CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. (0
3 CANDIDATE / MS / MRS (MR FIRST Mi
OFFICEHOLDER ‘ Lha r~ OFFICE USE ONLY
NAME. S5 =17 v i badstimbioonss siamsngiN L I i breE et R s et R
NICKNAME P LAST SUFFIX
4 CANDIDATE / ADDRESS ! PQ BOX; APT | SUITE # CITY; STATE.  ZIP CODE
OFFICEHOLDER .
MAILING Received 4/12/2024
ABBBESS via email
E] Change of Address
5 gﬁ:%'g:ga) e AREANIEOEE EEONCIINOMEER EATERSION Date Hand-delivered or Dale Postmarked
PHONE (XH ) q“-l _77ll
Receipt # Amount §
6 CAMPAIGN Ms (MRS ) MR FIRST M
TREASURER
NAME e l > hOYWL&, ...... wﬁ [Oh ........................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # cITY; STATE; 2IP CODE
TREASURER y
ADDRESS M d[d,[,l 3 T
_ _ ( 14N X 60LS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

204 )

5%6-5508

9 REPORT TYPE

D January 15

& 30th day before election

156th day after campaign
treasurer appointment
(Cfficeholdar Only)

I:] Runoff ‘:l

[ yuy1s [ 8th day before election Exceeded Modified (] Final Report (Attach C/OH - FR}
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 /22 pd Q L{ THROUGH o q 2‘.{

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D 8"‘9". ]

escription

5 /L’ /Zq &General D Special

12 OFFICE QFFICE HELD (if any) 13 .CFFICE SOUGHT  (if known)

Sthool Board, Place. [ (migg) Schaol Board, Place. |

(Mmb)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Acditional Pages

[speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Faorms 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 R Cﬂ 16 Filer ID (Ethics Commission Filers)
{thu P@ Mo
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OFHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Q..Z) g0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5
4. TOTAL POLITICAL EXPENDITURES $ °2' 556_44
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOA TALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Ruond bl d__

Signature of Candidate or Officeholder

Please complete either option below:

L T o e e

. KAREN M LOPEZ
(1) Affidavit Notary Public
State of Texas
ID # 13088466-7
My Comm. Expires 11-01-2024 0
NOTARY STAM A T R = M -
Sworn to and subscribed before me by this the q day of @4/{/
20 2 , to certify which, witness my hand and seal of off')c(ﬁ Lop /
Signature Hoficer WQ oath Printed name of officer administeting oath Title of officer administering oath
(2) Unsworn Declaration
My name is . and my date of birth is
My address is , . : :
{street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
. (month) {year)
(‘w‘ e i A
KAREN M LOPEZ Signature of Candidate/Officehalder (Declarant)
No!ary Publrc
For Texad[ﬁt#;qgggmpn www.ethics, sfate.tx.us Revised 1/1/2024
L y Comm, Exp:res T1- 01 -2024

=B e e o e e 4



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ aut-ot-state PAC (D#; )| 7 Amount of contribution ($)
....... nMasgarc Swth ]y
6 Contributor address; City; State; Zip Code loa ! 66
M:b“mmn I 7(90(05
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full narme of contributor [ out-of-state PAC {ID¥; )

Amount of contribution ($)

Contributor address; City: State;  Zip Code % ’ 5 af)
M{il@r{z\lﬁn\ Ty TLab5 0

Principal occupation / Job title (See Instructions) Employer {See Instructions}
dwier- Swink Sulan
Date Full name of contributor [J cut-of-state PAC {IDi: ) Amount of contribution ($)

""" A ey el I W P
Ayl T Lok 120

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

Date Full name of cantributor [ out-af-state PAC (1D ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Comrmnission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE !: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

O|00|o0Ooo|ooon

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 ScHEDULE A1

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

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

Elizabeth Calvo FETRNT =

) iQ(, 6 Contributor address: i State;  Zip Code ngo I35

Luo T Tsu

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

Date Full name of contributor [J out-of-state PAC (ID#: )

Bl e

l{ ‘l Co City; State;  Zip Code
\ Z‘{ Avl(nalfm ™ Tdis @{0040

Amount of contribution ($)

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

Date Full name of Lontributor Ooutof-state PACDE___ Amount of contribution ($)

