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

3 CANDIDATE/ MS / MRS / MR Lk Mt OFFICE USE ONLY
OFFICEHOLDER M v ﬁ(b . (
NAME b IYMY AL ARG e P —
NICKNAME LAST SUFFIX
"\ / i FILED
Aagula ATL"cLOCK
4 CANDIDATE/ ADDRESS / PO BOX: APY I SUTE®  CITY; STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

Sa ndha

YO Gl 12| I 6383

5 &A::%IEDS;E,DER AREA CODE PHONE NUMBER EXTENSION e aa oslmared
PHONE ul) 207 |7‘6|
Receipt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST Ml
name e L MG I T Y N
NICKNAME LAST SUFFIX
Dale tmaged
Youats
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT { SUITE #, CITY; STATE: ZIP CODE
TREASURER S‘
ADDRESS l 0O N : .E‘ 9‘\ Oﬁk e W
(Residence or Business) (J\ M M (— 6{\ 7%7L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHON
= 3L)) 22794an
9 REPORT TYPE D January 15 - 30th day before slection L__' Runoff D 15th day after campaign

treasurer appointment
(Officeholdar Qnly)

(] duyis

[ &t day before election [] ExceedsaModited

]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Yaar Monih Day Yaar
COVERED / v
al Vs 2024 THROUGH ©2 Jos /20?2 Y
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Yaar D Runoff [:] grsecrﬂption
4 ; General D Special
63 705 2024 D
12 OFFICE 13 OFFICE SOUGHT {if known)

(hy M- (‘M Caung) Jil k\ell%‘mm (s s O § 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionat Pages

THIS BO)( 8 FOR NOTICE OF POLI‘M:AL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES DE BY POLITICAL COMMITTEES TQ SUPPORT
THE CANIMDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPEctFlc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Fthics 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 ”! 1 g QU\ &g’ 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN oG

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ h, 06 - ,z[

CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS $ .14
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '14 600 - 7 (
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,H q 1? ' %/L
gL
4, TOTAL POLITICAL EXPENDITURES $ / q q ’6 o=
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ID S:S\o %

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15, Efection Code.

Signature andidate or Officeholder

Please complete either option below:

PRSP N YU N YUV N SR N AL S N

AMY SALINAS
NOTARY PUBLIC
STATE OF TEXAS
1D # 12653828-2
My Comm. Expires 05-29-2024

(1) Affidavit

NOTARY STAMP / SEAL

Swom 1o and subscribed before me by %Yﬂhﬂfﬂ ﬂ@u\ 'Gr this the __ 2 day of_ELDﬂJ_M_.
20 . to certify which, witness my hand and seal of office. o
( iNvm D{YM Salgs Nodanj fiblie

CCI ——— . e
Signature of officer administering oath Printed name of officer administering oath Title of officed administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is

] 2

{(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.sthics.state.ix.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

ﬂb Ya\nm A

A@U(t\a/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*njooo‘%

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

4, SCHEDULE E: LOANS $ O

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &L{B 'aé\_
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 {\7

8.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s ()

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$)1200. 2

10.

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

s O

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s O

12.

o0 s 0008 0n|c

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

* O

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

Aooinam Aqilor

3 Filer ID (Ethics Commisslon ‘Filers)

5 Full name of contributor ] sut-of-state PAC (ID#:_ ]

Jege 8 Gresy Mesed .

6 Contributor address City; State; Zip Code

PO, A1 Sandie  TX 763373

7 Amount of contribution ($)

¥ 5000 2,

8 Principal occupation / Job title (See Instructions)

Se \€

Se_tE

9 Employer (See Instructions)

Date

U’L\

o\ \'101‘\

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

ww%ﬁaw@ ..................................

