CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pgaes filed:
The C/OH Instruction Guide explains how to complete this form. 6

| 3 CANDIDATE/ [, Ve auss R § b ] OFFICE USE ONLY
OFFICEHOLDER | ML /’,A'fau (A

NAME “ ) ot i ' ' L3 crrrretrt it Date Received
NICKNAME A9T SUFFIX
4 CANDIDATE/ | ADDRESS /PO BOX: APTISUTE #  CITY STATE.  ZIP CODE REC D FEB 2 6 2024
OFFICEHOLDER | :
oo | e tiaiatiets | i
ADDRESS | WMD u
E Change of Address <\> r Ul/b Ld

5 CANDIDATE/ ‘ CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER |
PHONE ‘
SR $ Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST g
TREASURER | VWS (L .. G

NICKNAME LAST SUFFIX = oo
/ Date Imaged

7 CAN"-’AK)N \’*’[;‘ 1 A'IDR \‘7 (NO »’(' 8 ( X F’L( ASE A_p SUITE # ( Iy STATE Z2IP CODE

TREASURER
ADDRESS swe AS CA“)JM

(Rmmen e of 8\.5|ne’\

8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION

TREASURER i
9 REPORT TYPE —1 January 15 ™1 30th day before election [] Runoff 1 15th day after campaign
= o s L (reasurer appointment
(Officeholder Only)
D July 15 ﬁ 8th day before election U Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
O~ /0 b 9’0)'"{ THROUGH 02> A e ‘)—u}‘/
~i1 ELE(:T|ON R ELECTION DATE “ T R R 2 S NN

|
4 r (o |
by . { Priman Runof H hi
l Month Day real = ‘ i o e i 8:—2.‘ tion
350

0’5 0% P | [ oeea AN PR el

D [ S S e « e S G S S ey e L
12 OFF |(JE | OFFICE HELD (if any) 13 QFFICE SOUGHT (.1 Kno
|
| | Constee (ecmd’ =
B B =555 AR =T S8 R A s N
14 NOTI(,E FROM ‘»THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL | THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
3 > % CONSENT f‘ANDIDATES AND OFFICEHOl DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) -~ ST
COMMITTEE TYPE COMMITTEE NAME
— e s A Bt
= SMMITTE
_]GEr\ERAL COMMITTEE ADDRESS

[] Additional Pages

DSPEC,HC COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




5 CANDIDATE / OFFICEHOLDER FORM C/OH

| CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ! / d (}J " é SI- 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
' (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )‘ 00d.0
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g SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 SCHEDULE H PAYM.I;\IA_T. MADE FROM Pf)l I-Tt(-J;\-;..-C-C_);ITRiBUTIONS TO A BUSINESS OF C/OH $
n irM;;;;Dwfl NONPOUT&ALEXPENDWURESMA;EFROMPOUTMALCONTMBU“ONS $
12 ‘ S(HF:OU!F KI_N;E_F:EST;RT:DIT‘B‘GNNQ REFUNDS, AND CONTRIBUTIONS RETURNED g

TOFILER

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

Revised 1/1/2024



FROM POLITICAL CONTRIBUTIONS SCHERNLE T
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 L oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees ffice Overnead/Rental Expense Transportaton Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatons Made By GifvAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Creat Cara Payment
s The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME d ] , ’ 5_ 3 Filer ID (Ethics Commission Filers)
4"Da(e 5 Payee name
0| oF |2 Nurphy  usH
6 Amount ($) 7 Payee address; - City; State; Zip Code
yq. s¢ I
e e = b o
8 (a) Category (See Categorios listed at the top of this schedule) (b) Description
[ a—
rurrosE | T pmspect At elide el
oF (Mst w) - \JeW Fue
EXPENDITURE
(c) | Check if travel outside of Texas Complete Schedule T 1 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
oo |7 | Wlarphy USA
Amount (§) | Payee address; City: State: Zip Code
X 5. 20 ,
l Category (See Categories listed at the top of this schedule) Description
PURPOSE \y ~d
OF } I(MSPN‘T/‘ h"'\ \) z\'\\ R F‘—'\C‘
EXPENDITURE
Sheck # travel outside of fexas. Complele Schedule Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oﬂlcé é;oucht TR s Of}lgé—héld =l
expenditure to benefit C/OH
Date Payee name” i
0> -2M | Suwo
Amount ($) | Payee dd?dﬂib; S oF B ] Cn»y‘ State; Zip Code
0. W
Category (See Categories listed at the top of this schedule) Description
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] Check if travel outside of Texas. Complete Schedule T [ Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office s(?u(;rv\ld Oﬂiccgeld g
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 1/1/2024
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.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)

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

sredit Card Payment

The Instruction Guide explains how to complete this form.
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OF |
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e—
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expenditure to benefit C/OH
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02~ 30 —IH
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e
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C e top of this schedule Description
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D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
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expenditure to benefit C/OH
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 = h 1:
The Instruction Guide explains how to complete this form. 2 T°ta'[ PRgSEEEDRENR. &

2 FILER NAME H—{ol d V) HAS{

4 Date $ Full name of contributor [] out-of-state PAC (ID# )

..... Tl AN e
Z’w’,L\’ 6 Contributor address; City; State; Zip Code ). 000 J @

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
s -
1 2usiness O uwned <eff
Date ‘ Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
|
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
P e : =
Date l Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
! Contributor address; City; State; Zip Code
| |
|
|
Principal occupation / Job title (See Instructions) { Employer (See Instructions)
E S ar
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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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)

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Adverlising Expense

Accounling/Banking

Consultng Expense

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical Committee

Credit Card Payment 5 i K 5
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 notlisted above)
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3 Fller ID (Ethics Commission Filers)
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