3 CANDIDATE / [ s mRs /i
OFFICEHOLDER |
NAME

NICKNAME

4 CANDIDATE /

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

ADDRESS PO BOYX;

TREASURER
ADDRESS

tesidence\or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

9 REPORT TYPE ﬁ .
| EJanuary i5

(20 (E54IL

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPOR

LEIRST

Pl

. LAST

Gg

. o |
1 Filer iD (Ethics Camavssion Filersy | 2 Totat pages filed:
g

FORM C/OH
COVER SHEET PG 1

OFFICE USE ONLY

SUFFIX

CITY;

. APT 7 SOITE #
e

STATE:

Date Received

2301 he Bd

PHONE NUMBER

m 8th day before efecticn

D Primary

ZIP C . ‘
OFFICEHOLDER i i i TX :lb (-f &?) / a‘oaq
MAILING | ’L?'Dl u'c % IA(’ /Igl /
ADDRESS
!_:| Change of Adcift_zss
5 CANDIDATE/ AREA CODE— _ - _—-“;I:SNE NUMBER— - _-EXTENS‘ON N Date Hand-delivered or Date Postmarked
OFFICEHOLDER . T d g
PHONE (Z0) (854452
—— —_— il o _ — A Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST L)
TREASURER , ?{M I < o ——
NAME e Mo e @B W B BT TR e Bi e et a s alg Processe:
NICKNAWME LAST, SUFFIX _‘j & (0 / a‘o aL\
\[ M Dale Imaged
L | _ NDughliin 4/ 203y
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE).  APT / SUITE & ciTY; STATE; ZIP CODE_

vy

TX 1314y

EXTENSION

E, Runoff

ﬁl Exceeded Modified
72 Reporting Limit
Month

THROUGH

15ih day after campaign
treasurer appoiniment
{Officeholder Only)

Final Repori {Attach CJOH - FR)

Day

24

Year

24

ELECTION TYPE

D Other

Description

D Runoff

! uly 15

10 PERIOD #onth oy Year

COVERED a iﬁf
SR S A T
11 ELECTION ELECTION DATE

Month Day Year
A 3 General D Special
| 6 - L{ LL/ X

12 O;KCE | OFFiCE HELD (fanys

13 OFFICE SOUGHT  {if known)

e oYL f_LMQM‘Lafx’_

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

; s L%M‘M&‘vﬁe(

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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,

‘ [ JoeneraL
[T Aduitional Pages

{sreciric

COMMITTEE TYPE

COMMITTEE NAME

COMMITTEE ADDRESS

[ COMMITTEE CAMPAIGN TRE:EJR_ER NAME )

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

- CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 5[}\ ( Qmjj [ ],»‘ 16 Filer ID (Ethics Commission Filers)
L I | _—
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN K
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (;)
- L CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 a
(OGTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
....... 8 = — I
EXPEND!TURE | 3 . I -
TOTALS i . TOTAL UNITEMIZED POLITICAL EXPENDITURE. g O
|
| 4, TOTAL POLITICAL EXPENDITURES $ 'X
........ | 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE ; OF REPORTING PERIOD
................. P i — I _ S -
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required 1o 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 {o 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 agministering oath Tille of afficer administering oath

(2) Unsworn Declaration

My name is I) b\kl \jQ:u,Ql LM . and my date of birth is Q /' %‘
My address ‘s _}30( D(,L gl\i;{ . (LC _—X ‘ﬁHg _\)5":l

{street) s Yxily) (state)  (zip code) (country)
o :
Executed in %'QXQV County, State of _ I / ; ___,onthe 7_/3 day of P@ R ‘ , 20 Q’L{
(morhh) (year)

Sugnature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
-— — e ——— —
19 FILER NiL‘ \ [ 20 Filer ID (Ethics Commission Filers)
&'@XUZM I N -
21 SCHEDULE SUBTOTALS ] SUBTOTAL
NAME OF SCHERULE AMOUNT
b= —
1. | scHEDULE AT MONETARY POLITICAL CONTRIBUTIONS $
_— M —— e e i —
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS [ $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | $
— . ! S
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Xi SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 706 Oq
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ “‘) o 6 OQ(
&
10. { SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
e ———— . = — e
s | | SCHEDULE . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, | SCHEDULE «: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
— TOFILER |
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EXPENDITURES MADE BY CREDIT CARD

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

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adgvertising Expense

Accounting/Banking

Consulting Expense

Contributions/Qonations Made By
Candidate/Officehotder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter 2 category notlisted above)

1 Total pages Schedule F4:

| 2 FILERN 3?/5\,“_(7%_&;(/}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

/19 [2 ?«‘{ chuwfw(m‘ﬁ et

6 Payee

5 Date

! 3 Filer 1D (Ethics Commission Filers)

s
1

7 Amount (3) 8 Payee address; City;
2%.15 01 Dossuitotm Poaef ?‘i%o&qw@j

State; Zip Code

N3 st

st

D Check if Austin, TX, officebolder living expense

TYPE OF = é .
EXPENDITURE "\ Political i BE l Non-Political
10 {a) Category [See Categories listed at the top of this schedule) {b) Description
PURPOSE .
or - Ot e
EXPENDITURE L - L
) ‘_j Check if ravel outside of Texas. Complete Schedule T.
R i

Candidate / Officehplder name Office sought
Complete ONLY if direct s
expenditure to benefit CIOH l

\fm:e

WL Covncilutinbe UL (ouneilmenther

Office held

Payee name

State; Zip Code

Mg 0245

EXPENDITURE |

T Check it ravel auside of Texas. Complete Schedue T.

