CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filler 1D (Ethics Commession Flilers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

VRS MR
NICKNAME

M

\Qoh ........... N .Q/\D.;/ ........

OFFICE USE ONLY

Date Recaived

LAST X
Hacmaon LED FOR RECOR
4 CANDIDATE / ADORESS / PO BOX: T APTISUTE®  CITY. STATE: 2P CODE __4 o'clock
OFFICEHOLDER .
e 7 RO Boy NS Nalldhsille TeMakYy MAY 20 204
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L
Saon | @) ) 08-0035 i
6 CAMPAIGN MS | MRS / MR FIRST e RSN
maer. | M Micon % .............. -
NICKNAME LAST SUFFIX T
\\'\OJ non.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE . STATE, 2P CODE
TREASURER
ooress B O. Boy WD \\a\\ei*sm\\e/ ™ A
or Siness
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
Mo g ) 198-0033
9 REPORT TYPE [] danary 15 [] 30 day betore eiection m Runoff [] 15 day ater campaign
(Otficehoider Oniy)
[ suy1s [] 8t day before esecson D v por-rg0m [] Fmal Report (astach CIOH - FR)
10 PERIOD Month Month Day Year
ke o A‘D Q\-‘ THROUGH W \§ QoY
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day D Primay m M D g:'::ﬂwon
5> 28 /aoaq [Jomew L1 toau
12 OFFICE OFFICE HELD (d any) {if known)
Shes Sherl

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Adaons Pages

THE CANDIDATE /

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

THESE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[[JeeneraL

COMMITTEE ADDRESS

[CJspecisic

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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Micohn Q/\Qu \\Od MO S

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \%QOOO
EXPENDITURE
ey 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. < O

4. TOTAL POLITICAL EXPENDITURES $ a g(prz ’33

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or afﬁrm under penalty of perjury, that the accompanying report j
required to be reported by me under Title 15, Election Code.

and comect and ncludes'an information

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn 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

S S e A P P oW L T i S T ST v B 0

(2) Unsworn Declaration

My name is M\QQ}\ Q,. \\‘M Do and my date of birth is “\’C\ 5 \qm
My addressis_ Y.O. bo) i\ o) : h\_\ﬁ@d\e_, \X ™

(street) (city) {zip code)

Executed in LMQ Co. County, State of-YL)liks ,on the a0 day of

Signalure of CandndatelOfﬁoeholder (Declarant)

(country)

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

_M_\m,&bl)\ “QX'(‘N')Y\/

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

21 SCHEDULE SUBTOTALS) SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1§00 .00

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

s11150.00

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q 3("'] 33
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

12.

O0|o|0|R|o0|oR|ook

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 Scheduie At:

ILER NAME

\Qo.l\Q, 100

4ha/oy |

3 Filer ID (Ethics Commission Filers)

5 Full of contributor [C] out-of-state PAC (ID#:

6 Contributor address; State; Zip Code

S Py, oS \\u\‘dr\sw\\e, ™ Ty

7 Amount of contribution ($)

3\,000.00

8 Principal occupation / Job title (See Instructions)

v\é'\’fec\v

9 Employer (See Instructions)

Date

Slajay

Full name of contributor [[J out-ot-state PAC (I0#:

)

Rao Vewor

utor ad City; State:  Zip Code

A8 1S WA Vooorn, T, T

Amount of contribution ($)

$200.00

Principal occupation / Job fitle {(See Instructions)

?\Q‘)t'\\*t&

[ Employer (See Instructions)

Date

=J3 /3y

Full name of contributor (] out-of.state PAC (D&

Yaurice, Vaseorro

Contributor address,; State; Zip Code

WM \le,s’mmm?,é%h Q&:M’& %\3

H

Amount of contribution (S)

1 $S00.00

Principal occupation / Job title (See Instructions)

_ﬁﬁﬁmﬂh

Employer (See Instruclions)

Date

sho/ay

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

tor address; State; Zlp Code

50 (R YA Wl & TPOA

Amount of contribution (8)

$100,00

Principal occupation / Job title (See Instructions)

Rexicedh

Employer (See Instructions)

