CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i A 3 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER '\{\\f vV - f
NAME L. & T thar G e e
NAME L. ) SUFFIX
L les

4 CANDIDATE/ ADDRESS /POC APT / SUITE #; CiTY; STATE; ZIP CODE

o gm o O
ADDRESS
[T] change of Address SQ)-\'\ C{\J\“Q@Q/O T\L /L) fd“lL

Date Received

bizv 2.0 2024

5 8¢EI%SQZE{DER AR‘;A CE?E - &HbNE NUMBER ~ EXTENSION Date Hand-delivered or Date Postmarked
: - 5, = ‘
PHONE ( \)9\5 ) p) ‘f)J - 4\) 701/
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER < (2 Q‘

NAME (\S\J'L>@ ..... '\UA/ ........................................ Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
“f poam

7 CAMPAIGN STREET ADDRESS (NO PO BOX f‘LEASE) APT / SUIT ﬂ' STATE; ZIP CODE

TREASURER : {[

3321 }\ , L x lzat GA/@

ADDRESS

(Residence or Business) \J@}\ Lb/(}j‘*’ 71/ 7[.,(7 Z(.(/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 21 ¢ ( 7 —
(395) Sk ~|[ple {
9 REPORT TYPE . )
January 15 30th day before election Runoff 15th day after campaign
IE/ i D D D treasurer appointment
(Officeholder Only)
D July 15 D Bth day before election D Exceeded Modified D Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year

COVERED "’( / / ;)L,ol‘“( THROUGH /Ql /JD/ / OJOJL(

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year I:, Primary D Runoff I:, Other

H / 5 / ng(‘; %a, [ spec Description

12 OFFICE OFFICE HELD (f any) ' 13 OFFICE SOUGHT (if known)
fj@ 14 QSSQ.SSA" CD\\QC)L@(’

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POUITICAL 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

M
DGENERAL COMMITTEE ADDRESS

D Additional Pages

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER % EFORM C/OM
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

18 C/ICH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN oy
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ “g)‘“’“
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ s i G -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L! 5““ g J{,U)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 ‘ E')
4, TOTAL POLITICAL EXPENDITURES $ 31'4; i =7 g 4
................... IREE
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i3 2.0
BALANCE OF REPORTING PERIOD gB 2%) e L= 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 i
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 Title 15, Election Code. % Z i
' Slgnature andldate or Officeholder
Please complete either option below:
. p FRANCES L. REED
(1) Affidavit £ 1O\ Notary Public

STATE OF TEXAS
|D#12970340-9 )
My Comm. Exp. Mar. 11, 2026

NOTARY STAMP {SEAL . ’TH\ !
Sworn to gand subscribed before me by %}LC&M {é@ ‘O (8 D this the’&c day of :Df{' ,()/”L(/{’»’l

, to certify whtcb) witness,my hand and seal of office.

M@LCZA

Signature of officer admnmster«ng oath Printed name of officer administering oath

ances L Ve Mhraey Pusuic

Title of officer administering oath

{2} Unswern Declaration

, and my date of birth is

My name 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)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Af

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 Tolal pages Schedule Al:
Z(ZLER NAME ( ’)))VC/ (Z : 3 Filer ID (Ethics Commission Filers)
) ? 5 ) :
LA “h(// ¢ G ’{BL’L > O‘O‘ €5
4 Date 5 Full name of contrlbu{ [[] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
Vol |- Pledonie Dase oo 0o
/X8 ” U H00
6 Contributor address; City; State; Zip Code
: ‘ ] 3 ~ 5 J
Vel Sloneden, 2 Or. SATL TAY
8 Principal occupation / Job title (See Instructions) ) 9 Employer (See instructions)
-.,__.-—’
Date Fult name of contributor ) ] out-of-state PAC (ID# ) Amount of contribution ($)
. <
30l Shawnt Pogror .
i Contributor address; City; State;  Zip Code I D O
9] P h Sé N
lele (Ml st T "oy
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date l;:\ull name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
i . ) B
N |-Reb Pogane o | I
-,.;Ll/ Contributor address; City. State; Zip Code Q (
Principal occupation / Job title (See Instructions) Employer (See Instructions)
2 i (S
AL Ol s 5
Date Full name of contrlbutor ou| of-slate PAC (ID#; ) Amount of contribution ($)
(\{\/L 0 k
{U‘? .............. )i ..... i . M}"”L ......... L ( .................................... /? 0000
{}J’[ Contributor address; Clty State; Zip Code
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
ikihed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

P T TIPS wwnw ethice ctate tx i " Revicad 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-
1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. EE/" SCHEDULE E: LOANS $
i
5. ” SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D 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. @f SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS | SCHEDULE A

