CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

) . A 1 Filer 1D {Ethics Commission Filars) 2 Total pages filad:
The C/IOH Instruction Guide explalns how to complete this form.

3 CANDIDATE / MS M MR FIRST Ml i
OFFICEHOLDER VJ (}m(’o& OFFICE USE ONLY
NAME oAU LN e N Date Ree

e Received
NICKNAME w g LAST '{ SUFFIX

4 CANDIDATE / STATE,  ZIP CODE
OFFICEHOLDER
MAILING

LACOKEW, TX . 1S40 T
D Change of Address ) - ‘
& 8/|§§|DIEDS$E{:)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
C
o |
— Receipt # Amount §
6 CAMPAIGN S / MRS £MR ? FIRST il
TREASURER | O
NICKNAME LAST SUFFIX
Date Imaged
i
WaShina o

7 CAMPAIGN v cact CITY; STATE, ZiP CODE
TREASURER g) m TR T4Y
ADDRESS YLI/)G/Q 7 « / N 7“’({ L ?

8 CANPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE . , .
January 15 30th day before election Runofl 15th day after campaign
D i4 D D D lreasurer appointment
{QOificeholder Only)
l:] July 15 D Bth day before election Exceeded Modified Final Report (Altach CIOH - FR}
Reporting Limil
10 PERIOD Month Year tonth Day Year
COVERED -
8 /1(7/?(‘{ mrover [/ /Z“{
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vear D Prirmary D Runoff D Qther
Deascription
[ l /\”:) / /‘ [./ E;j’/(seneral l:] Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT {f known)
D Sehnol Poard Truskée
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES IAADE BY POLITICAL COMMITTEES TO SUPPORT

D Addilional Pages

POLITICAL

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

COMMITTEE ADDRESS

DGENERAL

[seeciic

COMMITTEE CAMPAIGN TREASURER NARME

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME P‘) a ’/\CQ\_’ wa gh( n{/“_{_cw

16 Filer 10 {Ethics Commission Filers)

(1) Aftidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ . ( -
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) / 537‘ z Z‘«-
EXPENDITURE . SN
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ i
................... ) i 2_—:
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
BALANCE OF REPORTING PERIOD O OO
OUTSTANDING 6. 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 accornpanying report is true and correct and includes all information

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

Prier Wasliiho

Signature of Candidate or Officéholder

Please complete either option below:

this the day of

20 , to cerlify which, witness my hand and seal of office.

My name is

(2) Unsworn Declaration

Signature of officer administering oath

Printed name of officer administering oath

Bianca Washington

Title of officer administering oath

Executed in COIIIN

wy acdress is R

(street)

County, State of Texas .

. and my date of birth is _0/16/81
_Princeton  TX 75407 = USA
{city) (state)  (zip code) (country)

November ,, 24

on the 11 da%ﬁ ( - )
o [ Jahiodan )

Signature of Candidate/Officeholder (D‘.ﬂclarant

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/IOH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Comrission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS

(551497

E\‘w

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

%

[]
L]
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS b
4, D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ !ng?‘? Z/m
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 2
8 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 é(}(‘) ) ()O
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, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A7

If the requested information is not applicable, BO NGT include this page in the report.

The Instruction Guide explains how to complste this form.

1 Total pages Schedule Af:

2 FILER NAME %{&g/l(\‘gk an gﬂ if@ *{-((‘L&w/

3 Filer ID {Ethics Commission Filers)

4 Date & Full nams of contributor [ out-of-state PAC (ID# )
5 - %
aln IMeskanal
& Contributor address; City: State:  Zip Code

Panerdou Tx. 15407

7 Amount of contribution ($)

5000

& Principal ocoupation / Job title (See instructions) @ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {1D#: ) Amount of contribution (%)
4
T L
ﬁ\g’z,;z o4 Contributor address; City; State;  Zip Code , .
oy & i%? -, 4{ 5
4 ey, AL :

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Daie Full name of contributor [T} out-of-state PAC (ID#: }

%&(d@ B 3
B 42‘/ ........ A LAWY, Vljﬁ ......................................... deeren PR
A g - Contributor address; City: State; Zip Code

Crnedou, 7 N0

Amount of contribution ($)

£21.749

Principal occupation / Jdob title (See instructions)

Employer (See Instructions)

Date - Full name of contrit:;ﬁ( [7) out-ol-state PAC (ID#: }
; ) =
WA disS. dahadd. o

City; State: Zip Code

(ﬂl ?C {2) 1) Contributor address; ;q / , e
(b Houdog, T N7

Armount of contribution ($)

$514.9

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I¢ contributor is cut-of-state PAC, please see Instruction guide for additional reporting requiremients.

