filers

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: 1 

3/14/2024 ·······················C:!)/&. ............................................... .. 
j stray mark/J/ 8 Contributor address; CHy: state; Zip Code 

650 Weatherly DrSan Antonio TX 78239

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 

Insurance
9 Employer (See instructions

Date boxout-of-state PAC (ID#:. ______ ) Amount of contribution ($) 

Contributor address; city, State; Zip Code 

I 1041Ivy LaneTerrellHills TX 78209

stray mark
Amount of contribution ($) 

Employer (See lnstructions) 

Date Full name of contributor D out-of-state PAC (ID# )

3/1919/ 2024 .... Ed.... White................................................... , I 2024Contributor address; City; State; Zip Code 

Amount of contribution ($) 

5510CastleTopSanAntonioTX 782188
Principal occupation / Job title (See lnstructions) 

stray marknotemployed €ti 
Employer (See lnstructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contrtbutor Is out-of-statetate PAC, please see Instruction guide for additional reportlng requirements. 

Formsprovided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/1 5/2022 

\I 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

stray mark SCHEDULE A2 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A2: I 
2 

FILER Tracie J Shelton Hervey
3 Flier ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 560.00
'i-.'/... 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 

March Lottie Lockett

Contribution $ I description 

'tl) 560.00 : canvasingcanvasing
platform

7 Contributor address; City; State: Zip Code 1-p rm
3846 Hanberry Ln 1Whrc\ TX 77584 box check If travel outside of Texas. Complete Schedule T. 

10 Principal occupation/Job title (FOR NON.JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL) (Seeinstructions) 

12 Contributor's prlnclpal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions) 

14 Contributor"s employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

full name of contr1butor 0 out-of-state PAC (ID# I 
Amount of line In-kind contribution Date I Contribution $ description 

I 
• dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted lineI dotted linedotted linedotted line•. dotted linedotted linedotted linedotted linedotted linedotted linedotted linedotted lineI dotted linedotted linedotted linedotted linedotted linedotted line• dotted line• • • dotted line• dotted line• dotted line• dotted line• dotted line dotted line• dotted line• • • • • • dotted line• • • • • • • • • • • • • • dotted linedotted linedotted linedotted linedotted line I 

Contributor address; City; State; Zip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

Prtnclpal occupation / Job title (FOR NON.JUDICIAL) (See Instructions) Employer (FOR NON-JUOICIAL)(See lnstructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See lnstructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law finn of contributor's spouse (If any) (FOR JUDICIAL) 

If contributor Is a child, law firm of parent{s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see lnelructlon guide for add1tlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule E: 

4 TOTAL OF UNITEMIZED LOANS 

6 Is lender 
a flnancial 

8 Lender address; 

Circled N

14 Description of Collateral 

"r/J none 

16 GUARANTOR 
INFORMATION 

marked not applicableapplicable 

17 Name of guarantor 

18 Guarantor address; 

20 
stray mark

Principal OccupaUon (See Instructions) 

Dale of loan Name of lender 

3 Filer ID (Ethics Commission Filers) 

$ 

City; State; Zip Code 

11 Maturitydate 

June 
13 Employer (See instructions) 

AWS
15 marked boxCheck if personal funds were deposited Into political 

account (See lnstructions) 

19 Amount Guaranteed($) 

City; State; Zip Code 

21 Employer (See Instructions) 

boxout-of-state PAC (ID#: .. ) ) Loan Amount($) 

line •. ' ............................................................................. f---------------1 
Interest rate Is lender 

a flnanclal 
lnstitution? 

y N 

Lender address; 

Principal occupation / Job tltle (See lnstructions) 

Description of Collateral 

0 none 

GUARANTOR 
INFORMATION 

0 not applicable 

Name of guarantor 

Guarantor address; 

Principal Occupation (See Instructions) 

City; 

City; 

State; Zip Code 

Maturity data 

Employer (See Instructions) 

□ 
Check If personal funds were deposited Into political 
account (See Instructions) 

Amount Guaranteed($) 

Stale; Zip Code 

Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethlcs.state.lx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS stray mark SCHEDULE 

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

EXPENDITURE CATEGORJES FOR BOX 8(a) 

Advertising Expense Event Expense Loan repayment/reimbursementSolicitation/fundraising Expense Accounting/Banking Fees OfficeOverhead/rental Expense Transportation Equipment&Related Expense Consulting Expense Food/Beverage ecp;,n$e Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expenses Printing expense Travel Out of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/contract Labor Other ( (enter a category nol listed above) 
Creditcard Payment 

The Instruction Gulde explains how to complele this form. 

