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| CA’MPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1
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F ICEHOLDE s
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Receipt # Amount §
6 CAMPMGN MS / MRS | MR FIRST M
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NAME L. ;“C;(N .AME ................. L':\,s ,T ................................. S;JF; lx ...... "i’rzdl b
TASTSUPN "i‘i =l
7 CAMPAIGN - . - | STREETADDRESS (NO PO BOX PLEASE) APT / SUITE # ¢y STATE; 2P CODE
"TREASURER -
| ADDRESS * - (”(' ’50 "F"'UL 6_4&1
(Ra:s:ide‘r'ic'e;or Buéine'és) @W ‘Ad/(, 7%}67 76‘3 %Z
8 CAMPAIGN PHONE NUMBER EXTENSION
TREASURER
PHONE (%Z y 17| -7To90
9 REPORT TYPE D Jaruary 15 g 30th day before election D Runoft D 15th dayarmrcampa;gn
(OMcanotder ont)
[ auy1s [ i day vefore etection ] m*:mm [T] Finel Report atach C/0H - FR)
10 PERIOD Month Year Month Year
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E0 Z/m/ﬁw THROUGH L\. /1/1@
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day D Primary D Runoff D gzﬂé'm
6 / Z/ﬁw Msanersl D Speci
12 OFFICE’ | 13 OFFICE SOUGHT  ({if known)

Petipomu [r1) Loowtic ikl

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

O Additional Pages

THE CANDIDATE 1 OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE
CONSENT.

- THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND!TURE& H?gf BY POLITICAL COMMITTEES TO SUPPORT
CANDIDATE'S

WITHOUT THE OFRCEHOLDER'S KNOWLEDGE OR
'CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TRIS INFORMATION ONLY ¥ THEY RECEWVE NOTICE OF SUGH EXPENDITURES.

OR

CM!TTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Fier 1O (Ethics CGommission Filers)

18 »--FILER'NAMSM

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE . AMOUNT
1, @ ': écﬁgnULE A1} MONETARY POLITICAL CONTRIBUTIONS $
e E D SCHEDULEAz :ﬁoN-MONETARv (IN-KIND) POLITICAL CONTRIBUTIONS $
: a . "I scneuuus B P‘st_esé conﬁiauruons $
4 D ; scm—:nu:.s £ n;pANé, - $
S. w SCHEBQLE F1: '.'.‘PouﬂcAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e g SCHEDULE G:* POLITICAL EXPERDI“’URES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D - $CHEbuQE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D S'!CH_EVDUVLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
2 S TOFILER

Forms provided by Texas Ethics Commission www.sthics.state.tx.us 95 Revised 1/1/2024 - 8 =



CANDIDATE / OF FICEHOLDER | FORM C/OH

| CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ’L ' 46 Fiier [D {Ethics Commission Filers)
T CONTRIBUT!ON .- TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN (ﬁ
TOTALS L " PLEDGES; LOANS, OR GUARANTEES OF LOANS, OR /l I
o CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS $ ﬂ l u
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 \ /1
ExPENDmJRE ’ ) O
TOTALS 3...  TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &i 6 D.o
4. TOTALPOLITICAL EXPENDITURES $ 6 50. o0
' CONTRiBUTION 1 . Q
. 5, TOTAL POLITICAL CONTRIBUTIGNS MAINTAINED AS OF THE LAST DAY
BALANCE . - OF REPORTING PERIOD $ ¢$ : ‘(,0
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .}8/

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

8 SIGNATURE . | swear, o affin, under-penaity of perjury, that the accompanying report is true-and correct and includes all information

- required to be reported by me under Title 15, Eluction Code.
b ARA

" signature of Candidate or Officeholder

Please compilete either option below:

JAMIE JOHNSON
Notary Public, State of Texas
Notary ID#: 123986784

(1) Affidavit My Commission Expires 03-09-2030

- NOTARY sTAMP/'saAL

Swomhoandsuhscdbedbefmameby

which, witness my hand and seatof office. |
mamd?é% damu JoWi i, Srt ﬁﬂ Coyiér Jp.

