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:

/12

3 CANDIDATE/
OFFICEHOLDER
NAME

) }%m y

NICKNAME SUFFIX

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Date Received

RECD JAN 17 2024
0:36 #m

Chdlog

Date Hand-delivered or Date Postmarked

Receipt # A t$
6 CAMPAIGN MS/ MR IRST Mi oo S
TREASURER I g :
NAME bt T Date Processed
NICKNAME LAST SUFFIX
{ 2 ; Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS <AM2  GS O}JAIJGT(@
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
~= |l
9 REPORT TYPE g ) :
Ji 15 30th day before election Runoff 15th day after campaign
g anuary I:] D ,:] treasurer appointment

[:l Exceeded Modified

[:] July 15

[] 8th day before election

(Officeholder Only)

]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . . - ‘
/() 09 /2023 THROUGH oI5 202Y

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year gPﬁmary D Runoff D Other

Description

()3 /05 /J)‘)_\/ D General D Special

12 OFFICE OFFICE HELD (if any)

13 QFFICE souem (if k
Contuble Pet- 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

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

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

N TO DACE 2




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

16 Filer ID (Ethics Commission Filers)

' : ﬂ | /[
16 C/OH NAME ﬁ/fh’b‘id U‘\" /’ 14<S
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — ~
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) éL{ GL ?/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D .
4. TOTAL POLITICAL EXPENDITURES $ L{q(” ?7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ) S, g0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

| swear, or affirm, under penalty of perjury, that the accompapying 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

18 SIGNATURE

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20, tocertify 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 Hﬂ'dd U‘) ' 'Hé}sr , and my date of birth is //"‘a,"’ 9so
wacess N  Cump £

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

Executed in __ O«A“\rfo County, State of _ _J_CE:?Z__M , on the /5""1 day of Q)/f‘:]“*’lv) , 20,’2‘/) .
# :Eont t year

Signature of Candidate/Officeholder (Declarant)




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

19 FILER NA% L) % 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. ZT SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 50'6, 00
2. |Zr SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I3CX gs
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHepuLEE: LOANS $

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )3(0% L5
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3'573. ‘b
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




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 Schedule A1:
-—
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Avold tf) : i
4 Date 5 Full name of contributor O ou(-of.s(ate PAC (ID#: ) 7 Amount of contribution ($)

Y (1503 Restonag AM@W’"‘ "’"“’f 4 ),50.00

6 Contributor address; State; Z|p Code

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 (ID#:

) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If nantvihatar ic Andb_af ctata DAC ]

cnn lnateanti viddn fnv additianal i i .




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

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 A2:

2 FILER NAME j 3 Filer ID (Ethics Commission Filers)
Add W v

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution

|
” / 6: M) . DA “I.M Contribution $ : descmit.ion
l, %g ‘ Da | m H” ,E{Z
| Advetising

DCheck if travel outside of Texas. Complete Schedule T,

7 .
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
s Dumel SeHf
412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of conﬁ)utor [0 out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description
OAmey e indane , ption
. 100.45 | C'j*’””! N
|

[:I Check if travel outside of Texas. Complete Schedule T.

7
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
» -~
PAamwstusthe  Assistmdl “Top D, Ine.
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC. nlease see Instruction auide for additional renortina reauirements.




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

i Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Pqﬁr‘\g Expense

Gift/Awards/Memorials Expense
Legal Services

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 G:

2 FILER NAME M‘}'v’;}’d u) /‘7lA§(

3 Filer ID (Ethics Commission Filers)

Reimbursement from
D political contributions
intended

4] Daq 2005 They 5 Payee name

O~

15 zazy | Nvphy USA

6 Amount ($) 7 Payee address. State; Zip Code
#7200 .,00

PURPOSE
OF
EXPENDITURE

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

Veloe  Gasoline

(b) Description

Grsoline

©  [] Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Reimbursement
[] poiitical conmbuuonms
intended

'ODat% 2028 "lhn( Payee name
I5-201¢ Wa] mart”
Amount ($) Payee address;
2 a .

ﬁ State, _Zi -

PURPOSE
OF
EXPENDITURE

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

H’Adlﬂ\’ﬂ'nf ¢ Pt\‘v\‘,l'in)'

Descnptlon

wt et (N Chindpy

[::] Check if travel outside of Texas. Complete Schedule T.

