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PHONE
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14 NOTICE FROM
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PCLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHQLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME (lfq Sm L mr z ;Z ! _L 16 Filer ID {Ethics Commissian Filers)
17 CONTRIBUTION 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. $ 2-08 ] 074
4, TOTAL POLITICAL EXPENDITURES $ 2.08 0 ’>
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ’ /I q 8
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00 o 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,’, .

18 SIGNATURE | swear, or affirm, under penalty of perjury, thal 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 Officehotdar

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , 1o 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 l mr _ and my te qf birth is I q gl
MyaddressisJVﬁ laﬂlu_-‘% ‘2! !i‘, 40 X ! 7

(state) (zip code) (country)

{street) %
Executed in 0 Caunty, State of ﬂ&g ,on the 2{0 ay of m") , 20 24

ar)

ture of Candidate/Officeholder{IFeclarant)
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19

Sl L Hrnande VIR

21 SCHEDULE SUBTOTALS

SUBTOTAL

NAME OF SCHEDULE AMOUNT
2
e |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’l{ﬂ
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ r‘/ /A
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS s M } A
4. [[] scHepuLeE: LOANS $ n/ /ﬁ
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 208 02,
L]
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Iv l P(
1
ue D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ N / l.l—
[}
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ A[ I A.
1
9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,V‘ / ,J(
/
10. |___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ N I k
[4
1. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N I A-
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

N /A
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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 Repayment/Reimbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Conltributions/Donations Made By GifvAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pagLsSchedule F1:12 WWF I mr,lw£ Z. 3;}37 (Ethics Commission Filers)
WElzd Pt Suppl ‘
6 Amount {$) 7 'Payee address; L J City; State; Zip Code
401 FM SD4 San Beuto  TX 1858
8 (a) Category {See Categories listed al the top of this schedule) {b) Descriptian
b
PURPOSE mg ‘PD
o hwertising GXpuse | ok for frame
EXPENDITURE
@ [ ] Checkiftraveloutside of Texas. Complele Schadule T. [[] check if Austin, TX, ofticenolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Da7 Payee name
Amount ($) Payee address; City; State; Zip Code
- ’ t
0. 90 4108 S. EXp. 77/33/ v ungen, TX 78552
Catagory (See Categories listed al the lop of this schedule) Description
PURPOSE _h‘ R 4
or Advertis S | Tis
EXPENDITURE
[] creckitiraveloutside of Texas. Complete Schedule T. {_] check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
414/ 24 ames Clih
Amount ($) Payee address; City: State; Zip Code
Bo.bf |62t US-TT Prondmag Kd- Huy lingg 7X 78579
Category (See Categories listed at the top of this schedule) Description v
' <
PURPOSE M{d’ 4 W
o Flnt Expense (ommunncty -
EXPENDITURE
[[] checkittravetoutsids of Texas. Complets Schedule . [] check it Ausiin, TX, officanolder fiving expense
Complete QONLY if direct Candidate / Officeholder name Office socught Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS st Sl U2

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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expenss

Consulling Expense. Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other {enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 ':tai pagQ'Schedule F1:|2 r/?fﬁw | L . H{V W {7 3 Filer ID ,(l?T ommission Filers)
Tholadt | igTs™ Meni car (nee

6 Ambunt (‘) 7 Payee address; City: Slate; Zip Code

4§

(a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE fe “on | S'
% Pk eXpen wining
EXPENDITURE
(©)  [] crecxirtavel outside of Texas. Complete Schedule T. [] check if Austin, 7%, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category {See Categories listed at lha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckitvavel outside of Texas. Complete Schedule T. [1 check if Austin, TX, officehotder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category {See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkitvavelousside of Texas. Compiete Schedule T. [] check it Austin, 7X. officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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