Forms provided by Texas Ethics Commission veaw.ethics. state br.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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

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

Paanea ashenafan

Z FILER NAME 3 Filer 1D (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of coniributor [ sut-of-state PAC (ID#: )

s [y LEgUanda. ioples

0/2/24 E%EU UK SLOPER
S L &7 & Contributor address; . City: State:  Zip Code

Prncton, 7¢. 75901 | $21.24

& Employer {See Instructions)

& Principal occupation / Job title (Ses Instructions)

Date Full name of contribuior [] out-oi-state PAC (1D#: ) ) Amount of contribution ($)

o [Py T Cashioa.
il [PERCLIL IO |
Punedion, 74 $10.00

Principal occupation / Job litle (See Instructions) Employer (See instructions)

Date Full name of contributor [T out-at-state PAC {ID#: ) Arnount of contribution {$)

LAy, UJ% DA

fQé @52}{) . o c . State;  Zip Code )

éjhmloyer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of coniribution ($)

Date QFU‘” name of contributor [7] out-of-state PAG.(ID#: )
LR IS0
Contributor address; City, State; Zip Code

nnéo 74 180U

5Emp|oyer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is aut-of-state PAG, please sew Instruetion guide for additional reporting requirements.,

Forms provided by Texas Ethics Commission vy, ethics.state by us Revised 1/1/2024




If the requested information is not applica

2

SCHEDULE

cable, DO NOT include this page in the report.

RE CATEGORIEB FOR BOX 8(a)

eiim
atedd Expangs

rait Lator aotlistad abova)

Ciher (enler o

The Instruction Guide explains how to complete this form.

Taial pages

1

‘)

P

3

FILER N/\(v Filer 10 {Ethics Commission Fiers)

Praes (Wabiy /MM»

4 D siied ;

1O ( [24]

*S Payee nama

_Doney ZNe

6 Am r,un? (J;

{2259

35, City:

7 Payee addr

8
PURPOSE

OF
EXPEMDITURE

(b} Description

O@M@aﬁ‘m Ziz«a@zz&

shcider jiving srpense

j Chesic f Austing T4, off

9 Complete QNLY if diract
axpenditure to benefit C/OH

nime

afzgfmc

Candidate / r')mcehnk

Q] L (I Yo Z}%b & @ ?77( Ofice held

D <

Date

olr z!sz

Pa\/ee name

S '< Club

Arnount

H Q{f &,

$s! State:

City: Zip Corde

//(/g/fff/(c?@/ X

Payees addres

PURPOSE
OF
EXPENDITURE

escription

cuQ

Catagory (Sae Calegories Hsied at the Wp of this schadule)

T ptadina

Cneck if Austin, TX, officeholder living ex

Cha rk if wavel autside of Texas. Complete Schodule T.

Complete ONLY if direct
sxpenditure 1o benefit C/O

tn

Candidate / Officeholder name Office heid

i I ety

Date

Az

7

Lo

S Sehit] Blai
/ 7 ”W@M €S

Amount (%)

PURPOSE
OF
EXPENDITURE

Payee a«idrexb (,it'-/; State: Zip Code
Category (Sas sies Hstad attha top of this schedulsl Dwscnphon

% &,Q A 5?6/’4}

i Ch ckoif Austin, T, officeholder fiving +

Checifyavel o 2xas. Complete S

Complete QNLY
axpenditure to benafit C/O

i diract

*%u

Candidate / Officeholder nams Office sought Office hetd

e Wastungten  ASO Schwl [Bigih

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Bt

33

s athics. statat o 17120024

LS




If the requeste

POLITICAL EXPENDITURES MADE senEnULE F1
FROM POLITI fsm CONTRIBUTIONS SCHEDULE ¥

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

g Expenss

king

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Transportation Equipment & Related Expanse

