CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

7 : K ] 1 l;IIer 1D (Eihruvcs Commission Filors) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form,

‘E/ MS/MRS/MR) | FIRST o - -
3 8/;2:%5:;% - \/ 0/4 4“' OFFICE USE ONLY

NAME v, I') ............................................... PR

NICKNAME AST SUFFIX

4 CANDIDATE / ADDRESS / PO BOX; APT 1 SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER APR 0 4 202
ioht de

Ci ¢
Change of Address ty secmary #Ottioe

5 CANDIDATE/ AREA CODE PHONE _NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE

e —— - Recelpt # Amount _S¥
6 CAMPAIGN MI
TREASURER /’S
NANME. 77 s el A R S R R A A Dale Processed
NICKNAME ﬁAST SUFFIX -
Dale Imaged
W
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITy; STATE; ZIP CODE
TREASURER

ADDRESS /0](4) ‘G//, gn(/f( %JW 7X 73y

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(3o ) #3722~/
9 REPORT TYPE | Januery 18 "\ 30ih day before election I Runoff l 16th day after campaign
treasurer appointment
(Officeholdar Only)
( July 15 ' 8lh day before elaction | Exceeded Modified ’ Final Reporl (Altach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P p )
/ 7 THROUGH 7 / Zl/
M ELECTION - ELECTION DATE © ELECTION TYPE
I Primary [ Runoff Other
Month Day Year Description
6 / L{ A 27 b( General I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
| ] P 3 -,
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(S)

COMMITTEE TYPE COMMITTEE NAME

| GENERAL COMMITTEE ADDRESS

Additional Pages
' " SPECIFIC COMMITTEE CAMPAIGN TREASURER 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 \)J’ ( 16 Filer ID (Ethics Commission Filers)
n QFDWWD leomeny stuo
17 CONTRIBUTION 2 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,5/
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ :(9
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ZZ 7Z
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@_’,

4. TOTAL POLITICAL EXPENDITURES Z%tf }(p

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ()Z
BALANCE OF REPORTING PERIOD $ Z?f-

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, lhal the accompanying report is true and correct and mcludes all mformatron

required to be reported by me under Title 15, Election Code.
Signature of Candidate orf@lder
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 Jwr\ (ﬂ« LAALLLY , and mi date of birth is
(street) cnty (st (zip coday (country)
Executed in &\&*\ County, State of '!f)‘/{) ,on the ﬁ% 7@0 (‘1
nth

My address is
(y

ture of dandldgtelom(aolder (declarant)
/
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

i FILEmME ﬁmmmo (&HMD Y pplfu? )

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2272.%

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

-

TOFILER

3. SCHEDULE B: PLEDGED CONTRIBUTIONS ]M) —_
4. SCHEDULE E: LOANS .@-—
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 299 _\1 Jo
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS - __e___
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ,9—
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD H—
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS L
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH @"
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -6"
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 60—

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

1 Total pages Schadule A'I//4)

- F.._ERNAMEJJM /ZH)mWO (ﬁmy.mo‘“f QUW)

3 Filer ID (Ethics Comszs Filers)

4 Date 5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution ($)
hesh
3/21{ M b Chosnan @f@ .............................................. g()o o
6 Contributor address; City; State; Zip Code
519 Gibede Tal e R NI
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor aut-of-state PAC (ID#; ) Amount of contribution ($)
Yunfoy | Ol Ml

Confributor address; City; State; Zip Code

000 Gombilne f]. G0 R DY

S0 —

Principal aceupation / Job title (See Iﬁstructiqns) Employer (See Instructions)

Date Full name of contributar out-of-state PAC (ID#: )

u//zy 0 M. S e
0 Ry Bt b gy R T

Amount of contribution ($)

15V —

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

Date Full name of cpntributor out-of-state PAG (IDif: )

Z/M/W Contrlbutor address; City; State; Zip Code

50 loamg Fukln P T 3

Amount of contribution ($)

20~

e
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 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 rc edj'e 50
2 FILER NAM ‘L‘ 3 Filer ID (Ethics Commission Filers)
j n Lemo (Domno (150 )
4 Date 5  Full name of contributar out-of-state PAC (IDt: 7 Amount of contribution ($)

&/Zq/m M‘Ml"m@% ....... g 750 —
- B9 Jsndme ) fy R sz

8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

3’1} ( rLul ....... f ’3}“(" ..... Wmv}wg ................................................

