CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form,

1 Filer D (Etecs Commssion Fiters) | 2 Total pages fled:

3 CANDIDATE/ MS / MRS /MR FIRST M)
OFFICEHOLDER oS \/\ " OFFICE USE ONLY
NAME LN AT Y N \j A Date Recarved

NICKNAME LAST SUFFIX d
Takec FILED
Y
4 CANDIDATE/ ADDRESS /PO BOX, APT 1 SUITE #; cITY, STATE,  ZIP CODE A O'CLOCK M

OFFICEHOLDER . : -
MAILING Ha CR 4N9 Alice  TX FEIZL JAN 15 2025
ADDRESS
D Change of Address JC PeraflL, o ¢ GCo.YTexas
5 82[:I2|g:;?DER AREA CODE PHONE NUMBER EXTENSION _Eﬁy .4 "E{‘g
\/ c S
PHONE (3b\)&(37‘°q64q
Recoipt # Amount §
6 CAMPAIGN us (MRSY MR FIRST Mi
rmemsReR | Aimberly, Dione |
NICKNAME LAST SUFFIX
:‘ % “ Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT ¢ SUITE #, cITY; STATE ZIP CODE
TREASURER A . - i
ADDRESS \\40\ C& I‘NOI ‘Alt(‘,&_ Pe 7‘8‘5 3&
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

A8 T - 739

9 REPORT TYPE

15th day after compaign
raasuror appontment
(Otficeholder Only)

[‘_':] Fmal Rapart (Attach CIOH - FR)

{T] 30t day before election

D Runoft

D Excesded Modified

S' January 15

D July 15

[C] 8th cay vefore elaction

Reoporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10 /8F /2024  weowsw 13 Rl /S04

1 ELECTION ELECTION DATE ELECTION TYPE

Month Oay Yaar D-Prlmory D RuneH D gtah:c;phm

\ \ /05 ;CQ‘\' ﬁseneral D Spaciat
12 OFFICE 13  OFFICE SOUGHT i mnown)

Sheeid 28 Timelfs Co.

4 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX iS5 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 KNOWLEDQGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY tF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DOENERAL COMMITTEE ADDRESS

specirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www cthics. state tx us Rovised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$A50. 0D

N

X

SCHEDULE AZ2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS

' 3. 0D

SCHEDULE 8: PLEDGED CONTRIBUTIONS

$

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 20.00

12

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

$

(]
4. [] scHEDULEE LoANS $
5. [:' 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. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 ]g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L I"l‘q 5(0
10. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
X
L]

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 applicabie, DO NOT include this page in the report.

The Instruction Guide exptains how to complote this form. 1 Total pages Schedule A1 \

3 Filar ID (Elhics Commissicn Filers)

2 FILER NAME _,5 ‘ \/\ C:’!WM

4 Date 5 Full name of contributor out-ai-state PAC (1IDW: y | 7 Amount of contribution {$)
D .
i\ 8ML\ F() ss\ef’ LQ,gQ.W\a.V\ O. 60
................................................................................ .
0’2 6 Contributarhddress; City: State:  Zip Codo
L L. [
Vo My Vista St Wlice TX A 23R
8 Principal occupalion / Job lile (See Instructions) 9 E’mployer (See nstructions)
M
Date Fulf name of contributor {loutcfstate PACIDE:____ Amount of contribution ($)
Contributor address: City: State; Zip Code
Principal occupation / Job titlo {See Instructions) Employer {Sco Instructions)
Date Fult name of contribulor 7] eut-of-s1atn PAC (ID#, ) Amount of contribution (%)
Contributor address; City; Stote; Zip Code
Principal occupation / Job title (Seo Instructions) Employer {See Instructions)
Date Full name of contributor [] our-ut-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation { Job title (See Insiructions) Employer (See Instructions)

| the $250. 00 contilowtion was used as g o A
V‘QQV\\O\«L\’\@_MQA‘{’ OQPU‘SOM& M& \/LSQOQ c:}uumy\fj qumpq%n.

