CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Goc) fyf-0>4(

. . ' 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
" 7
3 CANDIDATE / MS / MRS @ FIRST M
OFFICEHOLDER ﬂ /,_./ﬁlﬂ / OFFICE USE ONLY
NAME 1 hsvemessnsiotisnediiai AT BB vsErssavsvnsiinnind e s s T
NICKNAME LAST SUFFIX
Lah
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY, STATE; ZIP CODE
OFFICEHOLDER
MAILING 2005 UlownS Wa Shomse T TE09
ADDRESS 7
D Change of Address
5 g’:EI[gEDQBE:DER AREA'CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (9[’,3 ) /V/"ﬂ7//
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME e 27 RICEN i, ; . e/ o Date Processed
NICKNAME LAST SUFFIX
Date Imaged
( aq /,s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER
ADDRESS 1009 ¥y Wewrso U‘7 f/ﬂ/m 4n T NVOTR!
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[:] January 15
] duy1s

D 30th day before election

E/Blh day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Runoff

[:] Exceeded Modified

]
]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 Kb EOLY THROUGH ¥ /25 /720ty

11 ELECTION ELECTION DATE | ELECTION TYPE

Month Day Year I:] Primary D Runoff D Other

” Description

S’ / L/ /Zﬂl"/ B/General [:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

$528p Leliol Roerd Fhiee il

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

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 Commission Filers)
// £~ ; ao é'ﬂ Y
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1Z%¢7
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES { é
¥ LY L7.6
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 7 9{
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is /1/‘/[ ~ é”/\ , and my date of birth is ?' 2= 4 2T

My address is 2 o0 z/l(/jé’uw/ //4»7 , S4e e, , 7-:( . 750792 . L/fﬂ
(street) (city) (state)  (zip code) (country)
Executed in 5r4,; S County, State of ___/ 7 Cxif onthe 28~ day of (%—- / , 20 ?7)/ )
thont ar,

o 4
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

M*Za\ 2‘./ é\'-‘—\

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ // 247, oo
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [~ scHEDULEE: LoANs $ J2T 0

5. IZ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 29 7. /s/
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [2[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD U702 6
S. |ZT SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 72950 .2 Z
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |—_—] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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:RohadulsAn:

2 FILER NAME +/ 7 3 Filer ID (Ethics Commission Filers)
/'d G Qb / é '~
4 Date 5 Full name of contributor [ out-of-state PAG (1D#: y | 7 Amount of contribution ($)

Ehe $ho . TR

Z ‘ S . Contnbutor address; City; State; Zip Code /’ Z J/a i
T2y
B .. x s

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Joe G/l hert
j//‘/ /-z Y Contributor address; City; State; Zip Code ¢ / 200
4
B .. 7 o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) 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, please see Instruction guide for additional reporting requirements.

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.

1 Total pages Schedule E:

/

The Instruction Guide explains how to complete this form.

2 FILER NAME

w

Filer ID (Ethics Commission Filers)

/Vq 4’4\ }Za / &'k

4 TOTAL OF UNITEMIZED LOANS $ 0

5 Date of loan 7 Nam;a/offnder [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

2/ /24 7oz, /00

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

5 'aande: 8 Lender address; City; State;  zip Code | 10 Interestrate

a financial

Institution? 2009 h/¢7 //e veod Ua7 f[e,,vw Tx 75892 [ metuitydes

o

12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 L. »
Check if personal funds were deposited into political
@/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code

%ot applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Nanj?nder [ out-of-state PAC (ID#: ) LoanAmount (%)
5 o o
3/ vy A e, 7z I 1A L2~

Is lender Lender address; City, State; Zip Code Interest rate

oo (204 Uy Meead W Seomen oo TSI

Maturity date

)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pescliption'of Colletacel B/Check if personal funds were deposited into political
B/ account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[E/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 Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

If the requested informztion is not 2ppliczble, DO NOT include this page in the report.

scHeEpDULE F1

fivertising Ergense
it
Crorm g Ergeras

Crerht e Pzyet

Cortrofera/rzaora e By
CoriceX AP ot Corremses

EXPENDITURE CATEGORIES FOR BEOX 2(a)

Emrt Egeras Lo Pecarer i iarwerart
Feen Cflem Ot readsFartal Ercmros
Forse peage Eroerae Pollirg Ersmras

G/ frarzr 2aMarrcxr il Exrcae ok Prartrg Erperne

Legst Cersees Satiarea! | bagEa) i | Z2rx

The Instruction Guide explains how to complete this form.

Solirtatier 5 areraor G Tt
Tearacarator Emsrr art 2 Faigtal Cro e v
Tezrs = Dares

Treawst Ot OFf Derrs

O e ‘g tier 2 <ainy.ry “cf Wit 2O,

1 Totzl peges Schesule F1i

~N

¥2 FILER NA;? 7
/// £ (72 / é/’ﬁ
5 Pzyeenazme

3 Fier 1D (Eucs Comminseor Flery

4 Dzte
7/ /2y

Uz M Het 4

6 Amount (3) 7 Pzyee zddress; Cay. Sze Zip Cose
120y yg |00 Fingle T fostee Ty 77042
8 (@) Category (See Categores inted ot v top of Fis st adile) (b) Descrigtion
- Aloeidisty Eoipear 7/&/’A¢ £ ¢s
EXPENDITURE pi= 'f'-j /8’/_( dy=pree bkl |

©

D Crecx § vavet otsce of Texas Corgiete SceadeT

l iC’saf’A_mrﬂd‘mi-rn;m

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

//,M/ 4! §/',_j Z’/)’ﬂf“ Se

expenditure 10 benefit C/OH

Dzte Payee name

3/7' ’ /27 Firs# é/‘MZ;L _{é’//«'(ﬁf

Amcunt (S) Payee address: / Cay: Stz Zz Cocs

4930 29 (125 Corre 7 - 5 oy
Category (See Categories kstec 2 the top of tus schecude) Description

Fld !

