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CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed onthe issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges tomy

)

3
4)

)

(6)

(7)

opponent’s record and stated positions on issues.

I'will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distotts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I'will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at mtimidating voters or discouraging them from voting.

1'will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

I'will immediately and publicly repudiate methods and tactics that may come from others that [ have pledged not
to use or condone. 1shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

TMH-23

Date
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Siéla;u;?éf Canbidatasiomcsholder (Dedlarant)

o aaal e T L4 sssarinann



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Fiter 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ] D/ BL{ D
2. D SCHEDULE A2: NON-MONETARY {(IN-KIND} POLITICAL CONTRIBUTIONS $ V%

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. D SCHEDULE E: LOANS $ )

5. [ ] SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s NSY (
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ C)

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § D
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ()
12, D SCHEDAULE K: %TERLE,? CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3$ O

- — - < . o ARt __ _m_a_ & o.._

L PN



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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()/F of & ‘
Date ; Full name of contributor 3 sut-orsiate PAC D% 5 § Amount of confribution (S)

N utale Of sson

%ﬂs«woqm/} « ﬂ"’ . V fzmz

, cueghe

Pmmpaioccupaﬁonidcbhﬂe{%ee {  Employer (See lstructions)
ety ZU "

Date é Full name of contributor ] outvistate PAC D2 }} Amourst of contribution ($)

— R.Q@@L.{.\._._QQ».{ ......................................... ,
s s Ere= ﬁ\ (e P‘)J _D( 0 y ¢

L P ST Kt rwwn W 3
Pnnaparoccupamnf.;ob‘&ee{&aemsmmo } |  Employer {Sge Jnstructions)

\(lN\) SR\

; 7 ;

Date 1 Fuﬂmm’cmtrﬁxﬁor 7 cut-ot-state PAC DE, )5 Amount of contribution (S}

Contributor address; City: Siate; Zip Code ; Ny D
co My j 2 “DO ‘ &

%GO Bope 4! ciwste '!Y M0,

Principal oocupation / BOTES ) i Employer (See ions)
Rasach ‘ﬂ/ 3C
[

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is cut-of-state PAC, please see Instruction guide for addifional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

I the requested information is not applicable, DO NOT inchude this page in the report.
The 5 Guid jains how to lete this form. 1 Tufal pages Schedule AT
FILER NAME 3 Filer ID (Ethics Commission Filers)
Geome James Saleg Mt |
4 bDae {5 Fmtnzmaeafcamnblm [ outci-state PAC (D%, ;§ 7 Amount of conirihution {§)

' Curolypn \/uu’hr\ ‘

Qe Qe ) %ﬁ B

8 Principal ocmxpahmf.jobmie(See tnstructions) 9 Employer {See instroctions)
i
Date | Full name of conlributor [ sutotstate PAC (0% 3 Amount of contritadtion (S

Toay ROty

P i T
2’]7:) m&,/y(/n /4/C_ %ﬁ"‘ T}( )% ‘ /DO . O@

Principal ocwpaﬁon i Jo;:(:li(S;e msb'uchons} a/ﬁfmﬂ

Date g Hﬂmmedmnnma?/ ] cutaistate PAC QD2 1t of contribution (S}

Bmm& """""" iwmw T
s LN \§ tevad 0N Mbs%% W 1o0.00

Principal occupation % cfue{See!nsb'uwons} ; Employer {See Instructions}
(el cownel ’
Date 5 Full nasne of contributor [ cut-otstate BAC D, ;! Amount of contribution (S

ZIa Bp > S .KW \Q\J“"\mﬁs‘mmm |
| 5q\gLol\F€Dr (,\\JN_{‘U) W< ()5"41\4' i IL@@

Principal cccupation / gtle {See Instructions) i Empioyer {See Instructions)

Yolney sV

(

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see Instruction guide for additionat reporting regisirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Inskruction Guide explains how to complete this form. 1 Total pages Schediie Al

FRLER { 3 Fier ID (Ethics Commission Filers)

h@eome lames Sales &

4 pate is Futl name of contribuor [ out-of.state PAC D% 3} 7 Amount of contribution {$)
| TJvuwn  Myctine=z ‘

q~q—236- --------------------- g "“-Nc“;"~m-ﬁtp(.;o¢;e“; 2 @O _(0{3
! '\\lo C&SCQ(}E CECC‘QS'\'L ‘?‘ 55/\4‘3 :

8 Pmcpaioccupabmldob&ﬁe(&ehstmdums} §9 Empioyer {See instructons)
contiucko sel &
Date 3 Full name of contributor [ out-ok-state PAC (D% 3 Amount of contribution (S)

510 Daly Or okt T Wz

Principal gccupation 7 Job tile (Seea h{stnmns) { Emplover {(See hs!mtﬁons}
S avatt RBuiwerS ()‘/'/V’é’t’ § s &
Date § Full name of contributor [ cutofstate PAC (D% }§ A nt of contribution (S}

Joel Thomad
D/__‘Z} _________ ~
S et e SO0

POBOX L{] va‘\'& 1§36 |

Principal occupation ! Job title {See Insiructions) i Employer (See Enstmc&ons}
Attorney seé-
: C ;
Date | Full name of contributor 3 cutepi-state PAC D% 3 Amount of contribution (S}

IV e F:/Of/)

...................................................................................

b3‘)() B/\m\m/rde [M/L>(7 " /)éf;v“uj ( (DL@

Principai ocwpmn ttle {See Botes) s Employer {See xnstmw:x,}
[exir &
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED {
¥ contributor is out-of-state PAG, please see Instruction guide for additionat reporting requirements. {
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The . Guide . fo . 1 Total pages Schedule Al

2

FILER NAME 3 Filer ID {Ethics Commission Filers)

— s
Geom@ Jarzg Sules

4

Date 5 Full name of contributor I3 munt-oi.state PAC (D% ;% 7 Amount of contribufion {$)

o w- vt S SM—M " aﬁ%’\

8

Principal ococupation / Job fitle {See Instructions} 59 Ermployer { kmmns}

iy e T

Pt ey _canlatndy (ovtf,
Date % Fuﬁnamedczl)nm.ﬁor [} out-of-state PAC (08 ii Amnount of contribattion (S}

Clamsbr G BUA

A bt g e

Principal occupation / Job tile {See Inslructions) i Employer (See Instruciions) d
aftorder/ SV
Date g Full name of contributor T} sut-cistate PAC D2 ;§ Amount of contribution ($)

“) 1) Ay shnet Co‘r/‘“;_p‘;g 75/%(3

(FXAN
Principat cctmpetkm £ Job tile {See Instructons) 5 Employer {See lanxms}
ox\ £ 445 sel &
Date ? Fﬂmo‘mmw [} cut-olstate PAC (DF; ;5 Amount of contribution (3}

~'\\v'L\/{ a0 Alseda

...................................................................................

Rl erM:st% Becmf{/g? z%f;d(;i 250.00

Principal oocupam:z n(;? g/s\e; lynstxucﬁcns) g Employer { k@x@r ?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i
ﬂmm&mmnc,msummmmw&gm |




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

i1 Total pages Schedule Al

The Instruction Guide explains how to complete this form. 5
2 FHER NAME ( 3 Filer 1D {Ethics Commission Filers)
6@@@16 I\am@S g\@\? TT—

4 Date f5 lemtgmm [ 1 out-ntstete PAC (D€ ;{ T Amount of coniribution (3}

\\SZHWG? iff\)\pwmmw; 500,00
4z § Sl QW 95N

8 Frincipal i.&obkﬂe(Seekaus} i Exmbge((Seek}stnmtms‘;
P estau ™ Qwaer” selé—
Full narne of contributor {3 out-of-siate PAC (DS ,1 Amount of contribution (S}

55' el Snoehr /w@ % 3

Principal occupanon # Job title (See Instructions) i Employver (See Instructions)

Date i Fuil name of contributor [ cut-of-state PAC (D% ] g Amount of contribution  ($)

o Seote Sarpe ] |
V\LD"Z‘\{ Cmmiwm “ ‘Pe Ste: ZbGoce | S(DOVOD
37120 (onete me\rfev\'t Lo QOOGA

Princi;zai VG'\\@C/ Wa 4 Ermtoy:r (;e[eéxfwwbons)

Date {  Fuli name of conlributor [ sesotstate PAC (0% 3 Asnount of contribution (5}
i

R e VG RR

Principal occupation / Job titte {See Instructions) i Employer (See hstxumans)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve{tising Expersse et Expense Loen s —_—— sinng Ex
Fees Qffice OverheadV R potalion Equip &R $ Expense
Consulting Expense FoodBeverage Expense Polling Expense Traved b District
c«mmmmey GEUA % iaks Exper Pmsngamse Fraved Out Of District
andiciate) pasad 3 oo Ciher (enter a category notiisted above)
CraétCzdPamenz

The instruction Guide explains how to compietz this form.