SlgnMo of officer admlnister{ng oath .. Piinted name of officer administering oath. .~ . . Tite of officer administe ing oath

@ ’Unéwérr\" Deciaration
My name is i , and my date of birth is
My address is ) ) v PR
(streef) (city) (state) {zipcode) = (country)
Executed in _ County, State of . on the dayof 2
’ {month) (year)

Signature of Candidate/Officeholder (Declarant)
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“POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
If tﬁe’ fequgs_ied informatlon is not applicable, DO NOT inciude this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Experse EventExpense Loan RapaymentReimbursermeant Solicitation/Fundraising Expenaa
Accounting/Banidng - Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expersa - "~ Food/Bevempe Expense Polling Expense Trarve! In District
Corifributions/Monations Made By, . Gt Expense Printing Expense Travel Out Of District
cmmwommmmw Cormnittee Legal Services Salaries/Wages/Contract Labor Other (anter a category not Histed above)
. R The instruction Guide explains how to compilete this form.

1 Totai paggs Schéduh;G: 2. FILER NAME 3 Filer ID (Ethics Commission Filers)
[ BT PLITERS
4 Date - § Payee name
2\ 2L s Hokdegloudn)
6 Amount ($ 7 Payes address: . . -
T Ot G G P LAET S Seca
Reirmesament from

) pineiemrnins | 70 L/ 5L Tkt ]SO
8 (8) Category (See Categeriesfisied at the top of this acheduie) | (b) Description ,@M % %QW-

PURPOSE
ovemrone (N TGAEUTN (AT 5HI 2 & ZZax!
EXPENDITURE | N '5_7( l LY LT —
©)  [] Chockifiraveloutside of Texss. Compiste Schadule T [ check if Austin, T, officsholder bving expense
9 Candidate / Officetioider name Office sought Office held

Complete QNLY if direct
expanditure to benefit C/OH

Date Payee name
Amount ($) Payes address; Clty; State; Zip Coda
. 'Reimibursementfiam
D palitical contributions
Ionded
i Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE
] checkiftravel outside of Texes. Complete Schedule T. [} cneck it austin, T, officshalder living expense
- : Candidate / Officshoider name Office sought Office hetd
Complete QNLY If direct !
expenditure to benefit C/OH
Date Payege name
Amount (§) Payee address; City; State; Zip Cade
D palitical contibutions
- intanded
: . Category (Ses Calegories Histed atthe top of ihis schedule) Dascription
 PURPOSE
EXPENDITURE
[[] checxittravel outside of Texas. Compiets Scheduls 7. [:[ Check if Austin, TX, officeholder living expense
g - Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to. benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLIT!CAL EXPENDITURES MADE
“FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimiarsement .
Feos Office Ovethaad/Rertal Experse
GiftAwards/Memorials Expense Printing Expense

Logal Sorvices Sataries/Wages/Contract Labor

The Instruction Guide explains how to complste this form.

SoficitativivFundraising Expensa
Transportation Equipment & Refated Exparnse
Travel in District

Travel Out OF District

Qther (entar a category noi sted above)

1 Totai pages Schedule F1

2_E_cgER'NAME—mrJ l; AL L)

3 Fiter ID (Ethica Commission Filers)

4Date

LLNw

Pt Ve Y oS

State;

EXPENDITURE -

& Amourit (8) 7 Payee addrss\s. L%— 9@ ,ﬁ_—fz \ Lg Zip Code
g9 Ao oo PF ©
760' T NeZ R\l ZldUAS S iU, TexAks TT0\EEO
8 () Category (Sce Catsgotieslisted st the top of this schedule) {b) Dascriptlon
- Tee™ [ oRANLTUNE Tzt

