CANDIDATE / OFFICEHOLDER
CAMIPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instrustion Suide sxplains how to complete this form,

1 Filer D (Ethics Commlsslon Filers) 2 Total pages filed:

3 CANDIDATE / ws 1 wrs g/ FIRST i
OFFICEHOLDER SIIa e &/ .
NAME e, P A

MICKNAME LAST SUFFIX
/%@KPMO
4 CANDIDATE / ADDRESS [ PG BOX: APT/SUTE#  CITY STATE; 2P CODE

OFFICEHOLDER
MALILING
ADDRESS

|:| Change of Address

/déf//esf’%"/f SA
DenpA, 7 x 7yy37

5 gﬁgli%ié}é\gﬁj cr AREA CODE PHONE NUMBER EXTENSION Date Hend-dellvared or Dale 'ﬁ‘as@:ﬁfa

PHONE (95¢ ) 55 e KA

Raceipt # Amount §

B CAMPAIGN MSIMRSI FIRST il

TREASURER

NAME s ﬁé%ﬁ@ ......................................... teivaiiaanae.lfl Date Processed

MICKNAME AST SUFFIX
ﬁj//// Data Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BGX)PLEAE"-E'):_ APT ! §U|TEJ_#:‘ ’ CiTY; STATE; ZiP CODE

TREASURER

ADDRESS

{Residence or Business)

Dowarn Te 75537

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(9% 975-0/9¢6

9 REPORTTYPE

15th day after campatgn
treasuzer appointment
(Cfficehaldar Only)

D Januery 16 W 30th day befora slection D Runoff E]

July 18 8th day bsfore eleclion Exceeded Modifled Finat Report (Aftach CIOH - FR|

|:| Y D Y Reporting Limit [:] port (tac )

40 PERICD Month Vear Menth Day Yeur
COVERED - .
6)7/&//027[ THROUGH 7 /Zﬁ/z%
M ELECTION ELEGTION DATE ELECTION TYPE
D Prdmary Runctf Other

Month Cay Year ) I:] [:] Description

// /4)5/72 %[ /@ General ||} Spacial
12 OFFICE OFFIGE HELD (If any) 43  OFFICE SOUGHT  {if knawn)

/’y;@% s/ v e

14 NOTICE FROM
PCLITICAL
COMMITTEE(S)

[:I Additional Pages

THE CANPIDATE { DFFICEROLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAD POLITICAL COMM!TTEES TO SUPPORT
GONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN DALY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE ;| COMMITTEE NAME

yd

8
[:I GENERAL COMMITTEE ADDRESS

i

[lsreciris

COMMITTEE CAMPAIGN TREASURER NAV

COMMITTEE CAMPAIGN TREAWDDRESS

@Qj@%A@Ez

Forms provided by Texas Ethles Commisslen

wﬁw.ethics.staie.b(.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM CI/OH

T b \ (g reehaTal
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME /6/( 98 Filer ID (Ethics Commission Filers)
v A v A [ 73]
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 7 p
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4 /0 ¥ peasgapra
CONTRIBUTIONS MADE ELECTRONICALLY) Q
7,7 v
2. TOTAL POLITICAL CONTRIBUTIONS $ )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,-7 / 0 ?
Eé‘?ﬁE\ESDITUQE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $' / / 0 59
7—
4, TOTAL POLITICAL EXPENDITURES 65
................... 7,/ 0%
CONTRIBUTION 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF REPORTING PERIOD
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS A8 OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affitm, under penaity of perjury, that {he accompanying report is true and correst and includes all information
required to be reporied by me under Tils 15, Election Code.
Signature of Candidate or Officeholder
[
Please complete either option belgty:
{4} Affidavit
NOTARY STAMP/SEAL
sworn to and subscribed before me by day of ‘
20 , to certify which, witness my hand and sealfféﬁce.
Signature of offleer administering oath Printed name of officer administering oath Title of officer administering oath