1 Totat pages Schedule Fi:

m?gc‘éomc James Stles T

3 Fler 1D {Ethics Commission Filers)

Y- 03 PRI RQ M

6 Amount ($) 7 Payee address; City: State Zip Code
Y i ; 2] TH 3N (IpUS %Y :
FO0.00 Ha3) ok 518
8 {a) Category {See Categorios Ssted at B lop of fhis schedule) i) Dmxpmi ) ,/_
PURPOSE EV@\/V/"' ES(P ense— IV A VAT S
EXPENDITURE
@ [ ] cmas of Texas. Ci el 1 eneok # austin, T, ofiicetrotder fving expense
g Complete OMLY # direct Candidate / Officehoider name Office scught Office held
expenditure to beneft CIGH
Payee name
Ty - /23 R a~ BOM s
Amount (3} Payee address; City; State; Zip Code
ﬂoo.got LB T 37 Lolfoad 1 808
; Category {See Categonies Ested at S top of tis schedule) Descripion
- Event = pense Fondate?”
EXPENDITURE
] orecs o Texas. Compiletn S T {1 ctmex # sustin, T offcebolter fving expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
w23 Sf‘ade Rau/
Amount ($) i City: } State; Zip Code
~ ! r\v
1000 o, ol e Lol B o3
i Category iSee Categorios ksted 2t the top of tis scheduls) } Description
punpose | &,/\sutﬁ\j Bqene | Feoe
% i1 Miéum&ﬁmcmmt {1 Check if Bustin. T, ofcehoiter Bving expense
Complete QLY # direct Ceandidate /| Oficeholder name Office sought Office heid
expenditure o benefit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUIL FAS REEDED

- [SPIPE - — - . e AR _eeml a. ..
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POLITICAL EXPENDITURES MADE couie F1
FROM POLITICAL CONTRIBUTIONS SCHEDU

lfmemquestedkﬁormﬁmisrmappfmme,EOHOTMﬁﬁspagemmem
EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising E'xpense EventExperse 1 oan Fepayrmentfy — s e A —_—

Accounting/Barking Fees Office Overhead¥Rerdal Expense Transportalion Equip &F 3 Exp
Consu&ngxpensg FoodBeverage Expense Poifing Expense Traewed In District

Contributions/Donations fdade By ferit fals Prinding Expense Fravet Ouet Of District

CanticiateyOfficeholderPoliical Commuritize Lega Sendces ies/WagesiC Labor Crther (evder a category notiisted above)
Credit Cand Paymer? .

The Instruction Guide explains how to complets this form.
1 Totat pages Schedule Fi:{2 F[LERdg 3 Fiter ID {Ethics Commission Filers)
uro\e James S?\L?/S or

s 35 me/\“irrw S by

6 Amount ($) 7 Payee adkdsess:
—

\)D/bS.ODé 133 <. Strples Cﬁ*pus s Ly “x w950

Zip Code

B {2) Category {See Categories Fsted at the top of this schedule) {b) Description
purpoOSE Pryertistny sy S
EXPENDITURE
9 Complete ONLY ¥ direct Candigate ! Officeholder name Office scught Office heid

expenditure to benefit C/OH

Date |
DRSNS
Amourt (5) i

|

1000

Jef- Butler
qf)f), Chay= D0 corpus C\Art\)h ?{' NEUI2_

| Category {See Catsgeres Ested a1 tie top of his schechde) Description

s Cc /\WHM?’ Fee
scie of Tewars. Somplete 14 {1 Check # Austin. T oficeholder tving expense
e;c.;;?;xe%zmm m!mm Office sought Office held
|-§= 21 3\@9@ Rofler~
’2,1’4600 Q. C%wseo C&f(’?wﬁ/tﬂﬁ‘\b‘( ’)J’%leZ
Category iSee Calegories Ested 2t Tee top of this scheduls} Description

}
e ﬁdu«aﬁrﬂny % slqihs and 0’3050‘“”‘/ >

EXPENDITURE

[ coecifnavetontssie of Texs. Compt duleT. T 1 Cheek i€ Austin, TX, officeboloer Fying experse

Complete QMLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

AR T mem ses oo

LY o ]



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banidng
Consuking Expense
Congibutions/Donations Made By

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Expense

EventExpense 1oanf wiReEd =t Sy
Fees Ofioe Ox YRertad £ » Eqguip & Rek
FoodVBeverage Expense Foling Expense Travel in District
GAtA fats Exo Printing Expanse: Framet Out Of District

Commaitize Legal Services: s i Labor Cher (erfter a category notlisted above)

The Instruction Guide explains how o complste this form.

1 Yotal pages Schedule Fi:

2 FRLER NAME

3 fFiler ID (Ethics Commission Filers)

4 pae g\ \O-Z/
-y, WU -2

5 Payee name

R wnke of A eza

6 Amount (S)
16 VU bacin

7 Payee address;

SN30 S Stwyhes

Corpd a/l"”{“

State;

Zip Code

W gyl

8
PURPOSE i

EXPENDITURE

{a) Category {See Categores Ssiad at e fop of this schedule)

Cees

{b} Descriplion

DN CoumnpAly” altom

&) D Creck & travet ouisice of Texas. Complete Schedue T,

[ ] cmacx @ austin, TX, officetolder Iing expense

g Complete QNLY i direct Candidate f Officeholder nome Office sought Office held
expenditure to benefit C/OH
i
Amount ($) !  Payoce address; City; State; Zip Code
i
Calegory [See Catageries Ested 5t % lop of s schedule} Description
PURPOSE
OF
EXPENDITURE
[ orex b o Terezs, Schedide T, {7 Ctokc # sustin. TX_ ofcebobter fving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benellt C/OH
i
Amount ($) 3 Payee address: City: State; Zip Code
| Caotegory SeeCargriesksedattempoitisshetde) | Description
PURPOSE i |
EXPENDITURE i
7 coeen e of Team. C Schedule T [ 1 Cheok # Austin. TX. offehoider Bving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Ifﬂ\ereqummnaﬁonismtagpﬁcabh,mme&Epageinﬂmm

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1 oy Repaymecdiites . ising Exp
Accounting/Banking Fees Ofice O VRentad Transportaton Eguiprent & F d Exp
Consulting Expense FoodiSevesage Expense FPiiing Exqpense Trawet in Distrct
ContributicnsDonations Sacie By GRAwardsitdormorials Expense Printing Expense Travet Our Cf District
Candidate/OfficehoidenPoliticat Comeritiee: Legal Services SstanesMiagesiCostract Labor Other (enter a category notiisted above)
Cad The Instruction Guide explains how to complete this form,
1 Total pages Schedule Fi:12 FILER NAME 3 Filer 1D (Ethics Commission Filars}
4 Date & Payeename
& Amount ($) {7 Payee address; City: State; Zip Code
8 | {2) Category {SeeCamgories Fsted atthe fop of this schedeie) {b) Description
PURPOSE i
OF
EXPENDITURE
© [ ] crestvomtonticent Ters Completn Scheduie T [ ] checx # austin, T, afcehotder fiing expsnse
Candidate / Officehokder name Office sought Office held

g Complete ONLY i direct

expenditure to benefit CHOH

Date Payee name
Amount (%) Payoce addross; Cay, State; Zip Code
| Category (See Categeries Ested at S top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[ Creacitravmsonside of Texas. Complete Scheckde T [T Cheok # Austin. TX affceholder fiving expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date H Payee name
Amount {$) i Payee address: City: State: Zip Code
| Category (SesCatcowies Isted st top ci fis schecie) | Description
PURPOSE ; |
oF ! }
EXPENDITURE i ;
% ] owenen e ot Tems. G e T [} Chack i nustin. T, stficeboider Eving expense
Complete QNLY i direct Candiiale / Officeholder name Office sought Office heid
expenditure to beneft C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- S e e AT amm o fen oo [ o Lt



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 Fiters)

2 Total pages filed:

3 CANDIDATE/ MS / MRS (M FIRST M1
OFFICEHOLDER \ co r OFFICE USE ONLY
NAME b T T ——
NICKNAME LAST SUFFIX FILED FOR RECORD
James Scedes, AT [143PM
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITy; STATE.  ZIP CODE
OFFICEHOLDER ; Cor(us FEB 05 2024
MAILING L30b R rwana 5’ ™ -
ADDRESS ~ \ - “, KAHA SARDS
Cwele Cine T CLERK, COUATY COUAT NUECES COUNTY, TEXAS
D Change of Address BY. - ¥ i c,'\gj QO DEPUTY

5 CANDIDATE/ AREA CODE PHONE NUMBE;, EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER [7
PHONE (3t ) 11M9- 94
Receipt # Amount $
6 CAMPAIGN WSY MRS 1 MR FIRST M
TR URER Kambecly
NICKNAME LAST SUFFIX
Date Imaged
allengev—
C\f)(l
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT  SUITE # cITy; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8005 Rodtd Court™  Cocpus Clarish

gy

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 3kl

PHONE NUMBER

23] - n8b4

EXTENSION

9 REPORTTYPE

D January 15
[:] July 15

B" 30th day before election

D Runoff

[:l 8th day before election

Exceeded Modified

15th day after campaign
treasurer appointment
{Ofticeholder Only)

]
]

Final Report (Attach C/OH - FR)

POLITICAL
COMMITTEE(S)

Reparting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
| yd b //ZO’Z_L{ THROUGH 2 / S nY

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E/';”‘“"”Y [ Rucor L] g;"sec'ﬁpmn

el / ; /Z'DZL‘l [] seneral [] seecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Wit Dfret Adforacy CM\)CLC’Q}

14 NOTICE FROM THIS BOX IS 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

[]ceEnERAL
[] Aaqditional Pages

COMMITTEE ADDRESS

[:]SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2024-0051

gv



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 UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q%q? v) (y
‘£
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ U500 CO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ~ NG —
BALANCE OF REPORTING PERIOD 5,090 .5 (7

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

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

i

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

ature of Candidate iceholder

, /S\
Please complete either option below:

.

