Zrd Mt

CANDIDATE / OFFICEHOLDER
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)

2 Total pages filed:

3 CANDIDATE/ Ms / MAG/ MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER JL'&E- g s
NAME: = jlesassvsiisaesarvesasoss X Al o It I N e Dale Received
NICKNAME LAST SUFFIX
C HAD o T -
. RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #, CITY; STATE; ZIP CODE o (’) /9‘71;.

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

HTo CR 3232 O\ Fhon, T& Uty

FEB &% 11
N

£ oo ceme HUDNS
BOSQUE 0. ETEEHBNR

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (Qe3) Z?z_ . 501
Receipt # Amount $
6 CAMPAIGN MS / MR FIRST M
TREASURER 01
NAME ST L i s W Z ........................................ Date Processed
NICKNAME LAST SUFFIX
/-‘ Date Imaged
lole ©
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER ¢ 2 L
ADDRESS Zé C C (& 3230 C,\‘ ﬁ""""\‘ ?(00 s ‘/
(Residence or Business) '
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 2

(B(P Ls5-657FF

9 REPORT TYPE D January 15 D 30th day before election

[:l July 15 W)’ before election

v

I:] 15th day after campaign
) ! treasurer appointment

h” (OfﬂwholqérrOnly)

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

I:I Runoff

D Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
_z /ZG/Z»( THROUGH Z /z,_( ZOZ‘(

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runoff l:l Other

Description

2 / ( Zoz‘( D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

ComvmSSipned ?Cf . %

14 NOTICE FROM
POLITICAL

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.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 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, TOTAL POLITICAL CONTRIBUTIONS $ oP
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) d&ﬁ. -—
EXPENDITURE
ToTAlS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ G ; ’.}b G_-
L]

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Z 8 (O 5_‘_’

BALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O "_f

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying is true and ncludes all information

required to be reported by me under Title 15, Electio

v
Sighature of Capdidale or Ofﬁcel‘!older

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by @44&& 2 iééz : this the Q ]Q day of :E_Ehy_] YAy j

20 . , to certify which, wjtness my hand and seal of office.
T Y Ve Riad tancock Depuhu  ER

Signature of officer admi ath Printed name of officer administering oath Title of ofﬁcer*;:lministering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is ; ) ' )
(street) (city) (state)  (zip code) (country)

Executed in ___County, State of ,on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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 complete this form. 1 Total pages Schedule Af:

3 Fiter ID (Ethics Commission Filers)

T TR e

4 Date % name of contributor cut-of-state PAC (ID#; ) 7 Amount of contribution ($)

/%m( ........ asedock % 15 °9.

?onlributor address; City; State; Zip Code

D Vel $B{L O(PonRuwsy

8 Principal occupation / Job title (See instructions) -] Employer {See Instructions)

Daver - Bosgue Suyply

Amount of contribution ($)

Date Full name of contributor 6out»oi»s1a\ PAC (1D#: y
%/&&[42511‘9&/@”/ .................. | B (000«

Contributor address; i State; Zip Code

2O fes 259 Valtes/ MR 7
/7|pa o;up,a‘: itio (See Instructions) mployer (See Instructions)

Date Full name of contﬂbulor {3 out-of-stale PAC (I0¥: ) Amount of contribution ($)

Z, [.‘“‘( f £} rl’l.C.M..(e.ﬁ.- e % /500 2

State; Zip Code

I . - 7 7

Principal occupation / Job tifle (See Instructions) Employer (See lnslructlons)

Date Full name of contributor [ oul-of-state PAC (ID# ) Amount of contribution (%)
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional raporting requiremants,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fiter 1D {Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. E/ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘800_"3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. [ ] scHEDULEE: LOANS §
8, {:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Z_'}a(%ﬁ
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POUITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruotion Guide explains how to complete this form.

1 Total pages Schedule AZ:

FILER

Orazed) (cdad) o o

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND PO(IT[CAL CONTRIBUTIONS (§

€ Full name of contributor  [[] out-of-slate PAC (ID¥:

)| 8 Amount of |9 In-kind contribution

S%. % dara Withers

................................. v XK rerae

City; State;

7 Comributor address;

ok S5¢ cn\p\mﬁqu

Contribution $ E description
b

lse o
&1500.°Z |(0ts A ,‘c, ‘*ZJ;LMI

IERET TN

Zip Code

/ Job titte (FOR NON-JUDICIAL) {See instructions)

10 Rancipal cccupaty
.
Rehir

DCheck if travel outsude of Texas. Con‘zlele Schedule T
" Employer (FOR NO!

