SPECIFIC-PURPOSE COMMITTEE Form SPAC

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
Filer ID iled:
The SPAC Instruction Guide explains how to complete this form. 1 (Ethics Commission Filers) 2 Totl pages filed:
00080011 50
3 COMMITTEE NAME OFFICE USE ONLY
Friends of Tom Oliverson e
ELECTRONICALLY FILED
10/07/2024
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE
ADDRESS
1E Greenway Plza., Ste 225 Date Hand-delivered or Date Postmarked
D Change of Address
Houston, TX 77046 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER .
NAME Dr. Sherif
NICKNAME LAST SUFFIX
Zaafran
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET 1 E. Greenway Plza., Ste. 225
ADDRESS
(Residence or Business) Houston, TX 77046
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING 1 E. Greenway Plza., Ste. 225
ADDRESS
Dchange of Address Houston, TX 77046
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 526-3399
9 $YE§|?RT D January 15 30th day before election D Exceeded modified reporting limit
D 8th day before election D Dissolution (Attach PAC-DR)
July 15
D D Runoff D 10th day after campaign treasurer
termination
10 PERIOD Month Day Year Month Day Year
COVERED 07/01/2024 THROUGH 09/26/2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/05/2024 General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE Tom Oliverson
(Attach lists on plain )
paper to complete this Candidate
reportif necessary.) [] officeholder OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
State Representative
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
OPPOSE
(Candidate or Measure)
|:| Measure
[] AssisT DESCRIPTION
(Officeholder)
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,
TOTALS LOANS, OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE $ $0.00
ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $234,376.66
T EXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ $0.00
4. TOTAL POLITICAL EXPENDITURES
$ $98,111.96
T CONTRIBUTION _|5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
BALANCE REPORTING PERIOD s $407 461.23
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST
LOAN TOTALS DAY OF THE REPORTING PERIOD $ $0.00
16 AFFIDAVIT

| 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, Election Code.

Dr. Sherif Zaafran
Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



SUBTOTALS - SPAC

Form SPAC

COVER SHEET PG 3

3 of 50

17 COMMITTEE NAME 18 Filer ID

Friends of Tom Oliverson

(Ethics Commission Filers)

00080011

19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 234,376.66
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
. SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR

- [ Oreanization $
. SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR

- [ CABOR ORGANIZATION $
6. [] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |
7. [[] SCHEDULEE: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 94,097.49
9. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
11. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4,014.47
12. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
" SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

- ToFLer $

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

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/24 Rpt: 4/50

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/16/2024 Aegis Advocacy LLC $250.00

6 Contributor address; City; State; Zip Code

Austin, TX 78701

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/30/2024 Alfred, Amber $50.00

Contributor address; City; State; Zip Code

Sugar Land, TX 77479

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

Govt Affairs HAR

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

07/30/2024 Alfred, Amber $50.00

Contributor address; City; State; Zip Code

Sugar Land, TX 77479

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

Govt Affairs HAR

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/16/2024 American Pharmacy Inc GPAC $1,000.00

Contributor address; City; State; Zip Code

Corpus Christi, TX 78401

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/21/2024 BMG $500.00

Contributor address; City; State; Zip Code

Phoenix, AZ 85018

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/24 Rpt: 5/50

FILER NAME

Friends of Tom Oliverson

3 FilerID
00080011

(Ethics Commission Filers)

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/09/2024 Bennett, Donald $2,500.00
6 Contributor address; City; State; Zip Code

West Lake Hills, TX 78746

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

General Partner Bennett Ventures, LP

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/16/2024 Blair, Nelda $5,000.00
Contributor address; City; State; Zip Code
The Woodlands, TX 77380

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

Attorney The Blair Law Firm

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/12/2024 Brady, Zachary $2,500.00
Contributor address; City; State; Zip Code
Lubbock, TX 79401

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

Attorney ZS Brady PLLC

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/04/2024 Brauer, Jr., Steve $5,000.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76107

