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/ T MRS [ MR FIRST MI
OFFICEHOLDER \\ L
NAME M}\\)YO‘- QNN L e

NICKNAME LAST SUFFIX
\r&( ;.\\ Qv M e

4 CANDIDATE/ ADDRESS f PO BOX; APT JSUITE #; CiTY: STATE;  ZIP CODE
OFFICEHOLDER b
MAILING P.0. Boy (& Sande. Tv. 7P34
ADDRESS

D Change of Address

5 S?E%IEDABEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-detivered or Date Posimarked
H
PHONE (Jef) 207- 178/
Receipt # Amount §
6 CAMPAIGN MS 7 MRS / MR FIRST M
T URE 8
v B £ R T S et Processed
NICKNAME LAST SUFFIX
yo (LV\- fvs Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cIry: STATE; 2P CODE
TREASURER : .
ADDRESS SIO 5«.3}% Uvanje é-row— 7L 7/337&

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(Z4/ )

PHONE NUMBER EXTENSION

ZT7 2457

9 REPORT TYPE

D January 1§
I:I July 15

|:| 30th day before election

[ ] Runoff
[ed-8ih day before election

I:] Exceeded Modified

15th day after campaign
treasurer appoinlment
(Officeholder Qnly)

]
OJ

Final Report (Attach C/OH - FR}

Reporting Limit
10 PERIOD Month Day _. Year Month Day Year
COVERED 5 e— 3
2 /S AR THROUGH 326 /) 2o

M ELECTION ELECTION DATE z/ ELECTION TYPE

Month Day Year GLEL D Runoff D glher_

escription

03 o Og f/-"z OLq [ ceneral [:l Special

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

Ol ¢ -‘H o € Mace Ct)mm\

w

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

<ﬂﬂk“)e.\l\r Cquq Cp mm;fthéuF&lj

THIS BOX 13 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 TYPE

COMMITTEE NAME

L {TJeeneraL
[] Additional Pages

COMMITTEE ADDRESS

[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



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

18 FILER NAME

Noranam AQ o

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

10

b
SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

SCHEDULE E: LOANS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

O

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD £

NO|O|o|o|oo|o|d

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

Q

e

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

©
63..-
O

1. D SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME F“ ! p \ 0\ '/ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ \ q S— o~
o
ao
4. TOTAL POLITICAL EXPENDITURES $ ‘ q —
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

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

required to be reported by me under Title 15, El

Slgnature of dldate or Off‘ ceholder

Please complete either option below:

P .
PR

AMY SALINAS
NOTARY PUBLIC
STATE OF TEXAS

iD # 12653828-2
My Comimn. Expires 05-29-2024 B

S g R e g

(1) Affidavit }

NOTARY STAMP/SEAL

Swom to and subscribed before me by m‘l QIQ[ ) %&41@ this the 2, !e day of _Ebﬂ]QMF

. b certlfy which, witness my hand and seal of office.
; i ﬂmu Salings

Sugnature of omceaadm:mstenng ofth Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

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

v 1 ] 4

(strest) (city) (state}  (zip code) {country)

Executed in County, State of , an the day of . 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant}

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




/

.

Ift

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

¥

7

\Instruction Guide explains how to complete this form.

1 Total pagesS}Aule Al:

2 FILERNAMEMYth\m Aqu\ 0/

3 Filer ID

thics Commission Filers}

4 Date

ame of contributor [] out-ni-state PAC (ID¥: )

6 Contributow address; City; State, Zip Code

7

ount of contribution ($}

8 Principal occupation f Job title {(See »*ctions)

9 Employ?{e Instructions)

W rd

Data

(] cut-cf-state PAC {ID#: / }

Full name of contrbutor

Contributor address; State; Zip Code

Amount of contribution ($)

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

Date

Full name of contributor

Amount of contribution ($)

Contributor address; City; Zip Code
Principal occupation / Job title (S?(structions) Employer\ilnslructions)
r 4 Y
Date Full namg’ of contributor [ sut-of-state PAC (ID#: \ ) Amount of contribution ($)
City: State; Zip Code

Principal oc?(alion / Job title (See Instructions)

Employer (See Instructions) \

7

X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additienal reporting requirements.