ST Buolomesd Z Rutioss

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributors job titie {FOR JUDICIAL){See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

186 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  {T] out-of-state PAC {ID#;

) Amount of

Date

Z/C"/Lv(

In-kind contribution
Contribution $ i descnption
............. ‘$ ;00 o9 ,?Jrcs wonrts
State; *

C , %’{Zmz DCheck if travel oulsida of Texas. Complete Schedule T.

Zip Code

'Car Meet roru T]

Principal occupation / Job title (FOR NON-JUDICIAL) (See Ins!rucho‘s)

TiCe She P - Qwne

Employer (FQR NON-JUDICIAL)(See Instructions)
~ N
w Buse (Ce

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s Job title (FOR JUDICIAL) (See instructions)

Conlributor’s employer/law firm (FOR JUDICIAL)

Law firm of cantributor's spouse (if any) (FOR JUDICIAL)

If contribulor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

. A ) 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vanglr) C. [t
4 TOTAL OF UNITEMIZED PLEDGES $
6 Date 6 Full name of pledgor [3 out-of-state PAC (ID#: i 8 Amount | 8 in-kind contribution
of Pledge $ | description
I
T TN P . |
7 Pledgor address; City; State;  Zip Code |
I
B
DCheck if travel outside of Texas. Complete Schedule T.
10 Principal ocoupation / Job title (See Instructions) 11 Employer (See Instructions)
| . —
Dale Full name of pledgor ] out-of-stale PAC (ID#: ) Amount | In-kind contribution
of Pledge $ description
I
A R R I I R R T N |
Pledgor address; City; State;  Zip Code i
]
D Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nama of pledgor ] out-of-state PAC (ID#: ) Amount of é In-kind contribution
Pledge $ i description
f
Pledgor address; City; . State; Zip Code :
f
3
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of ptedgor [ oul-of-state PAC (1D#: ) Amount of i ln-kinfi (_Jontribution
Pledge $ | description
I R R R I R R I A L L R N I R R B R R R R R R I R N N B R R S R I
Pledgor address; City; State; Zip Code :
I
.
[:ICheck if travel outside of Texas. Complele Schedute T.
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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credd Card Payment

Contributions/Donations Made By
Candidate/Officehotder/Poltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBoverage Expense
GifttAwardsMemorials Expense
{egal Services

Loan RepaymentiReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalanesWages/Contract Labor

The instruction Guide explains how to complete this form.

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Trave Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME

Detegn)

3 Filer ID (Fthics Commission Filers)

4 Date

 Ygo (re2d

] C.do I 4
ﬁ’%ibL?f\r‘V{—

6 Amount ()

7 Payee Jddress;

City;

State: Zip Code

47 8¢ 8!

(a) Category (See Calegories listed at the top of this schedule}

(b) Description

PURPOSE
OF
EXPENDITURE

Mud—(—'fiﬂ Chpore

Signs

PURPOSE . ‘1 S
or Aolverbsing Bpanse |{srk Stgns
EXPENDITURE
{c) D Cheok if rave! oudside of Texas. Complste Schedute T. D Check # Austin, TX, officcholder living expense
8 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit G/OH
Date . Payee name
r/.( /lobc( 'f?oeqaue Ffe’\r\/k’
Amount ($) Payea addross; City; State; Zip Code
Category (See Calegories listed a1 the top of this schedule} Description

[ crecxitiravetoutside of Texas. Complete Schedute T

[T} cheek if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
? Payee name 0 -
Z}/Zo /14 ?ow’uowy U"M‘UH
Amount ($) Payee address; City; State; Zip Code
{e®
ALY
Category (See Categories listed at the Lop of this schedute} Description
PURPOSE (A_ .
OF A}M p A “q S

.

Alves Srng qw

{ ] ohecxifravel outside of Texas. Complele Schedute T.

E] Check it Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHERQULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics. state ix.us

Revised 1/1/2024







POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Acoounting/Banking
Consulting Expense

Credd Card Payment

ContributionsDenations Made By
Candidate/Officehiolder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifYAwardsMemonials Expense
Legal Services

Loan RepaymentReimbursemen!
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salanesages/Contract Labor

The Instruction Guide explains how to complete thls form.

SolicitationdFundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Trave! Out OF District

Other {enter a category netlisted above)

1 Total pages Schedule Fi:

el

FILER NAMIE
2?«0‘ e (.