Travet in (s

Other (entar a calego ry not isted above)

The Instruction Guide explains how to cc-nple’ﬂ this form,

i 3 Filer 1D (Elhics Commission Filers)

expenditure to benefit C/OH

1 Total pages Schaduls Fij 2 FILER N te—\!\A!:_ C
MM‘O\ (ath {r% o |
4 thlu { 5 Payae name
ézﬁ 7. (W lmaxt #
6 jount (3) 7 Payes address; City: State; Zip Code
" g 2 A i —
(O Il Lo i
) (a) Category {Sze Categories listed at ihe top of this schedule) % {b) Description
PURPOSE {
B OF /
EXPENDITURE }O z\
| (e} ﬁ Checksf ravel outside of Texas. (“fru.baz@ Schedule T } Oneck if Austin, TX. offficehaider living sapense
a Complete OMLY if direct i Candidate / Officeholder name sought Office held

%am S iadicngion AsD it Board

r

B2

Payee name

| Slaplos

City: State; Zip Code

Armount () Payee address;
57 Yl i, (X
Sy U, VAN
Cﬂtwgory {See Categories listed a1 the tap of this schedule) Description
PURPOSE { }
o AU oy
EXPENDITURE q )/@ AN ;1 '/ : . }C .
D Chackif travel outsids ufTé‘YPS Completa Schedula T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct ) Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH é)l
651 D
A Blainen ekl PISD Sche i
Date R Payae name
"y
0]t ]2¢ PCLL[ Pa. 3
(3 Payee address; City; State,; Zip Code

PURPOSE
OF
EXPENDITURE

Deascription

000

1 Chack if Austing TX, officeholder living expansa

Category (Ses Calsgaries listed at the top of inls schedula)

Hoou it /

[ Chack if wavat outside of Texas. Complate Schedule 1)

Complete QNLY i direct
expenditurg to benefit G/OH

*fandxdam / Officeholder name Office ooxxghl 5 Office heid

s (DY gton A el Bogi

ATTACH ADDi TIONAL COPIES OF T‘%IS SCHEDULE AS NEEDED

wanw ethics state v us Ravisaed 1/1/2024




POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

scHEPbuULE F1

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

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Foud/Beverage Expanse
Gift/AwardsiMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/MWVages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete thils form.

4 2 FILER NAME

Branea | Uﬁ%mm«

3 Filer 1D (Ethics Commission Filers)

Total pages Schedule F1:
4 Date

ol 24

& Payee name

X

Thide Elin Mzzc g

g Amount ($)

245, (|

7 Payee address;

State; Zip Code

City:

Qo &Uﬂgﬁ/ KT

(2} Category (See Calegories listed at the lop of this schedule)

EXPES&TURE !% (,/Q ’V ‘{{ Q\ ﬁg

{b) Description

San s

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

D Check i Austin, TX, officeholder living expense

Candidate / Officeholder name

UV

& Complete ONLY if direct
expenditure to benefit C/OH

(/?m

Office sought

é}g) &4[4(}0[ %O{? ,W{ Office held

Date Payee name
70074 -1/
[0 2012 i
Arnount ($) Payee address; City; State; Zip Code
oys })f’”‘ HCQ%L{ TX
Category {See Categories listed al the top of this schadule) Description
PURPOSE 5 P )
OF 6% g
EXPEMDITURE ?@[ﬁ k‘{Q/Q%CVZJ Mﬁ@j\‘/
v
D Check if fravel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Cand!date / Offoeholder name Office sought Office held
expenditure to henefit C/OH | ( p %% g J\ 4 /{
. ) 7
Dauca Wahinagon. Ao Shw| g
Date Payee name
jof 2 2 e
or2(eq | \Jis (WW/
Amount ($) Payee address; b City; State; Zip Code

Caldi e, 1D

(0%, 2

PURPOSE
OF
EXPEMDITURE

Category (See Catsgories lisled at the top of this schedule)

Advortcing

Description

usiness (S

D Check it Austin, TX, officeholder living expense

Candxdate / Officeholder name

E Ukt Y 6’%@\«

Complete QNLY if direct
expenditure to benefit C/OH

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

Office sought Office held

ALH hosl Poad.