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 Ravised 1/1/2024



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

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

hedu
The Instruction Guide explains how to complete this form. U LD LR \

2 FRLER NAME 3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Date 6 Full name of contributor [ ] out-ol-stale PAG (ID¥; I8 Amount of lg tnkind contribution
Contribution § description

IVO"}@ TY%{\%?W ......... o % LR 'mj

6q6 Q‘Qf‘\‘[k{q \A“(L&TK ?’{%3& [ Jcheck It tavet outside of Texas. Complete Schadute 71

10 Pnnc:pal occupation / Job litte (FOR NON-JUDICIA L)ISae instructions) | ¥t Employer (FOR 1@N JUDICIAL"S%J‘“O“S)

Salt el Fe

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICM)(S&& instructions)

14 Contributor's amployerflaw firm (FOR JUDICIAL) 15 Law firm of contnbutor's spouse (if any) (FOR JUDICIAL)

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

— Full name of contributor ] out-of-state PAG (ID#; } Amount of : In-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City, State;  Zip Code i
1
DCheck if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL)}{See Instructions)
Conwibutor's principal occupation (FOR JUDICIAL) Contributor's job Witle (FOR JUDICIAL){See Instructions)
Contributor's employerflaw firm {FOR JUDICIAL) Law firm of contributor's spouse (§ any} (FOR JUDICIAL)

If contributar 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Rewsed 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sSCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentRelmburserment Sobkcitation/Fundraising Expense

Fees Othce Ovorhoad/Rental Experse Transpoftotion Equipmeni & Rolated Expanso
Food/Bavorago Expenso Poliing Expernaa Travel In Distnet

GiftAwards/Memoarials Exponsa Printing Expanso Travel Out Of District

Logal Services SatanesVWagea/Contract Lobor Oiher {onlor o colegory not kstod above)

The Instruction Gulide explalns how to complete this form.

T Tolal pages Schedule G:

2 FILER NAME

oSbb\r\ GMW

3 Filer |D (Ethics Commission Filors)

4 Date

W05 /a4

5 Payeenama

e

6 Amount (%)

240

7 Payee address;

s €. "V\OU.M%‘F

State, Zip Code

Aliee” T FK332

Complete CGNLY if direct
expenditure to benafit C/OH

8 (@) Category (See Calegories lislad t the top of this schedula) {b) Description
PURPOSE 8 + i' .
pus Ci ‘—F)a:u A wirfich
EXPENDITURE AZAN PQ}/\SQ, AKS .
t6) [ Checkiltravel outside of Texs Complete Schedla T [T] Check if Austin. Tx. ofticatotder Iving expense
9 Candidate / Officeholder name QOffice sought Office held

W /ool

Payee name

T

c&”:"%"%";g S S A\ S Olice " X Fs33a.
Ex:::'i?jns E/U@’\'{' E/%«DQV\SQ_ %(}J ZlL'Dh /\kS “&-&'l&)ﬁ'ﬁ:&l ]OCLr‘lL'j

[ ] Chvock # vt cutsion ofTexos. Complete Schoduio .

D Check i Austin, TX, officeholder iving expensa

PURPOSE
OF
EXPENDITURE

: Candidate / Officeholder name Office sought Office held

Compiete QNLY if diract
expendilure o benefit C/OH
Date Payee name \}a/

/i Q_/ | =S

3 M C/
Arnount ($) Payee address. City; State; Zip Code

Reimbursoment frarm
I:] poﬁhwlemﬂmimm

Calegory {See Categaories hstad st the 1op of this acheduia) Description

Chock f iravel putside of Toxas, Complata Schadule T

| ! Chock if Austin, TX, officaholder living axpanta

Comploie OHNLY o direct
expenditurg to benefit CIOH

Candidate / Officeholder name

CHica sought Office held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortisog Exporse Ewvent Cxponse Loan RepaymentRembursement
Actounting/Banking Foos Otfice Overhead/Rental Expunse
Conautling Expanso Food/Baoveragn Exponsn Poliing Expanse
Contributions/Donations Mada By Git/AwardsMemoarials Expense Printing Expenso

Candidnte/Officaholdar/Palitical Committee Legal Services Salaries/Wages/Contract Labor
Crodt Card Payment

The Instruction Guide exptains how te complete this form.

SobcitatonFundraisng Expente
Tronsportotion Equipment & Rolated Exponsa
Travel In District

Travel Qut Of District

Other {onter a category not ksted above)

2 FILER NAME

Scseph G ey Rekaf™

T Tolal pages Schedule G:

3 Filer 1D (Ethics Commission Filprs)

pu
4 Date

5 Payee nama

\0/2.% [onk otary Ol £l

6 Amount ($) 7 Payoe address; J
\A\\C&

50.00 150, TRey \g+H

D polibcad contnbdions

Stato, Zip Code

T TF333R

a8 (a) Category (See Calegones bsted o1 the top of this schadula)
PURPOSE

EXPENDITURE Jﬂ'h‘l \D"C'h on W\OJE,\O“\ wt Cﬁa—?"f’_

{b) Dascription?m(_‘,j c/!%&) ODA“C:Q/
Food emisé— Ladli o DGW

o

5

6 ] Crockiunvel cutsidu of Taxas. Campheta Schadufn T

D Check o Austin, TX, officagholder lnang expense

9 Candidate / Offlceholder name Office sought

Complate ONLY if direct
expenditure to benefit C/OH

Office held

Rammbursoment
Dpolmmwrﬂrbu?:nns

Dat Payee name \
. . N .
/o /34 Cosh Hawkans =20\ VMM Pa.r\‘tz\ Rentzls
N
Amounl (3) Payee address; City: State: Zip Code
+
B (00, OO g beedle %\\C&W FB3I3Q
pokitical u:\nlm)uhons
interdead
Category (See Calegones hisled al the top of this schedula) Description
PURPOSE
=3 e €A
EXPENDITURE vent punse
I:! Chack il travel cutside of Texns. Complete Schadule T, [____] Check i Austin, TX. officeholder hving exp
Candidate / Qfficcholder name Office sought Office held
Completa QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; . City; State, Zip Code

Caiegory {Seo Calegonas listed at ihe 1op of tus schedule) Description

PURPOSE
OF
EXPENDITURE

[] chockiftravel outsida of Texas. Complela Schedula T

[ chock it Ausun, Tx, ofticonokdar living axpsnse

. Candidate / Officeholder name Offica sought
Complete QNLY if dwoct

expenditure to benelit C/OH

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |:

\

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee name

@OSQD\/\ quﬁ (oo

$10.00

4 Date
10/3 /a4 l/QaUs F%u'r{o
6 Amount ($) 7 Payee address, State Zip Coda

nas &. N\am&%.

e T F%339

£10.00

Wag &. Maun. St

] (a)Category (See instruclions for examples of acceptabla () Description {Seo instructions regarding type of information
PURPOSE categones ) requirad.)
o \ ‘ A cwilo
exeenorrore | o(\oahlwService Fee Bankdee r
) |
Date Payec name
8/ 29/24 W lls Famo
Amourt ($) Payee address; City State Zip Code
N
310,00 1o €. M St Vice X FR332
PUI:)PFOSE gla:;g':;); {Swe wstructions (or examples of accaptabie 3::?:‘:[;Hon {Seo instructions rogarding type of intormation
EXPENDITURE -
N\Of%lu Serv. Fee Renk QeotJor Campaign
iy |
Da!o / Payee name
2(31/3 £ e lls rafc\o
Amount ($) Payee address, City Stale Zip Code

Mice. Ty FIRI3

Category {Sce instructions for axamples of acceplabte

Description (See instructions regarding type of information

PUR‘)PFOSE caingones. | roquired )
EXPENDITURE L\ t S
1
Mon\ lm UV, ee Pouk Aecd For-Campaion
¥ 4
Date Payee name
Amount (5} Payee address, City State Zip Code
Category (Sen instruclions tor examplas of accoptable Description (S struchions regarding lype of informati
PURPOSE categoner. | required ) o e o e e
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.alhics.state tx.us

Feavised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fiters)
:SOSQ(B\W Guom Roker—
17 CONTRIBUTION . TOTAL UNITEMFZ'QD POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] 6 \ 8 . O O

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/

a. TOTAL POLITICAL EXPENDITURES $ l ) l q.C’ ‘ 5 (0

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l 9.5 (O%
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying report is tiue and correct and includes all mformation

required {o be reported by me under Title 15, Election Code

Signature of Candidate or Oﬁ'cohclder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom fo and subscribed before me by this the day of
20 . to certity which, wilness my hand and seal of office.
Signature of officer administering oath Printed name of officer pdministering oath Title of officer administering oath

(2) Unsworn Declaration

My name is &&b\f\ G\A&w\ ’&W , and my dale of birth is Og‘ /O\ / \q ?S
My address is '\""C‘ C‘L 44# . . ﬁ‘!% W ?%53} U"\A—

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

Executed in ; ;E!\A@g‘“_&_ County, State of_-rem S , on the \6 day of ;(mﬁomhg )}SJ&Q‘% 2(_&&”_’_/

g [ 4
Signature of Céhdidate/Officeholder (Dectarant)

-

Forms provided by Texas Ethics Commussion www,ethics state.lx.us Ravised 1/1/2024