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

Revised 1;1/‘20{



NON-MONETARY (IN-KIND) POLITICAL
ONTRIBUTIONS SCHEDYLE A2

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

LY ra

T 2
Nstructlon Guide explains how to complete this form. 1 Total pages s?{“*e A2,
2 FILER NAME 3 Filer ID hics Commission Filers)

4 TOTAL OF UNITEMJZED IN-KIND POLITICAL CONTRIBUTIONS $

ntributor [ out-oi-stale PAC (ID%: yla Amount of
Contribution $

5 Date 68 Full name of

9 In-kind contribution
description

7 Contributor address; City; State; Zip

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

10 Principal ocoupation / Job title (FOR NON-JU ICIAL) (See instructly 1t Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL)\ / 13 Contributor's job title (FOR JUDICIAL){See Instructions)
14 Contributor's employerfiaw 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) 7JU?L)
Date Full name of contributor [ agfef-state PAC (01, ' Amount of : P
Contribution $ | description
.......................................................................... I
Contributor address; City: State; Code |
|
{Jcheck if travel outside of Texas. Comptete Schedule T.
Principal occupation / Job title (FcyﬂON-JUDICIAL) {See Instructions) Ewwr (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal occupati/o{ (FOR JUDICIAL) Contﬁbﬁr’s job title (FOR JUDICIAL) (See Instructions)
Contributor's empnoyernayﬂn {FOR JUDICIAL) Law firm o)?\tributor‘s spouse (if any) (FOR JUDICIAL)

If contributor is a child, daw 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 requirement

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



PLEDGED CONTRIBUTIONS

SCHEDUL

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

%

7z

\The Instruction Guide explains how tc complete this form.

1 Total pages Schedule B: /

2 FILER NA

3 Filer ID (Ethics Commigsion Filers)

4 TOTAL OF UNEMIZED PLEDGES

5 Date

7 Pledgor adyress:

[ out-of-state PAC (ID¥:

City;

—_—y )

State; Zip Code

A

9 In-kind contribution

description

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

10 Principal occupation / Job title (See |n§Tions)

11 Employer 7€ Instructions)

L'y

z

Date Full name of pledgor

Pledgor address;

oul-of-state PAC (1DA:

/

Armount
of Pledge $

In-kind contribution
description

I
El Check if trave! outside of Texas. Complete Schedule T.

Pledgor address;

Principal occupation / Job title (See Instructions) x Employer (See Instructions)
o5 Full name of pledgor [ out-of-stat Amount of In-kind contribution
Fledge § description

.
DChed( if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (See Ins?é\ions)

Employer w

Instructions)

=z

X

Date Full name of plaggor

Pledgor agdress;

City,

[J out-of-state PAC (ID#; ]

State; Zip Code

In-kind contribution
description

Amount of
Pledge $

[ —]Check if davet outside of Texas. Complete Schedule T.

Principal occupatio/.!ob title {See Instructions)

Employer (See

Instructions) \

r

LY

/

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/T/2024




~N

LOANS

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

SCHEDUL

X

Z

\ The Instruction Guide explains how to complete this form. 1 Total pages sye(me &
2 FILER ME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF WRIITEMIZED LOANS 3

5 Date of loan

6 |Is lender

Name of lender ] out-of-state PAC (1D#:; )

/ Loan Amount ($)

10 Interest rata

! r address; City; State;  Zip Cod
a financial
Institution?
11 Malturity date

Y N
12 Principal occupation / Job title (See IMgtructions) 13 Employer (See fhstructions}
14 Descripticn of Collateral 15 . o .

D eck if personal funds were deposited inte political
ccount (See Instructions)

[ none
168 GUARANTOR 47 Name of guaranior 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[ not applicable

20 Principal Occupation (See Instructions) ’ﬁployer {See Insiructions)

Date of loan

h Y
Name of lender [ cutbt-state PAC (1D#: \ }

Is lender
a financial
Institution?