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

o A
2 FILER NAME {:) ( L in i( {O 3 Filer ID (Ethics Commission Filers)
. a4 o ™ 5 -
Coheese Ucky)  |pbles
4 _Date Full name of contributor [1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

g%i% n;i“l'% \)i/‘—kw'\’““&q@ ..... 8 !},&ﬁ,{&&p ........................... R
6 Contributor address; State; Zip Code é &/D..m

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PR
CUcmmme
Date ull name of contributor ] out-of-state PAC (ID# Amount of contribution ($)
........ Ledatd {Vplocs [IVel zﬁé )
......................................... . N
Contributor address; City; State; Zip Code 50 I
S
Pnncxpa:[occupatlon / iob title (See Instructions) . Employer {See instructions)
\___,«mb M«éd.&)’gﬂ #\i«‘
Date Fult name of contnbutor [] out-of-state PAC (iD#: ) Amount of contribution ($)
H
tan ) add Q_, Pﬁ“&f‘f %R .
qamad | 1 Erac(T K Hssct. 0T Keddors Y 00
J Contributor address; City; State; Zip Code JC/'f ) -
Principal occupation / Job litle (See Instructions) Employer {See Instructions)
Date Full name of contributor [1 out-oi-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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



LOANS

SCHEDULE E

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 E:

2

FILER NA’§E

.

I+ P
{A0

&M@H

3 Filer ID (Ethics Commission Filers)

)
j/ ,@Q’i(éi

(o

4 TOTAL OF UNITEMIZED LOANS

$

5

-2

Date of loan

223

6

is lender
a financial
Institution?

7 Nameofiender

Qi()%x

8 tender address;

A1 Lot O S 'ﬂ(ﬁjﬁ.i%

[ out-of-state PAC (1D#:

é.l.”f{@bs._.

City;

9 LoanAmount ($)

150

o0

T

State: Zip Code 10 interest rate

-

"
i 7111 Maturity date

TAL A

12 Prmcnpal occupation / Job title (See lnstructlons)

5505501

13 Employer (See Instructions)

15

|4

o-ad

14 Descrlption of Collateral . . .
D Check if personal funds were deposited into political
@qo’ne account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ’
48 Guarantor address; City; State; Zip Code
[T] not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) LoanAmount ($) Q 3
N

(104

Interest rate

Is lender Lender address; City; State; Zip Code
aﬁqanf:ial . p {ﬁ .
S Cimimmos Sk T WheY e

Principal occupation / Job title (See instructions)

Tax

A’@)“Qﬁ ;vua

Employer (See Instructions)

Description of Coliateral

[k rone

Check if personal funds were deposited into political
account (See instructions)

[j

GUARANTOR
INFORMATION

[ 1 not appticable

Name of guarantor

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics.state tx.us Revised 1/1/2024




PCLITICAL EXFENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymenl/Reimbursernent 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/ODonationsMade By GiffAwards/Memorials Expense Printling Expense Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule F1:]12 FILER NAME . % . ,2 , 3 Filer ID (Ethics Commission Filers)
Woces Decky [Cobias

4 Date 5 Payee name .
3424 Dtan. StoP )
6 Amount ($) 7 Payee address; City; State; Zip Code

(A% | Sheroeed Wy Sanligeo Tr gy

8 (a) Category (See Categories listed at the top of this schedule) (b Descrlptlon . {) jv 4" -
Puct ot ol el

PURPOSE N Arj 5&:9
OF é/}j 6
EXPENDITURE =2 W

(c) D Check if travel outside of Texas. Complete Scheduie T. [:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date - Payee name .
o Q "‘ f? &D /f} I -
I Inhs TOounaas

Amount ($) Payee address; City; State; Zip Code

500

Category (See Categories listed at the top of this schedule) ) Descnpuon
PURPOSE v T Ay a8 » S%L-'DLHBN
OF AN
EXPENDITURE
[} checkifuavel outside of Texas. Complete Schedule T. [ cneck if Austin, TX, officenoider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeggame
S W0
“72 oh 1 @, {/
(« / (.v/ X ) )
Amount ($) Payee address; City; State; Zip Code
e § -
& Q = ,t-'\|‘ 3 % %» B 7 (/
dood | 2o Hood O Do (oo o 0
Category (See Categories listed at the top of this schedule) Description
PURPOSE /i , {/ )
OF . iR P . o
5o s 1S WY & { M ‘z‘{ﬁ
EXPENDITURE h/{ _J,\/-\k(/\,,\%») 1 VICLAL U[_ { {}\J .
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidale / Officeholdef name v:)/ffce sought A\ Office held
expenditure to benefit C/OH . . (/ &O , 5 Y tA’f PP &/“ 3 8 .
iheien W HoWS [G ¥ ttasesspf ollecinr  Say

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MA
PERSORNAL FUNDS

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

DE FROM

'scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solficitalion/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! in District

GifYAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category notfisted above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

)