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

Sales Self

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/19/2024 Bresnan, Steven $500.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 3/24 Rpt: 6/50
FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/17/2024 Brown, Myra $20.00
6 Contributor address; City; State; Zip Code
Grapevine, TX 76051
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sales Marketing High Value Signs
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/17/2024 Brown, Myra $20.00
Contributor address; City; State; Zip Code
Grapevine, TX 76051
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales Marketing High Value Signs
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2024 Brown, Myra $20.00
Contributor address; City; State; Zip Code
Grapevine, TX 76051
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales Marketing High Value Signs
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/13/2024 Bryan, James Perry $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77098
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Chisos Ltd.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2024 Capelo, Jaime $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occu
Self

pation / Job title (See Instructions)

Employer (See Instructions)
Attorney

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 4/24 Rpt: 7/50
FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/23/2024 Chapman, Ben $5.00
6 Contributor address; City; State; Zip Code
Arlington, TX 76011
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retail Golf Center of Arlington
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2024 Clark, Chad $5,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78258
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Construction Clark Construction of Texas
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/05/2024 Colyandro, John $2,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Public Affairs Consultant Colyandro Public Affairs
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/17/2024 Cox, Joe $200.00
Contributor address; City; State; Zip Code
Belton, TX 76513
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Administration Texas A&M AgriLife
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/07/2024 Cummins, Andrew $25.00

Contributor address; City; State; Zip Code

Katy, TX 77450

Principal occupation / Job title (See Instructions)
Sales

Employer (See Instructions)
Braden

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 5/24 Rpt: 8/50

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/07/2024 Cummins, Andrew $25.00

6 Contributor address; City; State; Zip Code

Katy, TX 77450

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sales Braden
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/07/2024 Cummins, Andrew $25.00

Contributor address; City; State; Zip Code

Katy, TX 77450

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

Sales Braden

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/18/2024 Davis, Al $250.00

Contributor address; City; State; Zip Code

Bryan, TX 77802

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

Agency Director TX A&M Forest Service

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

07/15/2024 Demissie, Tefera $25.00

Contributor address; City; State; Zip Code

Warren, Ml 48093

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/17/2024 Dunklin, William $2,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75248
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pediatric Dentist Rodeo Dental and Orthodontics

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 6/24 Rpt: 9/50

FILER NAME

Friends of Tom Oliverson

3 FilerID
00080011

(Ethics Commission Filers)

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/10/2024 Dyment, Jeffrey $250.00
6 Contributor address; City; State; Zip Code

Houston, TX 77092

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Attorney Self

Date Full name of contributor out-of-state PAC (ID#: C00082792 ) Amount of Contribution ($)

09/16/2024 Eli Lilly and Company PAC $2,000.00
Contributor address; City; State; Zip Code
Indianapolis, IN 46285

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/19/2024 Flores, William $1,000.00
Contributor address; City; State; Zip Code
Bryan, TX 77802

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

Chair & CEO Serolf Technologies

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/01/2024 French, Kenneth $20.00
Contributor address; City; State; Zip Code
Brenham, TX 77833

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

07/01/2024 French, Kenneth $20.00

Contributor address; City; State; Zip Code

Brenham, TX 77833

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 7/24 Rpt: 10/50

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/04/2024 Gates, Gary $5,000.00

6 Contributor address; City; State; Zip Code

Richmond, TX 77406

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Gatesco, LTD
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/21/2024 Gonzales, Alexander $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78730

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

Attorney Duane Morris LLP

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

07/24/2024 Greater Houston Anesthesiology $25,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75251

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2024 Gum, Terry $5.00

Contributor address; City; State; Zip Code

Lufkin, TX 75903

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

07/01/2024 Gum, Terry $10.00

Contributor address; City; State; Zip Code

Lufkin, TX 75903
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 8/24 Rpt: 11/50
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/01/2024 HOMEPAC Greater Houston Builders Association $1,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77064
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2024 HS Law PAC $500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2024 HillCo PAC $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/06/2024 Hock, Stacy $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/12/2024 Hoops, Thomas $5,000.00

Contributor address; City; State; Zip Code

Spring, TX 77382

Principal occupation / Job title (See Instructions)
CEO

Employer (See Instructions)
Ztech

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 9/24 Rpt: 12/50

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/18/2024 Howard, Mike $2,500.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78209

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO Howard Energy
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/21/2024 Hu, Wenrong $2,000.00

Contributor address; City; State; Zip Code

Orlando, FL 32814

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

Director Egan Jones

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/22/2024 Jones, Glenda $10.00