Contributor address: City; State;  Zip Code {38.?3
By kil ) Gy J pozy

Amount of contribution ()

Principal oceupation 7 Job title (See lnstruclior?s) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (IDjt:

3

Amount of contribution (8)
............. W, hk
w Contributor address: City; State; Zip Code % e
M Nopacp. bl TN 020

Principal occupation / Job title (Saé‘"lnstmctions) Employer (See Instructions)

Date Full nar;lof céntﬂbztor aut-of-state PAC (ID#f: ) Amount of contribution (5)
S 13/2'1 Contributor address; City; State; Zip Code %P) =

117 YMJ%[»_\ W o B i

Principal occupation / Jaob title (&ae structions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionat reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE A1

DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form.

1 Total paggs Schedule A1:

0

2

FILER NAME

k\ll)h [Zﬂ?hm) (@fonm Y (g )

T
3 Filer ID (Ethics Commission Filers)

4

— -

3yl

Date 5 Full name of contributor out-of-state PAC (ID#:

6 Contributor address; City;

SR lat [ o) g

State;

)

Zip Code

e

7 Amount of contribution (5)

a —

Principal accupation / Job title (Sea Instructions)

9 Employer (See Instructions)

S

Date out-of-state PAC (ID#;

Full Tme of contributor

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

State;

X

ufw |

‘{ZQT 6[&,‘\[&}- én

Zip Code

y1354

Amount of contribution (%)

D —

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

da /iy

Date aut-of-state PAC (ID#:

Full name of contributor
L

Contributor address;

,5()2 ' dnw .K!ub}ﬂm

State;

ﬁ'm 'R

Zip Caode

NS

Amount of contribution (S)

Zu)r——

Principal oceupation / Jab title (See In(structions)

Employer (See Instructions)

3

Date Full name of contributor aut-of-state PAC (ID#:

Contributor address;

AN by (oo

State;

YN

Zip Code

g9

Amount of contribution ($)

;5‘.,_

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to compilete this form. 1 Total p?;?ﬁsjhed"'a i
2 FILER NAME ( Gp 3 Filer ID (Ethics Commission Filers)
n ZFOHW\ ﬁ('wh‘“o VJ (
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) | 7 Amount of contribution (S)
o Byl
...................... A
g 0} D’] 6 Contributor address; City; State;  Zip Code ZR)
bl Thbll by Ll T g

8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Date FUJnama of contributor out-of-state PAC (ID#: ) Amount of contribution %
A ]

LN | Sorimie somss i 21—
OSdy Gl . O30 B A2

Principal occupation / Job litle (Séa Instructians) Employer (See Instructions)

Date Full name of contributor out-of-state PAG (ID#: 2y Amount of contribution ()
""" Contrbutor address: o st zip Code

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) n
""" Contributor adaress: ey G Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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PLEDGED CONTRIBUTIONS

The

Instruction Guide explains how to complete this form.

2 FILER NAME

SCHEDULE B

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

' 1 To!arlrpages Schedule B: /

\Mn Zﬂnm? ( Z‘omv;o (7 @w

4 TOTAL OF

3 Filer ID (Ethics Commission Filers)

UNITEMIZED PLEDGES

5 Date

3] ZV/ H

10 Principal occ:u

6 Full name of pledgor [[] out-of-state PAC (ID#: )

State; Zip Code

1:1 Employer (See

Date

$

8 Amount [
of Pledge $

W=

Check if travel outside of Texas. Complete Schedule T.

