H -1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

FIRST Mi

MSIMRS@R)

3 CANDIDATE/
OFFICEHOLDER — OFFICE USE ONLY
NAME i 28 7 ................................................. Date: Raceiead
NICKNAME LAST SUFFIX
“Zelt ¥ O+ .
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CiTY: STATE; ZIP CODE RECEIVED

OFFICEHOLDER

MAILING I\ I fy\can-{y_Ao Cir, UK 0% T

ADDRESS — Z JUN O 704
[] change of Address pﬁ (r‘v\ v l\ (W, Y { / 7f‘j 7 /-\ d

7

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER . AL WG” | SET:RE'“ARY)

PHONE (ase) ({58,22_5/3’ :

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST ]

TREASURER | Hloe oo

NICKNAME LAST SUFFIX
_ Date Imaged
Q/ + T

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; cIry; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

iy <. C&m}#%o £ /2 /NU:W/ 7; 70%72

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

YS£-22 44

AREA CODE

(96)

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[Z(Runoff

[] 3o0th day before election

l:] January 15 [:]

I:I July 15 I:] 8th day before election Exceeded Modified E’ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
H 5 /2024 mweoven G/ 6 202

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary Runoff ':] gther_ .

escriplion
(,_) ///» / 5//2(/( I:] General I:] Special

12 OFFICE

OFFICE HELD (if any) i
/\) o N\ € ﬂ,_

13 OFFICE SOUGH@k own)
[ ]& ce

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

t T

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

D GENERAL COMMITTEE ADDRESS

[IspeciFic 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 7 e 16 Filer ID (Ethics Commission Filers)
5@9(/\ 6\ /NTT N

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 63 f 3 ;7
GURIRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . - 7
BALANCE OF REPORTING PERIOD 5/6 & 6

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under 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 Officeholder
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, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is [:SQQUL‘\KR Oﬁ/iiﬂ and my date of birth is __ | l 24 h@
My address is U‘\']U( Eﬂ(ﬂr\—h&D C;\M @C\)mw EU.J —X " gsr)gf , \Ag

. (street) (c1ty) (state) (zip code) (country)
Executed in H\(Q (kl quJ County, State of ng\fag , on the u day of

; gmonth) }'zo(year)

Slgnatur dga'(Oﬁ"ceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

ééc&qw;c\ @/'\’ waunYe

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
g
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 50 ©
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] sScHEDULEE: LoANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ bz ( E ;
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SEHEDULE A
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 At:
2 FILER NAME Z , j 3 Filer ID (Ethics Commission Filers)
gééL(/L, (/'\ 9/\-: (= v
4 Date 5 Full na(-he of contributor ] out- Qf.s(a|e PAC (|Dy y | 7 Amount of contribution ($)
W 6 Contributor address; Clty: State; Zip Code 5@ (),
(200 £ 2.8 5% Migron \x 7457
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See 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.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE -
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 & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) . ) ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{ 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
== vy | Drie T

4Dater4///0/2‘.f'5Payeename(0k\c 57/2;// W&%,‘ar\w/ Z?om K

6 Amount ($) 7 Payee address; City; State; Zip Code

£1. 22| 720. £ Vederons D W fuviee T 78572

(a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
EXPENDITURE @% /\@ v @’ 5‘&/ vic e /‘:€ €

(c) l__—’ Check if travel outside of Texas. Complele Schedule T. l:] Check if 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
%///0 /ZL( chl’\é 5%&/ //(\)yv/[{z)ma ( Eﬁu/\ /(
Amount (3$) Payee address; City; State; Zip Code
v ' T, 724072
' & ¥ f (/ KD p 7&7 7 i
/O ZO < el Crons - (Glmy e, X
Category (See Categories listed at the top of this schedule) Description
PURPOSE (O / 5 " C A e
OF . ( v ‘
EXPENDITURE - (7/ crvic ¢ @ ?
|:] Check if ravel outside of Texas. Complete Schedule T. [___' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. l:] Check if Auslin, TX, officeholder living 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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