Contributor address; City; State; Zip Code

Rockwall, TX 75087

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/05/2024 Jones, Ray $20.00

Contributor address; City; State; Zip Code

Houston, TX 77095

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/05/2024 Jones, Ray $20.00

Contributor address; City; State; Zip Code

Houston, TX 77095

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 10/24 Rpt: 13/50

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/21/2024 Keeler, David $1,500.00

6 Contributor address; City; State; Zip Code

Irving, TX 75038

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO RidgeAdmin
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2024 King, Linda $500.00

Contributor address; City; State; Zip Code

Commerce, TX 75428

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/17/2024 Kouyoumdjian, Raffy $2,500.00

Contributor address; City; State; Zip Code

Dallas, TX 75229

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

Dentist Rodeo dental

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/07/2024 Kunz, Larry $30.00

Contributor address; City; State; Zip Code

San Antonio, TX 78223

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/07/2024 Kunz, Larry $30.00

Contributor address; City; State; Zip Code

San Antonio, TX 78223
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 11/24 Rpt: 14/50
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/07/2024 Kunz, Larry $30.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78223
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/21/2024 Lary, Trey $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney ABHR
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/24/2024 Lateef, Ahmad $500.00
Contributor address; City; State; Zip Code
Houston, TX 77070
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/12/2024 Lee, James $10,000.00
Contributor address; City; State; Zip Code
Houston, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Investor JHL Capital Holdings
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/15/2024 Longoria, Janiece $5,000.00

Contributor address; City; State; Zip Code

Houston, TX 77019

Principal occupation / Job title (See Instructions)
Retired

Employer (See Instructions)
Retired

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 12/24 Rpt: 15/50

FILER NAME
Friends of Tom Oliverson

3 Filer ID (Ethics Commission Filers)
00080011

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/11/2024 Lopez, Favio $1,500.00
6 Contributor address; City; State; Zip Code

Fairfax Station, VA 22039

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Executive Trideum

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/17/2024 Mansour, Yahya $2,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75209

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

Dentist Rodeo Dental

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/25/2024 March, Paul $20.00
Contributor address; City; State; Zip Code
Friendswood, TX 77546

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/25/2024 March, Paul $20.00
Contributor address; City; State; Zip Code
Friendswood, TX 77546

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

07/25/2024 March, Paul $20.00

Contributor address; City; State; Zip Code

Friendswood, TX 77546

Principal occu
Retired

pation / Job title (See Instructions)

Employer (See Instructions)
Retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 13/24 Rpt: 16/50
FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/19/2024 Mark Herman Campaign $2,500.00
6 Contributor address; City; State; Zip Code
Spring, TX 77379
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2024 Mcdougal, Marc $5,000.00
Contributor address; City; State; Zip Code
Lubbock, TX 79401
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Mcdougal Companies
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2024 Mcilree, Sandy $20.00
Contributor address; City; State; Zip Code
Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Good Morning Meg Media
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/22/2024 Mcilree, Sandy $20.00
Contributor address; City; State; Zip Code
Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Good Morning Meg Media
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/22/2024 Mcilree, Sandy $20.00

Contributor address; City; State; Zip Code

Austin, TX 78731

Principal occu
CEO

pation / Job title (See Instructions)

Employer (See Instructions)
Good Morning Meg Media

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 14/24 Rpt: 17/50

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/13/2024 Miller, Robert D. $1,000.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75201

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Locke Lord LLP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/19/2024 Modesett, David $20,000.00

Contributor address; City; State; Zip Code

Houston, TX 77227

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

President Vega Energy Holdings

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/01/2024 NWFRW PAC $250.00

Contributor address; City; State; Zip Code

Tomball, TX 77377

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/21/2024 Norton, Scott $500.00

Contributor address; City; State; Zip Code

Texarkana, TX 75503

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

CEO TexAmericas Center

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/21/2024 O'Grady, Paul $100.00

Contributor address; City; State; Zip Code

Orland Park, IL 60467

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 15/24 Rpt: 18/50

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/20/2024 Oates, Kathleen $100.00

6 Contributor address; City; State; Zip Code

Magnolia, TX 77354-4078

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/20/2024 Peck Jr, John $1,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75225

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/16/2024 Pediatric Dentists PAC $1,000.00

Contributor address; City; State; Zip Code

McKinney, TX 75069

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C00513549 ) Amount of Contribution ($)
08/24/2024 Phillips 66 PAC $1,000.66