Y N

Lender address; Zip Cods

Loan Amount ($)

Interast rate

Maturity date

Principal occupation / Job litle {See Instyictions)

Employer (See Instrucligns)

Descripticn of Collateral

[ none

D Check if personal fun

were deposited into political

account (See Instructiohs)

GUARANTOR
INFORMATION

[ not applicable

Name gf guarantor

arantor addross; City: State; Zip Code

mount Guaranteed ($)

Principal Occu;?‘ (See Instructions)

Employer (See instructions)

N

y 4

LY

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

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

Revised 1/1/2Q024




POLITICAL EXPENDITURES MADE =
FROWM POLITICAL CONTRIBUTIONS Selal=a LS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Ex

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

Consuling Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Made By GifttAwarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Paolitical mittee Legal Services Salares/Wages/Contract Labor Other {enter a cat ot listed above)

Credi Card Payment
ik The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:(2 FILENAME 3 Filer 1D (Efcs Commission Filers)
4 Date 5 Payee nar\ /
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listdy at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(€[] checkifiravel outsiss of Texas. Compkte ScheduleT. ] cryé if Austin, TX, officeholder living expensa
9 Complete QNLY if direct Candidate / Officeholder name Offi ought Office held
expenditure to benefit CIOH
LY ra
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this sghedule) Deskription
PURPOSE
OF
EXPENDITURE

[] creckiftravet outsive of Texa%mele Schedule T. E] Check Nustin. TX, officaholder living expense

Complete QONLY if direct Candidate / Officeholder nafe Office sought Office held
axpenditure to benefit C/OH

4 kW
Date Payee name
Amount {$) Payee addres: City, ate; Zip Code
Categ (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
/ D Chach i travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder fiving ex)‘nse
Complete ONLY if direct Candidate / Officeholder name Office sought Offige held
axpenditure to benefit C/GH
i LY
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised\[1l2024




UNPAID INCURRED OBLIGATIONS SCHEDULE F

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

Y

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising S8 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisi

Expense
Accounting/Banki Fees Office Overhead/Rental Expense Transportation Equi t & Related Expense
Consutting Expen Food/Beverage Expanse Pailing Expense Travel In District
Contribution Made By GifttAwardsMemorials Expense Printing Expense Travel Qut Of Digfrict
Candidate/ /Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a gétegory not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule ﬁ\ 2 FILER NAME 3 Fiiyé (Ethics Commission Filers)
AN
4 TOTAL OF UNITEMIZ& UNPAID INCURRED OBLIGATIONS
5 Date 6 Payee name
7 Amount ($) 8 Payee adyress; Cijlly; State; Zip Code
9  1vPE OF
EXPENDITURE D Politicat D Non-Politi
£
10 {a) Category (See Calegonesllst L the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
<) D Check if ravel outside of Texas. Compls ule T. D Chaak if Austin, TX, officehclder living expense
M Complete ONLY if direct Candidate / Officeholder nam Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§} Payee address; City; State,; Zip Code

TYPE OF N
EXPENDITURE [ pofftical [] Non-Poitical \

Categbry {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkif ravel autside of Texas. Completa Schedule T, ] chock it Ausun. TX, nl‘ﬁcNder living expensn

Complete QNLY if diract Candidata / Officeholder name Office sought Offce held
expenditure to benefit CYOH

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

FormgArovided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2824



J{ PURCHASE OF INVESTMENTS MADE
SCHEDULE F
FROM POLITICAL CONTRIBUTIONS
the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule F3:
The Instruction Gulde explains how to complete this form.
2 FILER N&K 3 Filer ID (Ethics Commis7/|=ilers)
4 Date Name of person from whom investment is purchased
[ of person from whom investment is purchased, City; Zip Code
7 Description of invement
8 Amount of investment ($) \ /
Date Name of person from whom investment is pur
..... Address orpersonrmmWhommves[man“spur .. C|tySlateZ|p ccde
Dascription of investment / \
Amount of investment ($)
/ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
Forms provided by Texas Etjfics Commission www.ethics.state.to.us Revisegd 1/1/2024




