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(Residence or Business) / / /[///}t? /((' / )5’7" 77 & )( / -’ é[ =z
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (Z/l;) ) ;C‘:é, _ 7%/6\)
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-
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14 NOTICEF 3 96 X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
HE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENR CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
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CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
o /Kr‘é £ A/ o, ffé/zz«v/
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRON|CALLY)

3

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

..... ce’

4
e 7 g
_qﬁ‘«ﬁg‘) TOTAL POLITICAL CONTRIBUTIONS 5 ﬂ

E TURE &
TOTALS P‘?\ \ ‘2 r&g— TQTAL UNITEMIZED POLITICAL EXPENDITURE., $

Al ATAL POLITICAL EXPENDITURES $ /ﬁ/

P
CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /)———f
BALANCE OF REPORTING PERIOD /0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) £
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /[Q[
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repotrt is true and correct and includes all information

=7
/ Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit Notary Public, State of Texas ¢

My Comm. Exp. 05-21-2026
ID No. 786971-9

NOTARY STAMP/SEAL Ap\\‘ \

Sworn to and subscribed before me by "W\Ov\/m% \\OTSJ‘_‘MIS the g day of Q’%’LRL‘

Q t , to cemfy which, withess my hand and seal of office.
\//VLLW-/J Yodmaery Wetanie Pichac\sou Novary

Signature of officer administering oath Printed name of officer administering oath Title of officer adm’nistering 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 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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Thintes £ Nordlsrond
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
v o &f?
4. [] scHeEDULEE: LoANs S 0P~
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9 [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/oH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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LOANS SCHEDULE E

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

. ; ; . 1 Tot Sch :
The Instruction Guide explains how to complete this form. slatpagas Acheduls B
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2 FILER NAME

j i 4 3 Filer ID (Elh'cs Commission Filers)
%ﬁg £ No /’Z.'Lé////c‘ﬁf?()/ NH

4 TOTAL OF UNITEMIZED LOANS

$ /00 =

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)

\5—77"/7‘2” Thonigs £ Aé/z}é%zy/) Jd J 00+

7
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8 Lender address; City; State; Zip Code 10 Interest ra‘te o
a financial ﬂ VA4
: . ~ C)
Institution? ; s
7 ) e = J Yy 2 177 i
(/ 105 ﬁ;j)é?/]”( /6'/ ﬁ(, E.- 7Z 7{/ 5(:4, 11 Maturity date
Y S 1] T £y & ) ”~
5 /572074
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) ) )
. » 4/, . " of / % "
— ” 2 Lo S 4 / C- ' A ¢ U 1,/
Gahing fesjo ot f Universily o Texes a-w Sty
14 Description gf Collateral 15 7 o )
= Check if personal funds were deposited into political
/none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

En/oi applicable

20 Principal Occ%tructions) 21 Employer (See Instructions)
1@0
o A ¥

ame of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

W

1ol
Ll Y

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

Is \ende . address; City; State; Zip Code Interest rate
a figancial
Instifution? 752 :

eq > Maturity date
Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[] none

D Check if personal funds were deposited into political
account (See Instructions)

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.
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OFFICE USE ONLY

.............. FFIDAVIT FOR
EANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paperreport. Date Hand-defivered of Dale Fosimaked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name

Filer ID # Date Imaged

e £ Nerd o

1. I swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. lfurther swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the Zgrae Zaclsifow) i report due on _9S/z49 /2074

I understand that this affidavit is required to be filed with each campaign fihnance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

RICHARDSON
Notary Public, State of Texas ¢
My Comm. Exp. 05-21-2026 &

(1) Affidavit

ID No. 786971-9 Z
Saaaaaas Signature of Filer
NOTARY STAMP/SEAL /
Sworn to and subscribed before me by { E \ONVA S NOrﬁ"ﬂ‘dk{;l:s the ; day of 'Q] ; l ,
20 Q , to certify which, witness my hand and seal of office.
~nelane y tchaictio  Wig\anie Petaelson Notrary

Signature of officer administering oath Printed name of officer administering oath Title of officer administJring oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

(street) ' (city) ' (statET' (zip codéT' (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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