. L
(2) Unsworn Declaration

yy name Is mﬁﬁﬁ@ (z Z;%O/LQMO an fny dele of i s _ ;:03‘ /

. s
My address is ?ﬁff //éff%S;L ! j)mﬂﬂ /L_ 5’,
. ? .
\/ . (street) C {city) {state ' {zip code) (country)
Execuied in / + C’/‘q’ U[A’? County, State of __/ f ,onthe ,,2/ day of {ﬁtf)/ .20( ""‘)7./
mon year

Signature of Candidate/Officsholder {Declarant)

Farme nemddad hv Tevee Fihine Commissinn www.ethlcs.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OM FORM CIOH

COVER SHEET PG 3

18 FlLERNAI\;;Wﬁ/) J {/ﬂv o s

20 Filer |D (Ethles Commission Filers)

24 SCHEPRULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Z

1. “‘g SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ é O C >
4
V4

Z D SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. - [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. {1

L=

SCHEDULE E: LOANS

5. \@SCHEDULE £4: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

S
N
S
A

6. /D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
SCHEDULE G POLITICAL EXPENDITURES MADE FBOM PERSONAL FUNDS 3 /) /0 X
P

10,

SCHEDULE H: PAYMENT MADE FROM BPOLITICAL CONTRIBUTIONS TO A BUSINESS OF CiOoH %

aloinAD o

1. SCHEDULE |} NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUMNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

F . .

1 tns Trarme Dfnine Mammicclan www.ethlcs.state.bous Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS ceHEDULE AT

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

The Instruction Guide expiains how to complete this form, 1 Total pages Schedule Al:
2 FILER NAME L % Fiter !0 (Ethics Commlsslon Fiters}
S P (O T e o
4 Date & Full name of contributor [ out-of-stale PAG (ID% 1| 7 Amount of contribution ($)
3\” CL0 Waste ogenenl S L oy S0 0
q oniributor address,; . City; State; Zip Cods ) _)
F s - g ; -
. %éﬂ@ ZC— 18339

& Principal occupalton / Jop litle (See Instructions) @ Employer (‘ée/e’ Instructions)

AS ll‘e/ Mﬂ"%gﬂﬂ;ﬂﬂ —,[ e
=7 {

Date Full name of centributor [7u1—0f-5ta!e PAC (ID#: ) Amount of cantribution (3)

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

| #y 5
CII ] Coniriputor addrass; City; State; Zip Code é 0’ O

3 o Lubd T
o bty g

Principal occupation / Job title (See Ifstrudicn

W-s

Emp\e%ef(See Instructions)

AV

Amount of contributicn ($5

Date Fuiw contributor [} cut-of-state PAC (D )

| ey Qrme 2 Lb
5{‘/(4/% ---- ‘/O””%&”ﬂj/@/{)m: ? /000

. . -.L,)ﬂicaﬂf/m /5

7850/
Principal ocoupation / Job {itle (See Instructions Employer (See Instructions)
PN S bavecdF2d e,
Date Fulf name of contributor [} out-of-state PAC (1D ) Amount of contribution ($)
Contribufor address; City; State; Zip Code
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILEAS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting reguiremonts.

T mrmddsd I Tovas Efhira Crmmicelnn waw.ethics.state.bolis Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requasted information s not applicable, DO NOT include this page in the report.

scHuEpuLE Fi

EXPENDITURE CATEGORIES FOR BOX &(=)

The Instruction Gulde explains how fo vomplete this form.

Advertising Expense Event Expense Loan RepaymentRelmbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees OfMica QverheadiRernlal Expense Transpertation Equipment & Related Expense

Consuiling Expense Food/Reverage Expense Polling Bxpense Trave! in District

Confributions/Monations Made By Gi/awardsiMemerials Bxpense Frintlng Expense Travel Out Of District
GCandidate/Ofleshoider/Political Commitiee Legal Services Salades/Wages/Conkact Labor Olher {enter a categary notlisted above)