XPENDITURES MADE BY scHEDULE 4
If thi, requested information is not applicable, DO NOT include this page in the report.
S5 r A
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising £xpense
Accounting/Banki Fees Office Overhead/Rental Expense Transportation Equi nt & Related Expense
Consulting Expense' Fi Expense Polling Expense Travel In District
Contributions/Donat Made By Gif/Awards/Memonials Expense Printing Expense Travel Out Of Distry
Candidate/Officehol itical Commitiea Legal Services Salaries/VVages/Contract Labor Other (entera ca not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT/CARD ISSUER
1 TOTAL PAGES FILER NAME 3 FILER |® {Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD /
A
5 CREDIT CARD Name of finahgial institution
1SSUER
6 PAYMENT {a) Amount Charged \ {b) Date Expenditure Charged | (c) Date{s) Creditf£ard Issuer Paid
$ \
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
8 PURPOSE OF (a} Category (see Categories listed at the top olhis schedule} j{) Description
EXPENDITURE /
[] Political
D Non-Political {c) D Check if travel outside of Texas. Compiek{ched)d{ 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 Expepditure charge}\ (c) Dateis} Credit Card issuer Paid
: N\
PAYEE {a) Payee name {b) Payee addres: City, State, Zip Code
PURPOSE OF {a) Category (See Categories lipfed at the top of this schedule) (b) Descripgion
EXPENDITURE
L__] Political
Non-Paolitical (4] I:I Check if )Ael outside of Texas. Complets Schedule T, j C\‘ck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offfceholder name Cffice Sought Office Held
expenditure to benefit C/ON
PAYMENT {a) Amoupt Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issyer Paid
$
PAYEE yayee name (b) Payee address; City, State, Zip Code
/
PURPOSE OF {a) Category (See Categories listed at the top of this schedule] {b) Description
EXPENDITURE
[:l Political
D Mon-Politica {c} D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, ofﬁceho%r living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Meld
expenditure to behefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Pé/rrns provided by Texas Ethics Commission www.ethics.slate.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

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Pdlitical Cormmitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evem Expense Loan Repayment/Reimbursement SolicitationFundraising Expense
2as Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Ber Expense Polling Expense Teavel In District
GiftAwards/Memorials Experse Printing Expense Travel Qut Of District
Legal Services SalariesWages/Contract Labor Oiher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paies Schedule G:

2 FILER NAME

Movanem Aaulor

3 Filer ID (Ethics Commission Filers)

4 pDag

ANV

5 Payee name

HER

3

6 Amount ($)

44 39,

Reimbursemen

7 Payee address:

Lol & San Rabvicio

City; State; Zip Code

MatS  TA 7333

EXPENDITURE

[] potiticat contriutions
Intended
8 (a) Category (See Categories listed at tha top of this schedule} (b) Description
PURPOSE Bﬁ Od. , 6 .
oF Fooh \0eyovane Fyense | Te evevcR LXeensp
EXPENDITURE
{c) |:| Chech if travel outside of Texas. Complete Schedule T, J Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2-1.yWY| bEb
Armount ($) Payee address; City: State: Zip Code
A4 s £ . Man AL TR 7
Reimbursement from . { ‘ { * 8
] political contributions 33 l.
intended
Category {See Categories listad al the top of this schedule) Descrigtion
PURPOSE
OF

{ ] checkiftravel outside of Texas. Gompiele Schedute T.

[] check it Austin, T, officancider fiving expense

o Candidate / Officehoider name Office sought Office held

Complete QNLY if direct
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursernant from
D politicat contributions

intended

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check H travel outside of Texas. Complete Schedule T,