\‘\‘

F;‘y‘“;,g, JESSICA HOFFERT
X .0— Notary Public, State of Texas

oggk Expcres 12-02-2025
ary ID 133471081

'mm\“

Sworn to and subscribed before me by

this the 5 day of EJQCQQMEAL
, to certify which, witness my hand and sgal of office.

o W/IL ess1Con HD%AT A/M ?UHJC

Gnature of officer administering oath A’mted name of officer administering oath Title of ofﬂeér administering oath

(2) Unsworn Declaration

My name is GQUT‘[C NTMW\f) 5—\7'( Tt . and my date of birth is {0~ dis \ﬁgb

My address is UK)U 1301 ag C\f((f , C\).’g\u/' (i [t ) e (e O VIA
(street) ) F;jé:ity) (state)  (zip code) (country)

Executed in N‘J"( 74 County, State of T'c—‘%'( , on the day of el 20 2

Vil

Signatur o ndldate/Offlceholder (Declarant)

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

20 Filer 1D {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

s

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 28?8 i;(:
2. [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @/

3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $ “Q/

4. [ ] sCHEDULEE: LOANS $ S‘OOO
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L’ 5 )6 06
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @’

7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @/

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q/

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /@’

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ g
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,d
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ [9/

TOFILER

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedude A1

2 FRLERN 3 Filer ID (Efhics Commission Filers)
A@‘BUVO! & I&W\c‘—) S q’\'(g) l.m
4 Date 5 Full name of contributor [] out-ot-state PAC (108 } | 7 Amount of contribution ($)
S0y Moo
g2 D 100.00
HTHZ Ualla St < ™ 15

8 Principal occupation /;Job title (See lnstmcuons) 9 Employer (See instructions)
My Rexalr  Munctaes
Date Full name of contributor {1 sut-of-state PAC (ID#:

l(zq‘m ........... - ....‘..;(.’“’;‘.&.G:s.- ......... ““'“_C;t;_ ............ éa ;e,: choc,e B §D O
GHIO Ditlen L B8 < Tx 013 150.00

} Amount of contribution  (8)

P () raef

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

sAAE

Date Full name of contributor [ ] out-of-state PAC (D%

} Amount of contribution ($)

....... WV\LQMB)V\‘I\Q
l'Z‘FZv] W‘W adoress: Swe; ZpCode 15(30 ‘ ()(]

2929 Moryun Ave Hs € ™ pUsy

Principal occupation / Job title {See instructions)} Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥- 3 Amount of contribution ($)
....... Micg DeMcs :
\‘- [A] '2\'\ Contributor address: City; State; Zip Code YS“ @(_)
1§10 Pulyln <€ U< a1 -
Principal occupation / Job titte {See Instructions) Employer (See Instructions)

Samattl  Bosets  Qwaer

s\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requiremnents.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Istruction Guid tains 1 to tote this T 1 Totaf pages Schedule Al

2 FBER NAME 3 Fier B {Ethics Commission Filers)

—
Cp&rqc; Lomer §;\/) £ ?

4 Date 5 Fu&matm 77 cutobstzte PAC (0% 31 7 Amount of conirbution {$}

22- 21y B O e
|s o address: S SO0. OO
LU W Ridge CC 10t

8 Principal occupation { Job tile (See instructions) } @ Emplayer (Sea instuctions)
resrdved ! e e
Dae ‘ Full name of contributor [ outot-state PAC 0% }¥ Amourk of contribution {S}
oewed DM |
l-Z_'ZVI; Contributor address; caty: Sate: ZpCade ¢ 2,(9(.9 00
5 <« ™= !
Principal occupation / Job tile {See Instructions) }  Employer (See nstructions}
Date | Fuliname of contributor {3 out-osstate PAC @0%; }i Amount of contribution (S)
L QUi dedese i
| Contsitustor address: City: Sate:  ZpCove | 2’0() AD
322 R ’ -
f £ BMome (eteCC T>< g
Wmmn!mm(mmm; Employer (Ses Instructions)
St LLGaner) gumen ? se( (—
Date i Full name of contributor 13 oxt-efstate PAC 0% _}i Amourd of cantribution (§)
: {
i """ Contritutor address; cty.  Sate; ZipCode i
} !
wm;mz-mm(sﬂmi ;( Ermtseekssz:;ﬁmvs}




LOANS SCHEDULE E

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

R . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pad

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(1. —_ <
7(300“1}? Swwfl Yy, T
4 TOTAL OF UNITEMIZED LOANS $
S  Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

2-2-2H m‘An{ \o1s SOOO

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial
Institution? '&

e b3k Baume Cutle cC < I8H 1 Maturiy doe

12 Principal occupation / Job title (See Instructions) 13 Employer (S?ee\lfrf—t_r ctions)
| <
'f@‘%b\fpcp g
14 Description of Collateral 15 ) - "
Check if personal funds were deposited into political
D account (See Instructions)

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (10#: ) Loan Amount ($)

. t

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? -

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
P D Check if personal funds were deposited into political

account (See Instructions)
[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State;  Zip Code

[T] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/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 NAME 3 Fiter ID (Ethics Commission Filers)
Gebi‘uﬁ :Tnm.:s Su,\ﬁ Ean]
4 Date 5 Payee name 3=
212 Rewic ot Puncala
6 Amount ($) 7 Payee address; City; State; Zip Code
.00 S Stzpiey covpor (e T ey
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
tad é—ezg C uw(\wc“q‘fl accont™
EXPENDITURE -
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offlceholder na Office sought Office held
expenditure to benefit C/OH A/V' C((I <)M-l-7 ﬁ?m#ﬂ% /’1’(/ /V/A
Date Payee name
T-L-2m Jebd Bobhe—
Amount ($) Payee address; City; State; Zip Code
2. 000 122 Quuse D, cC \)/' DEU|
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF [\*&UC({’CSTV (Dmmew‘c’t\cd <

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, aofficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH .
A/Vi[’f’ /M l\7 0«'/{b
7

Date Payee name
2-H-2Y Joe RBokter”
Amount ($) Payee address; City; State; Zip Code

SOH N2 Cuae Dr CC T M=

4
Category (See Categories listed at the top of this schedule) Description
PURPOSE X o S ﬂ[
OF AJ(/(’VWS(\ (ommeiceal §
EXPENDITURE !
v
D Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH Y / .
/b realeafa
" =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE&S’NEEDED

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 1
4 Filer ID (Ettics Commnission Flers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. \3
3 CANDIDATE/ MS / MRS { MR FIRST Ml
OFFICEHOLDER [’Y\ . G(—}(} T OFFICE USE ONLY
NAME N ...................... LAST ............................ lx ...... ‘Date R‘?ﬁ:”é‘b R RECORD
Jaores Sales frf'_ AT I0: OS AM
4 CANDIDATE/ ADDRESS / PO BOX; APTSUTE#  CITY; STATE;  ZP CODE

OFFICEHOLDER
MAILING
ADDRESS

] cnange of Address

o \ . ; FEB 26 2024
630b Britnng %jf}):?_( ™ 54 i KARA SANDS

N ‘\(’_‘_ - mmg o E UNTY, TEXAS
Cifre E ﬂ&zﬁ, _ DEPUTY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dot Tiangdetearod or Dats Postmarhad
SroRETOPER | (Zsl ) 1NG-H992
6 CAMPAIGN MS / MRS / MR ~ ARST M Recerpt # Amount $
TREASURER y -
NAME = }f---- ms .............. K IMM\/ ....................................... Dale Processed
NICKNAME LAST SUFFIX
&‘[ {Qﬂ Lj er_’ Date imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUNTE & cry; STATE; 2 CODE
TREASURER — c\)\y()u b - ,
ADDRESS R ! KN . \
{Residence or Busi g QO b Rad\\\q’\ C U\)(:T— C/\/\\FC‘S{'( >< q?%‘ H
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER L . 5
PHONE (3bly 383 - 186
9 REPORT TYPE ] 15 [] 30t day before clection [] Runon D 15th day afer campaign ‘“
{Officeholder Only}
[] syes [ 8t day before edection 1 Exceeded Modied [ ] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
2 S H 200 wwousw 2./ 2% 202
1 ELECTION ELECTION DATE ELECTION TYPE
Month Year IBP/WY D Runaff D Ot'her_ N
]/ 5 ]| Do O oo
OFFICE HELD (f any) 13  OFFICE SOUGHT  (if known)