3 ﬂzq ....................................... Cltystatelz[pCOde ...... $ m
I l Midlebign T To0bS o

Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D% i B ) Amount of contribution ($)
Tews Visa Duru{
Contributor address; City; State; Zip Code ¢ ,OOO .60
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

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

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUSTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. ‘:’ SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. D SCHEDULE E: LOANS 5
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. \:’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
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 SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Talel pagas Bchedulo At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

T Norrig

.................. R I L N

L& N City; State;  Zip Code B
I Wil Tx b5 | R 10

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

Date Full name of contributor [[] out-ot-siate PAC {IDi: )

Amount of contribution ($)

. City: State;  Zip Code .30
3]y Midldhian Tx To0bS | 290

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

Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of contribution (3$)
""" Contibutor address:  Olys  Sate:  zipGodo

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

Date Full name of contributor [ out-of-state PAG (ID#; } Amount of contribution ($)
""" Contributor address;  Gity,  State; ZipGode

Principal occupation / Job title (See Instructions) Emplayer {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 Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/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.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 ﬁ;e’e name
Uy

6 Amount ($)

7 Payee acldress;

OO0 N Hltﬁhuldl»( b1

City;

Midldhian

State; Zip Code

™ s

$ Lgo(e .20

PURPOSE
OF
EXPENDITURE

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

-[—'3'&1' rs Colw rkigme I(LJL‘)

(b) Description

L*Slllirl—g_

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

|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

§ 155

(1404 Hwy 155 Sauphy

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Designer Graphics-
Amount ($) Payee address; City; State; Zip Code

Tyler ™ 1516

PURPOSE
OF
EXPENDITURE

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

odvertisemen b

Description

Yard Siqns

|:| Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

|93

Office sought Office held

expenditure to benefit C/OH

Date Payee name

T
2 1
5]1]?:5 Designer Grughi s
Y }
Amount (f) Payee address; City; Slate; Zip Code

PURPOSE
OF
EXPENDITURE

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

aolvtr{—isémc ak

Description

D Check if travel outside of Texas. Complete Schedule T.

\ard § 1S

[[] eheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2024




LOANS scHEDULE E

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

4 Total pages Schedute E:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC {ID#: ) 9  LoanAmount (§)

10 Interest rate

6 s lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See instructions)
14 Description of Collateral 15
P Chack if personat funds were deposited into political
l—-_--l account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City; State; Zig Code
] not applicable
20 FPrincipal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: } Loan Amount ($)
Is lender Lender address; City; State; Zip Code interestrate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

[n] ipti f Coll
escription of Collateral D Check if personal funds were deposited into political

account (See Instructions)

[:I none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Cammission www.ethics.stale tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwardsiviemorials Expense

Commitiee Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Renlal Expense
Polling Expeanse

Printing Expense
SalaresM/ages/Contract Labar

Solicitation/Fundraising Expense

Travel In District
Travet Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

32024

6 Amolnt ($)‘

9,59

7 Payee address{;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categaries listed at the top of this schadule)

Muertisement

(b) Description

Shirfs—

PURPOSE
OF
EXPENDITURE

olerkisement

{c} |:| Check if traval outsids of Texas. Complete Schedule T, E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

4624 Midldian Wine Wall
Amount {$) Payee address; ‘\L N %'Hf\ %} City: State: Zip Code
\0o- % Ohamtboer & Commerce, MidldHhi ] al
Ce l LN X
Category (See Categories listed at the tap of this schedule} Description

D Check if iravel outside of Texas. Complats Schedule T,

D Chack if Austin, TX, efficehalder 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 (Ses Categorias listed al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Ej Check if travel oulside of Texas. Complate Schedule T, D Chack if Austin, TX, officeholdar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

Transportation Equipment & Related Expense

Other (enter a category not listed ahove)

3 Filer ID (Ethics Commission Filers)




LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: 3 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principat occupation / Job title {See Instructions) 13 Employer (See Instructions}
14 Description of Collateral 15 . o "
Check if personal funds were deposited into political
ij account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3}
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions}
Date of loan Name of lender O sut-of-state PAC (ID# ) Loan Amount {$)
Is lender Lender address; City State; Zip Cede Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti fC
escription of Collateral [:—] Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[ not applicable

Principal Qccupation (See Instructions})

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 1/1/2024