Contributor address; State; Zip Code

PO B0y Ormwer | RealitesTX 1837

Amount of contribution {$)

27000,

Principal occupation / Job title {See Instructions)

Se

Employer (See Instructions)

\ Wiha® QownUngs

Date

Full nrame of contributor [] out-of-state PAC {iD#; )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

Fuill narme of contributor ] out-of-state PAC (IO

e

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {(See Instructions)

Employer {Sese 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

Revised 1/1/2024




~__ /

ON-MONETARY (IN-KIND) POLITICAL
TRIBUTIONS SCHEDULE A2

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

T h d
The InNIon Guide explains how to complete this form. 1 Total pages Sc °"”V
2 FILER NAME 3 Filer iD {Ethics @ommission Filers)

4 TOTAL OF UNITEMIZEDNN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 8 Full name of contribu {0 out-of-state PAC {ID#: L 118 Amount of

Contribution $

9 In-kind contribution
description

State; Zip Code

f
}
I
}
7 Contributor address; I

I
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title {(FOR NON—JUDICIAL)&Ins&udﬁonS) yEmployer (FOR NON-JUDICIAL}{See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) \ / 13 Contributor's job title (FOR JUDICIAL){See Instructions)

14 Contributor's employerflaw 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 JUDIZIAL)

i 5
—— Full name of contributor  [] out-of-staty’ PAC (ID#: N } Amount of : InKinglconabation
Contribution $ description
|
....................................................................... I
Contributor address: State; Zip Code ]
|
NCheck if travel cutside of Texas. Complate Schedule T.
Principal cccupation / Job titte (FOR NOI\VJDICIAL) (See instructions) Employer (F NON-JUDICIAL)(See Instructions)
Contributor's principal cccupation (FC?[JUDICIAL) Contributor’s job tl\K(FOR JUDICIAL) (See Instructions)
Cantributor's emplayerflaw firm (7 JUDICIAL) Law firm of contributowouse (if any) (FOR JUDICIAL)

If contributor is a child, faw firmyof 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.

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



LEDGED CONTRIBUTIONS

If th

SCHEDULE

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

b

The N.lcﬂon Guide explains how to complete this form.

i

1 Total pages Schedule B: /

2 FILER NAME

3 Filer ID (Ethics Commission’ Filers)

4 TOTAL OF UNITEMIZ\EQ PLEDGES

SN/

5

Date

6 Full nama of plefigor [0 out-of-siate PAC (1D#: )

7 Pledgor address; State; Zip Code

9 in-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) \

Date

Full name of pledgor [ out-of-state WAC {ID#:

Pledgor address; City;

Amount
of Pledge &

In-kind contribution
description

|
D Check if travet outside of Texas. Completa Schedule T.

Principal occupation / Job title {See Instructions)

Instructions)

Date

Full name of pledgor O out-of-state LAC {ID¥: Amount of | In-kind contribution
Pledge $ : description
Pledgor address; State:; :
|
I,
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See ln?élons) Employer (See&structions)
Data [ out-of-state PAG (ID#: ) ! tn-kind contribution
] description
......................................................................... |
City; State; Zip Code :
|

DChack if trayel outside of Texas. Complete Schedule T.

Princlpal ochyﬁn { Job title (See Instructions)

Employer (See

Instructions) \

r 4

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremen

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised~1/1/2024




LSANS

SCHEDULE

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

x

4

TNtructlon Guide explains how to complete this form.

1 Tolal pages Scy(e E:

2 FILER NAME

3 Filer ID (Eyics Commission Filers)

4 TOTAL OF UNITEMIZED %W QOANS

$

5 Date of loan 7 Nameoflender

6 Is lender
a financial
Institution?

8 Lender address;

Y N

] out-of-state PAC (1D#:

7
9  LoanAmount ()

State; 10 Interest rate

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employg/ (See Instructions)

N

14 Description of Collateral

D Check if personal funds were deposited into political

18 Guarantor address;

[] not applicable

D none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($}
INFORMATION

Zip Code

20 Principal Occupation {See Instructions) /

21 Employer (Seewmtions)

4

X

Date of loan Name of lender ] out-of-state PAC (1D#: \ } Loan Amount ($)
ts lender Lender City; State;  Zip Code U C O (D
a financial
Institution?
Maturity date
Y N
Principal occupation / J6b title (See Instructions) Employer (See instructions)
D iption of CollAteral
escript D Check if personal funds were depasiied into palitical
account (See Instructions)
Name of guarantor Amount Guaripteed ($)
Guarantor address; City; State Zip Code