12 OFFICE

w05% Doskwek Attore v/

14 NOTICE FROM

THIS BOX IS5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENINTURES MIADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICENOLDER. THESE EXPEMNTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CARNIATES AN OFFICEHOLDERS ARE REQUIRED TO REPORT THIS BIFORMATION OfLY I THEY RECENVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[Jeeneral COMMITTEE ADDRESS
[} Additionat Pages
[seecinc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
2024-0072
-— — -— e s samamas ndbaioes ~beden s s

é;/



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

15 C/OH NAME

C)C()rv\e Jomes Seles KT

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
7 2. TOTAL POLITICAL CONTRIBUTIONS $
@ (OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) 8 g D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
1S\ > C 4. TOTALPOLITICAL EXPENDITURES s 1SS O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ GS‘
BALANCE OF REPORTING PERIOD .S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE — o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S OOO

18 SIGNATURE | swear, or affrm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 to certify which, withess my hand and seal of office.
Sigy of officer administering cath Printed name of officer administering cath Title of officer administering cath
{2) Unswom Declaration

My name is CtOqu \wﬁ\e«f gc\,\"’)mandmdaterM&s' 10-7 -\4blb
My address is LS‘BD@ @o’\w/mq /"‘[-f . (Up)(lhult 2 /)Mb( UT"\_

3
L=l A Ay

(street) (GtY) (state)  (zip code) {country)

Executed in N\)C(&) County, State of ! QSonthe

- B —_— ~ . . . aA o meal = [ R SR Y Y



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FLERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ [" q lg_
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ \z f? S’
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \?l 1S O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

11 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: %%TgRégT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [3

vt .t 4k smAna




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 Schedufe A1

2 FILER NAME

Geome Aames Sales T

3 Filer ID {Fthics Commission Filers)

4 Date § Fulhame of contributor [ sut-of-state PAC (D%; ;| 7 Amount of contribution ($)
........... Susw\uﬂv\*ﬁ
2_"8"1‘—‘ 6 Contrbutor address: cm«i !"\ SO D Q
Oy N N\esq.u\‘\ﬂ CC D< WX"‘
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (DA: )

Amount of contribution (5)

9-\HY R T |,000.00
10U N. S\Aor(Me «C  TX Ng40|

Uya20
Principal occupation / Job title (See Ins!ructsons) Employer (See lvmznians)
atorne | sel
Date Full name of contributor [} out-of-state PAC (D% ]

Amount of contribution ($)

’Z,.M)}(cmmmess ................. ot 2?0,00
HOD w-3nbn = Sinton, T

Principal occupation / Job tile (See Instructions) Employer { Instructions) y
Tvestiquboe san Putnto  Conby
Date Full name of contributor

{1 cut-otf-state PAC (ID%: ] Amount of contribution {3$)

-A ,'z_\/\ Contributor address; State; Zip Code ’ (Z,DOOO
4 300 £ (Herfue ﬁfrhmw"k ny33

Principal occupation / Job tile (See Instructions) Employer (See ions}
Rrulilevr™ sel ﬁ

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

-~ —— - Akt xx. e

™ i & AN



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not appliicable, DO NOT include this page in the repori.
The Instruction Guide explains how to complete this form. ‘mm‘*‘s"“g"mf
2 FRER NAME 3 Fler D {Ethics Commission Filers)
Ceome doames Sales Ml |
4 Date Slﬁﬁmdm {1 sut-ob-state PAC QD¥; 311 7 Amount of contribusion (3}
................ Roy e\
2-5-21 6 contrintor sddrass: State;  Zip Codo \DOOD
oY Tndawnu cC ™ NsveH
8 Principal occupation { Job fitle (See Instructions} | 9 Employer {See Instructions)
§
Date | Full name of contritritor ] outnfsiate PAC (D% 3 Amount of contribution (5)
Kedth o\

LA o T i o 550,00
ESs MV (prencsba ¢ T Apupl

ste LOW
Principal occupstion / Sob tile {See Instuctions) {  Employer (See instructions)
affora-ecs | ge\
Date ! Fult name of contributor [ out-obstate PAC D% } Amount of contribution ($)
H

;‘ ........ N N
A S e e T 550,00
| 55 N (aemcgen €€ W Nxuel

Principat occupation / Job title (See nstructions) { Employer {See Instructions)
cttto T/ | sdb
7 7 !
Date Full narve of contribxtor 7 cut-ot-state PAC (DS i Amount of contribution {$)

Z’lbl\{ ---------- - m&[smeﬁpcwe ...... ‘D w" OO
po R 3NN €C g B3

Principal occupation / Job title {See Instuctions) Employer {See Instructions)

aftoraey se\—
7

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

- - —— - [ T

SIS f B



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

Tatal Schedule Al
The Instruction Guide explains how to complete this form. 1 pages

2 FULER NAME

GGOqu To\mas gu\?S Jinne

3 Filer D [Sihics Commission Fiders)

4 Date 5  Fuil name of contributor ] out-oistate PAC 0DS: 31 7 Amount of contribution ($}

T R e 100 00
Oy g 92 Golted, W 40463

8 Principal occupation / Job fifle (See Inshuctions) o Enpbger(Sgem)
atto rne sele
Date | Full name of contribsator {7 cut-ot-state FAC GDB; : 1/

Amourtt of contribution (3}

2{)_0}1 Contributor address: oy sme: zmoose 1 |00 .00
PO Box LOF (C —p¢ WML

Principat occupation / Job fitle {See Instructions) Emplover {See Instructions)
~ s
eMineer” sel 6
Date Full name of contributor ] ourokstate PAC D2 1 Amount of contribution ($)

........ G eNe Tl

i lu\ c«mm City: State:  Zip Code | e
PO o D ce oAbz | 200.00
Pt 1 59p U (5qe mstuctions) |  Employer {See instructions)
vr@(‘.‘v ! !\j/A’
Date ; Full name of contribuator [ outotsiate PAC gD3: , Amount of ©

Baun Lug N
‘2:.10 :z\« .... Contritn (:\ MV\MNMQ ...... Ccty Sate; Zp Code 2L>O Cl)
UAZA Agquerlts @@ 0y

Principal occupation / Job title {See Instrucions) Employer (See instructions}

Tuawout  pdot self—

ATTACHADDITIONAL COPIES OF THIS SCHEDIR.EAS NEEDED
¥ contributer is out-of-state PAC, please see Instruction guide for additional reporting requircinants.

[— —— - he AT _mom. & .o

D R e



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’“““9“5@“””“:
2 FILER NAME — 3 rFider ID iEthics Commission Filers)
Geomt Aames gcc\es Jus
4 Date 5 Full name of coniributor T cut-ofstate PAC (D5 3| 7 Amount of contribution ($}

Yﬂ:\mwl\-bod .......................................
8 ~ 6 Contributor address: Stats;  Zip Code 1o oO. C)O
220 UAUD Vitleq SN CC TR AFMS

8 Principal occupation { Job Stle (See lostructions)

?9 Emplover {See Instrucions)
Muasker God | C\’(a/\emnﬂ
Date ! Full name of contributor 1 cutotstate PAC QD% }

Amoun?t of contribation {5}

. Dadle.
9-2) M commuoraswesss | eme Sote:  ZpCode 2 00.00
H 212\ M“ﬁ)(f‘l @ v Mg\

%dpalmf&btﬂeﬁeeim) Wmm;
Miacster” ) bort [ te«\em’v\
Date Full name of contributor

] ourchstate PAC (D3

wit of contribattion  ($)

| Gty sme ZpCode O.00
21\ 7'% K%ﬂ Gfee/\\m‘ar cc “\} A3 20

anmmmnfbbm(SeeM) ; Employer {See Instructions)
PN Can L sele
Date Full name of condritastor ] vutobstate PAC D% ¥ Amount of contribution  {3)

___________________________________ s
N 1:2}4 Contributor address; Swtte; Zip Code A ]
L UL g thqf!)v € Ngud Z&O‘OO

Principal ccaupation / Job {See InstrucSons)

] Emmer@fae
pncsTer | exired

i contributor is out-of-state PAC, please see Instruction guide for additional reporting requisaments.

e BB e A ..o

[ PN




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 Tuiaipag&stmdulem:

2 FLER NAME

Georvle WNames Sales T

3 Fier D {Ethics Commission Filers)

4 Date 5 Fcﬂnamedmm [1 out-of-stete PAC {IO%; 3
e Meeda

g %A

53 Fugwa Q(J/g Pvewdk W Ny oL

7 Amourd of contribution (3)

250.00

mﬁnf&bﬁﬂefmmmm; |9 Employer (See lnstructions)
DO (}N\-m/ (56t Todte! /)(7"7\71—

Date Full name of contritastor [} catofstase POE GD3, ]

\52 Fogrwey O Beem(e/b( )

Amourt of conritndtion {5}

1S, 00

Principat occupation / Job e (See Instructions) Employver (See instructions)
Dot §Q\é
Date Full name of contribudor [} ourotstate PAC QD2 3} Amourd of contrbution ()
..... ‘:weo\Bf“ase‘*O“
LAl Se (’a\&m} CC  /FUS
Principal occupation 7 Job tifle (See thstuctions) Employer {See Instructions)
Developer™ selt
Date Fufl name of contributor ) Amount of contribution ($)
S D..@y}.fi_-..km ______ enfeld ™
W09 Pors La ng“f —\y 53 |
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
cbprnec/ At
[

ATTACHADDITIONAL COPIES OF THES SCHEDULEAS NEEDED
ﬁm&wpm,mmmmhmmm

PR — - - - e B e M. e e




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Toﬁpnges&d;;ne)x?

