CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:

The C/QH Instruction Guide explains how to complete this form. o5 Gommission Fiers) Tt L ?
3 CANDIDATE/ MS / MRS { MR FIRST Mi

OFFICEHOLDER 6’%—66 L QFFICE USE ONLY

NAME i s S s "’-wf — T8

. ARl o'cLock 2.
) LA ocC M

4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE 4, cITY; STATE.  ZIP CODE OCT 0 1 2024

OFFICEHOLDER = 5 ,_{,

MAILING &34 FA 155

ADDRESS .
D Change of Address A"Lfl C’e ] ‘ } 78659
5 8?2%|ESE?DER AREA CODE GHOBEJHOMEER EXIENSION Date Hand-delivered or Date Posimarked

PHONE ( 3(0' ) '70' - 5972—
& CAMPAIG MS / MRS / MR FIRST ] Receipt ¥ Amount §

'AIGN
TREASURER A’i\\
NAME e MA .......................................... Date Processed
NICKNAME LAST . SUFFIX
A/ Date | a
Bm I O_es ate Image:

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # GITY: STATE; ZIP CODE

TREASURER

g Rogs Ave  Adi Tx 74332
(Residence or Business} I 0 Ogg e C,e 7 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 2| )

- ol-3199

9 REPORT TYPE

D January 15
[] wiyts

E 30th day before election

i:l 8th day before election

D Runoif

EI Exceeded Modified
Reporting Lirmit

15th day after campaign
treasurer appoiniment
{Officeholder Only)

]
U

Final Report (Altach C/OH - FR}

10 PERIOD Manth Day Year Month Day Year
COVERED ; ’
071 /01 /2024 weosn  p9/26 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] primary L] Runor [ ] g':;’rlp“m
' I /06 -'go% m/senerai D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (il known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CORTRIBUTIONS 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 TYPE

[] cenERaL

[seecikric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT A4S Ll S S
15 C/OH NAME i . 16 Filer ID (Ethics Commission Filers)
GEORGE. Acui LB
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Q0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;L . 600 .
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ ', q 5 (ﬂ(ﬂ
‘ v
e p U Shlel 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE | 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 fo and subscribed before me by this the day of .
20 . to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oalh

(2) Unsworn Declaration

My name is G'CADKGQ- AG—U‘LM' , and my date of birth is I'ZIOSIIQQ_@
My address is gg“l’ [;M \554’ 3 .i-'l;‘l..f e TK 72332— i 5 R
(street) (city) (state}  (zip code) {country}
Executed in J_iM W'E'l '5 County, State of w , on the iST day of_(%m. 20 ) .
on ar

Signature of Cafididate/ eholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)

GeoRGe. AU LA

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 .m. g’
2. D SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS %

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ¥

4, I:’ SCHEDULE E: LOANS $

S. I:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. ’:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. M SCHEDULE F4:. EXPENDITURES MADE BY CREDIT CARD $ 4511_!@
9. |Z SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 620.00
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH b3
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 Al: !

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

GGEeRGE AGUN AR

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)

(9]
%IIZ‘ZMG Contributor address; _ City, State; Zip Code # ,‘ S_DO -
S OMMErci Al r%wb/ FORT -
S e FL 3%35

=y

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

Date Full name of contributor [ out-of-state PAC (ID#: }
LINERPARO=ER, COGEPN BLAA AIOD
........ SATNPSON LD

8“4"2024' 5;5}0“%";7224,4‘“& BWD(Z;:RPM. o zocene | ].000.92

SU(TE Iy Christ; 1K 7840!

Amount of contribution {$)

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

Date Full name of contributor [ cut-of-siate PAC {ID# )

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job titte {See Instructions) Employer (See Instructicns)
Date Full narme of contributor [J out-cf-slate PAC (D#: ) Amount of contribution ($)
..... cOnmbu(o.— address P c:.(y e State ; zpcme -
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.te.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 Event Expense Loan Repayment/Reimbursemaent Solicitation/Fundraising Expanse

Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equiprment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Qut Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Commitiea
The Instruction Guide axplains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Legal Services
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 YOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER 1D {Ethics Commission Filers)

Georse, AGUIAL

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial Institution

Discov er BANK.

ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
s J26.30| 08[0)|2024 /A
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

2701 € -Main St MiceTx 7¢33

VV’ B -

Walvar+

8 PURPOSE OF
EXPENDITURE

{b) Description mﬁ -‘-o‘ (\‘/%Ol/ BA,SH
OCHOOL SUPPLICS B> [24

(a} Category {see Categories listed at the 1op of his schedule)

EVENT €XPeNSZ

{1 Ppolitical

I:I Non-Political

[B/ Political
[:, Non-Palitical {c) E] 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 Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged {b} Date Expenditure Charged | (c) Date{s) Credit Card issuer Paid
s
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories Nsted at the 1op of this schedule} {b} Description
EXPENDITURE
(1 Political
Non-Political {c) I:I Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (¢) Date(s) Credit Card Issuer Paid
5
PAYEE (a} Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF {a} Category (see Categories tisted at the top of this schedule} (b) Description
EXPENDITURE

{c) D Check if trave! outside of Texas. Complete Schedute T. I:] Check if Austin, 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

Forms provided by Texas Ethics Commission

www.ethics.state tx.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

Advertlsing Expanse EventExpense Loan Repayment/Reimburserment Solicilation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other {entar a category notlisted above)

Candidata/Cfficeholder/Political Commities
The Instructlon Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Legal Services
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

Aeul AL

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

CHASE RopNIL
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c} Date(s} Credit Card Issuer Paid
sAAN 34 | g-T1-2024 i
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

E Main Mice TX 7(332

WALMATT 2001

{b) Description BP{CK"{‘O SCHool QQWL\I iy

[a) Category (see Categories Nsted at the top of this schedule)

Complete ONLY if direct
expenditure to benefit C/OH

8 PURPOSE OF
EXPENDITURE EVENT £\PeNSE GiN DiesoTY
e T Z\PeNs ool supplies  FAICEOT
D Non-Palitical {c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate /f Officeholder name Office Sought Office Held
expenditure 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 OFf {a) Category (see Categories Ksted a1 the top of this schedule] (b) Description
EXPENDITURE
D Political
Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office Sought Office Held
expenditure 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 listed at the top of this schedule} (b) Description
EXPENDITURE
|:| Political
I:] Non-Political (<) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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



PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS

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

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Credd Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensea Loan Repayment/Reimbursement Solizitation/Fundraising Expense

Foas Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Meamorials Expense Printing Expense Traves Qut Of District

Legal Services SalariesWages/Contract Labor Other {enter a category not listed above}

The Instruction Guide exglaing how to completa this form.

1 Total pages Schedule G:

2 FILER NAME

COREL. A UL AR

3 Filer 1D (Ethics Commission Filers)

4 pate

0124|034

5 Payes name

Jim wells Counry

[aie Association

6 Amount {$)
OO

Reimbursemant from
E’ political contributions
intended

7 Payee address;

D. 0 PO BG4

City; State; Zip Code

Aliw TY 78332

8 (a) Category (See Categories listed at the top of this schedule) (b)'\?lescnptson [F24 g@ @
PURPCSE band 2 %%
oF EveNT € xPense FAA e
EXPENDITURE JiM Wﬁu—é cCo - 24-
(c) EI Check If travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expendilure to benefit C/OH
Date I [ Payee name
Amount ($) w Payee address; City; State; Zip Code
/
Reimbursernent from é 1 —rf\ —7
D political contributions l 5‘ 0 M | A'L'* c‘ e g ;37’
Intended
Category (See Categories listed al the lop of lhis schedule) Dascription

1ACOS @ MeeT 4 GReeT

PURPOSE
OF
EXPENDITURE

PURPOSE
oF oD EYPENSE
EXPENDITURE
[] checxituavel outside of Texas. Complete Schedule T [C] check it Austin, TX, ofticeholder living expense
- Candidate / Officehclder name Office sought Office held

Complete QONLY if direct
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from
D political contribulions

intended

Catagory (See Calegaries listed al the lop of this schedule) Description

D Chack if ravel outside of Texas. Complete Schedule T,

|:| Chack if Austin, 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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