Pyéipal QOccupation (See Instructions)

Employer (See Instructions)

N

’ 4

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Loan RepaymentRembursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhoad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Monations Made By GiftYAwards/Memorials Expense Printing Expense Travet Qut Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMEA ﬂ’ . 3 Filer ID (Ethics Commission Filers)
oo ool

4 Date 5 Payee name J
(2 ol [0t M Cay
8 Amount ($) 7 Payee address; 1 City; State,; Zip Code
50 2701 € HWM /) ™ "Ng332
8 {a) Category {See Categories lislad at the top of this schedule) (b) Description

PURPOSE . oy

OF O+ner SupPles Fov Cwmﬁy\
EXPENDITURE
{c) D Chaeck if travel outside of Texas, Complete Schadule T, D Chech if Austin, TX, officenolder tiving expense

9 Complete QNLY if direct Candidate f Offlceholder name Office sought Office hetd

expenditure (o benefit C/OH

Date Payee name
02 |ol [y MMC Lo
Amount ($) Payee address; ! City: State; Zip Code
50.90 20 B Hwey ico W TIg332
Category (See Calegories listed at the lop of this schedule) Description

e | 0T Supeles {or Compaian

D Chech if travel cutside of Texas. Complets Scheduls T. I:l Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
0210\ [0ty walge B inkty € Siain Shef
Amount ($) Payee address; City; State; Zip Code
T . % 1220 D6l &3 San beig T 72204
Category (See Categories listed al the lop of this schedule) Description
PURPOSE t
p Prink EXQ-eng Campagn S‘Lcy\.f
EXPENDITURE
[] checkittraveloutside of Texas. Complete Schedute T [] chec if Austin, X, officehalder living expense
Complete QNLY if diract Candidate / Officeholder name Office sought Office held

axpenditure 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



/

NPAID INCURRED OBLIGATIONS SCHEDULE F2

Event Expense Loan Repayment/Ralmbursemeant on/Fundraising Expensa

Feas Office Overhead/Rental Expense Tephaportation Equj it & R 1 Exp
Food/Baverage Expense Polling Expense vel In District

GifAwards/Memorials Expense Printing Expense Travel Gut Of District

Legal Services Salaries/Wages/Contract Labor Other (anler a category not listed abova)

The Instruction Guide explains how to complete this forny

1 Total pages Schedule F2:§ 2 FILwME / 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNF’INNCURRED OBLIGATIONS/ $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; \/ City; State; Zip Code
9  1vPe OF

EXPENDITURE EI Political D Non-Political
10 (a) Category (Ses Calegories listgfl at the lop of thl schedute) {b) Description

PURPOSE
OF
EXPENDITURE
© [] Chadu(n;éoumdauﬂ’axas Compls!anlsclule [7] check if Austin, Tx, officencider fiving expanse

H Compiete ONLY if direct Candidatg/ / Officeholder name ice sought Office held

expenditure to benefit C/OH

r A

Date Pay7/nams
Amount ($) Pajee address; Cityy State; Zip Code

TYPE OF o
EXPENDITURE / [] Poltical [ ] Non-political \

/ Category {See Catsgories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas, Complete Schadula T, l:l Check if Austin, TX, officehaldar Iivl&xpense

Complete QNLY if Airect Candidate / Officeholder name Office sought Office held
axpenditure to behefit C/OH

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

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



/

URCHASE OF INVESTMENTS MADE

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

OM POLITICAL CONTRIBUTIONS SCHEDULE F3

"y

2z

1 Total pages Sched F3:
The Ihgtruction Guide explains how to complete this form.

2 FILER NAME \ 3 Fller ID y&’s Commission Filers)

4 Date 5 Name of pexgson from whom investment Is purchased

6 Address of person figm whom investment is purchased; State; Zip Code
7 Description of investment
8 Amount of investment ($)
r4 h Y
Date Name of person from whom indestment is purchase
Address of person frogt whom investment is purchased; City; State; Zip Code

Description gf investment

Aghount of investment ($)