ATTACH ADDITIONAL CDPYES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




zstad inform

32‘:;,”?&1“

s MADE
%55? UTIONS

ation is not applicable, DO NOT include

this

rage in the report.

R BOX 8(2)

1Gor

EXPEMDITURE CATEGORIES FOR

Tinittss

The Instruction Guide explaing how to complete this form.

solLavor

t (Ethics Commission Filers)

Fier

2 FILER N;"«ME% 0 /l((?}\ /Ua(: i/’@%’ /\J .

4 Dats

olal 2

5

7

& Amount ($)

142,79

FPayees address;

City: Zip Code

PURPOSE
OF
EXPEMDITURE

a) Category (Ses Categorias listed al the top of this schedule

fsing

(b) Description

Cusinedt Code

:

o f

| Check if rave! culside « ,f Taxas. Complels Schadule T
Ll

Cnrenk if Austin, TX, officeholder living sxpanze

Pt
|
Cffice held

g Complete ONLY if direct

-

iCandidate / Offic

ALACOL |

jhoider namp

GQ% ’f& HM“

P &

SOU(

f/? 00

Ofnc‘

1/ Bgrd

expendillre to benefit (‘/OH
Date

Payee namsa

ol S

City; State; Zip Code

0l7402

Armount {5

) .t

FPayee addrass,

Prnetiny, 1.

Description

PURPOSE
OF

agories listad al ihe lop of this schadule)

{Swe Calayge

T

Category

fﬁf\f@fk

EXPEMDITURE

(f Ny (s’i@{

heck if travel outside of Toxas. Complate Schadula T

Check {f Austin, TX, afficeholder living expensa

e

Office sought Office held

Complete OMNLY if direct
expenditure to benefit C/OH

ndidate / Officeholder name

Qj\ 0 ﬂfm Con 0 \Wﬂf‘f n’ . Psn

A

Chis] Bl

Da/es‘ name

Dat
Amount ($) a/@s add—ess City: State: Zip Code
A7) Hlp ({0 n, TX
Dewnpmn

PURPOSE
OF
EXPEMDITURE

Category (Ses Categories listed atthe top of this scherula)

{\,Qf//{” //m

w1 Casds

notder living eepense

Vm

2 Check il fravelouls i]smﬂ'e(@~ Complete Schadule

Chack if Austin, Tx, ¢
Office held

ete OMNLY i direct

diturs to benefit C/OH

RW

candidate / Officehoider name

’;}4’6\/&/

-~ Office sought

U< Chadl Boprd

“Gf\ (/\J(}Q/U

LA p?n]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revigad 1/1/2074

b n
statz.bous

joe)
&t

thics Commission



POLITICAL EXPENDITUR

FROM PO

If the requested information is not applicable,

- RES MADE
LITICAL CONTRIBUTIONS
DO NOT include this page in the repori.

SCHEDULE F

1

EXPENMDITURE CATEGORIES FOR BOX 8(a)

Cornmities Leqal San

Trne lnstrustion Guid

Py mhra £
Salariash

e explains how to complate this

SolicitatoniFundraising
Transporiation Equinme
Traval In District

Travel Qut OF§
Oiner (enter a ca

sirict
antract Labar gory notiistad sbove)

form.

thics Commission Fiiars)

i pages Schaduls F1o

2 FILER NAME {’);’f@!/t@gl\/ /{ k}?j / ﬂ/é/éka, |3 Filer 10 (&

5 Payes name

& Amount (§)

Pivorn's.

7 Payze address

Fruertod, 74

City: State; Zip Code

125,95

PURPOSE
OF
EXPENDITURE

(@) Category (Sse Catagorias listed at the top of this schedute)

%M«%w%ﬁ

() Ds’»suuphon

Fin

(c} Chack if travel omtside of Texas. Complete Schadule T,

L | Chack if Austin, TX, afficeholder living expense

G Complete ONLY if direct

expenditure to b

,ne.m C,OHLP%} [anzéaé: / Offﬁéoéﬁéz;m

0D cht] Blaid

Ofiice heald

Date

Payse name

Amaunt (S)

Payee address;

City: State: Zip Code

PURPOSE
OF
EXPENDITURE

isted alibe top of this schedula)