3 Filer ID (Elhics Commission Filers)

4 Date

2’!- [7024/

& Payee name

BeeAt Voss

8 Amount (E) '

& \000.%%

7 I;’ayee address;

City;

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed at the top of this schedule)

Consulirry Gpenge

{b) Description

C‘“Paijn hql

{c) D Check if trave! oudside of Texas. Complele Schedule T,

[ Greck if Austin, TX, officeholder living expense

OF
EXPENDITURE

AJVM‘ "—Vs}ns E(-,\.w.c

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date . Payee name
/B / 2w2d gvsqu Pr,,\rv‘l"
Amount {$) Payee dddress:; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

b nners

D Gheck H travef outside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

W““kﬂg iﬁnw

Coimplete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
y [
Amount ($) Payea'address; City; State; Zip Code
‘6 /3 G -
Category (See Categosies listed al the top of this schedule) Dascription

Bio Lando

[ ] checkifiravel outside of Texas. Compiete Schedule T.

[] check it Austin, TX, officaholder living expense

Compiate QONLY if direct
expendilure lo banefil C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

forms provided 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 Expensa
Accounting/Banking

Consulting Expense
Contributions/Donations Madea By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwardsiMemorials Expense

Gandidate/Officeholdedr/Poliical Committee

Legal Services

Loan RepaymentReimbursement
Office Overhead/Rentat Expense
Poliing Expense

Piinting Expense
SatariesMiages/Contract Lahor

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

Travel Qut Of District

Other (enter a category notlisted above)

Credt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: ZSLER NAME 3 Filer ID (Ethics Commission Filers)
M C ‘—\M{
4 Date & F’?ee name
-
Z/te (ot | Zosove PronA
& Amount ($) 7 Payee aﬁiress; City; State; Zip Code
b1y 74
2 . {#) Category (See Calegories listed at Ihe top of this schedule) {b} Descnphon
-~
PURPOSE . m ( ( a P ‘ "_
o Adiertising Gpense an [ [asPs foldiea
EXPENDITURE
{c) {:] Check if travel outside of Texas. Complete Schedule T, D Chetk if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate f Officeholider name Office sought Office hald
expendilure to benefit C/OH
Date Payee name
/é’/ Vi éps 41-1 /}} n/f'
Amount {$) Payee dress; City; State; Zip Code

470 4l

Category (See Calegories listed al {he top of this schedule) Description

Vehide e q"’f gt‘“q ns

PURPOSE

EXPEI?I;TURE MU%?‘ "ﬂ ix o%{,

] enecx rrtravelomsadeof‘rexas Complele Schedue T. [] cneck if Austin, T, officenolder living expense

Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee nams
Z u{ .
/ue(zo @ lq§ > lk%!ﬁwﬂm/{z
Amount (%) Payee address; City; State; Zip Code
' | Plen TX_ 26 2¢

Gategory (See Calegories listed at the top of this schedule) Description

&,,—.Q for "“‘%HC”%{/J

PURPOSE

e | (094 [Frnrest Bt

[ ] checkiftravel outside of Texas. Complete Schedute T. [ ] Gheck if Austin, TX, officeholder tiving expense

Complete QNLY if direct Candidate / Officeholder 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.stale.tx.us Revised 1/1/2024






UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consutting Expense FoocdBeverage Expense Polting Expense Travel In District

Contributions/Monations Made By Gift/Awarde/Memorials Expense Printing Expense Travel Qut Of District
Candidate/OfficeholderPolitical Committea Legal Services SalaresWages/Coniract Labor Ohher {enter a categoery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

3 Fiter HD {Ethics Commission Filers)

DeigEN €. e

-

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 3

6 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

®  1vPE OF
EXPENDITURE

[ ] Poltical [ ] Non-Politcal

expenditure to benefit C/OH

10 (a) Category (See Categories lisled al the top of this schedule) {b) Descriplicn
PURPOSE
OF
EXPENDITURE
(€)  [] Checkiftravel outside of Texas. Complete SchedutaT. [ ] cheex if Austin, TX, officeholder living expense
T Complete ONLY i direct Candidate / Officeholder name Office sought Office held

Payee name

expendilure to benefit C/OH

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

TYPE OF » y
EXPENDITURE D Political I::I Non-Peolitical

Category (See Categories lisled al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkitiravel outsideof Texas, Complete Schedule T. [T check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwy.ethics.stale.bx.us Revised 1/1/2024



PURCHASE OF INVESTMENTS MADE ccnebuLE F3
FROM POLITICAL CONTRIBUTIONS HEDULE

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

1 Tolal pages Schedufe F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME

?qﬂu\ . Hwtl

3 Filer D (Ethics Commission Fiters)

4 Date Narne of person from whom investment is purchased
"6 Address of person from whom invesiment s purchased:  Gity: sete;  ZpCode
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

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

Address of persen from whom investment is purchased; City: State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAIL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bx.us Revised 1/1/2024



E

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense

Crecd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean RepaymentReimbursement

ScticitationfFundraising Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
FoodBeverage Expense Polling Expense Travelin District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesWages/Contract Labor Other {enter a category not lisled above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

AORN L e UT

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date & Payee name
o {.