1 Total pagesSchedule F1; 2 
FILER Tracie Shelton n Hervey

3 Filer ID (Ethics Commission Filers) 

4 Date Payee Name Sp 
March 4, 2024 v\0..-(< SquareSpacestray mark

6 Amount ($) 7 Payee address; City; State; Zip Code 

24.52 8 Clarkson St New York NY I 1001442 xx
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Other websitehostingOF 
EXPENDITURE 

(c) boxCheck if travel outside of Texas. Complete Schedule T boxCheck if Austin, TX, officeholder Jiving expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Feb stray mark2 6 , 2024 SquareSpacestray mark
Amount($) Payee address; City; State; Zlp Code 

12.00 8 Clarkson'5\- New YorkNY 10014xx

Category (See Categories listed at the top or this schedule) Description 

PURPOSE 
Other stray markdomainstray markregistrationstray markbr-) OF stray mark

EXPENDITURE 

boxCheck iftraveloutsideof Texas. Complete Schedule T. boxCheck if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date March Payee name 

Palapas -Walzemstray mark7 2024
1 Las

Amount ($) Payee address; City; State; Zlp Coda 

00 4802 Walzem Rd Windcrest TX 7821825 xx
Category [See Categories listed 11 the top ot this schedule) Description 

PURPOSE 

Eventeventexpense Room Rentalrental feeOF 
EXPENDITURE 

boxCheck if travel outside of Texas. Complete Schedule T. 0 Check ifAustin, 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 

Formsprovided by Texas Ethics Commission www.elhlcs.state.tx.us Revised 11/15/2022 

I5 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS stray mark

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

EXPENDITURE CATEGORIES FOR box 8(a) 

Advertising Expense l::Wl1tf::>CP811H Loan Repayment/ReimbursementSolicitation/FundraisingExpense 
Accounting/bankingFees Office overhead/Rental expensetransportationEquipment&Relallld Ellpenee 
CGraJJDrv,Experme FoodleevenlgeE>cpslM Polling Expenseexpense Travel in District
Contributions/Donations made by Gifts/Awards/Memorials expenseprinting expense Travel out of district

candidate/officeholder/political CommitteeLegal Services Salaries/wages/contract Labor Other (enter a category) notlistedabove)
credit card payment

The lnstruction Oulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER Tracie SheltonSheltonHervey 3 Flier ID (Ethics Commission Filers) 

March 18 2024 5 Office Max I Depot #6518
6 Amount($) 7 Payee address; stray markI stray markCity; State; Zip Code

49.77 255 E. BasseRd stray mark

San Antonio TX 78209xx . . . stray mark

8 a Category (See Categories listed at thetopof this schedule

(b) Description Supplies(eg envelopes,PURPOSE otherOF 
EXPENDITURE

(c) boxCheck if travel outside of Texas. Complete Schedule T0 Checkif Austin,TX, officeholder living expense

9 Complete ONLY if direct candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

March 1616,2024 Las Palapas - Walzem
Amount (S) 

4802 Walzemkd 
City; State; Zip Code 

$109.35 Windcrest TX 78218
Category (Seecategories listed at the top of this schedule) Description 

servedPURPOSE Food// Beverage Expense appetizers
andtea

Of' Meet+ GreetEXPENDITURE 

boxCheck if travel outside of Texas. Complete schedule TT. boxCheck If Austin, TX. officeholder living expense

Complete ONLY ifIf direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name

March 21,stray mark2024 Norton Lewis Printing
Amount($) Payee address; City; State; Zip Code 

351.81 \ 12106 V all \ iant Street San Mtzx11 o TX 78216
• xx

stray mark
Category (SeeCategories listed al the top of this schedule) 

yard signsPURPOSE 

PrintingPrintingExpenseOF
EXPENDITURE 

boxCheck if travel outsideof Texas.CompleteScheduleT. boxCheck ifAustin, TX, officeholder living expense

Complete ONLY ifif direct Candidate / Officeholder name Office sought Offica held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Formsprovided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 

stray mark



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS stray mark

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/reimbursement8ollcllldlonlFI expense
accounting/bankingFees Office overhead/rental expenseTf111l1P01ta11Qn Equipment & RelatedElcplmM 
Consulting expenses Food/Beverage Expense Polling Expense Travelln District
Contributions/donations made by

