CANDIDATE / OFFICEHOLDER —
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer 1D (Elhics Commission Filers} | 2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

P
F MS MRS 7 MR FIRST Ml

av\ d OFFICE USE ONLY
s

-------- Datle Received
NICKNAME LAS F"—ED
Ltoq’\/O AP0 cLock O m

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[C] change of Address

) Il Second < T FEB 26 2024

5 CANDIDATE/

(A1) 5 79352 | 5ho fomies e

L (einl L EERULMBER 2L Date Hand-delivered or Date Postmarked

OFFICEHQLDER
PHONE (3(,, ) ’7@ / - 37?02)
Receipt # Amount &
6 CAMPAIGN MSF MRS 1 MR FIRST / Mi
TREASURER
NAME e ﬁ [ I ff)da_; Gof)‘z‘a 62 ....... Date Processed
MNICKNAME LAST SUFFP
L’ O Z ANO Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cITY: STATE: 2IP CODE
TREASURER /
ADDRESS (0/17 @Af’ﬁ%ﬁa%s‘ﬁ /Q 166 7';( /7':?-3552
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o @b /9 — 9773
9 REPORT TYPE - . .
[] January 15 [} 30th day betors eleclion [ runotf ] :r:t:sgz e:l:;ro ::nal:z:ign
{Cificanoldar Only)
L__| July 15 EI 8lh day before elaction [:] g::er:::m?\i'red D Final Reporl (Attach C/OH - FR)
10 PERIOD onth Year Month Year
COVERED
o/ /7/32@94 o 03/ 05/ 2024
11 ELECTION ELECTION DATE ELECTION TYPE

Month Year Mmary |:| Runoff I:] Si."si',ipli,,n
03 /05— 200’29/ D General |:| Special

12 OFFICE

OFF] CE HELD { rany)

13 OFFICE SOUGHT  (if known) y
Welly Qe fon szessol" 108 T Dsgesqr {Collectpr

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

aip

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE EY POLITICAL COMMITTEES TQ 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 RECEIWVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

E] GENERAL COMMITTEE ADDRESS

(seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNMITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _{.«-—-
CONTRIBUTIONS MADE ELECTRONICALLY) A
2. TOTALPOLITICAL CONTRIBUTIONS $ N
{OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) ,&—/ﬂ\"
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ _éL.
4, TOTAL POLITICAL EXPENDITURES % —é’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ‘ﬁcf’
.................. W
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =
18 SIGNATURE I swear, or affirm. under penalty of perjury, that the accompanying report is frue and correct and includes all information
required 1o be reported by me under Title 15, Elechon, Code., // }
7 /"'f.../’
dghature of andldqgor Offlceholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed befere me by this the day of
20 . to certify which winess my hand and seal of office
Signature of officer administering oath Printed name of officer admimstering cath Tie of off.cer administenng aath

(2) Unsworn Declaration

My name i . and my date of birth 1s

My address is

(street) {city) (state}  (zip code) (country)
Executed in County. State of .onthe day of .20 .
(month} {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www ethics. state.tx us Revised 11/15/2022



f

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [] sCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [} scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHebuLEE: LoANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
M. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST. GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics, state tx.us

Revised 11/15/2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date € Full name of pledgor {1 out-of-state PAC (ID# 8 Amount I 9 Inkind contribution
of Pledge $ | description
...... Na R R s b e e I
7 Pledgor address: City: State; Zip Code :
|
{

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

10 Principal occupation f Job titie {See Instructions) 11 Employer (See Instructions}
Date Amount [ In-kind ibuti
Full name of pledgor O ocut-of-state PAC (ID# n-kind contribution
of Pledge $ | description
|
.......................................................................... I
Pledgor address: City; State; Zip Code |
|
|

EI Check if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job tille {(See Instructions) Employer (See

Instructions)

Dala I Full name of pladgor O out-oi-state PAC (ID#: Amount of I in-kind contribution
| Pledge $ : description
Pledgor address; City; State; Zip Code :
l
1
DCheck if travel outside of Texas. Complete Schedule T,
Principal cccupation / Job litle {See Instructions) Employer {See Instructions)
Date | Fuil name of pledgor [ out-ot-stale PAC (ID#: Amount of ' In-kind contribution
Pledge $ | description
........................................................................ I
Pledgor address: City; State; Zip Code :
I
}
I:lCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title {Sea 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, elhics, state tx.us

Revised 11/15/2022



A

LOANS

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

2 FILER NAME

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

! 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 pate of loan 7 Name of lender

6 Is lender
a financial
Institution?

8 Lender address;

Y N

-

$

[Odoutotsiatepacos______

State; Zip Code

9 LoanAmount ($)

10 Interest rate

11 Maturity date )

12 principal occupation / Job title (See Instructions)

