CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commissi 2 Total fited:
The C/OH Instruction Guide explains how to complete this form. i FSiies Comniacton Pl otal pages filed
3 CANDIDATE/ MS I MRS (MR JFIRST MI
N e e Rl MZL P OFFICE USE ONLY
NAME I A S 2 e ... ‘ . i&a ........................... P
alo Received
NICKNAME LAST SUFFIX
CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CiTY; TATE; P .
4 OFFICEHOLDER k 8 2P CoDE Received 4/30/2024
MAILING 4:06 pm
ADDRESS
|:] Change of Address
5 g.";\gl?:EDSSE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-dsliverod or Dnate Postmarked
PHONE
| Recaipt # Amount $
6 CAMPAIGN MS ¢ MRS JMR FIRST Ml
TREASURER RhG Ylda_ D\J&‘d‘)
NAME bt e e e Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #; CITY; SYATE; ZIP CODE
TREASURER
ADDRESS T
(Rosdone or Susinos _ y LS
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[] 30th day before etection

& 8lh day before election

[] January 15
D July 15

15th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff

D Exceaded Modified
Reporting Limit

CJ
-4

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

d /l%,

Year Month

/24

Yoar

24

Day

/30

THROUGH

1 ELECTION

ELECTION DATE ELECTION TYPE

L] omer

Description

[ primary

% Goneral

D Runoff

5 / L‘ é’q (7] speciat

Month

12 OFFICE

OB Place | " SB Place

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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

[Jeensrat COMMITTEE ADDRESS

Dspecmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer I {Ethics Commissicn Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $$ @0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) SO v

EXPENDITURE

. C URE.
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES $ Q_] (p'E) 28

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alf information
required to be reported by me under Title 17 '+~ ane

WM

1gnature of Candidate, or Uffeshalder

CASurer

Please complete either option below:

L s T T T T e T T T R e T T T o i e T Y T PO

KAREN M LOPEZ
Notary Public
State of Texas
1D # 13088466-7
My Comm. Explres 11-01-2024

NOTARY STAMP/SEAL .
LN
Sworn to and subscribed before me by this the %() day of ,
/
20 ZL{ certify which, withess my hand and sealofo |ce
—— AN MLEZ

Signature of ?/Cf/er admmath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

(1) Affidavit

My name is , and my date of hirth is
My address is ' , ,
{street) {city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder {Dectarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $$ @0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) SO v
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 9 G‘B .28
CONGRELHEN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

KAREN M LOPEZ
Notary Public
State of Texas

ID # 13088466-7

Comm. Expires 11-01-2024

(1) Affidavit

S e e e e e

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 ZL{ , fo certify which, withess my hand and seal of o ’ce',, /
2 . A
k/\ v AL VLK 2

Signature of o[ﬁéer admin\t@ath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

this the BOM day of &/)é%/ﬂ

My name is , and my date of birth is

My address is

, i

(city) (state)

day of , 20
(month)

(street) (zip code) (country)

Executed in County, State of , on the

(ear

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS(NR ) FIRST Mi
OFFICEHOLDER R‘ (/hAML PenA, OFFICE USE ONLY
NAME! 0 b tosmmmminsmmemesmaes et S A . o A S oo imse i e s sl T
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS ! PO BOX; APT [ SUITE # CITY; STATE ZIP CODE

5 CANDIDATE/
OFFICEHOLDER

Date Hand-delivered or Date Postmarked

TREASURER
ADDRESS

(Residence or Business)

PHONE
Receipt # Amount $
6 CAMPAIGN
TREASURER
NAME Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

Ty W5

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

January 15 30th day before election Runeff 15th day after campaign
D ’ D [:] D treasurer appointment
(Cfficeholder Cnly)

D July 15 & 8th day before elaction \:] Exceeded Modified D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Cay Year Month Day Year
sha S ;)_ /lg /Qq THROUGH L‘ /50 /QI'L
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary [:l Runoff D Other

Description

5 /Ll Q/q M General D Special

12 OFFICE

OFFS?bHEgD isiwac& [ 13 O§ICBESO GriTaé:f,?w

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 CCMMITTEE NAME

A EE f
DGENERA_ COMMITT ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5  Full name of contributor [J out-of-state PAG (D ) | 7 Amount of contribution ($)

Moo Macgueed Gubh .

