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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer 1D (Ethies Commission Filers)
Tha C/OH Instruction Guide explains how to complete this form. m

2 Total pages filed: u

3 CANDIDATE/ MS / MRS / MR FIRST

OFFICEHOLDER mg

OFFICE USE ONLY

NamvE LUV A ) i @be‘&’ h ........ LQ'\)\')Q ..

4 CANDIDATE/ ADDRESS /PO BOX: APT [ SUITE #; CITY: STATE;  ZIP CODE

vane | RN Gpreyy DY HA heopn 7

Dat fbe !ved MR }U:W‘i}\
e AR M’ﬁr

"L” TERASAMAT:

JAN T 62024

(Residence or Business)

ADDRESS
I:] Change of Address () gga
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . g -
PHONE (95L) q@% C5NON
Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M3
TREASURER m ‘ \5
NAME b@\ ...................... Q m%m ...... Date Procassed
NICKNAME SUFFIX
'\j Qaﬁm Dale Imaged
7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASEY, APT / SUITE & STATE; ZIP CODE

oz U CTyler Aot Se A M Gen Je 19

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
Prione sty YO - 085 |
9 REPORT TYPE E/J/ .
anuary 15 30th day before election Runoff 15th day after campaign
i D D D treasurer appointment
{Officeholder Only}
duly 15 8th day before election Exceeded Modifisd Final Report (Attach C/OH - FR}
D D 4 L'_’“! Reposting Limit I:I
10 PERIOD Month Day Year Month Day Year

COVERED ij/@'/&@&ﬁ THROUGH ) 9\/ _3;.{/ &O&?‘)

" ELECTION ELECTION DATE ELECTION TYPE

-
Month Year % D Runoff D Qther

O%/Og‘i/ al_\ D General I:I Special

12 OFFICE OFFICE HELD {f any) ’ 12 OFF]CE SOUGHT (i knguon)
s of Mo Wae 4571

S —

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
POLITICAL THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT. 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
[7] Addttional Pages
' [Mspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
: RT .
15 C/OH NAME 16 Fller ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN [—\ .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ U O O
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $ C/ D 6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) R
EXPENDITURE o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %\,) {j}{ M\}

4, TOTAL POLITICAL EXPENDITURES L {p—j@‘z :;?)
& - L -

C%’:[R'BST‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ @ Y
ANCE OF REPORTING PERIOD i
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD j)
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 Tile 15, Eisction Code.

Please complete either option below:

$\§;§ff%£fff, GRALIA CISNERDS
(1) Affidavit §?:’ﬁ? Naotary Public, State of Texas
G i s Comm. Expires 12-18-2024
g Notary 10 126167351
NOTARY STAMP /SEAL

Swom to and subscribed before me by _j- {22 k1 =
Z%E » to certify which, witness my hand and seaf of office.

¥ .
ﬂa&a M Ovata Cianoros Nedag Poonse

Slgnaiure of officer admintstermg vath Printed name of officer administering cath Title of ofﬁ}er administering oath

(2) Unsworn Declaration

this the §fjﬂ day of &Eﬁ@&%

My name is , and my date of birth is
My address is , , i :
(street) (city) . (state)  {zip code) (country)
Executed in County, State of , onthe day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declérant)

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






POLITICAL EXPENDITURES MADE F1
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)

Advertisihng Expanse - Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Querhead/Rental Expensea Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Aviemonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Senvices Salaries/Wages/Contract Labor Other (entara categery net isted above)

Credit Carg Payment

The Instruction Guide explains how to complete this form,

3 Filer 1D {Ethics Commissicn Filers)

1 Total pages Schedule F1:|2 FILER NAME %} EZWK%’% L&\ﬁk‘/gﬂb ‘ 5/\;
4 Da TR 5 Payee name
A5 Trgcror Supply

6 Amouht (€3] 7 P?;Ee addres;j @ % ' wf City; State; Zip Code
59 1, 90 Ol g A0
?Z S %m W%D T TOSH,.

b e,

3 (a) Category (See Categories listed at the top of this schedufe) {b) Description
PURPOSE /% FAPE S
OF OE\VVKEE/ Hﬂﬁ%
EXPENDITURE L )
{c) D Check if travel cutside of Texas. Complete Schadule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held

expenditure to benefit G/OH

Date Payee name .
22 B allm Meg
Htofzv AN Vailliy Med A
Amount {$) Payee addr City; State; Zip Code

e 50 Lllocdk i<
J’PSQOQO éﬂzﬁr‘a Beni o, TX 18580

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

purzoss O grhsine
d

EXPENDITURE

D Check if travel cutside of Texas. Complete Schedule T, D Chack If Austin, TX, officeholdar fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
PEod d - . £ f.j ?}
D2y , £ .,
2024 | Cameron countsy Dewo dpbe farty
, Amount () Payee address; ? ﬁf,{ i ‘ State; Zip Code
Tiop0.e> | M ;\, 6?1}5«!” ﬁff w" C
Category (See Categorles listed af‘ihe top of this schadide) Descnption
PURPOSE ;
or Ler S
EXPENDITURE
{:I Check if travel cutside of Texas. Complete Schedile T, D Check if Austin, TX, officeholder fiving expense
Complete QNLY i direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission wwiw.ethics.state.tx.us Revised 8/17/2020






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

Accounsng/Banking

Consulting Expense

Goniributions/Donations Made By
Candidate/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GifttAwards/Memorials Expense
Commitiee Legal Services

The Instruction Guide explains

Loan RepaymentReimoursement
Offica Overhead/Rerdal Expense
Polling Expense

Erinting Expense
SalariesAVages/Contract Labor

how to complete this form.

