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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)
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OFFICEHOLDER
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OFFICE USE ONLY
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SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
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[:] Change of Address

o p-

- l o

5 CANDIDATE/
OFFICEHOLDER
PHONE

A
- whf

EXTENSION Date Hand-delivered or Date Postmarked

6 CAMPAIGCN MS /MRS / MR

TREASURER
NAME

NICKNAME

Receipt # Amount §

Ml

Date Processed
SUFFIX

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

- - .

Sm Pamam, T/

STREET ADDRESS (NO Pﬁ BOX PLEASf) APT / SUIT

cITyY: STATE: 21P CODE

e

8 CAMPAIGN AREA CODE
TREASURER

PHONE

PHONE NUMBER

(MY -

EXTENSION

9 REPORT TYPE [] 30m oay before slection

D January 15
(] duy1s

D 8th day before election

D 15th day after campaign
treasurer appointment
(Officeholder Only)

@. Final Report (Attach C/OH - FR)

[j Runoff

D Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED 0/ 01/ 203y  roucH Qb /30/5209'“’

141 ELECTION ELECTION DATE ELECTION TYPE

Momh i ] ?mary D bt E] gg;ecrlipﬁun

/ 0 / 2024 General || Special

12 OFFICE QFFICE HELD (fany) >0 (730 13 OFFICE so?r« (if known)

Pocas T reske« L, Pleq 3 cet

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL COPCTRBUTIONS 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.
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.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. TOTALPOLITICAL CONTRIBUTIONS s 3, 335 ™
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /

EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3} d45 n4

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION A

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;

BALANCE OF REPORTING PERIOD $ 235

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —0
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 .
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

O-S({i" M-(A(q e , and my date of birth is
\-iq)’ g '-Se._{(.—h,Sa,.\ S+ géné%kD)\/ /p’ffﬁ USA—

My address is .

OQ%f » (street) T \‘t

County, State of , on the

My name is

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

of _J Iy .20
(month)

Executed in

(year)

§ignature of Candidate/Officeholder (Declarant)
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MONETARY POLITICAL CONTRIBUTIONS SECHEDULE 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 Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S Ca v ’ed (q 10
4 Date 5§ Fullname of contributor [ out-of-state PAC (10%: y| 7 Amount of contribution ($)
.A. ,.bf"';‘.’c’ ﬂ'Trc VA
6 Contributor address; City; State;  Zip Code # 3} 007°
8 Principal occupation / Job title (See Instructions) 9 Employer (See lns!mctions)
Date Full name of contributor 3 out-of-state PAC (1D#: )

Amount of contribution ($)

Coatributor address; state leCode ﬁ bo
Ty ﬁ Jdo0

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C o,,,,ibmo,a“nss cws‘memco“

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

Date Full name of contributor (O out-of-state PAC {1D#: ) Amount of contribution ($)
..... cmmmaddmscny s:agez.pcode

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EveriEmmsa Loen Repayment/Reimbursament Soficitation/Fundraising Exponse
Accourti eas Office Overhead/Rental Expense Tranaportation Equipment & Rel Expense
Consutting Expense Food/Beverage Expensa Polling Expense " Travelin District ed
Contributions/Denations Made By GilVAwards/Memorials Expense PmungE‘lpnnse Travel Out Of District
Gand TP okl C . Legal Servicas /Conlract Labor Other (erter a calegory not listed abova)
mm y The Instruction Gulde explains how to complete this form. "
1 Total pages Schedule F1:]2 FILER NAME 0 S T/} 3 Filer 1D (Ethics Commission Fllers)
Cav €l apwo
4 Da § Payee name o
. 22-03 SunmS Q4
6 Amount (%) 7 Payee address; State; 2ip Code
a S-1777 [“rea
3354 € U osc e
Pl
[Ha- v asen ¥ 1§5S°
8 (a) Category (See Calegonies listed at the top of this schedule) (b) Description
PURPOSE S - .
OF P”}'h ekl Lot Yroce s
EXPENDITURE
©  [] creckittraveloutsida of Texas. Complete Scheduie T. [ check if Austin. TX, officaholdes kving axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
- 23 - 302y Sae Bm. Neos
Amount ($) Payee address; State: Zip Code

ayge w. U-S 77 Bus bnx a7
#/’fao ’ San Bj‘.;..'rx h’)gnﬂo

Category (See Calegories listed al the lop of this sgndum Description
PURPOSE G%P q:/Sn ndi
EXPENDITURE ﬂdt’f.& J’a'l-( maLad :
(] Checkituavetoutside of Texas. Complete Schedulo T. [] check it Austin, 7%, officenoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name

(-29- 034 Rolling Smolke Bpa

| Mg_um (OS) Payee address; ? 0 ‘ N ) gq - , *"‘5”" }?i’y,v d State; Zip Code
: SQ') 610:‘40;7’}’ 7Yi‘3‘

Category (See Calegorias listed sl th top of this schedule) Description
PURPOSE
= Mmals
EXPENDITURE
[] checkitiravetoutside of Texas. Complete Schoduto T. [} check if Austin. Tx. officeholder living expense
Comploete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursament SolicitationvFundraising Expense
Accounting/Banking Fees Office Overhead/Rontal Exp Tranaportotion Equipment & Rolated Expense
Mw. FoodtBovuageEmme Polling Expense Travel In District
Mmmay : GavA ds/Mh rials Exp Printing Expense Travel Out Of District

> Committee Legal Servicas Satanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card
) The Instruction Guide explains how to complete this form.

0 S Civ m 2dv -~ 3 Filer 1D (Ethics Commission Filers)
4 og 5 Payoe name g . P
~Y-202Y MQW‘ (ve

; Amount ($) 7 Pay?ress City, State; Zip Code
Tiypoe | /™ g
{00 " h 8 &

1 Total pages Schedule F1:| 2 FILER NAME

8 (a) Category (See Categonies tisted at the top of this sa:odulo) (b) Description
PURPOSE E lectiva Da'j
expsv?:wuns /hcals / I(cmu/door 4
/ ’ﬁ Ny Ql e 2
(©  [] creitteveloutsids of Texas. Complate Schedute T, [ cheex i Austin. TX. officaholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
EXPENDITURE
[] checkitvaveloutside of Texas. Complete Schodute T. [} check it Austin, T, officeholder tiving expense
Complele ONLY if direct Candidate / Officeholdername  * Office sought Office heid

expendifure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed al tha 1op of this schedule) Daescription
PURPOSE
OF
EXPENDITURE
D Check if side of Toxas. Compiate Schedwle T. D Check if Austin, TX, officeholder living expense
Compiste ONLY if diract Candidate / Officaholder 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 11/15/2022