8 Amount (%) 7 Payee address; City; State: Zip Code

Reimbursement from '

D political contributions

intended

2 ’ - {a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE : : )
OF

&[] checkiftraveloutside of Texas. Complets Schedute T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Candldate / Officeholder name Office sdughl Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Siate: Zip Code
Reimbursement from
D political contributions
intended
Category [See Categories isted at the top of this schedule) Description
PURPOSE

m Check if travel outside of Texas. Complete Schedule T.

E:l Check if Austin, TX, officehoider living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

Date

Payee name

Amount {$)

Reimbursement from
D pofiticat contributions
intended

Payes address;

City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category [See Calegories listed al the top of this schedule)

Description

D Check if travel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.lx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate!/Officeholder/Political Commitlee Legal Services

The tnstruction Gulde explains how to complete this form,

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense
Fees
Food/Beverage Expense

GiftAwardsMemorials Expense

Loan RepaymentReimbursement Solicitation/Fundraising Expense
Office OverheadRental Expense Transportation Equipment & Relaled Expense

Polling Expense
Printirng Exponse

Saleries/Mages/Contract Labor
USE A NEW PAGE FOR EACH CREIMT CARD ISSUER

Travet In District
Travel Out Of District
Other (enter a category not listed abova)

1 TOTAL PAGES
SCHEDULE F4:

zrtvmz gg/\) C l_‘“,

3 FiLER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

23¢9

Name of financlal institution

’éroo "-t’-,‘ﬁ{ ees fm:,j

5 CREDIT CARD
ISSUER
6 PAYMENT {a) Amount Charge {b) Date Expenditure (c) Date{s) Cr 3
s 234 9% | 2o |24 (WMot et
7 PAYEE {a) Payee name {b) Payea address; City, State, Zip Code

CHlon FLUe3Yy

8 PURPOSE OF
EXPENDITURE

[ Politicat

{a) Catean (Sa# Categories listed at the top of this schedule} (b} Description

/ 3-¢w/ss£ €{perer’

Of.w\"—s for meet v6rat Gy

(c) l:] Check §f travel outside of Texas, Com;’!ete Schedule T,

Check if Austin, TX, officeholder living expense

[ ] Mon-political
9 complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expendlture to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date{s} Credit Card Issuer Paid
$
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories histed at the top of this schedule) {b) Description
EXPENDITURE
D Political
Non-Political {c) D Check if travel outslde of Texss. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OR
pAVMEN ( Amount Carg )Dae eadite Charged (c) Date(s} Credat Cafd issuer Paid
s
PAYEE {a) Payee name {b} Payee address; Clty, State, Zip Code
PURPOSE OF {a) Category {See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
D Political
D Non-Political {c) El Check if travel outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Bving expense
Office Held

Complete ONLY if direct
expendlture to benefit c/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Sought

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

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 Scheduls I:

2 FILER NAME

DMWLV\ C. I-.La» \/(_/

3 Filer ID (Ethics Commission Filers)

4 Date

B Payee name

6 Amount ($)

7 Payee address;

State Zip Code

City

8 (a)Category (See instruclions for examples of acceptable (b} Description (See instruclions regarding type of information
PURPOSE calegories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categaries.) reguired,)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address,; City State Zip Code
Category (See instructions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwwy.ethics.state dx.us

Revised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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 { oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense FoodBeverage Expense Polling Expense Travel tn District

Contributions/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderfPoliical Committee Legal Services Salaries/Wages/Contract | abor Other (enter a category notlisted above)

Credit Card Payment .
The instruction Gulde explains how to complete this form.