Contributor address; City; State; Zip Code

Washington, DC 20004

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/15/2024 Post, Dani $20.00

Contributor address; City; State; Zip Code

Hempstead, TX 77445
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 16/24 Rpt: 19/50
FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/15/2024 Post, Dani $20.00
6 Contributor address; City; State; Zip Code
Hempstead, TX 77445
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/15/2024 Post, Dani $20.00
Contributor address; City; State; Zip Code
Hempstead, TX 77445
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/21/2024 Rapert, Jason $1,000.00
Contributor address; City; State; Zip Code
Conway, AR 72034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Providence Financial Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/09/2024 Reese, Parker $2,500.00
Contributor address; City; State; Zip Code
Rollingwood, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Ameredev
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/24/2024 Riske, Dolores $50.00

Contributor address; City; State; Zip Code

Georgetown, TX 78626

Principal occupation / Job title (See Instructions)
Retired

Employer (See Instructions)
Retired

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 17/24 Rpt: 20/50

2 FILER NAME
Friends of Tom Oliverson

3 Filer ID (Ethics Commission Filers)
00080011

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
09/20/2024 Saldana, Amanda $1,000.00
6 Contributor address; City; State; Zip Code
Pharr, TX 78577
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/05/2024 Schnautz, Danny $75.00
Contributor address; City; State; Zip Code
Pasadena, TX 77508
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Manager Clark
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/07/2024 Sellers, Greg $20.00
Contributor address; City; State; Zip Code
Pearland, TX 77584
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales TQI
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/07/2024 Sellers, Greg $20.00
Contributor address; City; State; Zip Code
Pearland, TX 77584
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales TQI
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/07/2024 Sellers, Greg $20.00

Contributor address; City; State; Zip Code

Pearland, TX 77584

Principal occupation / Job title (See Instructions)
Sales

Employer (See Instructions)

TQI

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 18/24 Rpt: 21/50

FILER NAME 3 Filer ID (Ethics Commission Filers)

Friends of Tom Oliverson 00080011

Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)

07/26/2024 Shackelford, Don $100.00

6 Contributor address; City; State; Zip Code

Houston, TX 77069-2031

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

08/31/2024 Stackhouse, Gene $250.00
Contributor address; City; State; Zip Code
Spring, TX 77379

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

09/26/2024 Stewart, Eric $20.00
Contributor address; City; State; Zip Code
Katy, TX 77494

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

07/17/2024 Stewart, Eric $20.00
Contributor address; City; State; Zip Code
Katy, TX 77494

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

08/30/2024 Stockton, Roman $20.00

Katy, TX 77449

Contributor address; City; State; Zip Code

Principal occu
Designer

pation / Job title (See Instructions)

Bullseye Design

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 19/24 Rpt: 22/50

2 FILER NAME
Friends of Tom Oliverson

3 Filer ID (Ethics Commission Filers)

00080011

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
07/30/2024 Stockton, Roman $20.00
6 Contributor address; City; State; Zip Code
Katy, TX 77449
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Designer Bullseye Design
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/22/2024 Sullivan, Van $2,000.00
Contributor address; City; State; Zip Code
Huntsville, AL 35806
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Trideum
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/16/2024 TALHI Life Insurance PAC $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78767
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
07/12/2024 TSAPAC $12,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/24/2024 TX Chiropractic Association PAC $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 20124 Rpt: 23/50

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/21/2024 Taplin, Norman $4,000.00

6 Contributor address; City; State; Zip Code

West Palm Beach, FL 33401

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Stimson Center
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2024 Texans For Lawsuit Reform PAC $5,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2024 Texas Orthopaedic PAC $2,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2024 Texas Surplus Lines Association PAC $1,500.00

Contributor address; City; State; Zip Code

Austin, TX 78766

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2024 The Garcia Group $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 21/24 Rpt: 24/50

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/16/2024 Thompson, Jay $500.00

6 Contributor address; City; State; Zip Code

Austin, TX 78750

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/11/2024 Thorseth, Vienna $25.00

Contributor address; City; State; Zip Code

New Braunfels, TX 78130

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

IT analyst AHS

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/05/2024 Torn, Sam $25,000.00

