~ 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

o
3 CANDIDATE/ MS / MRS | M FIRST
OFFICEHOLDER 410l c{ J) OFFICE USE ONLY
NAME = e e EgEp—
NICKNAME SUFFIX
/ﬁ}' ASS RECD JAN 17 2024
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] cnange of Address

N20w —Tulane (0

Ol Ty NE3R

ID:3b AN

Chdloy

5 g?gl%IESSEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE Y9 )  9E-YIvF
Receipt #
® CAMBAIGH MS..( ey IRS.T r eceipt Amount §
TREASURER = il g _ -
NAME ot i i s o o i i s i s e e oty Frocessad
NICKNAME LAST SUFFIX
! '4 g_ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #. cITY; STATE: ZIP CODE
TREASURER .
ADDRESS <AMe  GS Mufaf@
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE {09 ) Cfga - 8932~
9 REPORT TYPE gdmuary 15 D 30th day before election [:] Runoff D 15th day after campaign
treasurer appointment

(Officeholder Only)

[] duy1s [] 8th day before election ] Bmsudsd Midnad [] Final Report (Attach CIOH~ FR)

10 PERIOD Month Day Year Month Day Year
COVERED P ;
JO /09 /3023 e OV SIS S 2029

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year g Primary D Runoff I:l mlﬂbﬂ

03 / 05 / 3})\{ I:] General D Special
12 OFFICE OFFICE HELD (if any) 13 FICE SOUGHT (i k

4

Tet- o

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

DGENERAL

[ ]speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

cNATN DPDACE 92




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PO 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
///r?'v Jld L,u /’/—?‘%J’ (
1? CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS \OIHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —~
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é’-{ GL ?f
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D .
4, TOTAL POLITICAL EXPENDITURES $ (_{?(,’ @
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD ) S, 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D
18 SIGNA1 UR J swear, or amrm nnden penalty of DEIJUW that 1hs= ace umpa 1ymg report is true and correcl and |ncludes all information

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

Signature of Candldata or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of i
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 hf/hzo'd U') %Sf , and my date of birth is //""Ql'—' q:s?
My address is 10(0 { U"aﬂ’ RC’ , m , —‘TF ’5"?(-30 ; C)fm
(street) o (city) (state) (zip code} (country)

Executed in _ Oﬁﬂ:\&__ County, State of _LCFﬁJ___ , on the /5 day of Qﬁt‘:‘w’] , 20, 2 ]
# sgon P \J I gyear

Signature of Candidate/Officeholder (Declarant)




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

19 FILER NAM 20 Filer ID (Ethics Commission Filers)
Laisd W fhs

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 503' 00
2. Z/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I 3(,? - B'
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. |:| SCHEDULE E: LOANS $

5. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }3&% 6
6. |:| 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 $ 3573_ ‘6
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3$

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 HH’VO]J UJ /‘A?Sf

3 Filer ID (Ethics Commission Filers)

4 Date

WU (2023

5 Full name of contributor D out- ol state PAC (ID#; )

le Code

6 Contributor address;

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

£ ),sm.00

9 Employer (See Instructions)

Date

Full name of contributor [T] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

K annteihidbavice and b ctata DAP wlanca can lnctentian noida fav additinnal vanaddine racisamantes




NON-MONETARY (IN-KIND)
CONTRIBUTIONS

POLITICAL

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 L Lacd W, st

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
— Contribution $ | description

I / J-w. Datto : .

Z,) ............................................................ I,%E’Q‘) I mﬁ"eﬂ'

b?—} 7 Contributor addyess; City; 2 | ?‘
. Wi i
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
iess  Dume Se

12 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 contributor

out-of-state PAC (ID#:
Date O (

n;a , -

Contributor address;

Amount of In-kind contribution

Contribution $ description
100. 45 | Chrpan
Cwdeo-

|
|
|
|
|
I

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

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

PAdwwashate  Assistmdf

Employer (FOR NON-JUDICIAL)(See Instructions)

“Top B

=, Tne.

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL)(See Instructions)

N v
.

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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Accounting/Banking Fees Office Expense
Overhead/Rental Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trawvel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services 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:

2F|LERNAMEM4V’O’J Lk) /‘/AS-(

3 Filer ID (Ethics Commission Filers)

4
13%7-26:.: “They

5 Payee name

MArph, uss

I-15 .20 2y J
6 ;m}on;r)uo (S:x) 7 Payee address; City; State; /)le)p Codg
. ot 3

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Y ( ;»\so| Gassline
EXPENDITURE \k»“d! W
(c) |:| 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 QNLY if direct
expenditure to benefit C/OH
Payee name

lol:.)-aﬁ-— 2028 Thng w ]

|—45-200y M wavt

Amount ($ Payee address; Zip Code
1298  |~is Edpe Boso Dave

Reimbursement from

WerFovmge T¥ 0L

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

Avsising ¢ Pn‘-ﬂ“f

Description

, Pt e (il Orvtvdry

[] checkiftravel outside of Texas. Complete Schedule T.