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
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITE&IIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor  [_] aut-ot-state PAC (D&

)

5 Date

iy hyJau

7 Contributor address; Slate;

Zip Code

M3 R 21 Noakomn Tx 11905

N Roswedl

8 Amount of 9 In-kind contribution
Contribution $ |  description s

§500.00 ol festal
Cosmpioy,

|
I:]cmd(ifmdem.Complde\oduleT.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
X

(FOR NON-JUDICIAL )(See Instructions)

s e movec)

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL)

15 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)

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

Mfof [

Contributor address; City:

TN QR'!P\\

Susedt orme TX. TOE]

Zip Code

Amount of | In-kind contribution
Contribution $ description

Siz0.00 %As&dms

Dcmummarm Complete Schedule T

oaxqﬂon / Job tile (FOR NON-JUDICIAL) (See Instructions)
{

A

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's empioyer/flaw firm (FOR JUDICIAL)

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

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

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITE

ED IN-KIND POLITICAL CONTRIBUTIONS | §

6 Full name of contributor [ ] out-cf-state PAC (1D#:

5 Date

shs/ay

7 Contribulor address;

118 Amount of | 9 In-kind contribution
Contribution $ | description
| 0
............... 3 200.00 | ‘\&vu\\sub
Stlate; Zip Code | W

k) TR 13y \h\\g&w\\\e T AN

[ check if travel outside of Texas. Complete Schedule T.

10 Principal occupation ! Job titte (FOR NON-JUDICIAL) (See Instructions)

‘

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL)

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

16 If contributor }s a child, law firm of parent(s) (If any) (FO(-!NJUDICIAL)

Full name of contributor [ ] out-of-state PAC (1D

Tronee Woykek.

Contributor address;

204 TR \33

Date

shofay

State;

k\\d’h\h\\t“( \AlH [ I check if travel A Complete Schedule T

Amount of

I In-kind contribution
Contribution $

description

8500.00 |Brest expense

Zip Code

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

) . __QE(‘:/

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's pghcipal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contribulor's employer/law firm (FOR JUDICIAL)

Law firm of confribulors spouse (if any) (FOR JUDICIAL)

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

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.alhics.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crocit Card Payment

Advertising Expense Evert Exparnise Loan RepaymentRembursesment Solicitation/Fundraising Expense

AccountngEanking Feos Office OverheadRental Expense Transportation Equipment & Related Expensg

Consulting Expeanse Food/Beverage Expense Palling Expenss Travel In District

Contributions/Donations Made By GitAwsrdaMemorials Expense Frinting Expenss Traval Out Of District
Candidate/Omiceholder/Political Committee Legal Services Salaries’'Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
LER NAME

1 Total pages Schedule F1

3 Filer ID (Ethics Commission Filers)

4 Da Pa e

U(lb\ \'\NW\O‘(\.
Yhsly A

6 Amount ($) 7 Povis aitioie: \’ “Xd&
3234500 | YO. ox HAL

City;

State; Zip Code

blefsyile T Ay

8 (a) Category (See Categanes listed at the top of this schadule) (b) Description
PURPOSE e
oF Aduerhis: nSTapU ad\
EXPENDITURE
() [ ] Chekiaveloutside of Taxss. Complets Scheduke T [] check it austin, Tx, officencider iving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH ‘Q‘ ‘ } g! H ﬂ & [\
¥

OTcheId
é\p Xt

Date: Payee name

Ex:::g:(::fne w %V?j“ﬂ%\\'s w

4/ /34 | Micoh \zaxx\
1500.00 MO Riey o&gQwr\ Vidodaa =~ A0\

[] checkitravel outsics of Texas Compinte Scherue |

| I Check It Austin, TX, officaholder bwng expense

Complete ONLY if direct Candidate / Oﬁéeholder name Office sought

expenditure to benefit C/OH \/\ : Q ‘ }é ; m

Office held

shexifl

PURPOSE
EXPENDITURE

M\l eﬁ'\s‘\g

Rodie ods

l 6 l QY V\&m\\ﬁi\ El\‘\b( ?f\S!S \“C
Amount ($) Payee addresd, City: State: Zip Code
¥550.00 V3 N R . B e, ™ TAgY
Category (See Categories listad at the top of this schedule) Description