Contributor address; City; State; Zip Code

Houston, TX 77024

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

Owner Camp Ozark

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/09/2024 Williams, Ted $5,000.00

Contributor address; City; State; Zip Code

Austin, TX 78730

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

President & CEO Rockport Energy Solutions LLC

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/10/2024 Williams, Tom $20.00

Contributor address; City; State; Zip Code

Schertz, TX 78154

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 22/24 Rpt: 25/50
FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/10/2024 Williams, Tom $20.00
6 Contributor address; City; State; Zip Code
Schertz, TX 78154
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/10/2024 Williams, Tom $20.00
Contributor address; City; State; Zip Code
Schertz, TX 78154
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/06/2024 Williams-Lohmar, Judith $22.00
Contributor address; City; State; Zip Code
Magnolia, TX 77355
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Caregiver & Student Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/06/2024 Williams-Lohmar, Judith $22.00
Contributor address; City; State; Zip Code
Magnolia, TX 77355
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Caregiver & Student Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/06/2024 Williams-Lohmar, Judith $22.00

Magnolia, TX 77355

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Caregiver &

Student

Employer (See Instructions)
Self

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 23/24 Rpt: 26/50
FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/13/2024 Wilson Jr, Welcome $1,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77057
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Real Estate Executive Welcome Group, LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/31/2024 Wong, Patricia $50.00
Contributor address; City; State; Zip Code
San Antonio, TX 78247
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/17/2024 Zarrabi, Saam $1,000.00
Contributor address; City; State; Zip Code
Irving, TX 75038
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dentist Rodeo Dental & Orthodontics
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/17/2024 Zarrabi, Saam $2,500.00
Contributor address; City; State; Zip Code
Irving, TX 75038
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dentist Rodeo Dental & Orthodontics
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/09/2024 baggett, David $25,000.00

Contributor address; City; State; Zip Code

Houston, TX 77002

Principal occu

pation / Job title (See Instructions)

Managing Partner

Employer (See Instructions)
Opportune LLP

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 24124 Rpt: 27/50

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Friends of Tom Oliverson 00080011

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/05/2024 jones, Ray $20.00

6 Contributor address; City; State; Zip Code

Houston, TX 77095

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 1/13 Rpt: 28/50

Friends of Tom Oliverson

00080011

4 Date 5 Payee name
07/03/2024 American Express
6 Amount ($) 7 Payee address; City; State; Zip Code
$11,593.07 PO Box 650448

Dallas, TX 75265

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Credit Card Payment

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Credit Card Payment

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/05/2024 American Express
Amount ($) Payee address; City; State; Zip Code
$1,155.25 PO Box 650448
Dallas, TX 75265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Credit Card payment Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Credit Card Payment

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/03/2024 American Express
Amount ($) Payee address; City; State; Zip Code
$2,763.31 PO Box 650448
Dallas, TX 75265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Credit Card Payment

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/13 Rpt: 29/50 Friends of Tom Oliverson 00080011
4 Date 5 Payee name
07/01/2024 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$104.85 1340 Poydras St Ste 1770
New Orleans, LA 70112
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Merchant Account Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

07/23/2024 Anedot

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

$19.80 1340 Poydras St Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Campaign Merchant Account Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

08/20/2024 Anedot

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

$59.10 1340 Poydras St Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Campaign Merchant Account Fees

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/13 Rpt: 30/50 Friends of Tom Oliverson 00080011
4 Date 5 Payee name
08/30/2024 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.05 1340 Poydras St Ste 1770

New Orleans, LA 70112

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Merchant Account Fees

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/09/2024 Ben Bumgarner For Texas State Representative
Amount ($) Payee address; City; State; Zip Code
$5,000.00 2201 Spinks Rd Ste 250
Flower Mound, TX 75022
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/01/2024 Blakemore & Associates
Amount ($) Payee address; City; State; Zip Code
$500.00 1 E Greenway Plaza Ste 225
Houston, TX 77046
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Consulting Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 4/13 Rpt: 31/50

