CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form. 1 Filer ID (Ethics Commission Flers) | 2 Total pages fied:
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(Residence or Business) :!)«\S Q9 "W 'T_}"J. { 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHoNE (2%) §75 _ 1937
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July 15 Exceeded Modified R
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COVERED
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5 / \f / + D General D Speclal anea v\i AN 3(?
rd

12 OFFICE OFFICE HELD (# eny) 13 OFFICE SOUGHT (If knawn)
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I8 FOR uonce OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDHURES MADE BY POLITICAL COMNITTEES YO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAOE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S RNOW2EDQE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL CQﬁMITTEE ADDRESS

»

COMMITTEE CAMPAIGN TREASURER NAME
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

18 C/OH NAME

O awn M\ QQ\C"\Q

48 Fiter ID (Ethics Commigsion Fllers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 2500
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 25 00
$§$§E§'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4.  TOTALPOLITICAL EXPENDITURES $ O
C%'f&gggo"' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 37 10, ’8 2_
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3\'0 000
i

18 SIGNATURE | swear, or affim, 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.

e Mel—

Signature of Jandldato or Ofceholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of .
20 . tocertify which, witness my hand and seal of office.
L Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name Is Da ) " vec e Lo , and my date of birth Is _l l |_IIJ_I_|_-—
My address is l l V(') 631 ‘ \ ~\ MM \QJ .

(str“t) (city) (stata) (z]p code) (OOUﬂlfy)
Execulod J( S County, State of _ i:g:;g j_.on the !5 b day of ":Y ] + .

Signature of Candldate/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 FILERNAME

Dee M i e

20 Filer ID (Ethics Commisslon Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 15’00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 3*0@
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 CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $§
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: !rvggfggr. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethice Commission www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A1:

2 FILER NAME

D M, c'g.‘\ c \/\Q

3 Fller ID (Ethics Commission Filers)

5 Full name of contributor

W\“\Qw}\ .(,Vsés,..\,.\l. A.\ ‘\F‘AA ..........................

6 Contributor address;

3908 Normav\Aq fve, Dullas T 75208

out-ol-stale PAC ({O#; )

Clty; ate; Zip Code

7 Amount of contribution ($)

H) o0

8 Principal occupation / Job title (See Instructions)

C\\‘-\.t\'\av\

9 Employer (See Instructions)

TN SofYware

Date

Full name of contributor

Contributor address:;

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

out-ol-slate PAC (iD8: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-ol-state PAC (IDR:. )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Full name of contributor

Contributor address;

qul-of-state PAC (ID#. )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2024



LOANS

ScHEDULE E

If the requested Information is not applicable, DO NOT Include this page In the report.

Tho Instruction Guide explains how to comploete this form.

41 Total pages Schedule E:

2 FILER NAME

-Dmﬁ Vl’\.c.CICL(J

3 Fiter ID (Ethice Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

3% 000

5 Date of loan 7 Name of lender D out-of-stale PAC (I0#:

__":ﬁ[sL—D«MQ, DMy e

State;

6 18 lender

8 . .
a financial Lender address; City;

institution? 14o Q:a\\' Mate xJe
DR | Dlee & 75213

2ip Code

[
9 LoanAmount($)

£ 2000

10 Interestrate

0

11 Maturity date

2 iy /220

12 Principal occupation / Job title (See Instructions)

I\ um [ ne

13 Employer (See Instrucfions)

14 Description of Collateral J

15 Check If personal funds were deposited into political

x account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

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

19 Amount Guaranteed ($)

< not upp“ﬁblé

18 Guarantor address; City; State; Zip Code
@Ne
- -
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender D out-of-state PAC (ID¥; ) Loan Amount (S)
iy AR ‘ ¥9¢ o
23 | i) 9. o Maceveke 7S,
Is lender Lender address; City; State; Zlp Code Interast rate
fi clal :
institution? o Bg \lj Mote Dilre
D v S N Maturjty date
Dallag  Tx 7527 3/15/5oR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A o-pen
Description of Collateral) N, Check If personal funds were deposited Into politcal
account (See Instructions)
ICON
GUWOR Name of guarantor Amount Guaranteed ($)
TNFORMATION
Guamntoraddmsa .......... c lty,StaloleCodo

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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OFFICE USE ONLY

AFFIDAVIT FOR Dute Recelved
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paperreport. oo Tend-delivered or Date Postmared

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# Amoun $
in any calendar year must file ell subsequent reports alectronically.

Date Processed

Filer name

Den Miceiche

Filer IO # Date Imaged

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. | 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. | am filing this affidavit with the inﬁilb ﬁﬁf“ report due on <[\ 1Y, '30‘35}.
| understand that this affidavit is required to be filed with each campaign finance report 1or which | 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 . to certify which, witness my hand and seal of office.
Slgnature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration .
My name is -DQV\ MJ et LQ , and my date of birth is ]

' il .
My address is _uiLBal%-t%g,Lm"o ——%J_:gasﬁf zpoozé_;’;i‘l%#"'
20 2

Executed in -D;\\ (S County, Stateof _\EY @} ,onthe | YA~ dayof _ NN

(mont (year)
Tea—s
Sigf8ire of Fller (Declarant)

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