CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

71 Filer 1D (Ethics Commiasion Fiers} 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS | MRS | MR FIRST o Y
OFFICEHOLDER M : E&u Hd G OFFICE USE ONLY
NAME TR 1] 2\ PRt G e 1 et boc i g, § | R g R P TP .., - £ PN, Date Received
NICKNAME LAST SUFFIX
C tMQe
4 CANDIDATE / ADDRESS 1 PO BOX; APT ISUITE . CITY, SYATE.  21P COOE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address ﬂoc]ua&ﬂ W 75’087
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Delo Maid-defivered or Date Postmaiked
OFFICEHOLDER
PHONE (81 ) 49u-yaso _
Receipt o Amount $
6 CAMPAIGN MS [ MRS /| MR FIRST Ml
TREASURER
NAME  he.o. Mr\ '/ w Dale Processad
NICKNAME LAS SUFFIX
Date Imaged
........ MeCreicht
7 CAMPAIGN STREET ADDRESS (MO PO BOX musﬂs APT | SUITE A, CITY; STATE ZIP COOE
TREASURER
ADDRESS
(Residence or Business) lm LU\/{;( 1 ;( 76—018
8 CAMPAIGN AREA COOE FHONE NUMBER 4 EXTENSION
TREASURER
PHONE
_ ( 817)  R94-4194
9 REPORT TYPE [ daruary 15 IB’ 30th day befare elechon Ej Runoff D 15th day aMor campasgn

D July 15

[] #in day batere eiection

[:] Exceeded Madified
Reporting Limit

treasurer appoimmant
{Olficenolder Ordy)

D Final Report (Atlach CIOM - FR)

10 PERIOD
COVERED

Month

Od /IS / QoY

Day Year

THROUGH

Menth

(o W M/ 20.2‘1

1 ELECTION

Month Day

ELECTION DATE

U Primary
m’écncrd

(] Runen
[ spocial

Yeuar

ELECTION TYPE

D Othar

Description

65 04 /024

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (il knawn)

BOOJ'J o£ Tm‘L_gs.

- P(ue_'S

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICENHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANOIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

Wual Pages

COMMITTEE TYPE

MI&L

DSPECITIC

COMMITTEE NAME

COMMITTEE ADDRESS

alé)n_gsngLZZ';aL__q N

" COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Cammission Filers)
17 CONTRIBUTION TOTAL UNTTEMIZED POLITICAL CONTRIBUTIONS (omea THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ < Q=

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) < Qi

EXPENDITURE
TFOTRLS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ C o

4. TOTAL POLITICAL EXPENDITURES

$ s

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5

BALANCE OF REPORTING PERIOD $ ~ 0

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE >
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7, voas .00

18

L)

20

SIGNATURE

Affidavit

I swear, or affirm, under penalty of perjury, that the accompanying report is lrue and correct and includes all information
required 1o be reported by me under Title 15, Election Code.

r Officeholdear

Please complete either option below:

NOTARY STAMP /SEAL

Sworn to and subscribed before me by = ____ this the _ day of i

. to certify which, witness my hand and seal of office.

(2)

My
My

address is

/ (street) )
Executed in Z County, State of ~___.onthe

Signature of officer administering oath Printed name of officer administering oath Title of officer adminislering oath

Unsworn Declarati
nameis ¢ ; ‘f'é/}-/ é

OR

ignature bf Candidy{cehower (Declarant)

Farms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

12 FILER NAME o 20  Filer 1Y {(Ethica Commisaicn Fllars)
21 SCHEDULE SUBTOTALS = - SUBTOTAL
MAME OF SCHEDULE AMOLUNT
1. |:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5
2 D SCHEDULE AZ: NOM-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE &: PLEDGED CONTRIBUTIONS 5 _
4. [Z’ SCHEDLULE E: LOANS B § 7.%00.00
& |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
B L] SCHEDULE F2: UNPAID INCURRED D_BI..IGATIGNS % _
T D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS E3
a. I:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
e [E’r SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS :: ‘EJ “\5-‘\2?_

10, l:E SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

1. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, I:' SCHEQULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TOFILER