2 FILER NAME
Friends of Tom Oliverson

3 FilerID (Ethics Commission Filers)

00080011

4 Date
07/01/2024

5 Payee name
Blakemore & Associates

6 Amount ($)
$4,000.00

7 Payee address; City; State; Zip Code

1 E Greenway Plaza Ste 225

Houston, TX 77046

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description

D Check if Austin, TX, officeholder living expense
Campaign Fundraising Fees

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/01/2024 Blakemore & Associates
Amount ($) Payee address; City; State; Zip Code
$1,500.00 1 E Greenway Plaza Ste 225
Houston, TX 77046
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Consulting Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/09/2024 Blakemore & Associates
Amount ($) Payee address; City; State; Zip Code
$2,500.00 1 E Greenway Plaza Ste 225
Houston, TX 77046
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Consulting Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead/
Polling Expense
Printing Expense

The Instruction Guide explains how to complet

Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Rental Expense

e this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 5/13 Rpt: 32/50 Friends of Tom Oliverson 00080011
4 Date 5 Payee name
09/01/2024 Blakemore & Associates
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 1 E Greenway Plaza Ste 225
Houston, TX 77046
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Consulting Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Consulting Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/09/2024 Caroline Harris Davila For State Representative
Amount ($) Payee address; City; State; Zip Code
$5,000.00 PO Box 700
Round Rock, TX 78680
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense

Contribution

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
08/09/2024 Cherry Tree Republicans
Amount ($) Payee address; City; State; Zip Code
$500.00 12414 Foxburo Dr
Houston, TX 77065
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 6/13 Rpt: 33/50 Friends of Tom Oliverson 00080011
4 Date 5 Payee name
08/02/2024 City Kitchen
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,656.07 818 W 19th St Ste 1

Houston, TX 77008

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Fundraising Event

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/26/2024 Cy Fair For Liberty PAC
Amount ($) Payee address; City; State; Zip Code
$1,000.00 13121 Louetta #1555
Cypress, TX 77429
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/27/2024 Cypress Republicans
Amount ($) Payee address; City; State; Zip Code
$250.00 13419 Hartford Bay Tralil
Cypress, TX 77429
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 7/13 Rpt: 34/50 Friends of Tom Oliverson 00080011
4 Date 5 Payee name
09/09/2024 Denise Villalobos Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,000.00 10330 Kingsbury Dr

Corpus Christi, TX 78410

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contribution

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/09/2024 Don McLaughlin For State Representative
Amount ($) Payee address; City; State; Zip Code
$5,000.00 PO Box 1707
Uvalde, TX 78802
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/01/2024 Grace Handley
Amount ($) Payee address; City; State; Zip Code
$200.00 21820 E Yaupon Circle
Tomball, TX 77377
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contract Labor

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 8/13 Rpt: 35/50 Friends of Tom Oliverson 00080011
4 Date 5 Payee name
08/01/2024 Grace Handley
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 21820 E Yaupon Circle

Tomball, TX 77377

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contract Labor

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/01/2024 Grace Handley
Amount ($) Payee address; City; State; Zip Code
$200.00 21820 E Yaupon Circle
Tomball, TX 77377
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contract Labor

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/11/2024 Harris County Republican Party
Amount ($) Payee address; City; State; Zip Code
$350.00 8588 Katy Freeway Ste 445
Houston, TX 77024
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Advertising Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Travel in District
Travel Out of District

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 9/13 Rpt: 36/50 Friends of Tom Oliverson 00080011
4 Date 5 Payee name
08/27/2024 Janie Lopez Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,000.00 PO Box 2073

San Benito, TX 78586

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/09/2024 John Lujan For State Rep
Amount ($) Payee address; City; State; Zip Code
$5,000.00 PO Box 14479
San Antonio, TX 78214
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/23/2024 Lacey Hull For Texas
Amount ($) Payee address; City; State; Zip Code
$5,000.00 PO Box 19231
Houston, TX 77224
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 10/13 Rpt: 37/50

2 FILER NAME
Friends of Tom Oliverson

3 FilerID
00080011

(Ethics Commission Filers)

Date 5 Payee name
09/09/2024 Marc LaHood Campaign
Amount ($) 7 Payee address; City; State; Zip Code
$5,000.00 127 Encino Blano
San Antonio, TX 78232
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/01/2024 Molly Wilson
Amount ($) Payee address; City; State; Zip Code
$300.00 5004 Delores Ave
Austin, TX 78721
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contract Labor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/01/2024 Molly Wilson
Amount ($) Payee address; City; State; Zip Code
$300.00 5004 Delores Ave
Austin, TX 78721
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contract Labor