1 Tolal pages Schedule H: | 2 FILER NAME

3 Filer iD (Ethics Commission Filers)
—
De, ten C. Ho L

4 Date 6 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
8 {a) Category {See Categeries listed at tha top of this schedula) {b} Description
PURPOSE
OF
EXPENDITURE
{c} [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Gffice sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed al the top of this schedule) Desoaription
PURPOSE
OF
EXPENDITURE
m Check f travel vutside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure lo benefit C/OH
Date Business name
Amount ($) Business address,; City; State; Zip Code
Category (See Categories lisled al the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Checkif travet outside of Texas. Complete Schedula T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder 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 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

sCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule K;

2 FILER NAME

& ({en & '.-(9 =4

3 Filer ID (Elhics Commission Filers)

4 Date & Name of person from whom amount is recaived

6 Address of person from whom amount is received; City; State;

...................... L R N N N R T N R R R

Zip Code

Amount ($)

7 Purpose for which amount is received

[] Check if potiticat contribution returned to filer

Date Name of parson from whom amount is received

Address of persen from whom amount is received; City; State;

{

Zip Code

Amount {$)

Purpose for which amount is received

D Check if political contribution returned to filer

Date Name of person from wham amount is received

Address of person from whom amount is received; City; State;

IEEREEREEE R R R R Y D N R N R R R I I I I I I PR .

Zip Code

Amounl ($)

Purpose for which amount is recelved

D Check if political contribution returned to filer

Date MName of person from whom amount is received

Address of person from whom amount is received: City: Statle;

L R PR RN Erameaaan R R

...... Fasaaaaaana

Zip Code

Amount ($)

Purpose for which amount is received

[} Check if political contribution returned lo filer

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston www. ethics state.lx.us

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Scheduls T:
The Instruction Guide explains how to complete this form. Peg

2 FILER NAME G t ‘4/ 3 Filer ID (Ethlcs Gomimisslon Filars)
i S_ﬁ MW\ . -‘g,

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule A2 [] schedule 8 [ ] schedute B) [ ] Schedule C2 [] schedute D [7] schedute F1
[] schedute F2 [ schedute F4  [] schedute G [] schedute H ] schedule COH-UC [ ] schedule B-5S
8§ Dales of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

10 Means of fransportation 11 Purpose of travel {(including name of conference, seminar, or other evant)

iName of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedule A2 [] schedule B [ schedule By [ schedule G2 [] schedule D [} sehedule F1
[ schedute F2 7] schedule ¥4 [ | Schedule @ 7] Schedule H [J schedule COHUC [] schedule B-SS
Dates of travel Namae of person(s) traveling

Departure city or name of departure location

Destination clty or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expendlture reported on:

[7] schedule A2 [1] schedule B [ ] schedute B() [} Schedule c2 [] scheduls D [7] schedute F1
D Schadule F2 D Schedule F4 D Schedule Q D Schedute H D Schedule COH-UC D Schedule B-SS
Datss of travel Name of person(s) traveling

Departure city or name of departure location

Destination clty or name of destination location

Msans of transportation Purpose of travel (including rame of confarence, seminar, or other event})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

+ Complete only If "ReportType" on page 1 is marked “Final Report" s+

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Dafre~ (. uﬁ»(/’(/

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designatling a report as a final report terminates my campaign treasurer appointment. | also understand that { may not accept any
campaign contributions or make any campaign expenditures without a campaign ireasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder, +»

A, CAMPAIGN FUNDS

Check only one:

[T7] | do not have unexpended contributions or unexpended interest or income sarned from political contributions,

[T1  1have unexpended contributions or unexpended interast or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use, | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earnad on political contributions longer than six years after
filing this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

{1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

1 1do retain assets purchased with political contributions or interest or other income from political contributions, | understand
that | may not convert assets purchased with political contributions or interest er other income from political contributions to
personal use. | afso understand that | must dispose of assels purchased with political contributions in accordance with the
requirements of Eleclion Code, § 254.204.

Signature of Candidate

6 OFFICEHCLDER

«+ Complete this section only if you are an officeholder »»

1 tam aware that | remain subject to filing requirements applicable to an officzholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
politicat contributions or interest or other income from political contributions,

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2024



OFFICE USE ONLY

AFFIDAVIT FOR Oate Recelved
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemplion affidavit must be submitted with each paper report. Date Handdelivered or Date Posimarkad

Beginning on January 1, 2024, a candidate or officeholder who has accepied more than

$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amoum §
in any calendar year must file all subseguent reports electronically.

{xate Procossed

Filer name Filer iD # Dale Imaged

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contnbuhons political
expendltures or persons making political contributions to me,

4. | further swear or affirm that { understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or pol;tlcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the report due on
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to cerlify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering eath Titte of officer administering oath

(2} Unsworn Declaration

My name is , and my date of bith is
My address s . : N ,
{street) {city) (state)  (zip code) {country)
Execuled in County, State of , on the day of , 20 .
{month) {year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www ethics.slate.tx.us Revised 1/1/2024