Sel

—
Forms provided by Texas Ethics Commigsion www.alhics, state.bx.us Rovized 1/1/2024



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 Tolal pages Schedule E-

2 FILER NAME

/ _—

3 Filer ID {(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

Principal occupation / Job litle (See Instructions)

Supecirhondon f
Deascription of Collateral

5 Dale of loan 7 Name of lender [ out-ot-siate PAG (ID8._ ) 9 LoanAmount($)
,._‘.3_‘_”;‘20&1 E‘L\QNG S $,000. 00
6 Is lender 8 Lender address: City: State:  Zip Code 10 Interest rate
a financial O ?f
Institution? Lo L .y
11 Maturity date
¥ Rkt T3
wall /X 70087
12 principal occupation 7 Job title (See Instructions) 13 Employer (Seo Instructions)
- —
Skw..\L,LALQ' = &Jm{:hna_l__ . | e
14 Descrl&llon of Collateral 15 . ’ .
Check if personal funds were deposited into political
[B/none account (See Inslructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address,; City; State; Zip Code
[%ol applicable
20 Principal Occupation (See In:tlruc‘lons)_ 21 Employer (See Instructions)
Date of loan Name of lendoer [[] out-ot-state PAC (0 ) Loan Amount (S}
3-25-309Y | = ) & A.5o0.
...... woca. (o, ( "“Jl-f - s
is lender Lender address; City; State;  Zip Code INuiv rate
a financial o7
Institution?
Maturity date
v i ﬂc)Llua.I l

Employer {(See Instructions)

Lo

[B/none

Check if personal funds were de
account (See Instructions)

sited into political

o

GUARANTOR
INFORMATION

Narme of guarantor

mol applicable

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, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

wwiwv.elhics. state.tx.us



POLITICAL EXPENDITURES MADE EROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaynmemReimbeseman Solicitsion/Fundraising Exponso
Accounting/Banking Foes Offica DvarhaaddRenlal Exponsa Transpaostation Equipmant & Relaled Expense
l::nn:ulhn_g Expanmg Fooil/Bevarmgs Exppnaa Palling Exparnse Trawal bn Cusirict
Conitutionstonatons Made By Gifttawardadamanals Expance Printing Expanse Trawval Cud O Diisdrict
Candigate/OfficahaldenPaliic Commitias Legal Sarvices SalariesWagesiConract Labor CHher [enter & catogony ol Ested abave)
Coredit Cae Paymenm
The Instruction Guide explains how to complete this form.
1 Taotal pages Schadule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filars)
- 4 Edwocd G, C.b-'ﬁ-n-fr'
4 Date x 5 Payaaname
6 Amount () ¥ Payes address: ity State; Zip Code
20.00

Faimburssmant from
palitzal canributions

inbanded
8 (8) Catagory (See Gotogedes sted at tho tp of thig Bcheduln) (b} Dascription
PURPOSE
oF Fes & ‘L_J o~ t' ‘Fu_
EXPENDITURE 5 . ‘?Plal 2
(=1 I:J Check d raval outside of Texas. Completo Schodule T CI Chack il Austn, Tx, afficaholder bving expense
9 Candidate / Officeholder narme Office sought (Hfice hald

Campdede DMLY if derect

expenditure to banefil GIOH (&= J.u.:aai 43 Co‘ju- 8 o acf,u bf: u.ql._,,_ p ace D

Date Payee name

- 3-749-2004] The Hm ZD\‘.;“’}'_

Amount (5) Payee addrass; City; Slate; Zip Coda

430.9Y

Raimbumsmant from
palitical contsibulions
irtendid

Category (See Catagories ksted al the tap af this schedulp) Crascription
FPURPOSE
OF
EXFPENDITURE
[:l Chineh it ravil autsicde of Texas. Conglals Schaduls T E Check il Austin, TX, afficehaldor kving axpanse
Candidate { Officeholder name Oiflce soughl Oiffice held
Complete ONLY if direct o ﬂi
expenditure 1o benafil CIOH E! d ("'9{ o &ﬁﬂ"l vf: ¢ = age _3)
Date Payee name
Arnount {§) Fayae address; City; Stlate; Zip Coda
l00.9Y4
FReaimbursernont from
poilical camiributions
Iranded
Category (Sow Categuries bsted al the top of his schedule} Descriglion
FURPOSE
OF
EXPENDITURE _ ) B
[:] Chick i raval aulskda of Texss. Coenplets Schetuln T, [ ] shosk it usiin, T, afficehalder sving axpanse
Candidate / Officehalder namea Office soughi Oifice held

