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MAILING
ADDRESS
E Change of Address
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OFFICE USE ONLY
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[] 8tn cay before eiection
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MS / MRS / MR v
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NAME . 7 \Qe&\ QJ\Q.) A P
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. , Q‘“\d\, i
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TREASURER
ADDRESS V Q. M r“'b \h\\w\\b& r\v\%\_l.
(Residence or Business)
B CAMPAIGN AREA CODE PHONE NUMAER EXTENSION
TREASURER ;
(Ml)  M14%- 0033
9 REPORT TYPE D January 15 M 30k day before election I ’| Runoff 15th day after camoaipn
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Month m Primary : Runof! u Otner

12 OFFICE

omce HELD ﬁmy)

13 OFFICE ﬁm ( known)

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDMDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

4. TOTAL POLITICAL EXPENDITURES

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fier ID {Ethics Commussion Filers)
v S‘; g.g\; gh;: Qp{mm\ N

| |
17 CONTRIBUTION ! i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS { PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | $ \355‘1
i CONTRIBUTIONS MADE ELECTRONICALLY) {
2. TOTAL POLITICAL CONTRIBUTIONS I
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS) 1 $ 350 .00
EXPENDITURE - TR o i
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE ' $ o
|
|

5 \0% 94
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $ Qqs Q']
BALANCE OF REPORTING PERIOD l .
OUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE l
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 O
—————— |
18 SIGNATURE I swear, or affirm, under penalty of perjury, that 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 Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of .
20 _____, 'ocertify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2} Unsworn Declaratuon

TI— . and my date of birth is 5 \qlol'\ -
ki '?0 BoxW \‘o&\é?bl\\\e T TRBE \avaco.

Executed in ;A\MM County, State of Tms . onthe 5

Signature of Candidate/Officaholder (Declarant)
- /

Forms providad by Texas Ethics Commission www sthics slate tx us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Fllers)

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH g

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 850°m_
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ki a‘-\-"]a.%
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS ‘ $
4. D SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \O‘Sf‘.qlk
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \"]0 .50
[
1. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER ot

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 A1:

2 FILER NAME

4 Date

sy |

3 Filer ID (Ethics Commission Filers)

.
\?n\\ %Amm
5 Full hame of con CloutorstatePaAC (O )

Lake Robedson

6 Contributor address; City; State; Zip Code

1B LS R TN Halebovlle T TNy

7 Amount of confribution ($)

& 500.00

8 Principal occupation / Job title (See Instructions)

| Rancher

9 Employer (See Instructions)

Date

kg

Full name of contributor [[] out-of-state PAC (ID# )

Donadd. \(0310{

Contributor addres City: State; Zip Code

01 Yeloenm R4 Houdhon, T VIOV

Amount of contribution ($)

§250.00

-

Principal occupation / Job title (See lnstrucri'ons)

Employer (See Instructions)

;uu na:'ne of contributor CQoutotstate PAC (IO ) Amount of contribution ($)
SWOWNe
\ ’ \'.‘ la‘* Contributor address State; Zip Code s \og.m
AB TR Wosile TR

Principal occupation / Job title (See Instructions)

Reiced. B E—

Employer (See Instructions)

Full name of contributor [J out-of-state PAC {ID¥: )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state_tx.us
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

z Total s | :
The Instruction Guide explains how to complete this form. 1. Tolstpagen Schedule’AZ

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED*Y-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution

\ Contribution $ I description
‘]\‘]IQ\* 72{}:}:}‘:‘:‘?“&.% ............ ;;;.;...;I;&;...."Sf\a 0Ol : 0&\ m#g !

L2EO M 250 Mowdon T TS | e rens ity

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job tite (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 45 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)

Amount of I In-kind contribution

A\N\ -S\(\\QO\IS | | Contribution $ : description
\]\3134 ................................. \'”3 ..................................... $1,100.00 | ?,5\\ m-‘«

Contributor address; City, State; Zip Code

Date

. - i
\0‘] N 3 Ybl\ M\&\‘s\l\\\b"& ‘l\ ' [b\* [ Teheck if ravel cutside of Te e Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
" Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDRICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor 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




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
Consulting

Credt Card Peyment

Expense
Conbibutions/Donations Made By
Candidate/Officehoider/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan RepaymentRetmbursament Sclictation/Fundraising Expense

Tues OfMice OverheadRental Expanse Transportation Equip it & Refated Expense
FoodBeverage Expense Polling Expense Trave! In District

GitvAwardsMemarials Expense Printing Expense Travel Out Of District

Logal Services Salarkes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

|

2 FIL-E—F;KAME 3 Filer 1D (Ethics Commission Filers)
-

4 Date

6 Amount (8)

8$1410.09

PURPOSE
OF
EXPENDITURE

 vholay

{a) Category (See Categocies listad at the top of this schedule)

5 bayee name s

7 Payee address; City;

Viddona, X T1190\

State; Zip Code

WO Pin, Oolk .

(b) Description

e e

Ady eiGing exgense

©)

D Check if travel outside of Texas. Complete Schedule T. [:] Check # Austin, TX, officeholder iving expense

(.S

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH e -gg .
Y\\eo.\\' ,Aﬂm.n ¥
Date Payee name —
a/et | Buildesion
Amount ($) Payee address; City; State; Zip Code

1SS N Sonernolow Dr e \®  fudin T 18158

PURPOSE
OF
EXPENDITURE

Category (See Catepories listed at the top of this schedule)

?v\ddvs eTRIEL

» Degcription

[ Check 7teavel outside of Texss. Complete Schecule . [] check it Austin, TX, officshoider Iiving expense

Complete ONLY if direct

Candidate / Officeholder name Office held

expenditure to benefit C/OH W\c &\ “ M
O on

Date

Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Categories llsted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

| chee iftravel oulsics of Texas. Complete Schedule T, I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

e e

'.Ciandidame { 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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay WReImD SalicitationFundraising Expense
Accounting/Banking Fees Ofce Overhead/Rental Expense Transportation Equip 1t & Related Expy
Consuting Expanse Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GERVAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholdenPolibeal Committes Legal Services Salares/Wages/Contract Labor Other (enter a category nat iisted above)
Credt Card Payment
The Instruction Guide explains how to compliete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.
] Mie 3
4 Date } 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
%\10.00 \O5 Huck Yook ®  TRAS
Reimbursement from m
[:l political contributions
inended
8 (a) Category (See Catagorles listed at the top of this schedule) (b) Description
PURPOSE .
oF Donaron Silest aucion trem
EXPENDITURE o
© [ ] checkifiravelousside of Texas. Complete Scheduie 1. [] check if Austin, TX, officehokder living expense
9 Candidate / Officeholder name Office ht Office held
Complete ONLY if direct . N éu
expenditure to benefit C/OH M\% m%sm
—
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Redmbursement rom
‘:I political contributions
ntended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] eneckittraveroutsice of Texas. Complete scnecute ™. [] check i Austin, TX, officencider living expsnss
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct o
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Rembursement from
D poitical contnbutions
ntended
Category (See Categories listed at the fop of this schadule) ] Description
PURPOSE
OF
EXPENDITURE
D Check ¥ travel outside of Texas. Complete Schedule T, [] check if Austin, TX. officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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