2 FILER NAME

G@Tﬁle Icume) gu\é’s ar

3 Filer © {Ethics Commission Filers)

4 Date |s sarne of condributor ] out-ob-stete PAC (D% )
fﬁ?m\m&ﬁoud ............................................

6 Contributor address; City: State; ZSp Cods

b4
b2 EMH’L\/NWGFM (C T D53

7 Amourd of contribution ($)

goe.ov

8 Prvn:pdacuspa&on!&bﬁie(‘.iee

9 Employer (See instructions)

Muunvtef Itwnerarny

Date Full name of confributor [} vut-utstate PAC (D9 ) Amount of comribution (5)
""" Conwbutor address: | Gy St ZipCode

Principal sccupation / Job e (See instructions) ? Employer {See Instructions)

Date Fuii name of contributor an&‘i(ﬂr 3 Amount of contritnition ($)
""" Cobinsior address: | Gty Sww: ZpCode

Principal occupation / Job file (See Mstuctions) |  Employer {See Instnuctions)

Date Full name of contritator [ cut-otstote PAC D% ) A t of contibution  {3)
" Contrbutor address; cy: Sate: ZipCode

Principal occupation / Job tife {See Insfructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
&mampmmmmmﬁmmm

5 - . . - . rmem e AR T . oAl A .

ELL Tl s arsemmrs




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule AZ:

2 FILER NAME

Gevme  Jumes

gq,’\ es Wt

3 Filer D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate 6 Full name of contributor [ ] out-of-state PAG {D¥:

(l.

State;

Y 2‘7 Fucley

QPoc’vAw W 153%

8 Amount of {9 inkind contribution
Contribution $ | descnphon

NIV meefa greet

t
7DMI§Bavelwtsdeexas Complete Schedule T.

10 Principal occupation / Job tile {(FOR NON-JUD lAL)(See Instructions)

Aucttons

1 Employer (FOR NON-JUDICIAL )(See Instructions)

se\f—

12 Contributor's principal oecupation (FOR JUDICIAL)

13 Coniributor’s job title (FOR JUDICIAL ) (See Instructions)

“ Comribma’w firm (FOR JUDICIAL)

15 Law irm of contributor’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 PAC (1D#:

3

Date

22\

Contributor address;

Corolyn VO‘US} ....................................

State; Zip Code

PO Box Qg\\)zs CC Tx NM2b

Amount of : In-kind contribution
Contribution $ description
: 5 G(‘Sh

315 wwﬁ Nﬂi

[ loneck it raver omsde chexas Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

reft

Employer (F?ZI:JON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL )

Contribuior's job title (FOR JUDICIAL ) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL }

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

§f contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Lt ataimens



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide expiains how to complefe this form.

1 Total pages Schedule AZ:

5

2 FILER NAME

Names Sdes B

Geome

L
3 Fier ID (Ethics Commission Fiers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS }§

5 Date

L2

6 Full pame of contsibutor || outobstate PAC @09 3

___________ &mm,._-/ﬂab.

7 Contibutor address; Sate: Zip Code

WA Wukkx\dcpl} ccw Y410

g nkind contribution
description ‘L.
i s &J’h“”"‘P O

3n§o<)s m/( (et

umamms-nd exas. Compete Schedule T,

10 Principal ocoupation / Job tifle FOR NON-JUDICHAL }{See Instructons)

Mawngster

1 W{FORWW.}(S& instructions)

{etvwed

42 Contributor’s principal oocupabon (FOR AIDICIAL)

43 Conkibulor's job title (FOR JUIDICIAL )} (See Insiructions)

44 Contributor's ermpioyediaw frmm (FOR JUDICIAL)

15 Lo S of condributor’s spouse (i any) (FOR JUDICIAL}

16 if contribustor is a child, law fem of pareni{s) {if any} (FOR JUDICIAL}

Date

9-2\M

Full name of canfributor [ ] oat-of-state PAC D%

Contributor address; State; Zip Code

YoM kil mwr ccv U3

Amount of ! ln-hndm:!xmn

s u150W’/\ /C{u(
12,6,[)0 \K u\{ﬁ(‘%

Dmvmmam Complets Schedule T.

everl |

Principal occupation / Job title {(FOR NON-JUDICIAL } (See Instructions)

vandlord

Employer (FOR NON-JUDICIAL)}{See instnctions)

sel &

Contriutor's principal cccupation (FOR JUDICIAL

Congsibutor’s job title (FOR JUDICIAL j{See Instructions)

Contribuior's employerfiaw firm (FOR JUDICIAL)

iaw firme of contributor’s spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS KEEDED
¥ contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

!
!
i

— - VY S0 S

TR T A sk



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Adverlising Expense
Consuling Expense
Contritetions/Donations Made By
Candidate/Officeholder/Folitical
Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EveiEx;am Loan Repay riReimin Solkc SonFi g Expense
Ofce Overhead/Rental Exp Ti W&Rﬂedmense
FoodBevera@Emense Poiing Expense Travel In District
St Prinfing Expense Yravet Owut Of District
Commitiee Legdm i Labor Other (enter a category not isted above)

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

(—:QUMP _BClW\t'Q ga\rS ‘IL
4 Daie 5 F‘ayeenarm:;~
2-5-24 Je bt Ba\" el
6 Amount ($) 7 Payee address; Sate. i Gode

2,000

QQCDW?? CC

<2

8 (&) Category (Seecaegor&siﬂedatﬁiebpo(ﬁusmﬂe) {b} Description
PURPOSE
( N ¢ ParaN ¢
e H(}U{,’r’ﬂ\s j {6 Mmert yly
© | ] crexs e of Texas. O S T. [ ] check if austin, ©x. ofbcenoker iving expanse
9 Complete ONLY i direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/IOH
Date Payee name
- ‘ .
-SM Jeth BoWer
Amount (3} Payee address; State; Zip Code
2SOV M09 Chase Or o« “D< T
Category {See Categories listed al the top of this schedule} Description

PURPOSE N
EXPENDITURE Prifuecttsy Commereia l S
[} creitravetcutside of Texas. Complete S T [ ] chesk i Austin. TX. officetobder fving expense

Complete ONLY if direct Candidate / Officehotder name Office sought Office heid
expenditure to benefit C/OH
2.\3 -2 Yl Qo™
Amourt ($) Payee address; City: Siate; Zip Code

L3OV ML Clhose Do, ccT WL

Category {See Categories ksted at e top of this schedule) Description
e rume Prti()sz'hﬁ\\')(/ commert tol's

D Checkif ravel outside of Texas. Camssmnﬂ

[ 1 Check if Austin, TX, officeoider kving expense

Complete QNLY i direct
expenditure {o benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

At



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expesse

Caonsuféng EOpense
P P ade By

Credit Card Payment

fcat Commiliee Legal Senices

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solic ~

Bvent Expense 1 Rexp et igimib -, Expe
Fees Ofice OverdeadRertal Expense Franspokabicn o & Rek
FondFeverage Erpense Paliing Expense Trovel in District

G AaTicrials £xp Printing Expense Traves Out OF District

Other {erfter a caiegory not fisted above)

The instruction Guids explains how to compiete this form.

1 Total pages Schedute Fi:{2 NAME 3 Fiter 1D {Ethics Commission Filers)
; - GCeome  Tumey Sale> (T
Date 5§ Payeename
2-16 -2M Yete Botle”
6 Amount ($) 7 Payee address; State; Zip Code
130D | 122 Chwe Do cC ?< g2
8 {2} Category {Sce Categories isted at the fop of this schetude} {b) Description
Pu‘op (}rdv ev {(lﬂq: /\(’ C () u’V\VV\PVT (Al ‘)
& [ ] ores e oo O Schedde T [} cnesx # susim, ¥x. oficetoiger tiving expanse
9 Complete ONLY ¥ direct Candidate ¢ Officeholder name Office sought Office heid
sxpenditure to benefit CIOH
Date Payee name '
20024 JeHE Qe
Amournt (3) Payae address; Chy: Siate; Zip Code
350 | 22 Chase D e o s
my&%waawdmw Description :
e podvel sty ommerTel g
D cmtwam;mmwt D Check & Austia, TX. officewlder Eving expense
Complete ONLY i direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit CAOH
Date ( Payvee name
2 - Jett BMer
Amount (3} # Chy: Swate; Zip Code
MO0 | (0Q Clwse D cc e gl
§ Category {See Categories Ested at e top of s schedulie} Descripkon
;a?.fm /)(AUMH‘Y’V [ QMM frT(a/)
[de s T {1 cneck it Austin, TX, officsholder Swing expense
Complete QNLY if direct Candidate / Officehoider name Office sougttt Office heid
experdituwe to bevnefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- . . e ARt AR A e




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- FORM C/OH
COVER SHEET PG 1

A A 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. q-

3 CANDIDATE/ MS / MRS / MR FIRST Mi Y
OFFICEHOLDER Men G —y Ny OFFICE USE ONLY
NAME 0 L 1Y Rr L E 0\'9 ............................................. pe———