Solicitation/Fundraising Expense
Transpertaticn Equipment & Retated Expense
Travel in District

Travel Out OF District

Other (enter a category not listed above)

1 Total pages Schedule F1:

=

2 FILER NAME

u,fi 2l

ﬁuif‘w{/\v’ﬁ -

3 Filer ID (Ethm\ﬁ{wwssmn Filers)

5 Payee name

N £

B2y,

6 Amcuht ($)

DHT4L,23

7 Payee address;

100 O

9&/% ey be Q’ié

C!ty,

Pl T 18520

State; Zip Gode

PURPOSE
OF
EXPENDITURE

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

v sl

{b) Des=cription

(<) [:] Check i traval outside of Texas, Complete Schedule T, D Check if Austin, TX, officehotder living expenss
9 Complets QNLY ¥ direct Candidate f Officeholder name Office sought Office held
expenditure to benefit G/OH
Date f Payee name )
5

oy N i | = § 7
3129124 Vollee, Methin
Amount () Payee address; ; Clty; State; Zip Code

) 27159 Tnlocke el

$40.00 Hocke
SO, e K, T 18500k
Category {See Categories listed at the tap of this schedule) Description

PURPOSE
OF
EXPENDITURE

tver ‘&\@W%

I:] Check if fravel outside of Texas, Complete Schedule T.

[ ] check if Austin, T, officehalder living axpanse

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 scheduls) Description
PURPOSE
QF
EXPENDITURE
D Chack if travef outside of Texas, Gomplets Schedule T, D Check if Austin, TX, officeholder fiving expenze

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/17/2020







SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics (@Tission Filers}

ZW2aedtn | ouse Claaaez N

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Ij SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS $
3

D SCHEDULE B: PLEDGED CONTRIBUTIONS

MCHEDULE E: LOANS

~
o
8

i2.

4, C
5. D/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ LQ ﬂ%@ 295
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
2. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [___] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

. |:] SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

D 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 SCHEDULE A1
I the requested information is not applicgble,lDO NOT include this page in the report.
The Instruction Guide explains how fo completé this form. 1 Total pages Sohedule At:
2 FILER NAME . L 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ofestate PAC (ID#: } 7 Amount of contribution ($)
6 Contributor address; oty Stats:  ZipCode
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Fult name of contributor [] out-of-state PAC (IDs: ) Amount of contribution ($)
""" Contrlbutor address;  Gity; | Stte;  Zp Code
Principal cecupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of contributor [.] out-of-state PAC {ID#: } ‘Amount of contribution ($)
..... C onmbumraddress'Cltystate.zmcwe
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: y Amount of contribution ($)
..... conmbumraddmss C:ty s State' . ZEpCQde e
Principal occupation / Job title (See instructions} Empiover (See instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if co.ntributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Sche{:le £:

2

F]LEFE;);XE\ ’2

dneHn Louse (owez

3 Filer ID (Ethics Commission Filers)

“NIA

4 TOTAL OF UNITEMIZED LOANS

Y NEE

5

Date of loan

W™

9 LoanAmount ($)

LO»A. 3>

6

Is lender
a financial
Institution?

Y N

7 Name oflender [] out-of.state PAC (iD#; }
PAY
DARIAN AN OQ\O\\}\QZ

€ Lender address; City; State:; Zip Code

10 Interest rate

W Hou ey Tx
cbse v, Wﬁ%ﬁfs D

11 Maturity date

12 Principal @Jpation / Job title (See Instructions)

13 Empioyer (See Instructions)

%W nnd Gels (b S

14 Description of Collateral 15 . )
Check if personal funds were deposited Into political
l:l account (Sae [nstructions)
none
16 GUARANTOR 17 Name of guarantor ) 19 Amount Guaranteed ($)
INFORMATION /\f\ 6\_
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Cccupation (Ses Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ aut-of-state PAC (IB#; ) Loan Amount ()
Is lender Lender address; City: State; Zip Code Interest rate
a financial
institution? -
Maturity date
Y N
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

Description of Collateral

Check if personal fund

D account (See Instructions)

s were deposifed into political

[ none
GUARANTOR MName of guarantor Amcunt Guaranteed ($)
INFORMATHOMN

Guarantor address; City; State; Zip Code

[ not applicable

Principal Occupatlon (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is oui-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