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 11/13 Rpt: 38/50

2 FILER NAME
Friends of Tom Oliverson

3 FilerID (Ethics Commission Filers)
00080011

4 Date
09/01/2024

5 Payee name
Molly Wilson

6 Amount ($)

7 Payee address; City; State; Zip Code

$300.00 5004 Delores Ave
Austin, TX 78721
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Campaign Contract Labor

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

Office sought Office held

Date Payee name
07/03/2024

Raconteur Media Company

Amount ($) Payee address; City;
$2,075.00 PO Box 26511

Austin, TX 78755

State; Zip Code

PURPOSE (a) Category (see categories listed at the top of this schedule)

OF

EXPENDITURE Consulting Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Digital Consulting

Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name
08/08/2024 Raconteur Media Company
Amount ($) Payee address; City; State; Zip Code

$2,075.00 PO Box 26511

Austin, TX 78755

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

OF

EXPENDITURE Consulting Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Digital Consulting

Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit C/OH

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 12/13 Rpt: 39/50 Friends of Tom Oliverson 00080011
4 Date 5 Payee name
09/09/2024 Raconteur Media Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,075.00 PO Box 26511
Austin, TX 78755
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Consulting Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Digital Consulting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/07/2024 Republican Party Of Texas
Amount ($) Payee address; City; State; Zip Code
$4,405.00 PO Box 2206
Austin, TX 78768
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/19/2024 Right Lists Of Texas
Amount ($) Payee address; City; State; Zip Code
$1,753.65 1 E Greenway Plaza Ste 225
Houston, TX 77046
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Email Distribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 13/13 Rpt: 40/50 Friends of Tom Oliverson

00080011

4 Date 5 Payee name
09/09/2024 Steve Kinard Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,000.00 PO Box 260464

Plano, TX 75026

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contribution

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/10/2024 TDCJ Manufacturing And Logistics
Amount ($) Payee address; City; State; Zip Code
$752.34 PO Box 4013
Huntsville, TX 77342
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Auction Items

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/18/2024 Texans For Medical Freedom
Amount ($) Payee address; City; State; Zip Code
$1,000.00 PO Box 175272
Arlington, TX 76003
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 1/10 Rpt: 41/50 Friends of Tom Oliverson 00080011
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
American Express CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
08/05/2024
$10.83 07/01/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) 10019 Ih 35 South
Hill Country Springs
Austin, TX 78747-1765
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Capitol Office Water
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule 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/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
08/05/2024
$781.46 07/08/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o Po Box 36611
Southwest Airlines
Dallas, TX 75235
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign Staff Airfare
-~ Travel Out of District
Political
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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$35.18 07/12/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
225 Varick St Fl 12
Squarespace
New York, NY 10014
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign Website

(c) D Check if travel outside 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense

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

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

Political

D Non-Political

Travel Out of District

Campaign Staff Airfare

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 2/10 Rpt: 42/50 Friends of Tom Oliverson 00080011
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$15.51 07/19/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1455 Market St 400
Uber
San Francisco, CA 94103
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign Staff Ground Transportation
-~ Transportation Equipment And Related
Political Expense
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule 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/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$69.00 07/21/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 919 Congress Ave Ste 1250
Austin-Bergstrum
Austin, TX 78701
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign Staff Parking
. Transportation Equipment And Related
Political Expense
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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$677.95 07/21/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o Po Box 36611
Southwest Airlines
Dallas, TX 75235
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

(c) D Check if travel outside 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Event Expense

Campaign Event Fees

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 3/10 Rpt: 43/50 Friends of Tom Oliverson 00080011
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$442.98 07/21/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 686 Anton Blvd
The Westin
Costa Mesa, CA 92626-1920
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign Staff Lodging
-~ Travel Out of District
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule 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/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$14.51 07/21/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1455 Market St 400
Uber
San Francisco, CA 94103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign Staff Ground Transportation
. Transportation Equipment And Related
Political Expense
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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$325.00 07/25/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) o ) 1101 Vermont Ave North West FI 11 FI 11
American Legislative Council
Washington, DC 20005
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

(c) D Check if travel outside 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Transportation Equipment And Related
Expense