6§ Contributor address; City; State; Zip Code loa ! ¢

Midldhig T Tv0l5
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: )

Amount of contribution (%)

M{il@chinn\ T Teans %3150 o

Principal occupation / Job title {See Instruclio;as) Employer {See Instructions)
dwrer- Swink Sdan
Date Full name of contributor [ out-ot-state PaC (DI ) Amount of contribution ($)

Contributor dddress; City; State; Zip Code g lSO.m

Avilg X T4005

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
..... Comnbumr address, P Cuy’ State, . chocje e

Principal c.:ccupation / Job tile {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPRIES 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 athics.state.beus 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 1D (Ethics Commission Filers)
4 Date 5 Full name of contributor {7 out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

Elizabeth Calvo

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

“{ ] 6 Contributor address; City; State;  Zip Code g’ 3 5
b4 I o | D

& Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (IDi: }

QOAY ¢, M(Ll{({

Amount of contribution ($)

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

L‘ | Contributor address; City; State;  Zip Code .
ey T ez | Yoo

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

Date Full name of contributor [ out-of-state PAC {IG#: )

Amount of contribution ($)

3 ﬂzq .......... . Cl(y’staie'zmc‘)de ...... ¢‘2—60m
1 { Mdlebhign T To06S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
]
Date Full name of contributor [0 out-of-state PAC (ID#:_- ) Amount of contribution ($)
“Texas Visa Dir
Contributor address: City; State; Zip Code i IOOO .47
Principal occupation / Job title (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



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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (3)

4 Date 5 Full name of contributor (O out-of-state PAC (D
6 Contributor address; City: State; Zip Code t im -@

James T Norri
sy T 76005

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

Date Full name of contirlbutor {0 out-of-state PAC (ID%: )]

COAL‘ wh}h a'—['nC}{ lLI’M.PIle_
3|y

Amount of contribution ($)

State;  Zip Code ‘56
Y ks | 290

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

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
..... C ontnbumraddress' Ceeeieen. Clty s .s.t.a.‘:e.;,‘ Z,pCode e

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

Date Full name of contributor ) out-of-state PAC (io#; ] Amount of contribution ($)
..... comribugor address,city'state2|p(:0de

Principal occupation / Job title (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 Cammission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adveartlsing Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Mada By

Credit Card Paymant

Candidate/Officeholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensg

Fees

Feod/Beverage Expense
GififAwards/Memorials Expense
Legal Services

Loan Repayment/Refmburserment
Offite Overhead/Rental Expense
Pclling Expense

Printing Expensa
SalariesWages/Contract Labor

Selicitation/Fundraising Expense
Transporation Equipment & Related Expensa
Travef In District

Travel Out Of District

Other {enter a category not listed above)

Tha Instruction Guide explains how to complate this form.

1 Total pages Schedula F1:

2 FILER NAME

4 Date

3|24 24

5 Paymime

6 Amoblnt R

%, 50

7 Payee addressl;

City; Staie; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categoriss listed at the fop of this schadule)

dverbisement

{b)} Description

Shiels—

{c) I:' Check if travel outside of Texas. Complate Schadule T.

[] check iF Austin, Tx, efficehalder fving expense

9 Complete ONLY if direct

Candidate / Officeholder name

(LN Gt ¢
Chamber & Comnerce,

MI'MG'{'[M'M

Office scught Office held
expenditure to benefit C/OH
Date Payee name
HLG[QA MlAMf\AmH Wine Walk
Amount ($) Payee address; City; State; Zip Code

T Thals

PURPOSE
OF
EXPENDITURE

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

oMNerkisement

Description

D Check if travel cutside of Texas. Gomplate Schaduls T,

D Check If Austin, TX, officeholder living expense

EXPENDITURE

Complete QNLY if diroct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dqt Payee name
424 lace (asa
Amount ($) Payee address; City; State; Zip Code
TRL
Category (See Categorles listed at the top of this schedule) Description
PURPOSE F L ! fa é
OF 00 ! &/\lﬂwu}'/

[ ] checkirtaval oulsice of Texas. Gompiete Schedtle ™.