NICKNAME LAST SUFFIX F!LED QR CRC
Naves '§a.\e5 A0 M

4 CANDIDATE/ ADDRESS 7 PO BOX; APT | SUITE # crry; STATE;  Z® CODE A
OFFICEHOLDER | | 30 i APR 2 9 2024 oV
MAILING 4 ~ cc Ty NEUL KARA SANDS
ADDRESS B“ma C\JC(C CLER TY COURT, JUECES COUNTY, TEXAS

[ ] change of Address ay%gﬂ,%.wuw

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered o Datd~Pegimarked
OFFICEHOLDER
PHONE (3 ) '7')‘1—"1442

Receipt # Amount $
6 CAMPAIGN | MR FIRST M
NAMESURER ........................... wa ....................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Bq\(ew{ﬁr

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUMTE # any; STATE: 2P CODE
TREASURER ~—

ADDRESS 205 R ot Coyef cC Y ngyiYy
{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3 ) 33\ - "78(3\'“'

9 REPORT TYPE M/ 4 A

mes 30th day before election D Runcff D 15mdaymm
. (Officeholder Only)
[ sayts [ et day before etection ] Mu;”‘:ﬁﬁ“ [T] Final Report (Attach CIOH - FR)

0 PERIOD Month Day Year Month Day Year
COVERED B . P

KAV 4 7_"1 THROUGH ‘! / 29 - 2 Lf

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary Runoff D g:g' ption
5 / z.q / 2‘1 D General D Special

12 OFFICE

OFFICE HELD (¥ any)

Mo

wa‘/

] knm)

(}dﬁd A‘HOM%/

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages
Ll

mmxsmmwmmmmmm HADEB\'W“CALCOII"TEES SUPPORT
THE CANDIDATE | OFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE ROTICE OF SUCH EXPENDITURES.

KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ Iseecimc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

2024-0101




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME m 16 Filer ID (Ethics Commission Filers)
(, eviyc Je CMS SM
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 \ \ 8 s O )7
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 491;0 DO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@’
4. TOTAL POLITICAL EXPENDITURES s Y l“ 1
.................. ! *
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ H Q (L
BALANCE OF REPORTING PERIOD S ,] . )
QUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE 'd
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying
required to be reported by me under Title 15, Election Code.

and includes all information

Sig%

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 . to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath
(2) Unsworn Declaration
’_-\
My name is . and my date of birthis VO~ D)~ 1466
r
Myaddresss__l;;.ZQ__Lqum‘; Cialz= : Celm)‘ Chark X, W4 . S
(street) ‘\) (statel (zip code) {country)
Executed in A)VCCCf) County, State of ,onthe

(year)
Signatifre WOM!‘ (Dedlarant)




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

19 FILERNAME

Geoge Tamer Sdo TE

20 Filer ID {Ethics Commission Filers)

)
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ﬁ b‘(g O n
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g

SCHEDULE B: PLEDGED CONTRIBUTIONS S

SCHEDULE E: 1 OANS

¥ | &

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

£
S
W

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SRR

12 SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 4

TOFILER

OO 00 oooooo Qoo




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

tfmemumdemisnotappﬁmbb,DONOTmmmisminmempm

mmmmmmmﬁﬁsm

1 Toial pages, Schedute A1:

1/ 6

3 Fler D (Eﬂ'éus%mﬁs&mﬁiers)

4 Date

3124

5 meéofmmr Bmmmc(m

W3 Mwy 28, o ™ ApHITT

7 Amount of contribution {S)

150.00

8 Principal occupation / Job title (See/ Instructions)

9 Employer {See kastructions)

V5ihesrmn
Daie Full name of contributor ] out-of-state PRC (3¢ Amount of contribution [£3]
sl Dotte Browmh .~
-15’.‘. A% Contributor address; City: State:  Zip Code Z SO . d
Y5 \*oga,\ De o] T 0813 O
Principal occupation / Job title (See tnstructions) Employer (See Instructions)

'OU’)MC(‘} womon

Date Full name of contributor [ out-or-sate PAC gD Amount of contribuion (S)
BA
A B 160.00
W8 Whiele Do cete ayvig ’
Pﬁndpalocaspaﬁoanobﬁﬂe(SeeM\s) E’W(SeeM)
huahess waan
Date Full name of contributor Dmmmcm Amount of confribution [£3]
o Jewme Mndftngdun
3\2,7:1 Contributor address; #Mcuy State;  Zip Code 20@,@0
PO RoxX b0\, ¢ T 984bb

Pﬁncipaloctmpaﬁonl.lobﬂe(Seeh!s&tnﬁons)

b\/ﬁm&g wow) dn

Employer {See Instructions)

Anmmmcmosmsmmmsasm
EWB@MP&M%WW&WMW




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

ifmemqu&smdinfomaﬁonisnotappm,DONOTindudemispaminmem

The Instruction Guide explains how to complete this form, 1 T"‘a‘%sa“’“‘e“‘

2 FILER NAME — 3 Fir 1D (EﬁécsCmﬁssionﬁle:s)
Gevmge Jdomes Sabes T

4 Date 5 Fm'mdm [ cut-ot-state PAC (o2 y | 7 Amount of contribution (S)

...... Ubckee  Bawlle
'S..']?:Z,\"( 6 Contributor address; Ciy; State;  Zip Code 2 g' OD
HAT Delunwa st AehAL cone 6113
8 Pm&'pdmmlbbﬁﬂe(see‘mms) 9 Eﬂﬂﬂyeffseehstn!cﬁons)

lbd‘)(.\“\ryf Man

Date Full name of contributor [ out-of-state PAC ane: }

Amount of contribution ($)

YAG-2M | commmutor adimes owosmm mok |15y (9))

Principalocumaﬁon!Jobﬁﬁe(Seelnslmcm:s) Employer (See instructions)
lwst\'\csr woMman

Date Full name of contributor 3 sut-or-state £AC (s 2 Amount of confribution ($)
/V\qgg 0

Q'H}l sy ATerns 1mc,1ymapcm ...... 'SO OO
)S_L\ﬁ C\)'HVSO"'K cc Tx NgUly ’

PﬁncipaiocvaaﬁonlJobﬁﬁe(Seemsm:dions) Employer{Seehsln:cﬁons)
b*/m\'\(’fs wonon

Date Full name of contributor [ ovt-ofstate PAC gDg- y Amount of confribution {($)

L" L\"\. Contributor address:; City: PPN 2‘\@'0
d FlOL Dovqlaslh et WyoA S0.00

Principal occupation /7 Job tile {See Instructions) Employer {(See fnstructons)
Y
[W?lv\rsS AX-TAN

ATTACI%WCOPESOFWSC‘IEDULEASWED
HMEWP&,M%M@&WWW




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

ifmemqu&stedinfonnaﬁmisnotappime,DONOdeudemispagemmm

The Instruction Guide explains how 1o complete this form, 1 Tm?f?gjzﬁm““

2 FILER NAME

G 919'7-'@' cnnes S\q\esm

3 Fier D {Ethics Commission Filers)

4 Date 5§ Full name of contributor {1 outof.state PAC (D2 y | 7 Amount of contribution (S)
Ohbon
M’le'z-‘—‘ ';-.(-m"c‘ml;r‘wa-;ﬁm ........................... m ZipCode \'e e'o - OO
LSy 5 Tamlvay By A‘%{&Q ™R
8 Pmdpdmmlbbﬁﬂe(SeeM\ms) 9 Eﬂm((Seem:s)
Prockeonesr™

Daic Full name of contributor [} cut-of-state PRC aDe: }

Amount of contribution &3]

Comributor address; Gy State:  Zip Gade 5(9[9@0
WH6S A-p)cmksﬂ' c W BUE

Principal occupation / ol title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-cf-state PAC g }

"H[y’l"( s'\_od'ﬂ/\&qfnor\ .............................................

Contributor address: City: State;  Zip Code \%'CO
LY b\y atbysrc cc ¢ MG

Amount of contribution (S)

PrindpaloompauonlJobﬁe(Seek\sm.ms) Employer(Seehslmc&ns)
CMinee

Full name of

l:i \(D;LM AW

Contibutor address: City:

State; Zip Code Z_%-do
MUgS st B TXT 24y

{1 out-of-siate PAC gDy ) Amount of confribution (S)

Pﬁndpaloocupanonl.!obﬁﬂe(Seehmm:s) Emﬂcyer(Seeﬁlshm:s)

bd)t\ﬁ((fmaq

AITWADNMNALCOPESOFTHSSC}EDULEASWED
!fmmrs«t-cf-sunl’w mmmmummm




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

sfmemmmmismm,mmrmmmmmm

Thehstmction&uideexphiﬂshutocwmle&thisform.