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

Fgrms provided by Texas Ethics Commission veww.ethics.stale.tx.us

Rw 1/1/2024




/

XPENDITURES MADE BY CREDIT CARD

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

sCHEDUYLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentRetmbursament ndraising Expense
Foas Office Overnead/Rental Expense on Equipment & Related Expense
Food/Beverage Expense Pulling Expense
Contributions/Donaf Made By GifttAwardsiMamonials Expense Printing Expensa TraveYOut Of District
Candidate/Officeholagr/Political Committee Legal Services Salarles/ages/Contract Labor r (enter a category not listed above)
n Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES \ 2 FILER NAME

SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

1 Non-political

5 CREDIT CARD Mame of Rpancial institution
ISSUER
6 PAYMENT {a) Amount Charped {b) Date Expenditure Charged (/Vﬁate[s) Credit Card Issuer Paid
° /
7 PAYEE {a} Payee name {b) Payeg’address; City, State, Zip Code
B PURPOSE OF {a) Category (see Categaries tisted adghe top of this schedy {b} Description
EXPENDITURE
[] Political
D Non-Political (e} D Check if travel outside of Texas) plete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b} Pate Expenditube Charged | (c} Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Pabee address; City, State, Zip Code
PURPOSE OF {a) Category (see Citegories listed at the top of this schedule) N (h) Description
EXPENDITURE \
] Ppolitical

(c) I:I }(eck If travel outside of Texas. Complete Schedule T.

N

Check If Austin, TX, officeholder living expense

Complete ONLY if direct CandidAte / Officeholder name Office Sough Office Held
expenditure to benefit C/OH

PAYMENT ?{Qmount Charged (b) Date Expenditure Charged | (c) Date(s} CrediwCard Issuer Paid

/ $

PAYEE {a) Payee name {b) Payee address; ity, State, Zip Code
PURPOSE OF [a) Category (See Categories listed at the top of this schedule) {b) Description

EXPENDITURE

[] Ppolitical

I:] Nen-Pgfitical (e i:l Check if travel outside of Texas. Complete Schedule T.

s

Check if Austin, TX, ofﬁcehhﬂ{r living expense

Complete ONLY i direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office Sought

Office Hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fgrms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/3D24



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS Sl lllS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expenge Event Expense Loan Repayment/Reimbursement Solichation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Relatad Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travael Out OF District
Candidate/Officoholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other {enter a category not listed above)

Crodit Card Payment

The Instruction Gulde explains how to completa this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
6T | 0\ 1208 B Pk N\Mmmw\ (o (A
6 Amount ($) 7 Payee address; Clty, State; Zip Code

21209 22 I 1\ Ly A St K ™ g3

{8 coiiical contributions
intanded

(a) Category (See Catsgories listed st the top of this schedule) (b) Description
PURPQSE
oF Consu\Miretsiotn dve\ o\Plr\}
EXPENDITURE hsu ? Se Q Y\‘—S
(c) D Check if travel outside of Taxas. Compiele Schedule T. D Check if Austin, TX, officehotder leng expense
9 Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payse name
Amount (%) Payee address; GCity; State; Zip Code
Reimbursernent from
(] poliical contributions
intended
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] creckittravel outside of Texas. Complets Schedsle T. [ check if Austin. TX. officehotder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City: State; Zip Code
Reimbursement from

D political contributions
Interded

Category (See Calegories listed at the top of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE
[] checkifwavel outside of Texas. Complete Schedule T. (] check it Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benafit 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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
O 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)
Advertisirg Expern Event Expanse Loan Repayment/Reimb it SolicitatiorvFundi
Accounting/Banking Feas Office Overhead/Renlal Expense Transportation Equipmént & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expanse Travel In District
ContributionsMonations By GiftAwards/Memoriats Expense Prinling Expense Travel Out Of Dis
Candidate/Officeholder/Po¥jcal Committee Legal Services Salaries/Wages/Conlract Labor Other {entera ery not listed above)
Credit Card Payment

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule H.

