CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

| 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST, MI

OFFICEHOLDER u - OFFICE USE ONLY
NAME: = |oessrassmenss sn Sy a ................................................
Date Received
NICKNAME LAST SUFFIX
@0/724 >l
4 CANDIDATE/ ADDRESS | PO BOX; APT | SUITE #; CITY, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ECEIVE
APR -5 2024

5 gﬁgltélé):gE/D R AREA CODE ‘ PHONE NUMBER EXTENSION m W

PHONE (L/é 7 ) é 55"/// X

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRS MI

TREASURER (1 ‘

NAME 3 |pesecwssmosvoossssiDecs 7] }L/]’ q .......................................... Date Processed

NICKNAME LAST SUFFIX
/ Date Imaged
0248 EZ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE

TREASURER

ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

A9 4954751

9 REPORT TYPE D a5 B 30th day before election D Runoff E] 15th day after campaign
treasurer appointment
(Officeholder Only)
| July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 92 5 () .
o 7 y THROUGH / w B P ?/
11 ELECTION ELECTION DATE [ ELECTION TYPE
Month Day Year D Primany D Runoff D glhar
escription
0 g’ /Oy ’2 y' Meeneral [:] Special
12 OFFICE OFFICE HELD ({if any) M\ ‘,’J(U ‘[’A,g,\ ISD 13 OFFICE SOUGHT  (if known)

Schod Loord, place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

“OMMITTEE AD
DGENERAL COMMITT DRESS

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commisslon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) - d a
L i
2. TOTAL POLITICAL CONTRIBUTIONS 3/ éb‘
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOA
.................. 1
{
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENPITURES $ 2 7 é g 6 ?
................... ,I hd
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED-AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reporied by me under Title 15, Election Code.
égfé/
Signature of Ca{dldata E{Ofﬁceholder
Please complete either option below:
(1} Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .

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

Slgnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth 1s
My address is , . . ,
{street) (city) {state)  (zip code) {country)
Executed in County, State of ,onthe day of .20 .
{rnonth) {year)

Signature of Candidate/Oificeholder (Declarant)

VN

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




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

19 FILER N.P:M 20 Filer ID {Ethlcs Commission Filers)
Efiu and Gonmj €1

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ a ! é 5_" s
2, D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [:I SCHEDULE B; PLEDGED CONTRIBUTIONS &
4. |:] SCHEDULE E: LOANS 5
5. |:] SCHEDULE F1{: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS > L 2" ég_5 7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS L
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 3
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

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

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAVE E(}\MWQU Gppnw[ét

3 Fller ID (Ethics Commlssion Filers)

4 Date 5 _Full name of contributor

6 _Contributor address;

o

8 Principal occu

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

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

7 Amount of contribution (é)

f’/O(g&‘w

mployer (See ln'strucnons)

Full name of contributor

Shanen. Wasen

[] out-of-stata PAC (ID#: )

................................... trrereracrerasatsensenn

Amount of contribution ($)

ﬁ 500’& 0
/(5%

r (See Instructions)

Full name of contribytor

%\ﬁ G r@pid...ﬂ.\ ..... 2 .«mm(m,

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

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

Amount of contribution ($}

200 °

mployer {See Instructions)

Full name {7! cantributor

Mesilee

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

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

Amount of contribution ($)
Zip Code

50.%
T *

Employer (See Instructions)

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

Forms provided by Texas Ethics Comwmission

www.ethics.state.x.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME Ed A 3 Filer ID (Ethics Commission Filers)
ua@{) (jm ni ﬁl A®

4 Date 5 Full name of contributor [ out-pt-state PAC (ID¥; )y | 7 Amount of contribution (3)
/ d [
......... \racey  Ndcch..oooo ] .o
‘L\\ 6 Contributor address; City; State; Zip Code : w ’
7,6 3
8 Principal occu nsiructions 9 Employer (See Instructions)
Date Full name of contributor ] out-of-siate PAC (ID¥: ) Amount of contribution ($)

%\w\ T;uf%ljtmrlso ............ e 2 9.0

16/57

Principal occupa ) o ctlons, Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contributlon (8)

‘N’“\r\ % Oﬂ’JGWICﬁ/ ......... o ‘%}5.9 v

Principal occup: mployer (See Instructions)

Date Full hame of contributor O out-of-state PAG (ID#: ) Amount of contribution ($)
W | Nemero. Gonzaler... 5.
UN Contributor address; City; State; Zip Code % l -
Principal oceup Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instructlon Guide explains how to complete this form. 1 Totzl pages Schedule At:

2 FILER NAME 6 Aua ’t ﬂg G on DL/ - 3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC (iD#: y| 7 Amount of contribution ($)

9\“\1}{ ......... G : y% Rttt ‘%50 o2
Y4

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID¥:, ) Amount of contribution ($)

e e 200.%°
Y754 %

Contributor address;

Employer (Ses Instructions}

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
""" Contibutor address; Gy | ‘State;  Zip Gode

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

Date Full nhame of contributor [ out-of-state PAG (iD¥: ) Amount of contribution (5}
..... contnbmm address, cuy; sgage,z[pcma

Princlpal ocoupation / Jab tille (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpuLE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Centributions/Donations Made By

Credit Card Payment

Cantidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftAwardsMMemcrials Expense
Legal Services

The Instructlon Guide explains

Loan Repayment/Reimbursement
Offlce Overhtead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complets this form.