Office sought

Candidate / Officeholder name

?[A \iww

Camplete QHLY if direct
expendifure to benefit C/OH

gt | U e B

Amount {$) F’ayee address; G ‘Y

514 275 Wymow $1 bdql How

EXLEZ‘I;?ERE B \ Political O Non-Paolitical

I 1 ateqol'y (See Categories listed at the top of this schedule) Descnptmn_ iy
PURPOSE | ?mvﬂnvx,j __}‘ Post-cw: “

D Check if Austin, TX, officeholder living expense

U (ponei [member UL (oot [

lr/ Door F{WM

Office held

v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

UC May 2024 Cand. Packet Pg. 109 of 154

Forms provided by Texas Ethics Commission

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHepuLe F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services SalariesWagesfConltract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagZS/Schedule F4; 2 Fl?EﬁN‘\ME\) [ 3 Filer ID (Ethics Commission Filers)
N A \wghan |

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

_5 !_.')a_te_

o G_Payee name _ o
3mld | ek Cheap Sighs i
7 Amount ($) 8 Payee address; = City; State; Zip Code

6603 | 0906 Lohwma Ford B (agoVisky  TX 18445

2 TYPE OF ’ . )
EXPENDITURE g‘ Political Uﬁ Non-Political
10 f (@) Category (See Categories listed at the top of this schedule} | (b} Description
PURPOSE ; i
. (Hor 2 aniers
EXPENDITURE
’— — p——— P— — S
{c) D Check if travel oulside of Texas. Complete Schedule T, § Check if Austin, TX, officehoider living expense
i Candidate / Officeholder name Office sought Office held
Complete ONLY i direct 3 of ; l é |
HY 0 1 - . ~ A g P - ¥
expenditure {0 benefit C/OH [ l ( a Ei 1 0 1 UL ( U : [Wtévﬂ‘e'r’ wc (/0 U “‘2‘ n/te,/;v Q(
Daie ! Payee name
Amount ($) Payee address; City; State; Zip Code
i
1
|
TYPE OF - ] .
EXPENDITURE ﬂ‘ 2 I Political g } Non-Palitical
Category (See Categories listed at tha top of this schedule} Description
PURPOSE
OF
EXPENDITURE ) o
D Check if travel outside of Texas. Complete Schedule T, D Checx if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit CIOH

ATTACH ADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM |
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expenss

Leoan Repayment/Reimburserment Salicitation/Fundraisin
i " g Expense
AccounpngiBankmg Faes Office Overhead/Rental Expense Transponation Equipment & Related Expense
Ccnsgltong Expenser Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Aawards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag}s Schedule G: 2 FiLE%}KE \[ [ 3 Filer ID (Ethics Commission Filers)

4 Date ) | 5 Payse name

2/i3)24 Ceh ?:-&w(:

6 Amount ($) 7 Payee adctrcss. o City; - Siate; o Zip Code
13,15 Beox (90 Stoux Falls D 577
Reimbursement from J ’C }
political contributions
intended

8 x (a) Category (See Categories listed at the top_o-fthis schedule) (b} Descriptio

PURPOSE : i
o rodit Conel Pontond | Sl basting et
EXPENDITURE C ! W QH ﬂ'{e‘/b L l\g
{c) D Check it iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officerolder fiving expenss

9 Cangidate / Officeho!der_name Offrce sought Office held

Complete QNLY if direct o

expendilure to banefit C/OH ? “ '\‘MW ‘ “ Cﬁu%’f Memé“ [IL W4 mé'ilu'éel’

Date _Payee name E é
Amount ($) Payee address, ) City; - State; Zip C:de
) ™ » .
e«r’nburseme:fhcm B GX & 600 S ! O‘KX i 3 gb 57 l ‘ 7

polmcai contributions

intended
' Category {See Calegories listed at the top of this schedute; I Description
PURPOSE L‘, S
w4 Cvedit Card 17 £\ fou Privd it s £
EXPENDITURE D‘] }\ilﬁq, ) 4 *v
i I Check if travel oulside of Texas. Complnle Schedule T. D Check i Austin, TX, officehalder fiving axpense

Candidate / Ofﬁceholdér name Office sought Ofﬁce held

v banes i Pl bicha O Coynclmemtber UL (ouneilmenber

expenditure to benefit C/OH
Date Payee name

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

Reimbursement from
D politicat contributions

intended
Category (See Caiegaories listed al the iop of this schedule) Description
PURPOSE
OF
EXPENDITURE B ) - |
] Uhack f Iravel nutside of Texas. Complste Schedule T - Chack if Austin, TX. officeholder living expense
Candidale / Officeholder name Office sought Office held

GComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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