Campaign Staff Ground Transportation

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 4/10 Rpt: 44/50 Friends of Tom Oliverson 00080011
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$10.99 07/25/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
650 15Th St
Hyatt Regency Denver
Denver, CO 80202-4207
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign Staff Meals While Travelling
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule 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/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$14.36 07/25/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1455 Market St 400
Uber
San Francisco, CA 94103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign Staff Ground Transportation
. Transportation Equipment And Related
Political Expense
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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$39.69 07/25/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1455 Market St 400
Uber
San Francisco, CA 94103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

(c) D Check if travel outside 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Sch: 5/10 Rpt: 45/50

1 Total pages Schedule F4: |2 FILER NAME

Friends of Tom Oliverson

3 Filer ID (Ethics Commission Filers)
00080011

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

Bastrop County Republicans

443 West Hwy 71

ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$100.00 07/26/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Bastrop, TX 78602

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category

(See Categories listed at the top of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Contribution

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Political

I:I Non-Political

Transportation Equipment And Related
Expense

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$69.00 07/26/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 919 Congress Ave Ste 1250
Austin-Bergstrum
Austin, TX 78701
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign Staff Parking

(c) D Check if travel outside 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

Political

D Non-Political

Travel Out of District

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

09/03/2024
$900.54 07/26/2024

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

650 15Th St
Hyatt Regency Denver

Denver, CO 80202

PURPOSE OF (a) Category (b) Description

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

Campaign Staff Lodging

(c) D Check if travel outside 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 6/10 Rpt: 46/50 Friends of Tom Oliverson 00080011
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$12.78 07/27/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
333 Brannan St
Dropbox
San Francisco, CA 94107
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign File Storage
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule 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/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$12.82 08/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) 10019 Ih 35 South
Hill Country Springs
Ausitn, TX 78747-1765
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Capitol Office Water
. Office Overhead/Rental Expense
Political
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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/03/2024
$23.00 08/02/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
29201 Quinn Rd Unit B
Greater Tomball Area Chamber
Tomball, TX 77375
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign Luncheon Fees

(c) D Check if travel outside 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Office Overhead/Rental Expense

Campaign Software Subscription

Sch: 7/10 Rpt: 47/50 Friends of Tom Oliverson 00080011
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$35.18 08/12/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
225 Varick St Fl 12
Squarespace
New York, NY 10014
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign Website
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule 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/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$49.67 08/19/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2652 Lake Austin Blvd
HEB
Austin, TX 78703
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Capitol Office Supplies
. Office Overhead/Rental Expense
Political
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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$131.25 08/27/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 10182 Telesis Ct Ste 100
Activeworks Endurance
San Diego, CA 92121-4777
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

(c) D Check if travel outside 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Fees

Sch: 8/10 Rpt: 48/50 Friends of Tom Oliverson 00080011
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$12.78 08/27/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
333 Brannan St
Dropbox
San Francisco, CA 94107
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign Eile Storage
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule 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/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$29.81 09/03/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) 10019 Ih 35 South
Hill Country Springs
Ausitn, TX 78747-1765
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Capitol Office Water
. Office Overhead/Rental Expense
Political
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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$95.00 09/04/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. ) 4402 Reservoir Rd N
Campaign Verify
Washginton, DC 20007
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign Text Verification Fees

(c) D Check if travel outside 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Office Overhead/Rental Expense

Sch: 9/10 Rpt: 49/50 Friends of Tom Oliverson 00080011
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$23.00 09/06/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
29201 Quinn Rd Unit B
Greater Tomball Area Chamber
Tomball, TX 77375
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign Luncheon Fees
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule 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/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$2.00 09/10/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 4 Greenway Plz Ste C950
Houston City Centre
Houston, TX 77046-0414
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign Staff parking
. Transportation Equipment And Related
Political Expense
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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$5.00 09/12/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 8190 Barker Cypress Rd 51
Cypress Republicans
Cypress, TX 77433
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign Dues

(c) D Check if travel outside 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sch: 10/10 Rpt: 50/50 Friends of Tom Oliverson 00080011
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$35.18 09/12/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
225 Varick St Fl 12
Squarespace
New York, NY 10014
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign Website
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule 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/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$40.00 09/17/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 8711 Hwy 6 North Suite 120
Cy-Fair Chamber
Houston, TX 77095
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Political

I:I Non-Political

Office Overhead/Rental Expense

Campaign Dues

(c) D Check if travel outside 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7