1 meg&mﬂeﬁd:

2 FILER NAME

780*”'!6 an\g} Sctkfé ml

3 Files 1D (Ethics Commission Filess)

4 Date 5 Fult name of contributor {7 cut-or-state PAC (2 y | 7 Amount of contribution (S)
..... Shanson Morhy
LA-\;-24 |6 Contributor adaress: Ciy; State;  Zip Code ‘?‘15@,00
poBox 51 RosCuix  "e35(
8 Pmcipa!mpaﬁmllmtiﬂe(Seemm) 9 Employer(Seek-smuions)
broke
Date Fulk name of confributor {7 out-of-state PAC (o 3 Amount of contribution %)
o Rethnaed oo
L‘,l(’.‘z_‘-, Co‘fkm:drd-tdml city; State:  Zip Code ;@&0.0@
YN Vdley stam ¢ T Y13
PﬁndpatoeaspaﬁmlJobﬁﬁe{SeehM:s; EW(S&eMzcﬁons)
Minerfn Rech Mumiting
Date Fxﬂnar:xeofcot!b'ibtm [ out-of-state PAC @a- } /

u_léfzu{ MWW\& ........................

Contributor address; City: State; Zip Code

M\ & cooma 1t Ao Ry PG

Amount of contribution ($)

(OO. &0

Principalocmmaﬁonl.hbﬁne(Seemucﬁons) Emplnyer(Seehslmcﬁons)

buacq mon

Date Full name of contributor 1 out-of-state PAC gD } Asmount of contribution  ($)
MAA
‘~1-‘(r2‘4 """ Contributor m“‘%l """" oy State:  Zip Code n ?.,(_j)
VS 3n\ Kﬁ./(—uqoa" ce Y NyY®
Principal occupation / Job tile (See Instructions) ¥ Employer (See tnstructions)

g fieed

AWAG!WCOPESOFT&HSW&EASIEE)EJ
ﬁMkuMP&Mmeguﬁehmmm




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT indudeﬁzispageinthemport.

The Instruction Guide explains how 1o complete this form, 1 Totat pages Schedute A1:

5/¢

2 FILER NAME 3 Fier ID (Eltﬁus(:omnﬁssbnﬁlers)

Gcan!c VYares Salesti

4 Date 5 Full name of contribuior

......... Rowk AN
q-lb 6 Contributor address; City; State;  Zip Code ] SU(S_,OO
12 W Ree pr @ P WHUOD

[ cut-of-siate PAC 102, y | 7 Amount of contribution {S)

3 Pﬁneipdocwpaﬁoafbbﬁne(Seemm) 9 Employe:tSeehslnnim:s)
rexwrl)
Date Full name of confributor 3 out-cf-state PAC gow: ) Amount of contribution ©
L.Wra/v\ﬂby

Ul [ mm@/}w Sote: 71 Goce S00-00
S e T

UL U > PO
Principal occupation / Job titig (See Instructions) Employer {See Instructions)
& Ared
Date Full name of contributor ] oui-of-state PAC fiDa-

} Amount of contribution (S)

‘v(., l \o  Contributor < wese cwmzpm """
PO B 45T Gowud, Ty L <000

Pﬁndpalocm!paﬁon!Jobﬁﬂe(SeeﬁM!s) Employer (See instructions)

aXforney, sel{—

Full name of contributor [ sut-ofstate PAC (@4 } Amgunt of contribution (S)

ot s, e GO, c0

“904 E(é&d*/‘)\ CC X% n§E S

PﬁndpalotxmpaﬁoniJ@ﬁﬁe(Seeinsmm&ats) Emﬂoyer{&einshnﬁons)

e\ecANccw) se( L




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

ifﬁwemquestedmfbmaﬁmismt@pm,DONOTMudemisminmempmt

mm&m&mmmmmﬁﬁsm

1 Total pages Schedule A1:

6/,

2 FILER NAME

— 3 Fier ID (EmcsCmussaonFiiets)
4 Date 5 Fuli name of contributor [J outgt-state PAC 2 1} 7 Amount of contribution (S)
N Coan
H"\SQ 6 Comra:utoradd;m City; State;  Zip Code

40O0.00

/
UM \ﬁut/f//)
8 Principal occupation / Job tifle (See Instructions) 9 Employer (See Mstructions)
e \Stnfun
Date Full came of contributor [ owtot-state PRC o } Amount of contribution ($)
M Yames Foryy
u'l\'* Contributor address; / City; State:  Zip Code

300.00

D out-of-state PAC {ID¢- }

%,ZpCode

U\IB U‘Tw\cu(/\uok T 4ol

Amount of contribution ($)

500 .00

Pﬁncipa!ommlJobh’k(Seeﬁms) Emﬂoyer(Seehs!nmﬁons)
A\ orn col &
Date Fullmameofcontr:bukx [ out-ofsiate PAC gD#- ) Amount of confribution (S)
R v, thsm
\..4 -lb’ZLI ..........................................................................

State; Zip Code

13830 (m) Ruw «C I wMUT

PﬁndpalowmamnlJokae(Seehis!ruchmus)

bvx\cscwmun‘

Employet (See Instructions)

Anmmrmcopﬁsormmm_emm
Hmrsw-ml’hc mmmmmmmm




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Consaliing Expense

Conbibutions/Donations Made By
Candidate/OfficeholderPolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan Repay Reimix ment
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memanials Expense Printing Expense

Cornmittee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travet Out Of District
Other {(enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

3-5-24

Ceore Tives Shes OO
5 Payee name
BrewsterS Sdneet

6 Amount ($) 7 Payee address; City; State; ) Zip Code
9.0 a4 M- Vncgn,. <« 6 B0
8 (@ Category (See Categories Eisted at the top of this schedule} {b) Description
PURPOSE ot > dinales éxX' X" Psf{w’j‘
EXPENDITURE Foval P 1< &4 clethun wakh PC"Y

© D Check if traved cutside of Texas. Complete Schedule T. {:] Check ¥ Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

4-1 Jelt RAe—

Je

Amount ($) Payee address; City; State; Zip Code

L25 N2 Chase I el o gV

Category (See Categories fisted at the top of this schedule) Description
PURPOSE -~ Lo
oF CoMW (H/\f/ ALQUef(' V1N C/
EXPENDITURE
~/

[ check #travel oussice of Texas.

Schedue T,

[} check it Austin, TX. officetolder fving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
H-271 Rudve Tsland Rorer Lompuny
Amount ($) Payee address: ) ciy, [ State; Zip Code
a¢.N73 NEOF ™30l . e sy
Category (See Calegories listed a the top of this schedule) Description Y%
oo G fod | Bvemse f~’(’1*’°r*"f’/“’l"’CM‘t

DChmkif foutside of Texas. Complete Schedue T.

] check # Austin, Tx. oflicaholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimixssement
X ; Fees Office Overhead/Rental Expense
Consuling Expense Food/Beverage Expense Poliing Expense
Candidate/Officehoider/Political Commitice Legal Services Salaries/Wages/Contract |_abor
Credt Card Payment

The Instruction Guide explains how to complete this form.

SORGAtONF ising E
Transportation Eguipment & Related Expense
- Travef in District

Travei Out Of District

Other (entor a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

G eo.rq.c 'G‘GW\’-> Seddveed TR

3 Filer ID (Ethics Commission Filers)

4 Damu :Ll 'Z-L(

S ek Boter—

6 Amount ($)

3314 00

7 Payee address; City;

N2 Chue v cC

State; Zip Code

< B2

8 (a2} Category (See Categories Ested at the top of this schedule) {b) Description
PURPOSE P(Jm
o Co\/\w\ 1= AL
EXPENDITURE
(©  [] Creckiftaveiouside of Texas. Complete Schedue T. [] check if Austin, T, officetiolder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~1-2U
E} [-2 RuyCo b~ Averiza
Amount ($) Payee address; City; State; Zip Code

lb-vL

§310 S Yruples CC T Ay

Category (See Categories listed at the top of this schedule) Description
PURPOSE Lot e
o BuniGry bee
EXPENDITURE
[ checkiftravel outside of Texas. Comptete Schedule T. [] check if Austin, TX, officehioider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories kisted ai the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxitvavetoutside of Texas. Complete Schedue . [ ] check i Austin, TX. officehokier fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fiter ID (Etics Commssion Fders) | 2 Total pages filed:

3 CANDIDATE/ M5/ MRS A\MR ’ FIRST ME_
OFFICEHOLDER G ~ J OFFICEUSE ONLY
NAME b et e N QO.F ....................................... Date Reces

~ o C?s . \ {_LLN FILED FOR RECORD
JOMES HUIRS \ AT M

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUATE # CITY; STATE; ZP CODE )
OFFICEHOLDER q - ,
MAILING lsSOb Bruwng Coipuy TX ngb( MAY 20 2024
ADDRESS C: \ R KARA SANDS

cle CASyte  COUNTY, T

D Change of Address

CLERK, CO

AREA CODE

5 SQ?EESEE/DER PHONE NUMBER Date Han ate Postmarked
—~
PHONE ( Sp\ ) ! WC{ . Z
jb\ r—l L{ qq R ipt # Amount $

6 CAMPAIGN @IMRSINR FIRST Mi
TREASURER N
NAME = Jeeeeeonoiiiid K \m\ofjf } \/ ........................................ Date Pracessed

NICKNAME LAST v SUFFIX —
allenaer—

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); { SUITE #; Ty, STATE; P CODE
TREASURER C. or S , '
ADDRESS % C (f’ <~/\< g L//