[] creckitaver ousside of Taxas Complete Schedule T

[] check if Austn, TX, officeholder living expense

Complete ONLY o direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH V\
Calh %m \émm_ihux@

Office held

it

ATTACH ADDITIC{NAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Everd Sxpmiven Loan RepaymentReimi Sol W undralsing Expense
Accountng Banking Fees Office Overbesd/Rentsl Expense Transportation Equipment & Related Expense
. L2 P Aaimrcde /A A Em-!." Poling Expense Traved In District
Ceontnbutions/Donations Made By Gy Exp Printing Expense Traval Out Of District
Candidate/OfficeholdenPoliticsl Comenittes Legal Servicas Lasbor

Othrer (enter a category not listed above)
Crodt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

2 FILER NAME
icoh Q\QM \\m ALY

; g“)\toliw

ﬁ:” ?\‘\0&\‘1\ Qm&\\;ow\f

35396 |\ P Odk Coutt \‘\dm\cx ™ 90
8 (a) Category {See Categories §sted st the top of this scheduie) | (b) Description
a:e}::;ms:e Q\N 94\"\5'\\‘0\ ?Qéncy Yo moodles

e
(€ [ checkifwavel outsiie of Tevas Complete Schedule T

[] check if Austin, TX, oficehcider living expense

9 Complete QNLY if direct Candvdats /

expenditure {o benefit C/OH \QQ)\ \ < W E’WQ"' S\\g!xt held
57%} a4 Wodz \)t \«\'\ﬂ\ Qo“\\n‘\p
S\ WO Pia 00X, Qoo \idoria W *\‘m\

PURPOSE ?‘.\ &\‘\3 N\N\U g

EXPENDITURE

‘\QN ef\‘ﬁi\“‘)

[] creckit e ausmide of Texas. Complete Schedule T [] cneck i Austin, Tx, ofticenosder living expense

Complete ONLY if direct Candidate / Officeholder name Otﬂoe sought Office held
expenditure to benefit C/OH M Q‘ i w
\(‘A\‘\ SNesy
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Chedk if travel outside of Texas. Complete Schedule T D Check it Austin, TX, officehoider living 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. state. tx.us Revised 1/1/2024



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Adversing Expense Event Expense Lasn Repayment/Res " Sclicitation/Fundraising Exp
Accountng/Banking Fees Office Overnead/Rental Expense Iransportation Equipment & Ralated Expense
Oumm. Fm@?sm Expense Travel In District

Contributions/Daonations Made By Gitis Expr Printing Expense Travel Out Of District
Candidute/OfficeholdenPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter 8 category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute G: | 2 FILER NAME

Micah Cau \'\Qmm\

3 Filer 1D (Ethics Commission Filers)

5 Payee name 3,

fsufiab/ M Rof'\'?, ?('\x\*‘\m

Qﬂ“\?&“"x
7 Payee address; 7 P4

\\O ?‘\‘\m\(Q&)&'

6 Amount ($)

State; Zip Code

\I\M * Qo

8 (a) Category (See Categones listed at the top of this schedule)

(b) Description

Complate ONLY if direct :
expenditure to benefit C/OH =

PURPOSE . . « ¥
o | BdwedtiSiney ?(\ﬂ\\vg moiless
© [ Creckéwaveloutsice of Texss. Complete Schaduie T [] check it Austin, TX. officehalder iving =xp
9 Candidate / Officeholder name Office sought Office held

53(‘913“2

PURPOSE
OF
EXPENDITURE

Date Payee name =
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
D il ey
ntended
Category (See Categones listed st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check # travel outsice of Taxas. Complete Schedue T. [:I Check if Austin, TX, officeholder livng expense
S ! Candidate / Officeholder name Office sought Office held
Compilete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Rembursement from
[ posticas conibutins
ntonded
Category (See Categorias listed at the top of this schaduia) Description

D Check i travel cutside of Texas. Complets Schedue T

[] check it Austin, TX, officshokder living expense

Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

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