I:] Check it Austin, TX, officeholder living expense

Complate QNLY if direct
expenditure to benefit C/IOH

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




/

A PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
O A BUSINESS OF C/OH SCHEDUYE H
If thg requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expen Event Expense Loan Repayment/Reimbursament Solicitation/Fu ising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation fquipment & Related Expense
Consutting Expansea Food/Beveraga Expense Polling Expanse Travel In Distyfct
Contributions/Donations GifttAwardsMemorials Expense Printing Expense Travat Out
Candidate/Officeholder/Pilical Committee Legal Services Salaries/Wages/Contract Labor Other (enyér a category notlisted above)
Credit Card Payment
: The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2\*ER NAME S/(F’er 1D (Ethics Commission Filers)
4 Date 5 Bushﬁname /
6 Amount ($) 7 Business aqdress; City; State; Zip Code
8 (a) Category {See Calegoridg listed a1 lhe lop of this schedule) {b) Defcription
PURPOSE
OF
EXPENDITURE
f©) [ ] ChecX if travel outside of Te pleieScheduIaT C Check il Austin, TX, ofliceholder living expense
9 Complete QNLY if direct Candidate / Ofﬁceholder name Ofﬁce sought Office held
expenditure to benefit C/OH
Date Business name
Amount () Business address; City; State; Zip Code
Category (See Categories listed atphe top of this schedula) Dedgription
PURPOSE
OF
EXPENDITURE
{] crex iftravel%oﬁems. Complete Schedute T. [C] check iNuwstin, Tx. officenotder iving expense
Complete QNLY if direct Candidate / Offigeholder name Office sought Office held
expenditure to benafit C/OH
v A LY
Date Business nayhe
Amount {$) Busineys address; City, State; Zip Code
ategory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE J
] Checkiftraval autside of Texas, Complete Sohedute T. [] check if Austin, TX. officenalder living expensa\
Complete QNLY it gfract Candidate / Officeholder name Office sought Cffice he
expenditure to bgAefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Formgprovided by Texas Ethics Commission www.eathics.state.tx.us Revised 1/1/2022\




NON-POLITICAL EXPENDITURES
MARE FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

5

2z
\ The Instruction Guide explaing how to complete this form. /
1 Total pages Schedule DY&ER NAME 3 Filer ID (@thics Commission Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee adiess; City State Zip Code
8 {a)Category (See instructidns for examples of acceptable (b} Deglription (See instructions regarding type of information
PURPOSE categories.) refuirad )

OF
EXPENDITURE

Date Payea name
Amount ($) Payee address; City State Zip Code
Category {See instructions for exampis of acceptable Description (See Instructions regarding type of information
PUROPI?SE categorigs.} ritquired.)

EXPENDITURE

N\

r 4 Y
Date Payee name
Amount ($) Payee address; State Zip Code
PURPOSE Cat ory (Saa instruclions for examples of aceaptabla Des_cription ae instruclions regarding type of information
OF catofories.) requirad.}
EXPENDITURE
rd A
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regard\ng type of infermation
/PUF:JP'?SE categorles.) raquired.)
EXPENDITURE
LY
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

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



NTEREST, CREDITS, GAINS, REFUNDS, AND
NTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

X z

antruction Guide explains how to complete this form. 1 Total pag?éu'e K

2 FILER NAME \ 3 V {Elhics Commission Filers)

4 Date 5 Narne'gf person from whom amount is received 8 Amount ($)
6 Address of perdon from whom amount is received:; City; State; Zip Code
7 Purpose for which amounNg received [_] Check if politicat contribution retumed to fiter
Date Name of person from whom amount Amount ($)
Address of person from whom amglunt is re! ; City; State; Zip Code
Purpose for which amouA is received [ ] ©heck if political contribution returned to filer
r4 h
Date Name of persop from whom amount is received Amount (§)
Addresd of person from whom amount is received; City; State; Zip Code
/ Purpase for which amount is received [[] check if polijcal contribution returned to filer
I/ X
Date Name of persen from whom amount is received Amount ($)
Address of person fram whom amount is received; City; State; Zip Code
A
Purpose for which amount is received D Check if political contribution r&turned to filer
h ¥
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ﬂ%ﬂd 11172024



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

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

SCHEDULE T

X .

1 Total pages Schedule T:
\ The Instruction Guide explains how to complete this form. pag /

2 FILER N)(E 3 Filer ID (Ethics Commi/sﬂn Filers}

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

5 Contribution / Experlijiture reported on:
[] schedule A2 [ ] scheduwe B[] schedule By [ ] Schedule G2 (] schedyfe D [] scheauls F1
[] scheauts F2 Schedule F4  [_] Schedule G [] schedule H [ sepéaute coH-UC [] schedule B-SS

6 Dates of travel 7 Nam\ﬂperson(s) traveling /

1 Depanuré\i%or name of departure location /

9 Destination city yr name of destination location /
10 Means of transportation " Purposedwwel {including name of cyfence. seminar, or ather event)