413 /29

5 Payee name

al gy

. e
5€Z/‘mfe! @/"h?— Vi

6 Amount ($)

7 Payee address;

IU0 ¢ Cxpwy 33

City;

[ 58 on

State;

Zip Code

$9.5"

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule)

\/Qifjr /ﬂt/’w‘jg

(b) Description

Cw(& Cct'V 0(

(©) [:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ L \ 4‘—
9/13)2M | @B (el M.
Amount ($) Payee ader(ss: City; State; Zip Code
' odlor /\/ it l
$/66.19 | 290 & Eypuyfd Mizior Tk 2457
L
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
s L Kidel .
EXPENDITURE C\ + ///"’wcfﬂt( VT Chen (v &
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T2 | 7 ol M
/ / 2 > od +
Amount ($) Payee address; City; State; Zip Code
4193.54 2410 & Cupwy &3 Musgrion Ty 28877
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

é;(h //{,«J»«/ﬂ()

K; 7[5//\(;’\ /Wﬁfﬂ

D Checkif travel autside of Texas. Complele Schedule T.

|:| Check if Austin, TX, officeholder living 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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME r"
;,Sceu?e\ %/«h—z -

4 Date

{/25/2

5 Payee name H "E_E

6 Amount (%)

State; Zip Code

7JJ p2A

7 Payee address; City;

(5610 W fxf(#/ & @w\meu

§95.31

PURPOSE
OF
EXPENDITURE

(b) Description

//)/¢ (P Cu\ v 7//“\/5

(@) Category (See Calegories listed at the top of this schedule)

fwﬂ* /Mﬂ@/\f £

(c) r__] Checknf(raveloulSIdeofTexas Complele Schedule T. [:] Check if 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
{/27/11 HELS
Amount ($) Payee address; C»ty, State; Zip Code

{ 50.44

CO (O (V. {y,pw/ J/} / ureu|T/ 7/f72

PURPOSE
OF
EXPENDITURE

Description

Colles [ Spacks

Category (See Categories listed at the top of this schedule)

Foud [ Roue (ge

D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

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

1/26/2\ lecco Manancro
Amount ($) Payee address; City; State; Zip Code

ﬁ;‘)/() //06 /N @ﬁ/\hﬁn @L//‘« //Vlﬁff"‘“/i K 7“f7

Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF
EXPENDITURE ; &2 OA / A CO S

|:| Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME ;-5@ *(‘C \ (Q«*‘Q \TV
A% ‘ :

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Y/24/24

A\

S&KL‘{ a 'FC @a /Ce/‘/

6 Amount ($) |

7 Payee address; City;

State; Zip Code

j](DZ( FJ0 - \/d»efaﬂ! g(urJ (i%ll/\x\,'“(()w"—r)( 7,”72

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE

oo

(Pa/\ (D“{CQ

(c) I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 /2 [ iitle Caesars
5/24 A (¢ S
Amount ($) ( Payee address; City; State; Zip Code

£5210 |04 FMua

Palmview, Tx 75572

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

D Check if travel oulside of Texas. Complele Schedule T.

l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5000021 Lore Sk Nerisael PanK
Amount ($) Payee address; City; State; Zip Code

3.00 /20 . Wah/”‘jpﬁ

?&(hu{tu /T)( TES T

PURPOSE

Category (See Categories lisled at the top of this schedule) Description

w~ + ' - ] =
EXPEIfl)l;lTURE O(/L—e,f AC?@E\ 5€/V1C€ FCQ

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

[] check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME )
;564 el @/‘H’L 1.

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

HETS

6 Amount ($)

f4s 75

7 Payee address;

OO (V. Expwy&]

State;

Rlevies Te 78572

City; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

FOOO( //geucwﬁQ

(b) Description

COA@J /jﬁ A S

(c) l:, Check if travel outside of Texas. Complele ScheduleT.

[:] Check if 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

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

l:l Check if Austin, TX, officeholder living 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 listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

L__] Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living 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