Description

(‘ Checx if ravel outside of Texas. Complets Schedule T

7‘1 Chack if Austin, TX, afficetclder living sxpense

Complete ONLY if direct
axpenditure to benefit C/O

Candidate / Officeholder name
H

Office sought Office held

Date

Payes namea

State; Zip Code

Armount {8)

Payee address,

Cily;

PURPOSE
OF
EXPENDITURE

Category t5se Categores Histad 5! e op 6f this schedule}

Dascription

Ej Checwif traval outside of Texas. Complete Schedule T

Check it Austin, TX, officeholder living axpanse
Office hald

Complete ONLY if direct
axpanditure ta benefit C/C

Candidate / Officehalder name

OH

Office sought

o ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wopy.ethics

siatefcus



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEpuLe G

Advertising Expense

EXPENDITURE CATEGORIES FOR BUX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Offices Ovarhead/Rental Expense

Solicitation/Fundraising Expense
Trangporiation Equipment & Related Expense

Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehalder/Political Commillee

Food/Beverage Expense
GifVAwards/iemorials Expense
Legal Services

Polling Expensa
Prinling Expense
Salaries/MVages/Contract Labor

Travel In Distsict
Travel Out Of District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME éj/ﬂ 01l Mﬁ«/ ,U{]ﬂ{ L( M( }’\

4 Date

N

5 Payee name

CIMO -

& Amount ($)
0. 00

Rexmhursemen l’rom
D political contributions
intended

7 Payee address,

City; State; Zip Code

@f OB, 7K TS0

(a8) Calegory (Sae Categories listed at the top of this schedule)

(b) Descnpho

Reimbursement from
political contributions

PURPOSE p )1 @ i
or LN Ol 9
EXPENDITURE ZW)/ { j\: Q lj}» C
(€) D Check i travel oulside uTTexas\gumplele Schedule 7. D Check If Austin, TX, officeholder living expense

g Candidaie / Officeholder name Office sought Office held
Complete ONLY if direct )
expenditure to benefit C/Oi%) (\AA C;w\/ Q/L) \?/)/4/,(/,;/)9//—(7\/\ { {gp Q//] OU/ éd(@/;{%

Date Payee name

Amount (3) Payee address; City; State; Zip Code

intended
Categoary (See Calegaiies lisled al the top of this schedule) Description
PURPGOSE
OF
EXPENDITURE
D Chack if travel outside of Texas. Complete Schedule T. [ Check H Austin, TX, officehiolder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure {o benefit C/OH
Date Payee name
State; Zip Code

Amount ($)

Reimbursement from
political contributions
intended

Payee address,

City,

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the {op of this schedula)

Descriplion

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

D Cheek if Austin, TX, officeholder living expanse

Completle ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas E

thics Commission

www.ethics.stale.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 1/1/2024



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

The instruction Guide explains how to complete this form.

«= Complete only if “Report Type"” on page 1 is marked “"Final Report” «

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)

Pionea Nashinotou

3 SIGNATURE

I 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 campaiga treasurer appointment on file.

attes gk

Signature of Candidate / Officeholiier

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[]  ldo not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1have 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 coniributions 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 accardance with the requirements of Election Code, § 254,204,

B. ASBETS

Check only one:
[1 1donotretain assets purchased with political contributions or interest or other income from political contributions.

71 1doretain assets purchased with palitical contributions or interest or other income from political contributions. | undersiand
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 politicat 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 -«

m I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am 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 contributions, or assets purchased with

political contributions or interest or other income from political contributions. ﬁ‘ w .

Signature of Officeholder
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OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Posimarked

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.

Dale Processed

F“T%i M C a wa& M\.@ | :Ilor D# Date Imaged

1. ' 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. | 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. | further 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. 1 am filing this affidavit with the C@MPaigN Finance o4 4e on 11/5/24 .
I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below: .

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
20 , o 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) Unswor

Tgolaraﬁon
0 tl" V\ County, State of 1-2&{2 ‘)

My name is

, and my dale of birth is LQ“(J/%! .
0] USH

voneabow TxX  ~6Y

(city) (sfate) ~ (zip code)

conthe_ L1 dayor NOVAM bV 20 2“,.

month) (year)p *
Signature of Filer (Decla%l)

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

(country)

Executed in






