CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission il 2
The C/OH Instruction Guide explains how to complete this form. 1or T (Eiies Commission Fers) | 2. Total pages filed
3 CANDIDATE/ MS /M MR FIRST M1
OFFICEHOLDER 2 ‘[’ OFFICE USE ONLY
NAME B WS SO S "
NICKNAME LAST SUFFIX
170 Az D>
4 CANDIDATE/ ADDRESS /PO BOX: APT/SUITE# —  CITY: STATE;  ZIP CODE
OFFICEHOLDER 3&
vacee | N /.0 T a2
ADDRESS
D Change of Address
S CANDIDATEI AREA CODE £ EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE 3 i"QE =5
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER }/I/LE [Z@,"ﬁ,‘& [ S
NAME ol oy o i T s oo s 5055 e ms e crns A s Date Pregesseq
NICKNAME LAST SUFFIX =
m% fl E 3 Date Imaged

7 CAMPAIGN STREET ITY; STATE; ZIP CODE
TREASURER i
o Aostry  1X %78

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE . "
January 15 30th day before election Runoff 15th day after campaign
D 3 ' D D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D [__—] ¥ D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
\ 26,23 v 4,/ b 23
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoif Other
Month Day Year D D D Description
06 /06/206 m General [] special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
LTISD TR ATEE st
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

E
DGENERAL COMMITTEE ADDRESS

[C] Additional Pages

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 @
4, TOTAL POLITICAL EXPENDITURES $ a
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
BALANCE OF REPORTING PERIOD O
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE a
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $

18 SIGNATURE

~—
I swear, or affirm, under penalty of perjury, that the accompanying report istrue and correc;( and includes all information
required to be reported by me under Title 15, Election Code. 7

|4
<L

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

Please complete either option below:

Signature

e
3 (;%ndidate or Ofﬁr.sehé]der

this the

20

» tocerify which, witness my hand and seal of office.

day of

Signature of officer administering oath

(2) Unsworn Declaration

Printed name of officer administering oath

Title of officer administering oath

, and my date of birth is

- L.
My name is ?Q W‘ ¢
My address is

{street) .
Executed in m&?% County, State of T@l 5 , on the 7/7/ day of

AcATA | TX TRAT

{city) (state)  (zip code)

(country)
MpR - 20 ZS

Signature[of Casc;ffda:\/Oﬁceholder {Deciarant)

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

NICKNAME

B,

..................... RrERT . &

sy OFFICE USE ONLY

LAST
Az D>
B

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ACSEU TL F6:52

STATE: ZIP CODE

MAR Z 8 7025

I@E@EUWE
By SOk—

5 g’;{;ll% ”EDHA-IO—E/DER AREA CODE EXTENSION Date Hand-delivered or Date Postmarked
2% -5
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER }/WZ T S
NAME Ll AT Date Preegssed -
NICKNAME LAST SUFFIX =
S Date Imaged
O D
7 CAMPAIGN STREET ADDRESS (N : z ITY: STATE; ZIP CODE
TREASURER > '
ADDRESS AC ijﬁ/(/ / X ;78738
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE D 30th day before election

D January 15

15th day after campaign
treasurer appointment
(Cfficehclder Only)

D Runcff D

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)

D - % Reporting Limit [:]

10 PERIOD Month Day Year Month Day Year
COVERED
46 23 waw 4 /28,23
1 ELECTION ELECTION DATE ' ELECTION TYPE
Primary Runoff Other
Month Day Year D D D Des?:ripticn
06 /06/202’} m General (] specia

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

LTS D TR ATEE et

14 NOTICE FROM

POLITICAL SRIGLOER.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFI 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

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

seeciric

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 D (Ethics Commission Fillers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 CD
4. TOTAL POLITICAL EXPENDITURES $ a
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE @
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report 1sl true and corret and includes all information

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

£ /
v Ly — e ———
Signature of c%ndida:e or Officerbider

Please complete either option below:

(1) Affidavit
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.
Signatura of officer administering oath

Printed name of officer administering cath Title of officer administering oath

(2} Unsworn Declaration

My name is

, and my date of birth is

s Tx TRAUC

{city) (state)  (zip code) (country)

Executed in mﬂr% County, State of T%S , on the z}day of A‘\,'A‘E(/\'\’ .ZO(Z i .