SollcitationFundraising Expense
Transportation Equipment & Related Expense
Travel In District

“Traval Out Of District

Other (enter a category Aot listed above)

1 Total pages Schedule F1:

I oy Garnalec

3 Filer |D (Ethics Cammission Filers)

4 Date &[[q Lﬂif

5 Payee name

101[\ gc

f re?ﬁh‘l"

City;

Slate; Zip Code

6 Amount ($) 7 Payee address;
%‘2? 7é 205 [ (amp W}%&M Rd pu,nmnw'[/ﬂ TX 751//5
8 (3) Category (Ses Catoghries listed atthe top of this schedule) | () Description
PUFéI;ISSE
EXPENDITURE /())%g,f— @euﬂzﬂi\ —‘-]Q um'p5 —G r Siaps

Pt

(=] I:l Check If travel outslde of Texas. Complete Schetule T. D Check If Austin, TX, officeholder living expense
o Complele ONLY if direct Candidate / Officeholder name Offlce sought Office held
expendilure to bensfit C/OH
Date Payee name
‘ : yAS
2)20/2¢ | Fivst Conphics Goaelond 75010
Amaunt (§) T Payee address; ! City; State; Zip Code
| 54 , ; ‘ $4
4&117%8 ﬂO\Ut’I‘}%M fxoens 224 GW\"WL )
' Category (See Cat(gories listedthe 1op of this schedule) Description
PURPOSE
OF hy * b
contimre  |[\AYisihg Zapense sians
L4 / [
D Checkiﬂravelnmside,ot'faxas. Completa Schedula T D Check it Austin, TX, officehokder llving expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

llzt | Dy the Cutting Ldge tllothiar TR 7065
Amount ($) Payee address; City; State; Zip Code
ﬁ?\/]()]o 1600 € Mo St |

EXZL;I:IOEI)::RE MV ({“szhj (fpc!m;b HWML‘\U*‘:J 5

D Checkif travel pulside of Texas. Complete SchedulaT.

E:] Chack if Austin, TX, officeholder living expense

Complete ONLY 1f direct
expenditure 1o benefit CIQH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Lozh Repayment/Reimbursement Solicitation/Fundraising Expanse

Accuun‘!lnngaang Fees Office Ovethead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/MBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By Sif/A 15/ ials Exp Printing Expense Fravel Out Of District
Candidate/Oficsholder/Political Comimittes Legal Services SalariesMWagesiContract Labor Other (enter a category notlisted above)

Credit Card Payment

“The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME ‘J’ 6[ ' m/ 3 Fller 1D (Ethics Commission Filers)
Uosrte  |zonzal X

4 Date § Payeaname

22zl 2y " " Lot west Printine Dallas T 75237

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

423%.9H 4595 5. West morelind R

(2) Category (See Categories listed atthe top of this schedule) ({b) Description

E;::glf::m )AY()\VQI %75@ éﬁtﬂmﬂ, _YWA Cﬂra, p)

{c) [_'__] Check If raval outside of Texas, Complate Schedule T, [:I Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lo el” ¥ 0
B Al n Yon am e
Amount ($) Payee address; Clty; State; Zip Code
R I | VAR VIS +
L ( o‘ .
Category (See Categories Iisisnét the top of this schedule) Description
PURPOSE é{ / 7l
OoF +
EXPENDITURE ! éﬂ- M nei 06% 4
D Check [f travel outside of Texas. Complete Schedula T, EI Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed a1 the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
I:l Checkif travel outside of Texas. Completa Schedule T. D Check if Austin, TX, officehclder living expense
Complete ONLY If direct Candldate / Officeholder name Office sought Office held

expendltura to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




If the requested information is not applicable,

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
DO NOT include this page in the report.

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulling Expernse

Credit Card Payment

Contribttions/Donations Made By
Candidate/Oficehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Relmbursernent
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gitt/awardsiMemorials Expense Printing Expense

Legal Services Salarles/\Wages/ContractLabor

The Instruction Guide explalns bow to complete thls form.

Solicitation/Fundratsing Expense
Transportation Equipment & Related Expanse
Travel In District

Trave! Out Of Distrct

Other {enter a category not fisted abova}

1 Total pages Schedule F1:

2 FILER NAME é p{ Ya % &9/4 m/ﬁ(

3 Filer |D (Ethics Gommission Filers)

4 Date

al3/2y

Payee namqe
] paT~}’\ar+

Pidlothian

TR 74085

6 Awmount (3)

7 Payee address;

City:

b7

State; Zip Code

$9.o

PURPOSE
OF
EXPENDITURE

990 M- Hrhwsy

(b} Description

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

O e

{c) D Chack Hf travel eutslda of Taxas. Complete Schetula T,

7 f .
/ft ﬂ//‘ﬁ;ﬂj Ar"jzjﬂ)

D Check it Austin, TX, officeholder fiving expense

9 Complete QNLY if direct

expenditurs to banefit C/OH

Office sought

Office held

Date

3/27 WAl

Candidate / Officehclder name
Payee name

Fi f&‘/' G mlpé 0

Gra s

JR__ 7609

Amount ($)

Payee address,

9\267 Garvon 5+"

State: Zip Code

PURPOSE
OF
EXPENDITURE

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

[ yver 'Jﬁj; %,

Description

P<DY-

S5

D Checkiftravel cutside of Texas. Complete ScheduleT.

D Check If Austin, TX, afficeholdsr living expense

Complete QNLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Payee name

i v 21?”( P;ca,a’ B%4 Mﬂ nﬂ% Jd TDé A3
Amount ($) Payee address; City; State; Zip Code
Y900 170 £ Poadst |

Exl:::%orfne M{( TAL){ —’3(/&..7% ‘Ef p O\ﬂ'r“j@v‘

i:l Checkf travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024