13 Employer (Sea Instructions)

14 Description of Collateral

[ none

15

a

Check if personal funds were deposited into political
account (See Instructions)

. .
16 GUARANTOR 17 WName of guarantor
INFORMATION

18 Guarantor address;

] mot applicable

City: State; Zip Code

20 Principal Qccupation (See Inslructions)

21 Employer (See Instructions)

19 Amount Guaranteed {($)

-

Date of loan

LoanAmount ($)

Interest rate

Malturity date

[} not applicable

Name of lender [] out-of-state PAC (1D#: I
Is lender Lender address; City State, Zip Code
a Anancial
Institution?
Y N

—_—— 4
Principal occupaltion { Job title (See Instructions) Employer (See Instructions)
Description of Collateral
D account (See Instructions)

] none
GUARANTOR Name of guarantor
INFORMATION

Guaranitor address: City Stlate; Zip Code

L
Principal Deccupation (See Instructions)

Employer {See Instructions)

Check if personal funds were deposited into political

Amount Guaranteed ($)

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

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 11/15/2022



L

) | /
UNPAID INCURRED OBLIGATIONS / /ﬂ SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertis!ng Expense Evenl Expense Loan Repayment/Reimbursament Solcitalion/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfiWages/Contract Labor Othar (enter a category not tislad above}
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer 1D (Ethics Cammission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payea name
7 Amount (3} 8 Payee address, City. Stale Zip Code
S [ -
9
TYPE OF . -
EXPENDITURE D Political l:' Non-Political
10 | {a) Category (See Categories listed at the top of this schedule| {b) Description
PURPOSE
OF 1
EXPENDITURE — |
] () D Check if travel putside of Texas. Complete Schedule T, D Chezk if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate { Officeholder name Office sought Office held

expenditure lo benefit C/OH

Cate Payee name
Amount ($) | Payee address, Cily State; Zip Coda

TYPE OF | y -
EXPENDITURE D Paolitical D Non-Political

—— - —
Category (See Categorias listed al the top of this schadule} 1 Description
PURPOSE
OF
EXPENDITURE
[] checkittravet oussie of Taxas. Complete Schedule T [ checx if Austin, TX, afficetolder living expense

Complete QNLY if direct Candidate { Officeholder name Office sought Office held

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



N/A

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evant Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense TFravel In District

ContributionsDaonations Made By Gift/Awards/iMemorials Expensa Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers}

- =

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name

7 Amount {$} 8 Payee address; Cily; Stata; Zip Code

% rvypE OF

EXPENDITURE D Political |:l Non-Paolitical
10 (a) Category (See Gategories listed at the top of this schedula} {b) Description
PURPOSE
OF l_
EXPENDITURE 2 ) !
i {c) I:I Check if ravel oulside of Texas. Complate Schedule T, [:I Check it Auslin, TX, officeholder living expense
n Candidate / QOfficeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zlp Code

TYPE OF -
EXPENDITURE [] Poliicat [] Nen-political

- - -
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE
OF |
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T |:| Check if Austin. TX, officeholdar living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._athics.state.tx.us Revised 11/15/2022




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO 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)

Advertising Expense Event Expense Loan RepaymentReimbursemant Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpodnation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Falilical Comimittesa Legal Services Salanies/\WaguesiContract Labor Other (enter a category not listed above)
Credit Card Payrment )
The Instruction Guide explains how to complete this form,
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
ot 1
4 Date 5 Business name
6 Amount {8} 7 Businass address; City; State; Zip Code
8 (a) Category {See Categories listed at the 16p of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
te) [ Checkiftravel outside of Texas, Campleta Schadule T [C] check it Austin. T, officehatder tiving expense
§ 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 Categores listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE . -
D Check if travel oulside of Texas Complele Schedule T, [:I Check il Austin. TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (%) Business address; City; Stata; Zip Code
Category {See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE =
[T] checkittravetoutsice orTexas. Complate Schedule T ] check it Austin. T, officahotder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C'OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www elhics.state.tx,us Revised 11/15/2022



N

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

4 Date

3 Filer ID (Ethics Commission Filers)

5 Name of person frorm whom amount is received

8 Amount ($)

7 Purpose for which amount is received

D Check if political contribution returned to filer

Name of person from whom amount is received

Address of person from whom amount i received,

City;

Amount {$)

State; Zip Code

Purpose for which amount is received

- e

D Check if political contribution returned to filer

Date

Name of person from whom amount is received

Cily:

lr Amount ($)

Purpose for which amount is received

D Check if political contribution returned to filer

Name of person from whom amount is received

Addrass of parson from whom amount i received

Amount ($)

State; ZJip Code

Purpose for which amount is received

|:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022
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