[] cneck if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\-1S -282% :
’,H 2_ 2014 The Recod }Jtdsp,ow
“Amount (so)o Payee address; City: State; Zip Code
- e | P By 10T : &idy;g Ch T¥ NNl
[] pottioal contributons
Category -(See Categories listed at the top of this schedule) Description
PURPOSE
\ w 2
oot | PSR Newsppen s

[] cneckiftravel outside of Texas. Complete Schedue T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

. — S ——

i — e ——




- POLITICAL EXPENDITURES MADE FROM

Credit Card Payment

The Instruction Guide explains how to co

mplete this form.

PERSONAL FUNDS SCHERA N
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense E;;‘lt Expense mﬂwm Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Polling Expense ;mu In District 3
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)

1 Total pages Schedule G:

T frod ) e

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
[[-5-1025 | Kiwams Club of Ofange
6 Amount u(:) 7 Payee address; City; State; Zip Code
P | 1565 W) FAC Aot Omg 2 N3
intended
8 B (a) Category (See Categories listed at the top of this schedule) (b) Description
e | Blnd Evpma Chiistoss PG5ty
(© [ ] checkiftravel outside of Texas. Complete Scheduie T. [] check if Austin, T, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
expenditurs 1 benaft G/OH
Date Payee name
|2AS-22 | Ovswge Cousty Elecins Office
A;Bunt {;) Payee address; ¥ City; State; Zip Code
O
e 125 5 GTh S Orawge N 3°
intended
o Category (See Calegories listed al the top of this schedule) Description
EXPEI?SITURE R’B \) 1”

[] checkittravel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Reimbursement from
[] eoitical contributions

171759 Hwq b

Ormgp

> .

Complete ONLY if direct b ot AN
expenditure to benefit C/OH
Date Pa name . —_— -

N-15 2013 P:odw Fad S pam guﬁol7
Amoaount ($) Payee address; City; Zip Code
94. 2L

Ne3>

PURPOSE
OF
EXPENDITURE

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

EUNUr E‘(anm

Description

For fpinds oot

[} checkiftravel outside of Texas. Complete 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

. — N S ———

. — . ——




: POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDYLE'G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Covamit g Napwren Food/Beverage Expense Poliing Expense il pgreomieng s .
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services 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 WMNJ u)‘ %Sf

3 Filer ID (Ethics Commission Filers)

4 Date

In| 2e05

5 Payee name

Ormgr  (dunty  \apablias

6 Amount ($)

3)s.00

DMM_
intended

7 Payee address;

200 Shackad DL

w
Olnap

State;

Ty

Zip Code

e

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE f FL:_
EXPEI?:ITURE Q?S Eﬂwal dete mm }’ ¥
{© ]:] Check if travel 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
JO-I(- 2022 Gveen Thamb
Amount \(;)/) Payee address; City; State: Zip Code
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' . b(
EXPEI'?:WRE mW'FNI\WT MM‘U‘) CAJ”

7
[] checkiftravel outside of Texas. Complete ScheduleT.

[] check if Austin, T, officeolder living expense

256

Dmﬂeﬂm\s

9> Hoy 105

Candidate / Officehold Office ht Office held
Complete ONLY if direct " sl . o
expenditure to benefit C/OH
Date Payee name
JLAG ~2023 Dol  Geretd
Amount ($) Payee address; State; Zip Code

C}myﬁ;td T¢ MNP

PURPOSE
OF
EXPENDITURE

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

Evesct™ Evpense

Description

Prod  Gdy

[] checkiftravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officencider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held




" 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 E::ﬂEmm Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Foodl'BavﬁeExpu'm Polling Expense Travel In District

Contributions/Donations Made By Gift/Awart Exy 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 H o( d ")) [ e 3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date
B9, e Honr Dept

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

. (o3 Stncklasd  Ditive O(W T )30

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : <
oF Pduatiss | Sgn Mmatanihe
EXPENDITURE —h% mj \
(© [ ] 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
j0-29-205 | Eagles Nest Grf?
g{jumq(% Payee address; City; State; Zip Code
(] Sammemmen | SGY £, /A Stveet nsllq ¥ )STP
e Category (See Categories listed al the top of this schedule) Description
oonSme | Pod] Bouing Eose | el v Tp Sign el
[] checkitravel outside of Texas. Complete Schedule T. [] check i Austin, TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

o202 | "Oimeaetidd Fve s Bostew

Amount ($) Payee address; Zip Code

?omfwm O}ﬂ’“\‘/f MU!J(«M O(AW;:%W¢ -F;m: %(13‘)

D. political coniributions

Category (See Calegories listed at the top of this schedule) escription
PURPOSE
| & I Priode Crory Fo
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, Tx, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

B — R S R R R R S AR R N W A ———




" POLITICAL EXPENDITURES MADE FROM

Credit Card Payment

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 E::ﬁt Expense mmmmi Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Polling Expense imu In District N
Contributions/Donations Made By Gift' Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

T hoid A fhss

3 Filer 1D (Ethics Commission Filers)

JoAG 1023

ek hic bcs’\'swa

[24oY }'\(97 J]5S Seuth

6 Arr;osm /(%) 7 Payee address; City; State; Zip Code

T¢

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [
OF W \ gﬁ
(© [ Checkiftravel outside of Texas. Complete Schedule T. [] check it 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
[] political contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T.

[] check if Austin, T, officeholder living expense

- 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
[ political contributions

intended

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

EXPENDITURE

[] checkittravel outside of Texas. Complete Schedule T.

[] check if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

— R B A 0 R § s e - —