1 Total pagesJSchedule G:

2 FILER NAME

\ U\thwj Plu/h;,) Q&;\a\;

3 Filer ID (Ethics Commission Filers)

4 Date

|-10-34

6 ‘Amoun ($) o

eimbursement from
politicaf contributions

ISI B / A)ﬁid’@ﬁ 516@"\5 J NDA/\\)
10 M. haddotmome Sam Wu T o903

7 Payee address

intended
(a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE 4 . b . ' 1 L
OF P\A NS ELDQJ&uQ_/ v A S/(_[ O
EXPENDITURE HdVeAi5U ncy S 48)Y: A
© |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direcl ’
expenditure to benefit C/OH
Date § Payeen
i 2 -
HESTINA % fCCﬂ? Diclo, L Haed
A N o VIS TEI(EN (i) QU&U\AQ/) 2
Amount ($)€7 O Payee address City; State; Zip Code
1950 |
Reimbursementfrom 7 1 . . @ \ s . o
political contributions B ) " ‘g 5 3y p \/ (7( S
intended < (jh/b\g 6(/\’\ 5 - U™ V((:}-Q’ Q’D ; - 9 20
Category (See Categories listed at the top of this schedule) Descriphon
PURPOSE ‘\ ‘g/ >};€L
OF -t ‘ {)
EXPENDITURE Qs 1 TGy L)
|:| Check if travel outside of Texas. Complete Schedule T. |:| Check if A‘uétm T)!u‘)fl"ceholder living expense
3 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
D Payee name |
17-Ae] | Mﬂ Al \ Lo gos
y LA '\g NS by i~ 7
Soaioad | Nopolis  Uvadta.
Amou—* ‘$) 00 Payee address; City; State; Zip Code

Rewnoursement from i [ - 4 o R / .
olitlcal’zonln'bulions } < ) %J/ W? iz g )1\ 7 7 /
intended {\\ M}(JZU . e -/k(/ 4 s A L % 240 Lﬁ( (/z
Category (See Categories listed at the top of this schedule) Description
PURPOSE p— H
. Focd | Pogarage foenn Lok
EXPENDITURE OCA [ I dehade - Wgenm LA COe

1 [
|:| Check if ravel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

C e armvidad hw Tavae Ethicre Cammiccinmn

www.ethics.state. tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounling/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense
Legal Services

Conlributions/Donations Made By
Candidate/Officeholder/Poltical Commitiee
CreditCard Payment

Prinling Expense
Salaries/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equiprment & Related Expense
Travel in District

Travel Out Of Dislrict

Other (enter a category not listed above)

1 Total pages Schedule G:

o P%j;),u;mw ( : 6/&/@%) ( &3(05 LS

3 Filer ID (Ethics Commission Filers)

O/

P et wwd P

4 Date L{ 5 Payee ame
} 100 U\\‘&u\;{)&ﬂ C (e
6 Amount ($ <& | 7 Payee address; State; Zip Code

jb“\f\@f*\%ﬁi T Nebo \/

Amount @75 f 75

intended
8 (a) Category (See Calegorle%(!)xe\op of this schedule) {b) Description
PURPOSE .
OoF 7ot ALz Fofieane jg;imcw
EXPENDITURE .
{) ':] Check if travel outside of Texas. Complete Schedule T. D Chaeck if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
=
Date Payee name /)
-5 d !\QL )J ﬁ"ﬂ N
3-5-2 (oS 0D Nhand
Payee address; City; State; Zip Code

emen - b e Y ‘ £ L{
E polmfaffzorr:‘;b:;:gnns &Uh A"gﬁ/ozu a \K 7@ QD
ntended
Category {See Categories listed at the top of this schedule) Description M ¢ i },
PURPOSE 3 4
oF ‘ A A ?p&ﬂﬁ‘ii 4+ H Cii d’
EXPENDITURE E@)Kﬁ ,LDJU% A La&jj 26\1?% LW

D Check if travel outside o‘Texas. Complete Schedule T.

D Check |f Austin, TX, officeholder hvmg axpensa Ql " gz,f d

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

Date Payee né‘gwe
Y /% Q L’# Zb\ﬁ/ — ,
Amount ($) Payee address, City; State; Zip Code
: [
o053
Reimbursement from 9 \"5(‘-*&. Jb L ) .
{ ] potitical contributions q L g (?‘ ) [
inlended (JV\ [
Description
PURPOSE { (t
OF Py
EXPENDITURE K.tl /\GJ%\J:\J . AU., J:) )\.{'}/\
— s
Check il travel outside of Texas. Complete Schedule T. D Check if Austin, T)( officeholder living expense

Office~sought
Complete ONLY if direct
expenditure to benefit C/OH

/ Candidate / Officeholdernname
{Z e oelrg tk@zﬁd S

Tos hssessor(ddhoior

Office held

S’? AL )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

S

D

30 -
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