(muntty’k year)
£ QP P
Signatureéof Ca;ndfda\te“mfﬁcehomer (Declarant)

Forms provided by Texas Ethics Commission www.ethics,state tx.us Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer ID (Ethi issi :
The C/OH Instruction Guide explains how to complete this form. 1 Fibr D Erisrastiig || 2 Tl Pages fled:
3 CANDIDATE/ MS / MRS/ MR FIRST Ml
OFFICEHOLDER k OFFICE USEONLY
NAME M .............................. T ................. \S ......... Sy m——
NICKNAME LAST SUFFIX s
R, A2 ECEIVE
4 CANDIDATE/ ADDRESS / P sl STY: STATE;  ZIP CODE
OFFICEHOLDER L '~ R
MAILING AU TL %’7—3@:‘ MAR 2 8 2075
ADDRESS
D Change of Address By %
5 CANDIDATE/ AR EXTENSION Dal
OFFICEHOLDER ™ -
PHONE 3 - -
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER ' OWT S
NAME el mmimmmpumonmnbion S m o bbb s oeossosmeen e S s Date Processed
NICKNAME LAST SUFFIX
m% 1 E 3 Date Imaged
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT / SUITE # ITY; STATE; ZIP CODE
TREASURER -
ADDRESS LA/ 7
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

S REPORT TYPE D 30th day before election

D January 15

15th day after campaign
treasurer appointment
(Cfficehclder Only)

D Runoff D

LTS D TR ATES st

l July 15 D 8th day before election E’;ﬂ:ﬂﬁﬁeu |:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED q 2323 THROUGH b 30 23
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D ggf:l;ipﬁon
06 /06/2%} ﬂ General D Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT  (if known)

OF POUITICAL CONTRIBUTIONS ACCEPTED
THESE CXPENDITURES

14 NOTICE FROM

THIS BOX IS FOR NOTICE
POLITICA L THE CANDIDATE / OFFIC|

EHOLDER.
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUI

MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
RED TO REPORT THIS INFORMATION O

OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
NLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[[] Additional Pages

[CspeciFpic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER

ADDRESS

GO TO PAGE 2
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www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 o
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) V)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 S
4. TOTAL POLITICAL EXPENDITURES $ a
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 d
LOAN TOTALS LAST DAY OF THE REFORTING PERICD $

18 SIGNATURE I swear, or afirm, under penally of perjury, that the accompa

nying report isl true and correo( and includes all information
required to be reperted by me under Title 15, Election Code.

/
f/[

N A e ———
Signature of C%ndidate or Ofﬁéehéider

Please complete either option below:

My address is , AR‘H‘IM . LSS
(street) (city) (state)  (zip code) (country)
Executed in 76253“)25 County, State of TE}Q“& ,on the 7/7/ dayof _ MAROY o

(1) Affidavit
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.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My pame is ~ZO( 1;2_ L~

, and my date of birth is

>

0 .

(month \ _@%ariﬂ\
| e .

Signaturelof Candidate/Officeholder (Declarant)

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 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

e o S

Bz, A

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

STATE; ZIP CODE

St T 7652

ADDRESS / PO BOX; APT /SUITE & ITY;

S CANDIDATE/ AREA CODE PHONE _NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 3 .
PHONE 20 -2
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER /(/LE , <ORLR [
NAME L N — 0D

................................... 2 ... |
LAST SUFFIX —M

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STATE; ZIP CODE

_ | %CCTYT;Z‘Z?(/ X 7735

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|___’ 30th day before election

- January 15 D Runoff D

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)

D D R Reporting Limit D l

10 PERIOD Month Day Year Month Day Year
COVERED
O—' /0l /2?) e l2/3‘ /Zj

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L] primary [ Rnor [ giec'ﬁpﬁon

06 /06/20.2’} m General D Special

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

LTS D TRATES et

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDIT! URES 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

D GENERAL COMMITTEE ADDRESS

[speciric

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)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $ oD
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TGTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, 3 a
4, TOTAL POLITICAL EXPENDITURES $ a
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report

'atrue and corregf and includes all information
required fo be reported by me under Title 15, Election Code. j

[

T

1
Signature !’ C%nd

£l —
idate or Ofﬁéehélder

Please complete either option below:

(1) Affidavit
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.
Signature of officer administering cath Printed name of officer administering oath Title of otficer administering oath

(2} Unsworn Declaration
My name is ?05. EQ_ T D

Wy address is Amw . 77< 2 ZM\ =
(street) {city) (state)  (zip code) (country)
Executed in W% County, State of 773071% , on the 7/7/ day of &V’Q%C\—'\/ , 20 Z i .