/4/4/(’, 7~ ;’f;j‘

I [ Check € ravel outsioe of Texas Compless Schedfe T

l !C-aa:‘h_:r,ﬂfmiwr;m

1975

/ //41—440/ 4/‘7

Complete ONLY if direct Candidate / Officeholder name Office sought Par
expenditure to benefit C/OH
Date Pzyee name
3/5 //? i g{e/oa/(
Amount (S) Payee address: City- s - Zo x

A/f’n/o ’104//{ Cﬁ

G601~

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at the top of thes schecule)

/4/ ve. 7t fr"-f L(/ﬂt?——; seg

ﬁ/— ’N/.// 4/1,@,-7"f/-j

D Check ¢ travel outside of Texas. Complete Schecuse T

D Check @ Austn TX ofcenciosr wng Sxoenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Rewvised 1/172024



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

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER Ny
/)/d' 4A

2l

3 Filer ID (Ethics Commission Filers)

4 Date
03/3'0/7 Y

5 Payee name
cobocl

6 Amount ($)

;l;—& et

7 Payee address.

) hhihor Ve

City,

Mot, 7K €A

State; Zip Code

atidan

PURPOSE
OF
EXPENDITURE

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

ﬂ//(’/'/“glll l(/;(ﬂ@\ se

1

(b) Description

Z/% ¢ / /4[/;)8/7‘,"{/.7

{20l 15

7/(-/ N - Can f€/r;4—-//5 7/ Z/hu% (4

(€©)  [] Checkiftravel outside of Texas. Complete Scheduie T [] 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
3/70,/2 ot ol
Amount ($) Payee address; J City; State; Zip Code

7150

PURPOSE
OF
EXPENDITURE

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

4/1/ ~A¥ A ~q ﬁ)/ﬂe,;e

Description

Z/fi"“/ 4 / /d/{/pf ‘/7'{,'_;

[:] Check if travel outside of Texas Complete Schedule T.

[] 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
Co /Y 1¢¢ boe

Amount ($) Payee address; City; State; Zip Code

. °° Hock /o 2, r

(%
ﬁS 0. /4 Lt he, l)L\) Me-lo Jor (A7 70 2
Category (See Categories listed e‘ the top of this schedule) Description
PURPOSE 4 c/ 7 / j '//
OF 74
EXPENDITURE Ve A ( ‘1 Z‘ﬂﬂg~§ ¢ 'L ve—+' {/A
[] Checknuavexouzsxaeoﬁexas Complete Schedule T. [] check if Austin, TX, officsholder 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




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES , 2 FILER NAME [ / 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name7 financial institution
ISSUER /
men Secds Fl YSS
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 2335 ¢ Z/w/g/(/ z/g/—u/ fﬁfﬁ;
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
UZ Merffo F-ne 59500 Bnilo R fckeo T3 77082
8 PURPOSE OF (a) Category (see Categories listed sekhe top of this schedule) (b) Desa!iption
EXPENDITURE /4 / N = 77 / 4o / /4// !
[ political ve-h'¢,. . X/ ~s € ofs Te« ve - 7‘»(/7
D Non-Political (c) D Check if travel outside o,f Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 38 7Y 272 K/LV 74/2‘/ T/26/2
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
UZ Micheb'ry 7900 Tigle & fsh Ty =709
PURPOSE OF (a) Category (see Categories listed a( the top of this schedule) (b) Descrlptlon
EXPENDITURE /7 // / ? / /
™ poitical f'n‘fl\/( /-7"/7%«{?{ v ~7\ = LnesSt b
D Non-Political (c) I:] Check if travel yts-de of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
I:l Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. ‘:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

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
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

/

3 Filer ID (Ethics Commission Filers)

4 Date

1/1/ /Yy

5 Payee nam

60/ A

Sedhe GH UH

6 Amount ($)

7 Payee address;

EXPENDITURE

/ City; State; Zip Code
25/-32
Q}leimbursemenlfrom z co I./pS/‘ 57‘ %f/ /V‘)/ /dZ?L
political contributions
intended
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b?es:iztio;’ . 7[7 2 &/ >3 (- / ! //
OF

C/ef/'f' &fﬂ/ z) —e— F

~/Lr‘ ”0/"(/’24 / f/l/e/-k(/ '\(' Adkf

OF
EXPENDITURE

(©) D Check if travel outside of Texas. Complete Schedule T. D C(eck if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/29 /ey /704/\4. M LM L/éff
Ajmoum (s% Payee address; State; Zip Code
S5 7Y
- gt At L7
eimbursement from g & & o Up (9 0
political contributions e M / Z y Z
intended
Category (See Categories listed at the top of this schedule) Description q[ / y

Zealld. Ly 7maf

IL, DO In Pl cﬂ z./)«.‘t‘c/ ‘Z\‘L.,‘( a4

4/%

D Check if travel outside of Texas Complete Schedule T.

|:] éheck if Austin,/TX. officeholder living expense

OF
EXPENDITURE

B Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

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

[] checkittravel outside of Texas. Complete Schedule T

D Check 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