9

In-kind contribution
description

Instructions)

Pledgor address; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount
of Pledge $

In-kind contribution
description

Check if travel oulsnd.e of Texas, Complete Schedule T,

Employer (See

Instructions)

Date

Full name of pledgor [7] out-of-state PAC (IDi:

Pledgor address;

Principal occupation / Job title (See Inslrirclidgs)

Date

Amount of
Pledge $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T,

Employer (See lnélr(;élidﬁéi

Full name of pledgor [7] out-of-state PAC (ID#;_

= )

Pledgor address; State;  Zip Code

Principal occupation / Jéglirtle_(sre_e; Instructions)

In-kind contribution
description

Amount of
Pledge $

Check if travel outside of Texas. Complete Schedule T.

Employer (See Instmctionsr)m '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense

Accounting/Banking

Consulling Expense

Conlribulions/Donalions Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Evenl Expanse

Feas

Food/Beverage Expense
GilVAwards/Mamorials Expense
Lagal Services

Loan Repayment/Relimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicilalion/Fundraising Expense
Transportalion Equipmant & Relaled Expense
Travel In District

Travel Oul Of Dislrict

Olher (enler a calegory nol listed abova)

1 Total pages Schedule F1;

2 FILER NAME ‘h»n /ZEDWD ( ﬁmn‘f ﬁSw )

3 Filer 1D (Ethics Commission Filers)

=

%
4 Date -?/ Z/Z l,’ 5 Payee Ezﬂ . Mw

6 Amount (S)

70 )

7 Payee address;

SouL Wi (L.

City;

[ Jw

State;

TR

Zip Code

) 111

8 (a) Category (See Calegories lisled al the lop of lhis schedula)

EXPENDITURE

{b) Description

fand (fop)

PURPOSE l 2 7{ .
~d
()

OF
Check if travel oulside of Texas. Complaie Schedula T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Cgndidate / Qfficehglder name Office sought Office held
expenditure to benefit C/OH J C? ﬁ (Zq } fﬁ{(‘?
h w (
— - .
Dateg/ Payee name
ol Q0.0
Amount ($) Payee address; City; State; Zip Code
10~
Category (See Calegories lisled at the lop of his sehedule) Description
PURPOSE g .
ke [ 0( de ﬁrw(
EXPENDITURE MML w s

Chﬁt& ilravel oulside of Texas, Complele Schedule T,

Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH ’A / )% )7
N mww) pl[y) ( L(..
Date Payee name '
Amount (§) Payee address: ' City; State; Zip Code
Calegory (See Calegories lisled al lhe lop of this scheduls) Description
PURPOSE i
OF »
EXPENDITURE $a AT [ ¢ t
g ¥ = §
Checkff travel aulside of Texas, Complete Schedule T, Check if Auslin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Juh M)

deldate / Officeholder name

Office sought Office held

(s (A Lorw] P 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounling/Banking
Consulling Expanse

Credit Card Payment

Conlributions/Donalions Made By
Candidate/Officeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expansa

Faes

Food/Beverage Expense
GilVAwards/Mamorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Conltract Labor

Solicilalion/Fundraising Expensa
Transporlalion Equipment & Relaled Expensa
Traval In Dislrict

Traval Oul Of Dislricl

Olher (anler a calegory nol lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

sl WY R TN

3 Filer ID (Ethies Commission Filers)

4 Date Z'
il |

5 Payeename

ot - Vews U)o

6 Amount (3)

30—

7 Payee address;

™ i §.

City;

State;
fago

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled al the lop of this schedule)

bt By

X Twy
Vot oA ot

(€) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Canflidate / Officeholder name Office sought Office held
expenditure to benefit C/OH a| L I ﬂk& ]
fgw (4 bt
Date Payee name '
Amount ($) Payee address; . City; State; Zip Code
TA* | D Daes oy Srtpp e R
Category (See Categorles lisled attne top of this schedule) Description
PURPOSE Aﬂ .
o A Sypmy e, 1)
EXPENDITURE g M 7l Yeued I&:I / |
Check illl’ﬂealuulaide of Texas, Complele Schadule T, Check if Austin, TX, officeholder 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; -—_rs';ate: Zip Code
Category (See Calegories lisled al lhe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check If travel oulside of Texas. Complete Schedule T. Chack if Auslin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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