(month (year)

, and my date of birth is

Signature'of Cahdidate/Officeholder {Declarant)

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 1

" ) B 1 Filer ID (Ethics Commissien Fil ¥
The C/OH Instruction Guide explains how to complete this form. (Binics Commissicn Flews) | 2 Total pages flled

3 CANDIDATE/ MS / MRS MR FIRST Mi
OFFICEHOLDER 'Z k‘/’
NAME M .................................................. \S .........
NICKNAME LAST SUFFIX

Wz, Az
4 CANDIDATE/ : Y; STATE;  ZIP CODE
MALG ACSEBU T 652

ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE_NUWMESER EXTENSION Date Hapd-delivered or Date Postmarked
OFFICEHOLDER ﬁ =
PHONE -
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ]

TREASURER }/l/LE [<OBER [ S
NAME el AR Date Proggssed -
NICKNAME LAST SUFFIX e’

m% i%}_ D | Date Imaged

7 CAMPAIGN STREET ADDRESS (NO ITY; STATE; ZIP CODE
TREASURER a
o Asin, X 735

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE January 15 D 30th day before election [] Runotf [:I 15th day after campaign
treasurer appointment
(Officeholder Only)
- July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D Reporting Limit D

10 PERIOD Month Day Year Month Day Year

COVERED

G\ .Gl 2 mrovek  Qlo 30 /2
11 ELECTION ELECTION DATE ELECTION TYPE
4 Primary Runoff Other
Month Day Year D D D Description
06 /06/202‘} m General [ special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)
LTES D R ASTEES s

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN WADE 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
D GENERAL COMMITTEE ADDRESS
[:] Additional Pages
[JseeciFic 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID {Ethics Commission Filers)

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

17 CONTRIBUTION

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, GR $ @
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i)
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 a
4. TOTAL POLITICAL EXPENDITURES $ a
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
OF REPORTING PERICD ' ©
B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE @
LAST DAY OF THE REPORTING PER|OD $

18 SIGNATURE

(1) Affidavit

20

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

to certify which, witness my hand and seal of office.

—
I swear, or afiirm, under penalty of perjury, that the accempanying report isl true and correct/ and includes all information

required to be reported by me under Title 1 3, Election Code.

£l —
r C%ndidate or Ofﬁéehélder

Signature J

Please complete either option below:

this the

day of

My name is

My address

Signature of officer administering oath

(2) Unsworn Declaration

7| o(iﬁ—I ﬁ“ﬁ ' i

Printed name of officer administering oath Title of officer administering oath

, and my date of birth is

Arfra  Tx TRAUT,

(street) (city) (state)  (zip code) (‘country)

Executed in 762%@5

County, State of T%’S , on the 7}daym’ k\kg(}\—‘r ,20(% 2 .
year

: % (monihyk A
. Y
Signature'of Cahdidate/Officaholder (Declarant)

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM GiGH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . 3 . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS{ MR FIRST ]
OFFICEHOLDER M?— k-[/ _\S OFFICE USE ONLY L
NAME |V Ss— LV L) | 2 IR .. | SO

NICKNAME LAST SUFFIX
R, Az
4 CANDIDATE/ > Y; STATE;  ZIP CODE
OFFICEHOLDER 30\
MAILING ﬁu?ﬁﬁ %} &
ADDRESS
|:] Change of Address
5 CANDIDATE/ AREA SObe ELENG. N Mhaen EXTERSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER e
PHONE .3"'
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M

SRR | ME L TOBRERT 2. ==
NICKNAME LAST SUFFIX 5}~ﬁ9 "CQ @T_

'rz % 1 ?‘ '3 Date‘Tﬁaged

7 CAMPAIGN STREET ADDR ; " ITY; STATE; ZIP CODE
TREASURER - YO 7—X ;@
ADDRESS A‘C)_}ﬁ}(/ 738

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE = . i
January 15 30th day before election Runoff 15th day after campaign
i D D D treasurer appointment
(Officehoider Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
O ] onom fovimar [
10 PERIOD Month Day Year Month Day Year
COVERED
1 .01 24{ THROUGH 12/ 3] /24[
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Othe
Month Day Year E] D D Desc;'iptiun
08 /06 /13| Bowss O s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
LTS D TR ATEE a6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

COMMITTEE(S)

D GENERAL COMMITTEE ADDRESS

[:] Additional Pages

[JseeciFic 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)
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. $ a
4. TOTAL POLITICAL EXPENDITURES S a
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report i and correg! and includes all information
required to be reported by me under Title 15, Election Code.

== NP, —
Signature of C%ndidate or Om&uélder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

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 V%E@T % D and my date of birth is
My address is A;%TIM 1X M

(street) (city) (state)  (zip code) (country)
Executed in M§ County, State of Tm‘}Q , on the 7/7/ day of “‘\kBCJ\‘\’ 20 Z ) .

Signatureiof Ca :date/Ofﬁceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024






