
CANDIDATE / OFFICEHOLDER FORM C/OH 
. . 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

The C/OH Instruction Guide explains how to complete this form. 7; 
) 

3 CANDIDATE/ MS/ MRS / MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER .... /W~u ............ J( Ml!:<)!-................... l./Jt'!~ ............. 
I 

NAME Date Received 
NICKNAME LAST SUFFIX 

REC'D FEB 5 2024 M.oo!ll&V 
4 CANDIDATE/ ADDRESS / PO BOX; APT / su1(E #; CITY; STATE; ZIP CODE / tJ: 3111-m; 

OFFICEHOLDER 
MAILING 
ADDRESS 

//pCJS- /1:;,ery U--1/Vl- V,J:;;io,e,, 7k. 7?66,t_,-, 

;;..i;/~ D Change of Address · 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered" or Date Postmarked 

OFFICEHOLDER (~o<j ~) 28't./-- .37 31..,, PHONE 
Receipt# I Amount$ 

6 CAMPAIGN MS /MRS/ MR FIRST Ml 

TREASURER .. ~-/!!:~$ .............. ~:/ ................. M.~~1!.f ~· ..... Date Processed 
NAME 

~D.SS 
Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) /,2.o 7JeeK££ 'i:20110 1/thoR- /X o/'7t.~~ 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (J./,lJ°t ) {p S-&'- OO(p.g 

9 REPORT TYPE • January 15 [0"30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
&J/ & I / :u;:i,tf d I / .25 / .;'Lo2.'f THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~m~ry • Runoff 0 Other 
Description 

()S / tJS / o2aJ-I/ 0 General • Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {If known) 

8HERIFJ:; 0RA/J6£ t!oV..hTV SIi airF', 01211AJ6c- {!_ou.,11/ T ,/ 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES ~ADE BY POLITICAL COMMITTEES fu SUPPORT 

POLITICAL 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(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 
I 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH ,NAME 

MtJt?IU 

16 Filer ID (Ethics Commission Filers) 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ _t!)-

$ 3-;:2_-~--0-;~ ,vi 
.................. -1---------------------------+------

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 

-0-

.3,1 ,2 ~ (%? , 
t?f -.................. ·1---------------------------+------------I 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ c{l/ ,S'i CJ~ 3.E 

................. ·f----------------------------+-------------1 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ _lJ-

18 SIGNATURE correct and includes all information 
required to be reported by me under Title 15, Election Code. 

plete either option below: 

(1) Affidavit 

,i~~'.~\ SUSAN BLAND 
! ~~Mi=>f'l~e'Y ID# 7535839 
···:th·0;•,\~' Expires February 7, 2026 

,-......... ----==~~i!!!:f...s;J:J~~~~ML-- this the o--f1-\ Sw 

(2) Unsworn Declaration 

My name is ____________________ _, and my date of birth is ___________ _ 

My address is __________________ _, ________ ---~----~ _____ _ 

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

Executed in ________ County, State of ______ , on the ___ day of--,-____ _, 20 . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 
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SUBTOTALS - C/OH FORM C/OH 
COVER ·SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

J1.MM..U b:IA.Je M.ot>AJCV, SHE/2/PF 
/ 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ tt?4a t'hl 

2. [B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $_.a ,2-S-CJ-: oO 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ -'°-
4. • SCHEDULE E: LOANS $ --t!).---.-

5. B"' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .a/ efl :J&. t)J 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 
\ $ -0,--

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .-t!:J-

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ~(7' 
I 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ --0-

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -0---

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~e--

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ --0-TO FILER 

\ 

\ 
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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 Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

I 
2 FILER NAME ( 3 Filer ID (Ethics Commission Filers) 

/lh. Jmmv' L11v£ Moo/UC//, SHc/e/FF' 
~ 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

l-&.-2~zt/ . Mc.er. .... t .. 4-1.~~ ..... : ........................................... ~ 7°10, oo 
6 Contributor address; City; State; Zip Code 
k}r+L6l2c:cWS 77/pli 

17qo 1e)(11-s Av&" '?.),2-1M}€ (}_/¾ Tx . 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

f1.RSil 7Jot..JAT1oiu.s 

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

; .: &-:w.i.4 .. IYl-flr?-: T (. ..... GQ. !. P. -~~-~- ................................... 
~ :2 s-lJ, ~t) Contributor address; City; State; Zip Code 

V1POR_, Tu 774,{,;,;l./ 

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

/Vo , i)P,e; ~rn Pr, tJ n o.o {1lJ£i2.,/c_ 

Date Full name of contributor D 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 D out-of-state PAC (ID#: \ 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. 
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NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

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: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

LANE MooNE'k 
.. 

