Election



CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME Z//% [-c @M24

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g Zﬁ? ﬂﬂ
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7
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21 SCHEDULE SUBTOTALS
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SUBTOTAL
AMOUNT
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8. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDWULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [___| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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 Totaf pages Schedule AT: /

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME Zﬂz/g C%W

4 Date § Full name of contributor [] out-of-state PAC (ID#: y| 7 Amount of contribution (%)
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VAP SRR S S (e O S (AN OPONUPPUPR S

% 7 /.2 / 6 Contributor address, ) City,; State; Zip Code /ﬁ{ﬁ é)ﬁ
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8 Principal occupation / Job title (See Instructions) 9 Employer {See instructions)

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

A
///’g/ﬁ? 7 /72; %w """"" Suer Zncode V2
WA N O A ZF

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

Date Full name of contributor [ vut-of-state PAC (ID# ) Amount of contribution ($)}

4%@mﬂﬁﬁﬁﬂgﬁﬂﬂﬁﬁﬁw

Contributor address; City; State; Zip Code ﬂé} (OC/:}
D) lo (X ' 77 o i 7%

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

Date Fuli name of contributor ] out-of-state PAG {ID# ) Armotint of contribution (8)
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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POLITICAL EXPENDITURES MADE c E1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Agccounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Polling Expense Travel In District

Contriputions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiee lLegal Services Salaries/Wages/Coniract |.abar Other {enter a category not listed above)

Credit Card Payment
A The Instruction Guide explains how to complete this form.
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/ OF 2 ey s /§Z,QZ 4
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EXPENDITURE é/ W =/ f:ﬁ”
(¢} D Checkiftravel nutsid%Texas, Complete ScheduleT. E Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH
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Amount () ° Payee address; City, State; Zip Code
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PURPOSE
OF
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Date Payee name
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7
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Complete ONLY 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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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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
CandidatefOfficeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Feas Offica Overhead/Rental Expense Transportation Equipment & Related Expense
FoodiBeverage Expense Polting Expense Travel In District

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

Leagal Services

SalaresiNages/Contract Labor

The Instruction Guide explains how to complete this form.
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-2y
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{2y Category (See Catagories lisied é’{ the 1op of this schedule)
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OF
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D Check if Austin, TX, officehclder living expense
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expenditure to benefit G/OH

Candidate / Officeholder name
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics. state tx.us

Revised 1/1/2024

Other (entera category not listed above)

3 Filer ID (Ethics Commission Filers)