2 \KER NAME

3 Filyd (Ethics Commissien Filers)

4 Date

5 Busiwame

/

6 Amount ($)

7 Business adidress;

City: State; Zip Code
8 (a) Category {See Categories¥gied al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

{c) |____I Check if travel outside of Texas. pleteSﬁeduleT / D Check if Austin, TX, officaholder living expense

9 Complete QNLY if diract

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business narne

Amount (3} Business address; City; State; Zip Code

Category (See Categorip€ listad at the top of this schedula) scription
PURPOSE
OF
EXPENDITURE

[ 0}4 if travel cutside of Taxas. Gomplete Schedule T.

D CheNAustin. TX, ofiiceholder living expense

Complete QNLY if direct

F
EXPENDITURE

Candidate / Officehalder name Office sought Office held
axpenditure to benefit G/OH
r 4 kY
Date usiness name
Amount ($) Business address; Cilty; State; Zip Code
Category {See Categories listed al the lop of this schedule) Description
PURPOSE

[ ] checxii travel cutside of Texas. Complete Schedula T,

[ check it Austin, Tx. officenolder living

eanse

omplete QNLY if diract
aexpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Oﬁ\§l19Id

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

X

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/N2024



-POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

P4

The Instruction Gulde explains how to complete this form.

/

1 Jotal pages Schedule I:

2 FILBR NAME

3 Filer ID (Etpfcs Commission Filers)

4 Date

5 Payee name

€ Amount ($)

7 Payee address;

City State Zip Code

{a) Category {See instructions for examples\pf acceptable (b} Descgiption (See Instructions regarding type of information
PURPOSE categorias.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address,; City State Zip Code
Category {Ses Instruclions for examplgé of acceptabla Degeription (See Instructions regarding typa of information
PURPOSE categories.} requingd.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee addres City State Zip Code
PURPOSE Ct egory (See instructions for examples of acceptabla D.escriplion {See Inslructions Yeparding type of information
OF egories.) raquired.)
EXPENDITURE
I/ LY
Date Payee name
Amount ($ Payee address, City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (Soe Instructions for examples of acceptable
categories.}

Description (See instructions regarding type of informetion
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

%

\
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INFEREST, CREDITS, GAINS, REFUNDS, AND
IBUTIONS RETURNED TO FILER

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

SCHEDUL

~

¥ 4

The Inst% Guide explains how to complete this form,

1 Total pages Schedule K: /

2 FILER NAME

AN

3 Filer ID (Ethics 765&'»1 Filers)

/s

4 Dpate 5§ Name of person frygn whom amount is received Amount {$)
6 Address of person from wh amount is received; City; State; Zip Cdde
7 Purpose for which amount is received [ ] Check if pélitical contribution returned to filer
3 .
Date Name of person from whom amount is received Amount {8)
Address of parson from whom amount is received; State; Zip Code
Purpose for which amount Is received [C] check X political contribution retumed to filer
i X
Date Name of person from whom amounfis received Amount ($)
Address of person from wHom amount is received; City; State; Zip Coge
Purpose for whigh amount is received [] check if political contribution Yeturned to filer
iz Y
Date f person from whom amount is received Amount ($)

Address of person from whom amount is recelved;

City; State; Zip Code

Purpose for which amount is received

[ ] Check if palitical contdbution returned to filer

7

h Y

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

Fprms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

.



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

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

X 2z

1 Tota! pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER&ME 3 Filer ID (Ethics Commissy/ﬂﬁlers)

4 Name of Cw:utor / Corporation or Labor QOrganization / Pledgor / Payee /

§ Contribution / Expenditure reported on:
(] schecule B[] Schedule By [ ] Schedulec2  [] Schedyfé D [] schedute F1
[] schedule F4  [] Schedule G [[] schedule H [] scpédule con-uc [] schedule B-SS

[] schedule
[ schedule F2

6 Dates of travel 7 me of person(s} traveling /

) Depawity or name of departure location /

9 Destination ?wname of destination location /

10 Means of transportation 11 Purpo}xltravel {including name y\lerence. seminar, or other avent)

XN r

Name of Contributoer / Corporation or Labor OrganizN Pledgoylyee

Contribution / Expenditure reported on:

