CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiier [D (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form, or 1D (Finies Commission Flers) o8l pages He
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER /M /Z e l/\ OFFICE USE ONLY
NAME N‘CKNAME .................. LAST .................................. SUFF |x ...... Date Rocolved
p , 7 -)-r02F
JpeDowe | |
4 CANDIDATE/ ADDRESS / PO BOX; 7 APT 1 SUITE #; CITY: STATE;  ZIP CODE pr—
OFFICEHOLDER . P LT e
MAILING X126 ot
ADDRESS ﬂr\-)yic. Ce K 2T
Ij Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Posimarked
OFFICEHOLDER .
)y e : - -
PHONE (2/7 ) 2208 Y T 103Y
Receipl # Amount $
6 CAMPAIGN MS / MRS MR FIRST Ml
TREASUR p .
Nt CER MK bl
NICKNAME LAST SUFFIX
, ) Dale imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cIy; STATE; 2IP CODE
TREASURER (24 6 Th STreed
ADDRESS ) ' 27 L
{Residence or Business) M‘)y /5- Tp 7‘A ‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(&17)

o8 27T

9 REPORT TYPE

D Janvary 15
[T] duy1s

[7] 30th day before election

D Runoff

[:j 8ih day before election

E:l Exceeded Modified
Reporling Limit

I:I 15th day after campaign
treasurer appointment
{Officeholder Only)

JE/Finai Report (Attach C/OH - FR)

10 PERIOD Month
COVERED

o/ /1) /29

Day Yoar

THROUGH

Month Day Year

b S 28 S

1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary E:] Runoff |:| glher_ .
escription
a( / }7/ /2;7/ %neral [} special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (f known)

7P Place

14 NOTICE FROM
POLITICAL.

/4/"5;9/6

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 NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

NERAL
[] Adtigonay/Pages

SPECIFIC

COMMITTEE NAME / A
A r

COMMITTEE ADDRE:V/ /

COMMITTEE CVIGNWSURER name / [

COMMITTEE £AMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/(? NAME ] 16 Filer ID (Ethics Commission Filers)
g oM ¢ /
b P Dorell S
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ‘ $ Q/
. . cf9
4. TOTAL POLITICAL EXPENDITURES $ // ;0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ,@/
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 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 Code. """ ™
b M//_—-—-“-m
A
Signature of Candidate or Officeholder
Please complete either option below:
o s
. 5}5 '.f:’g otary Public, State
(1) Affidavit 200 P85 Comm. Expires 11-22-2026 r
7RGk Notary ID 131360506

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /@ [CH - //)4 C D/JMJP I { this the Z“S (J day of H/‘ ) ;; (( T ,

, to Cei'IIW which witnegs my hand and seal of office.
Eﬁi/i (P99 o Yolene N Aiacdey otai|

/9 gnatu of omcer admlnistermg oath Printdd name of officer administering ocath Title of officer admim‘s@ng cath

(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 ,onthe day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant}

-

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 1D (Ethics Commission Filers)

21 SCHEDULE SUBYTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULEA1: 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,

mlinlinlinli]{sl{s]=](=]=

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
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contribulions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

L.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

The instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave!in Dislrict

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME
I’C-L\

P Dowel/

3 FILER ID {Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s JORO

,c;? 2

5 CREDIT CARD
ISSUER

Name of financial institution

,4‘ M e iegn /47"//7‘»&/

ﬁ / Y 7‘”?,2_3.#_.

Dr/‘7 Céxe”/m?

6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s} Credit Card issuer Pald
.
)20 2 -/6- 2"
7 PAYEE (a) Payee name

(b);ay;%eaéid&ss; LO//”/' Q‘V,City,

[.:-&d'i)

State,

v d

Zip Code

154

8 PURPOSE OF
EXPENDITURE

[] Political

[] Non-political

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

W’ 5/ 1
{b) Descrip/tlon
£ YN ‘

j/‘é,/(,,.(

{c) D Check if trave] outside of Texas. Complete Schedule T.

I:I Check If Austin, TX, officehotder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
e T
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s} Credit Card Issuer Paid
s\

PAYEE {a) Payee e {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category {see Categoridsisted at the top of this schedule) {b) DeScription

EXPENDITURE

[ potiticat /!

[:I Non-Political {c} D Check if travel outside of%{s. Complete ScheM D

Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
— O S
PAYMENT {a) Amount Charged {b) Date Exflenditudg Charged | {c) Date(s) Credit Card issuer Paid
$
PAYEE {a) Payee name {b) Payeeaddress; City, State, Zip Code
PURPOSE OF {a) Category (segCategories listed at the top of this schedule) (b} DeSsgiption
EXPENDITURE
[ ] eoiticat
D Non-Political {c) !;Z/ Check If travel outside of Texas. Complete Schedule T. D m\kif Austin, TX, officeholder living expense
Complete ONLY if direct ?(dldate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
T / — N R,

/

<

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

** Complete only if "Report Type" on page 1 is marked "Final Report" «

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

V.l e Dowell A

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer apppiptie

» =
/@nature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER /

= Complete A & B below only if you are not an officeholder.

A, CAMPAIGN FUNDS
Check only one:

(] 1donot have unexpended contributions or unexpended interest or income earned from political contributions,

(] thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that { may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

{7 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that ! must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section only if you are an officeholder o

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that [ will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, [ retain political contributions, interest or other income from political contrifiutions, or assets purchased with

potitical contributions or interest or other income from political contributions. - o

// 481@?5?1& of Officeholder

Forms provided by Texas Ethics Commission www.elhlcs.state.lx.u/ Revised 1/1/2024
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LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the foliowing local
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

R edant M Dowrel/

Date Received

2  Office Held l
..(C,i\ 00/ &@u«—»ﬂ %H.JZe.L P/&LC—C,. y

3 Name of vendor described by Sections 176.001(7) and 176.003{a), Local Government

Code
LA

4 Description of the nature and extent of each employment or other business relationship and each family refationship
with vendor named in item 3, ﬂ/

5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement s true and correct. | acknowledge that the disclosure applies
{o each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |

also acknowledge that this statement covers the 12-month perlod desexi Section 176.003(a)(2)(B}), Local
Government Code.
/é‘“‘/ [ o IR
Signature of Local Government Officer
Please complete either option below:
(1) Affidavit OB, YVOLENE MCGARVEY
§§ N z Notary Public, State of Texas
AN & Comm. Expires 11-22-2026
23 NS
NOTARY STAMPISEAL A L 5o Notary D 131360506
Sworn to and subscribed before me by / iWie / { i /f / 1 ) ) / J( L g / ff\f? the . 7 /7 " day of—-’i./;;r;,’ YRS e }
20 _,,-L) o , tocertfy whigh, wilness my hand and seal of ofice. g
[ i / / AR fud ol Tl ! ¥ \i LNe e z ;
S'Qﬁaw of officer administering oath Printed name of officer administering oath Title of officer adminlstering 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)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics,state.tx.us Revised 8/17/2020