(Residence or Business) L 5, R O\ C/\ ‘\\ C, ‘ﬂ 2 \ S’(‘ l q ?L/I ,
8 CAMPAIGN AREA CODE EXTENSION
TREASURER ; .
PHONE (206]) %31— 785‘/1 o
9 REPORT TYPE D 15 D 30th dry before election IZ(W D ;g;dayaaercamwgn
Oosbotdor Oy
] dayts mdaybeﬁreelewon 1 Emedu;mfeﬂ [[] FalReport (Attach C/OH - FR)

10 PERIOD Month Day Yoar Day Year
COVERED -

l/t /Zq Ve 2,—« THROUGH - / ZO/ Q_L/I

1 ELECTION ELECTION DATE ELECTION TYPE

Montis Day Year D Primary D/RM D (hfmc .
) / Z%) y yd ZL" [ ] cenera {1 specal
12 OFFICE OFFCE HELD (¥ ary) 13 OFFICE SOUGHT  {if known)

N /A N uecey C\)\)NL-/] D’ ﬂLﬂJ }‘HUHX’

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENIHTURES MADE BY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE
CONSENT. cmmmmwmmmmmmmurmmmwmm&

AL COMMITTEES TO SUPPORT

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

{Isrecinc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

2024-0106

- . . rememas mdbriom mbvbo b sam




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

15 C/OH NAME -

beé?[/\‘c | WS écd eSS E

16 Fier ID (Ethics Cemmission Filers)

17 CONTRIBUTION 1. ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN —_
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ NN
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S ] ( ) b
.................. |
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Jé/
. e
4. TOTAL POLITICAL EXPENDITURES $ O\ ;1 3 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O
BALANCE OF REPORTING PERIOD n') o\l
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 j k/b

18 SIGNATURE I swear, or affem, under penaity of perjury, that the accomparnying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 to certify which, withess my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering cath
{(2) Unswom Declaration
My name is (‘)COVL;G G U\\ A ’” . and my date of birth is \D\” Wlt’)é
™ = 1 T -y - P~ . H .
My address is . '3\/(") 3“’\\um.¢u\ ¢ S oal (/ L7 Q\'S( (%! F)\‘[f; ~ ’75\4\ L)\ DA
A (street) -  (aity) (state) (zipcode)  (country)
Executed in P\ VR e S County, State of \ Ay .onthe 2-'(J,’(dayd J{\/\)ﬂh / , 20, )

; x
swdé@%mmm

- - [ - N P . 2 4tk cmnes
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

ﬁmemumdMEmapr,MMmesmmﬂmm

The Instraction Guid lains how fo lete this form, 1 Total pages Schedute AT:
2 FILER NAME . . ) . 3 Filer ID (Etvics Commission Filers)
Ceote Tames, Sales TT
COTC JUMES  oCdles WY
4 Date 5 Fuy of contributor [1 out-otstate PAC gpe- 3} 7 Amount of contribution (3}
Sogoe. 5T Wews. .
City; State;  Zip Code \, oo
i~} . i Ve NS,
SoLC N trac b oA ’%\t(j}s < 00N /

8 Pﬁmjpalou:upaﬁmlJobﬁﬂe(SeekM)

9 Empbyer(Seelnsmmons}

Full nare of contriutor ] out-ot-state PAC D% }
s TNes oo
Contributor address; Clty: State; Zip Code

LIS Levpiryl

Principal occupation / Job title (See Instructions)

&W(Seemwu:s)
) OCNPy
/
Date Full name of corntributor [ out-of-state Pac gos; — Amount of contribution (3)
Contributor address: City; State; Zip Code
Pwmlxbﬁﬂe(Seelskms) Empioyer(Seelnshud:ons)
Date Full name of contributnr Dmf—sbgemcma- } Amount of contribution [£3]
" Contributor address T Sate: ZipCode
Pﬁndpasmmaﬁml.bbtﬂe{&emm) Emuayet(Seekmmdbus)




LOANS SCHEDULE E
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 £:
2 FILER NAME — . 3 Filer ID {Ethics Commission Filers)
(}QOMﬁ B QMNES §O\\(° < H \ ,
4 TOTAL OF UNITENJ!ZED LOANS $
5  Date of loan 7 Name ofiender {7 out-of-state PAC (iD¥:; 3 9 LoanAmount($)
- 3 T Ty - \‘,
5024 L LLOO T v 25 bC

6 is tender 8 tender address; City; State;  Zip Code 10 Interest(r?te

" ﬁr-‘an'aa‘ ™~ (g \qL\V\ e ug (/(

Institution? o 2V / OV v

—~ bs b\o q Y P LT /?%\/h‘—/\ 11 Maturity date

Yo (N Civicle Cwn -ﬂfﬁ ) CONE

12 principal occupation / Job title (See instructions) 13 Employer (See Instructions)
reloved AONE
e Yey Alrala
14 ?ﬂnn ion of Coltateral 15 . o 5
Check if personal funds were deposited into pofitical
account (See instructions)
none

16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address: cty: Sate;  Zip Code
[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Naime ofiender [ out-ofstate PAC (D% ) Loan Amount (§)
Is lender tender address City; State Zip Code ! rate
a financial
institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
D Check if personal funds were deposited into political
accouni (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State Zip Code
] not appilicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

L ARt _x_m_ om . .o

Lt srannna



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

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

Adveriising Expense
Acoounting/Baniing

Cradit Card Payment

Made By
Caniidate/Officeholdet/Poltical Commiliee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense:

3 Py =

nifRaimin

S

Feas Osaemapﬁse T Wamm
En{erm mm “Frarvel in District

GRMAwardsMen Exp g Exp Travel Out Of District

Legal Senvices S abor

ane:

Oher tentor a calegory notisted above)
The Instraction Guids explains how to complete this form.

1 Total pages Schedsie F1:|2 FILER NAME . . . 3 Filer ID {Ethics Commission Filers)
i T Oexye Tng\ré §c;\9_s lIE_
-~ § Payeename
S )M Jo Bubtle
6 Amount {$} 7 Payee address; City: State; Zip Code
2,340 1122 Cihese Pr CC D qsyo
8 (a) Category {See Categories ksted at the top of this schedule) {b) Description N
o | Pluertisng B MNavers /Rady
@ [ ] crexs e of Texas. Comphs 7. [ ] cueck if Austia, Tx, ofiicetwier living expense
9 Compilete ONLY # direct Candidate / Officeholder namne Office sought Office held
expenditure to benelit C/OH
D% 2 > + pmem -~
> & Jert R\
Amount ($) Payee address; City: State; Zip Code
Category (See Categaries fsted at e top of fis Schedule) Descrigtion
Nad f\dveﬁtsm,- Neaday /B
1 Miﬁﬂ%mm{ [ ] Cteeck #f prustin. TX. oficetolder Bving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
experditre lo benefit C/OH
Date Payee name )
S0 TJete Hutle
Amount ($) State; Zip Code
2000 [ z Clrase 3r T U2
Category {See Categuries Ested 3t the top of this schedde) Descripton
oF A O\
EXPENDITURE /\”' (1‘1— \xf\‘/} /N D\-,\e/j
1 msmmamms‘mt [ ] chesk # Austin, T, officetoider Sving expense
Complete ONLY # direct Candidate / Officehoider name Office sought Office held
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Instruction Guide explains how to complete this form.

Advestising Expense Evert Expeonse $ oo Fiap

Accouniing/Banking Fees os:emm TWWGWW
Consling Expense FoodBeverage Expense PringE:oense Travel ka District

Conkibutions/Donalions ifade By G taks Exp rog Exps Travet et OFf Districy

C: ctakelOf AFolticat Convnittee 1 .egat Services A Labor Othex eter a gory notlisted abave)
Cred2 Cacd Poyrriart

1 Total pages Schedule F1i:

2 FLER NAME

Caewmf:

Tones Sales D

3 Filer ID (Ethics Commission Filers)

4 Date

A du & -h(; V1

ST L T VT
6 Amout (B} 7 Payee address; City: State; Zip Code
AN 00! g cgse P << T Y0
8 {2 Category (See Categories Ested ai the ing of Wis schedle) {b) Description
PURPOSE L SN
OoF [\u’> A\ ([/() C‘S

g(c) [ cearuma Comptets Schedule T [T Comox # sustio, TX, officotokter tiving expense
9 Complete ONLY # direct Candidate { OfBceholder name Office sought Office held
expenditure o benefit CAOH
Slb2Ul Jet ROk
Amourt {$) Payes address; City: State; Zip Code
20000 1 N2 Chuse D el v gy
Category (See Calegores Ested & e top of this schedube) Description
PURPOSE \ A
o P dverTisig rachn,
Bcr.u: ; ~'Tu&4 Scheddle T Bm&rks&.mm&mm
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiGire to benefit C/HOH
]
Amount (S} § Payee address; City: State; Tp Code
1
Category {See Catagaries £stad 32 fie 1op 0f $u's schadula) Description
PURPOSE |
OF
EXPENDITURE
| ] coeckeramtontsite s Texas. Sctsodule T, {7 creck # Austin, TX, aFiosholder Sving expanse
Complete OMLY #f direct Candidate / Officeholder name Office sought Office heid
expenditze o benelit CFOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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