J@ O Check iftravel outaide of Texds, Complate Schedule T,

D Cheek If Austin, TX, officeholdsr fiving expensy

9 Complete ONLY if direct Candidate / Officahoider name Office sought Office held
expenditure to benofit C/OH
Date’ Payee name
Amount -($) Payse address; City; State; Zip Codae
Category {See Categories listed at the top of this schedule) Description
. PURPOSE
OF
EXPENDn'URE
' D Check i travek outside of Texas. Complete ScheduleT. D Chech if Austin, TX, offichotder tiving expenss
Mpmte;guu it direct Candidate / Officaholder name Office sought Office heid
" expenditure to benefit C/OH
Date Péyee name
Amount () Payee address; City; State; Zip Code
Category {See Categorias listed at the top of this schedule) Description
PURPOSE
- OF.
EXPENDITURE

[} cneckiftraval outside of Texes. Complete Schedula'.

D Check if Austin, TX, officeholder fiving expense

Cmplwte Q_NL! if direct
exnendlture to beneﬂt C!OH

Candidate / Officeholder name

Office sought ~ Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS DEEEDED
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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 A1: /‘_7_

2 FILER NAME - \

oy ]> Ad At \ 3 Filer 1D (Ethics Commission Filers)

4 Dafb : - 5 FU" name of contributor 1 out-of-state PAC (ID#: __)| 7 Amount of contribution ()

%m\%‘ﬁo%’YWTM&% ............... LY
|6 ﬁ}ntﬁb‘uéer :;;r’:s% City; State; Zip Code / "

At (5067

8 Principal occupation / Job title (See Instructions) o 9' Employer {See: instructions)

Sl e

Full name of contributor 7] out-of-state PAC (iD#: )

e e e
z\ﬂlt\lﬂ 2 Conirfbutor address; - - City: k{&ate; Zip Code / W - lfD

(pl7 MWLL,
L%‘?wmt Texhe 0% 7

Amount of contribution {$)

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date ’ ‘Full name of contributor 1 out-of-state PAC {ID#: ) Amount of contribution (§)
o\ TV LRV
? - Contributor address; City,; State; Zip Code

0o 2 AN WAEL %
? eﬁ&zwm,ﬂgpﬂc{? 75077

Principal occupation / Job title (See Instruc;tioris)! Employer (See instructions) ? M
Date Full name of contributor {7J out-of-state PAC {iD¥: ) Amount of coniribution ($)
" Contributor address; - City; State; Zip Code
i N
Volilunie, 1exhs 150% /
Principal: occupation / Job title (See Instructions) Employer (See Instructions)

Ve W=

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleage see Instruction guide for additional reporting requirements.
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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 lﬁatruct_io.n Guide explains how to complete this form. 1 Total pages Schedule Al:

7—

2 FILER NAME - 3 Filer ID (Ethics Commission Fiers)
MR Vol e b — -»

4 Date : B b 5Full n'éhé'of contributor [ out-of-state PAC (JO¥: )| 7 Amount of contribution ($)

77\- w\ﬁos : cmhwdéoﬂé’& BT - 7
‘Z\& vl Tephes 750€77

8 Principal ocoupation / Job title (See lnstructions) 9 Empiloyer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (O#: ) Amount of contribution (8)

A

4//(/\4/ KL WL EE T 7
g B0 Blode Lhkoee 17
Folvo vl p 15057

Principat 6ecupation / Job title (See Instructions) Employer (See Instructions) p
Sl 5 Wb FIASTCS
Date N " Full nama of contributor D out-of-state PAC (ID# ) Amount of contribution ($)}
Allo| KL, CEES KL
Contrlbutor address, City, State;: Zip Code
U G et 1277
Princlpal occupaﬁun 7 Job title (See Instructions) Employer (See [nstructions)
Pate Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ()

D\\\}‘/DLQ Z’Atruir wﬁ?%fr .................... o ateZipCode ------ 60'2 - ))?

W27 50T AT
Aok, 'Zgzb 75097

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

DedgLoiPmen))

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, ploase see Instruction guide for additional reporting reguirements,
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