El Check if Austin, TX, officeholder living expense

Complete QNLY i direct
expenditure to benefit C/OH

Candidate / Officehoider 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

3 Filer ID (Ethics Commission Filers)




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 &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SblicitationIFundraislng Expense
Accnun?.lng.’Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relstad Expense
Consulting Expense Food/Beverage Expanse Polling Expense Trave! In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committas
Cradit Card Payment

GilAwards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
SalariesMWages/Contract Labor

Qther {entera category not listed above)
The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1:12 FILER NAME

3 Filer 1D (Ethies Commission Filers)

4 Date 5 yae name

Uy

6 Amount ($) 7 Payee address:

B0 N. ui%mw.' (1

City;

Mitﬁlﬁl&\?azy\

State; Zip Code

™ Thas

$,0( -2

PURPOSE
OF
EXPENDITURE

(a) Categoary (See Categories listed at the top of this schadule)

-L-%Lu’rk OAU{ rhigme nlr)

{b) Description

Lsh irks_

P

{c) D Chackif lravel outside of Texas. Complele Schedula T, |:| Check if Austin, TX, cfficeholder living expense

9 Camplete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeae name 7
Dc?uﬂ e Graphics-
Amount ($) Payee address; City; State; Zip Code

§2364>  [14oy Ry 195 Saully Tyler ™ 1513

Category (Ses Categories listed at the top of lhis schedule)

odverkisemenk

Description

PURPOSE Vﬂﬂ{a SiijV\f

EXPENDITURE

D Chackif travel outside of Texas. Complate Schedule T, [:] Check 1f Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office saught Office held
axpenditure to benefit C/OH
Date Payee name
1
> §
3[1[21 | Designer Grobics—
Amount (é) Payee addréss; v City; State; Zip Code

151223

Category (See Categarles listed at the top of this schadule)

aalvltrl-l'sémﬂnf:

Description

PURPOSE
OF
EXPENDITURE

\{M/f jlﬂm

[ ] checkirtravel outside of Texas. Gomplate ScheduleT. L] chesk it Austin, TX, officenolder living sxpsnse

" Complets ONLY, §f dirsct Candidate / Officehalder nama Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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
Contributions/Donations Made By

Candidate/Officehclder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss Loan Repayment/Reimbursement
Fees Office Overhead/iRental Expanse
Food/Beverage Expense Pelling Expense

Gift'Awards/Memcrials Expense

Printing Expense
Legal Services

SalariesWages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Qut Of District

Ciher (entera category net listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date g

24(2d

5 Payeename
¢
(Sha Do

6 Amount ($)' I

$34.10

7 Payee address;'

Mo N. Huwy 77

City;

State; Zip Code
IA) X l [
] 2.

PURPOSE
OF
EXPENDITURE

{a) Category (See Categarieslisted at lhe top of this schaduyta)

\COG&L{ bcvwch ﬂLp

T 15D
dinner i (onshinends—

© [ ] choskiftravel ovtsids af Texas. Complels Schadula T,

I:l Check if Austin, TX, officeholder {iving expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 4 Payee name
Ylid 2y (asgara Wiviery
Amount ($) Payee address; City; State; Zip Code
L 704 W, Ma dull X 75
. Maw 1Wa, 15
Category (See Categories listed at the top of this schadula) Description ’
PURPOSE l: -f'
OF m
fene eXpense ¢e- +4r@E
L] ~F

1:] Chsck [f iravel outside of Taxas. Complete Schedule T.

I:I Check il 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 (5) Payee address; City: State; Zip Code
Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel oulside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OM

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 8/17/2020