Y r
Name of Contributor / Corporation or Labor Organizat\/Pledgori Pa,7

Centribution / Expenditure reported on:

[ schedule A2 []schedute 8 [[] scheduls B [7] schedule c2 [] schedule D [] schedule F1
] scheduts F2 [ schedule Fa  [] schedule G Schedule H [ schedule COH-UC [T schedule B-ss

Dates of travel Name of person(s) traveling

Deaparture city or name of d7‘lure location \

Destination city or name gf dastination location

Means of transportation Purpc7/of travel (including name of canference, sbﬁr, or other event)

¥ 4

Name of Contributor / Corporation or La7/0rganization / Pledgor / Payee \

Contribution / Expenditure reported o

[ schedule A2 [] scheduf B8 [ schedule By [ ] Schedule G2 [] schedule ] schedule F1
[] schedute F2 [ schedlite F4 ] schedute ] schedute H [J schedule cONUC [ schedule B-5S

Dates of travel Na/(a of person(s) traveling \

/epaﬂure city or name of departure location \

// Destination city or name of dastination location \
Means of traVrlation Purpose of travel (including name of conference, seminar, or other event) \
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Forms provjded by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2Q24



ANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH FR

-~

.4

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type” on page 1 is marked "Final Report” «»

1 C/OHNAME 2 Filer ID {Ethigs Commission Filers)

3 SIGNATURE

| do not expect any further political contribu¥gns or political expenditures in connaction with
designating a report as a final report terminateg my campaign treasurer appointment. | als
campaign contributions or make any campaign expenditures without a campaign treasur

candidacy. | understand that
nderstand that | may not accept any
appointment on file.

/ Signature of Candidate / Officeholder

4 FILERWHO 1S NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder.

Al CAMPAIGN FUNDS

Check only ona:

[ 1 1do not have unexpended contributions or unexpengded interest or indgme earned from political contributions.

(1 1 have unexpended contributions or unexpendeg interest or income eamedfrom political contributions. | understand that |
may not convert unexpended paolitical contribltions or unexpended interest\or income earned on political contributions to
personal use. | also understand that | myét file an annual report of unexpenged contributions and that | may not retain
unexpended contributions or unexpendegdinterest or income earned on political égntributions longer than six years after
filing this final report. Further, | undergfand that | must dispose of unexpended polical contributions and unexpended
interest or income earned on politicacontributions in accordance with the requiremefys of Election Code, § 254,204,

B. ASSETS

Check only one:

[] | donol retain assets purgdased with political contributions or interest or other income from poljtical contributions.

] 1 do retain assets purghased with political contributions or interest or other income from political tributions. | understand
that | may not convgt assets purchased with political contributions or interest or other income from Rolitical contributions to
persconal use. | glso understand that | must dispose of assets purchased with political contributions ifhaccordance with the

requirements ofElection Code, § 254.204.
Signature of Candidak\

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

5 OFFICEHOKDER —_—

= Complejg this section only if you are an officeholdor -

Signature of Officeholder

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked

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 | Recem s Amaurt §
in any calendar year must file all subsequent reports electronically.

Date Procassed

Filer name Fller 1D # Date imaged

A\.’W‘a«ha‘m pﬂ?ju I'ﬁ\/

1. 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 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 1 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. | am filing this affidavit with the C (oA reportdueon _ T . ¢, 44 &1
| understand that this affidavit is required to be filed with each campaign finance report for which f am
claiming an exemption from electronic filing.

Please complete either option below:

4 B AMY SALINAS ’
(1) Affidavit § /5 \ NOTARY PUBLIC {
j STATE OF TEXAS ,
) 2 1D # 12653828-2 {
) G 1 My Comm. Expires 05-29-2024 §
F o S S e e e N - — L= b
Signa, of Fiter
NOTARY STAMP/SEAL

Swom to and subscribed before me by _thham_ﬂgﬂg;_ this the __ 24P day of Eeﬂlﬂ_“,{ .
20 + o, tocertify which, witness my hand and seat of office. . P .
% e Y Dy Saswps hptar ublic,

- Ty —— 7 b
Signature O%Bf aﬁmlmstanng oath Printed name of ohicer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is : . . .
(street} (city) slate}  (zip code) {country}
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