____ stray mark
printing expense Travel out of district

candidate/officeholder/political committeeLegal Services Salaries/wages/contract Labor Other (enter a category not listed above)
Credit card payment

The lnstruction Guide explainshow to complete this form, 

1 Total pages 4 Schedule F1: 
2 Filer Name - SheltonShelton

\ Traciestray mark stray markHervey
3 Flier ID (Ethics Commission Filers) 

Date 4March21, 71)2, 
Norton

Lewis Printing
stray mark

6 Amount ($) stray mark 7 
12106 Valliant I ant street

' City; State; Zip Code 
stray mark. 92 San Antonio TX 78216103.92

8 (a) category (SeeCategorieslisted at the top of this schedule) (b) Description e:_ e.g.
PURPOSE stray markPrintingexpense stickers (blue stars ) OF 

Red " BurleyLLi "EXPENDITURE 

(c) boxcheck if travel outside of Texas. Complete Schedule T 0 CheckifAustin,TX,officeholderliving expense

9 Complete ONLY If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

March 2 2, 2024 Norton Lewisstray markS Printing
Amount ($) 

stray mark12106 Valliantstray markstray markStreet
I City: State; Zip Code 

122.80 ::an Antonio o TX 78216
Category (See categories listed at the top of this schedule) Description

PURPOSE 

Printingexpensestray mark push cardsOF 
EXPENDITURE: 

□ Check if travel outside of Texas.c.anip!a ScheduleT. boxCheckif Austin, TX. officeholder living expense

Complete ONLY ifIf direct Candldate / Officeholder name Office sought Offlcehald 
expenditure to benefit CIOH 

Date Payee Name

March12,2024 Norton Lewis stray markPrinting
Amount ($) Payee address; City; State; Zip Code 

703.63 12106 Val liantStreet San AntonioTX. 78216
Category (See Categories listed at the top of this schedule) Descriptlon 

PURP08E 

Printing
stray markyard signsstray markOF expenseEXPENDITURE stray mark

0 check if Austin, TX, officeholder living expenseboxcheck if travel outside of Texas. Complete Schedule TT. 

Complete .QtiU'. II direct Candidate / Officeholder name Offlca aought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS stray mark

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/reimbursementSolicitation/Fundraising expense
accounting/bankingfees Office overhead/rental expensetransportation equipment & Related expense 
eor-m,,ge,,per.. FoadlBtrvllnlg,E,,pmlM pollingexpense travel indistrict
Contributions/donations made byGift/award/memorialsmemorialsexpenseprinting expense travel out of district

Candidate/officeholder/politicalcommittee legal services salaries/wages/contracti.mx,r Other (enter acategory not listedabove) 
Credit card Payment 

The Instruction Guide explainshow to complete thl• form. 

1 Total pages schedule F1: 2 FILER NAMETraciestray markShelton Hervey 3 Flier ID (Ethics Commission Filers) 

4 Date 

MARCh 12, 2U?J.-i 
5 Payee name Norton 

Lewis stray mark Printing
6 Amount ($) 7 Payee address; 12106 Valliant City; State; Zip Code 

122.80 stray mark San Antonio 7X 78216
stray mark\ 

8 (a)Category (SeeCategories listedat lhe top of this schedule) (b) Description 

PURPOSE: Printing expense push cardsOF 
EXPENDITURE 

(c)□ Check if travel outside of Texas. Complete schedule T.D Checkif Austin, TX, officeholder Iiving expense

9 Complete .QJil..Y: If direct 
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held 

Date Peyee name 

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

category (Seecategories listed•• the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE

boxCheck if travel outside of Texas.Complete schedule T.T. 0 Check I Austln. TX. officeholder living expense

Complete ONLY ifIf direct Candidate / Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

Date Payee name 

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

Category (SeeCategories lsited at the top of thisschedule) Description 

PURPOSE 
OF 

EXPENDITURE 

boxCheckif traveloutside of TexasComplete schedule T. 0 Check if Austin, TX, officeholder living expensestray mark

Complete '2tll,:t: If direct Candidate / Officeholder name Office sought Offica held 
expenditure to beneflt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form11 provided by Texas EthicsCommission www.ethics.state.tx.us Revised 11/15/2022 