[] schedule A2 []schedute 8 [ ] schedulg®) [] Schedule C2 [J schedule b [] scheduie F1
[] schedute F2 [ schedute Fa ] scheddle G ] schedule H {J schedule COH-UC [7] senedule B-ss
Dates of travel Narne of person(s) travetl \

Depariure clty or n70f departure location \

Destination city of name of destination locatien \

Means of transporiation / Purpose of travel (including name of contewe. seminar, or other event)

A

y 4 LY

Narne of Contributor / Corpc7&€n or Labor Organization / Pledgor / Payee \

Contribution / Expenditurg’reported on:

[ senedute A2 Schedule B [ ] schedule B) [ Schedulecz [ ‘gehedule D [J schedule F1
D Schedule F2 D Schedule F4 |:] Schedule G I:I Schedule H D ScRedule COH-UC [:] Schedule B-SS
Dates of travel Name of person(s} traveling \
Departure city or name of departure location \
Destination city or name of destination location \
/eans of transportation Purpose of travel (including name of conference, seminar, or other event) \
f’ L%
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

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



CANDIDATE / OFFICEHOLDER REPORT:
SIGNATION OF FINAL REPORT Form C/OH - E

L'y

Z

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report™ «

1 C/IOHNAME 2 Filer ID (Ethics Gémmission Filers}

3 SIGNATURE

| do not expect any further polit
designating a report as a final rep
campaign contributions or make an

I contributions or political expenditures in connection with my £andidacy. | understand that
terminates my campaign treasurer appointment. | also dnderstand that | may not accept any
ampaign expenditures without a campaign treasurgrappointment con file.

/ Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDE

+ Complete A & B below cniy If you are not

officeholder. =+

A CAMPAIGN FUNDS

Check conly one:

[J 1donot have unexpended contributions or unexpented interest or income earned from political contributions,

] 1 have unexpended contributions or unexpepted interest,or income earned from political contributions. ! understand that |
may not convert unexpended political tributions or ungxpended interest or income earned on political contributions to
personat use. | also understand that ¥'must file an annual, report of unexpended contributions and that | may net retain
unexpended contributions or unexperded interest or income darned on political contributions longer than six years after
filing this final report. Further, | upfierstand that | must dispose'gf unexpended political contributions and unexpended
interest or income earned on pgfitical contributions in accordanceNwith the requirements of Election Code, § 254.204.

B. ASSETS

Check cnly one:

3  1do not retain asses purchased with political contributions or interest or dther income from political contributions.

(] Ido retain assgfs purchased with political contributions or interest or other inceme from political contributions. | understand
convert assets purchased with political contributions or interest ohpther income from political contributions to
e. | also understand that | must dispose of assets purchased with pollfjcal contributions in accordance with the

nts of Election Code, § 254.204.
Sigrwre of Candidate

| am aware that | remain subject to filing requirements applicable to an officehclder who does not hav campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing theNast required report as
an officeholder, | retain pofitical contributions, interest or other income from political contributions, or askets purchased with

political contributions or interest or other income from political contributions.

personal
require

5 OFFICEHOLDER

. mplete this sectlon oy if you are an officeholder -«

Signature of Omceholax

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




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-dalivered or Date Posimarked

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

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

Date Procesaad

Fﬁ% h Filer ID # Date Imaged
: m\\ &y~ Qs NGV

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. I 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 contributions, political
expenditures, 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 1, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political 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. 1 am filing this affidavitwith the _ Focm C Joll reportdueon__Febh. S, o2 Y.
| 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:

P P AP

) AMY SALINAS
(1) Afficavit ) NOTARY PUBLIC .
) STATE OF TEXAS [
) ID # 126538282 \
My Comm, Expi ~ a
) o e {ﬂ. 'xplr‘a'svof- 29:,2 024' { ure of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by D{b taham ﬂ 5““&1’/ this the O day of t-{bfuwvil

20 Q q . to certify which, witness my hand and seal of office.

fenad Sa b Natam Yiblic

]
Signature of OMCar Jdm!nlslering oath Printed name of officer administering oath Title of officer ad'fglinislaring oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is : . ; '
(streat) (city) {(state) ~ (zip code) {couniry)
Executed 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.state.tx.us Revised 1/1/2024