Credit Card Paymant

1 Total pages Schedule F1:} 2 FILER NAME ve/% .
/% Gl L £, /77 gng i

3 Eiler iD (Ethlcs Commission Fllers)

4Dateq/2 é/z(/ 95!F‘ayeei‘lz—zrf‘le/“/Zh‘P ﬁz).”/’% \S‘lhof

e

& Amount ($) 7 Payee address; N . Zip Code
\ -
N é) co0 o) rn 5u£ﬁ/ 7K ps 36
q {a} Gategory {See Gategorles listed atthe top of lhis schedule) (B) Degotiption
PURPOSE ﬁ/ ~P/L7/ '7/ /}? /b?ZiCL«._ C
ES(PEE?I;TURE e (1 5 / ﬂ ) 5
© [ Check f raval oulside of Texes. Gomplete Bchedule™, [Tl chetk it Austin, ‘rx/ D;ﬂcahclder fiving =xpense

o Compiele QNLY i direct Candidate / Officeholder natm

Office held

Office sough B . «
axpenditure to beneit GIOH /77[/ y7x ,(/7 ﬂ OWW N L [ y>7 L

expenditure to benafit C/OH

Date Payee name
Amount {5} Payee address, City; Zip Code
Category {Ses Categorles listed atthe top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Chack ffravel autslde of Texas, Complete Schedule T. E:] Cheek i Auslin, TX, officeholder iving expense
Gomplete ONLY, If direct Candidate / Officeholder name Offlce sought Office held
expenditurs to benefit C/OH
Data Payes name
Ameunt (5} Payee address; City; 2ip Code
Category (See Gategorles llsted at tha tap of this schedule} Dascription
PURPOSE
OF
ENPENDITURE
[} heckiftravelouisideof Toxas. Complete SchedutoT. [] check if Austia, T, ofiicehoider living expense
Complete ONLY ¥ dirsct Candidate / Officehalder name Office sought Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

_

e e wnanst athine efata fv e

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FRORM

PERSONAL FUNDS

scHEDULE G

If the requested information s not apolicable, DO NOT include fhis page in the repert.

Adveriising Expense
Accounling/Banking
Consulting Expense

Contibulions/Denations Made By
Candidate/Cficehclder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicltation/Fundraising Expense
Fees Office OverheadiRenial Expense Transporlation Equipmant & Related Expense
FoodfBeverage Expense Polling Expense Travel In District

GlivAwardsfdemorials Expense
Legal Services

Printing Expense
SatafesMages/Contract Laber

‘Travel Out OFf District
Other (enter a calegory not listed above)

The Instruction Guide explains how to complate this form.

4 Total pages Schedule G

2 FILER NAIJ - i
WE/WﬂMMW/&,WL?MM;

3 Flier iD (Ethics Commisslon Filars)

‘ 5/18/7F

5 Payeename

//;P /ﬁ/ﬁ

raount %)
Fa
Relfbursement from

political contributlons

7 Payee address;

Shes

s —

f//mfé“’?‘i T ¥ S3C

City: State; Zip Code

intended
{2) Category {See Catsgorles listed al the top afthis schpdcﬂe) (i) Descriptmn
BURPOSE (
oF /:/M Jyrdea ffﬁo/ A 5")%3
EXPENDITURE
{c} D Cheek travel outside of Texas. Complele Schedule T, D Chack if Auslin, TX, officeholdar living expense
D Candidate / Officeholder name Dffice sougit” Office held
Gomplete ONLY if direct / /Z N/ |
expenditure to benefil GIOH /Za 27 7l 4 ﬂ ) /7 o Alize. [l i{S1 Jer=1
Date Payee name
Ameunt ($) Payee address; City; / State; Zip Code
Relmbumementfrom
political contributions
Intended
Category (See Catagorles listed at the fop of this schedule) Description
PURPOSE
oF
EXPENDITURE /
] CheckiftravalouteldenfTexas.ComplaleScW. [ chesk if Ausiin, T, officsnoider living expensa

Candidate / Offlceholder name Office sought Office held
Complete ONLY i direct
expenditure to benefit C/OH
v
Data Payee name
Amount (§) Payee address; City; State; Zlp Code
Reimbursement frorm
political contibutions
intendad
Categoly {Sea Catagorles listed at the top of this schedule} Desecription
PURPOSE
OF /
EMPENDITURE !

[:l Ghecl il travel otitside of Texas. Cornplate Schedula T, [:] Cheolt If Austin, TX, officahiclder living expense

Complete ONLY, if direst
axpenditure lo & lo beneflt G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

AOeislieme A IO