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

Reimbursement from
[] political contributions

.ee address;

S Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
’\ ‘5 2025 Payee name )J
& cord sy
Ji-13- 2015 The Re
yAmount (€)) State; Zip Code
2300, 00

PURPOSE
OF
EXPENDITURE

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

A—ddw‘ﬁﬂmj’

Description

N ewsppe

Ads

D Check if travel outside 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

P e L e e L R e et




- POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverﬁsmg Expense

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FA Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G;

3 Filer ID (Ethics Commission Filers)

2 FILER NAM%IbId u)) ’%f

4 Date

/|-5-1013

5 Payee name

Kiwsws Club of Ofante

6 Amount ($)

oo
D solmcal wanLhﬁ:n“s

7 Payee address; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
o o Chiistrs fhisd Gt
OF 1S
EXPENDITURE E\J'P VC‘/ E:f n 2 “ j
(©  [] Checkiftravel outside of Texas. Complete Schedule T. [] cneck if Austin, T, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
|2-5-223 |  Ovawge Cowd’l, Eectivs Offee
Amount ($) Payee address; City; Zip Code
10.00
Reimbursement from - . .
D political contributions
intended
Catedory (See Categories listed at the top of this schedule) Description
PURPOSE
or Fez Uster. Vsl
EXPENDITURE

D Check if 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

N-15 ~2013

Peoctas Foed & faem §“Ad7

Amant (%)

Reimbursemem from
[:l political contributions
intended

Payee address; Zip Code

PURPOSE
OF
EXPENDITURE

Description

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

—_
Eoeal”  Bepmee
D Check if Austin, TX, officeholder living expense

[] checkiftravel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

S AN S R SRS AL RS A R S e RMAEE SR g e S SSA S A FEE SRS e S A e BN e ——




! POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

Oonsultlng Expense_ Fgod/Bevemge Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 G: | 2 FILER NAM V.) 3 Filer ID (Ethics Commission Filers)
Avod W FIASS
4 Date 5 Payee name P
| 2005 Omgr  (uity  publinn ety
6 Amount ($) 7 Payee address; City; State; Zip Code
. s e 1B e
Reimbursement from _
D itical contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF F Cadidste AT 7 =
EXPENDITURE Z’?j F
) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
O -I(- 2022 (veen Thumb

A(r;cant ($){) Payee address; ity - State; Zip Code

T T m .
I:] political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE K . .
- RV (Wdao Al
EXPENDITURE d’f ‘wj
[] checkiftravel outside of Texas. Complete Scheduie T. [ check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
JLAG-20t3 | Dol Geveted
Amosunt (LS);/ Paye 4 City; State; Zip Code
AT B s N
D political contributions
~ intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Ueet™ Epense Prved C@dj
EXPENDITURE E
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
A Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

B A SR S PR MR M A A R u S IR e S e SRR S SME SRS X S A e A e ——




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS :

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 G:

2 FILER NAME HA'fo( & u)& /’IQ’ST\

3 Filer ID (Ethics Commission Filers)

I‘z‘lg '?3

S Payee name

The H'aWIc" \ et

6 Amount ($)

Y13

Reimbursement from
D political contributions
intended

7 Payee address;

Zip Code

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

(b) Description

PURPOSE % <
OF M}N ) {fV\ atenil
EXPENDITURE ‘h 4 j ‘
(© [] checkiftravel outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
-~
o -
5 s fe
Amountq (? Payee address; State; Zip Code
- memll I
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Fod | Bevsinge Epuose

Mal a0 Tap Sign ﬂ‘d(«,o

[] checxiftravel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

[I2-2025

Payee name

Ormvaetidd  Fre At3 @wm

Amount ($)

20.0°
[] poktostcontrbutions
intended

Payee address;

PURPOSE
OF
EXPENDITURE

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

Eoest” Expmsr

escription

hvadp Q*ry ‘I’Z’e’

D Check if travel outside 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

D N D e e e e e L

Re e e e —— ——




.

" POLITICAL EXPENDITURES MADE FROM

Credit Card Payment

SCHEDULE G
PERSONAL FUNDS .
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverﬁsﬁing Expn:'nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Rel Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di:t:‘ictqu ; .-
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME H , d (}) ! l‘ f 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee pame i
JoAG 1023 >y rphic bCI\SWJ

6 Amount ($) 7 Payee addr

20\0. NY
o= | [ N

City; State; Zip Code

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

8
coetirre | PHuaAting

(b) Description
A

Sws

7
(© [] Checkiftravel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ checkiftravel outside of Texas. Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

W Candidate / Officeholder name Office sought Office held

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

Reimbursement from
D political contributions

intended

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

|:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

R Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

e e B 6 R e AN e R M Y A e TS e R RS EE AR  mE BESEE EE S A e B ———