UIMMt/ of/ c12-1 rl=' , , 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ~I~ :Si-V, &!)0 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: \ 8 Amount of 19 In-kind contribution 

R.~~T.c/1?-t.'!-??:l .... A r.>:1.f ~~ (J;;I))_ .. . Vt:,./ ?1.C. .............. 
Contribution $ I description 

/- I /J-2c2tj ri225tJ. vlJ 
\;vcto.s ,/J;:J;JCfc._ 

7 Contributor address; City; State; Zip Code 1 ADS 

7JoNLCA/ & Au mom 
I 

43/./o 7K, 7770~ 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) 

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 D out-of-state PAC (ID#: \ Amount of I 
In-kind contribution Date 

I Contribution $ description 
- I 
············································································ I 

Contributor address; City; State; Zip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

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

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, please see Instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE SCHEDULE F1 :_,,•,FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

A_dvertising Expense Event Expense Loan Repayrnent/Reimburaement 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 Giff/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 Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

LAIV/5' lvt..oo.vcy Sfl££1r;1 3 Filer ID (Ethics Commission Filers) 

I Fr :L /14,e . .Jim my . 
4 Date 5 Payeename 

l-.3- :2tJ..td-> J)e:.stb/l)&/l 6 i2nP1-J1 c-.s 
6 Amount($) 7 Payee address; City; state; Zip Code 

tic2.10tl8, 5'/f 
I .::l 4b 4-,; /-/tu ✓ /5$; ~ou..ih 7l/ /cl2_r t/L. '/5"'703 

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

-PURPOSE 
OF 

fl DVIER.TI 51 A.J/~ 'i<e- £/£(!.,T S161US EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete Qlil.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0'( JIM 
111 

ti /.A1V£ /l;Loo JU04 SHlf-tclFF', 01c1uv6£ tJl/ndv, SHU1FPtJa 

' Date Payee name 

/-5-:LO!l,L/ kJ,4 I- fYJ/-f/2--T 
Amount ($) Payee address; City; State; Zip Code 

tt· I tJ .:t , .!II -
//An1 IU V1D0Je -13&0 /1)012,rH I JL -;7t-tv 

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

PURPOSE 
OF 

£vc11n £.ypgµSb 
. 

EXPENDITURE 13LLIVS.1 lvn-rC/2. 1 CJH1P-S 
tJ Check if travel ou1Side of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Jiving expense 

Complete QM!,Y if direct Candidate / Officeholder name Office sought Office held r 
expenditure to benefit C/OJ • 

, 'tn frl V bd Moovez, fSHt:J2,1t:F 3)f6£.Jrr 
Date Payee name 

I- ~-cUJ:Lt/ MA-t2-1c.lS( /jfi-S/c£T 
Amount ($) Payee address; City; State; Zip Code 

i, -4,s-. 6~ c1_oos-- 7e;-y_ A--5 A11e /:)/f!,1D68 d-h.,I 
___....-
t)I., 77&/ J 

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

PURPOSE 
OF 

EY/J£JvSC 73u_,us EXPENDITURE G/./6.IJI 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder Jiving expense 

Complete Qlli,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH (.j ,t/ LAILJ£ /vlooAJcit SHCfc__tPr Slfe/2-1. ~F 1mm 
ATTACH ADDITIONAL COPIES OF THI~ SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE SCHEDULE F1 ,,._ 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing 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 Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

b,,.uc /t1 tJ~ A} e,--y; 
, 13 Filer ID (Ethics Commission Filers) 

.!l o-J- $ ;t(,e, J111tl.My' S1ic,e1rr 
4 Date 5 Payee name/. , 

I- ;q~ :Lo.2-i/ ""'/o/VV . , I-I IC 7;/e t)t:LlcS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~ &tJO, i;O c.2110 StJtLTI-/ /nn,;J, 1/la;e. 77L "7 '7 t,. I, .:u 

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

PURPOSE J:t Dv c~ r Is cnzE7VT CA,/ --r-// 
OF 

EXPENDITURE AD veil Tl s11v 6 r/7 /If£" (!}A-~S 

(c) D Check If travel outside ofTexas. Complete Schedule T. D Ch~ck if Austin, TX, officeholder living expense 

9 Complete .!llil.Y if direct Candidate/ Officeholder name .Office sought Office held 

expenditure to benefit C/0~ Jt/Yl./11. V j_)t:J A.IC: MtJ01Uel/ . SJ/E/21 F l;-0/2,;q.a,6 d Sif/S/2.IPF, {) JEl'11/X,--e{j_ 

Date Payee name 

1-:lJ- :)L),/)_ cf utJm, 10101() NJems 
Amount ($) Payee address; City; State; Zip Code 

-

r/J ? le/ 
,r f1 c:i6?J I MLK 7>~11/C 01cR.v6€ 71i-XA-S -"7"'7& 3 LJ 

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

PURPOSE 
OF - c!'/l/J5 EXPENDITURE rt/)//£,€. 7i S/ iu6) 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH } • ✓ 

. l / r)'lffi LFINl:T M{Jt)NCJ/' $ll€,e,1=):, {)12A11..:GeC. Cf!El!iF/i tbw~ tJ. 
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 ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNbY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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