Complele ONLY if direct

expenditure to banefil GIOH ___t‘-‘d War J _GJ% o T Q H 41‘:_ .}'.‘r u_-“!:‘_l_. PA‘-H— 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission wiwwathics.state x.us Rawsad 11



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss Loan RepaymentfRembursement Solicilation/Fundraising Expanse
AccountingBanking Feas Officer OvarheadiFentsl Expensa Transposiation Equipmant & Related Expence
Comnauiing Expensa FoodBaverage Expense Puoliing Expansa Travel in Disirict
wmwwmsy LifthwardaMiemonals Expencs Printing Expansa Tiraved Chut OF District
Candidabe/OfficeholderPoliical Committes Legal Services Salafies Wages/Contrac Labor Othar {enter 8 calegony not isted above)
Crad Ca Payment
The instruction Guide explaing how te complete this form.
1 Total pages S;nduinﬁ: 2 FILER NAME 3 Filer ID (Elhics Commission Filers)
J E:ituﬂ-r L
4 pate 5 Payeename
3-)82094 acetrae
& Amount {}i] 7 Payes address: City; Slate; Zip Code
1.5%
Reimbursamani fram
E’ poltical contributions
inbaridied
B {8) Catagory (See Categories Filed at the lop of his scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
(<) ] checkiftravel cutssde of Texas. Comptats Schedute T EI Chack it Ausiin, TX, officenalder ving sxpensa
9 Candidate / Officaholdar narme Office sought Office held

Complate DMLY if direct

expandilure Lo benefit CIOH QAWL G‘Crﬂ'ﬂﬂ' Go:m:l -:FTMLt = me ~

Date Payae name

382004 | The Home Depf
Armount f;i ‘r FPayee address; : Cily; State; Zip Code
Rﬁvimhtﬂm-amrun
[37] potibcal contbutions
indanaiad
Category (Ses Categories listed at the 1op of this scheduty) Dascription
PURPOSE
OF
EXPENDITURE
[] checkirwavetouside of Texas. Compiste Schede 1. [ check u Austin, T, officeholder living expense
d
Complete QNLY if direct Candidate { Officeholder name Office sought - Office held
expendilure lo benefit CIOH /=) “é 6\ £ P Bﬂ = | ‘\f [ s i ch x
Date Fayee name
378-2004 | Lone Stor Food -Sf.m_
Amount (§) Payes address; City: Stata: Zip Code
34,60
'Fieimibysrsemand from
political cantrbutions
intenided
Category (See Categaries hsted al lhe tap of this schegule) Description
PURPOSE
OF
EXPENDITURE e
[ ] checkifvavel outsias of Texas, Complats Schadun T, [ chock it austin, Tx. ofticencider sving expense
Candidale / Officeholdar name Office sought Ofice heald

Complete QMNLY if direct

expenditure to benefit CIOH ) _Ehi_l'fﬂfé__g i Cp’n‘f— 800.“1 #FTF}_.,.:L; - P,ﬂtc >

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_athics.state.bous Revised 1%




POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)
Advarising Expensa Ewvenl Expanse Lomn RepaymantReimbursament SolicitalionFundraising Exponsa
Accouting/Banking Feas Dificn Cvarhesdifantal Expanse Trangpataton Equipment & Ralated Expanse
Consultng Expanso FoodBoverage Expanse Palling Expensn Trawal In Cistrict
CanlrbutionaDaonalions Made By GaftfaweardsMamonals Expoense Prnting Expanse Trawal €Il OF Diatrict
Candidate Oificahaldan'Political Gommitben Lagal Sesvicas SalaripaWanes/Conlract Labaor Chbar (enter a categony not listed above)

Corardit Caid Paymmienk . .
The Instruction Guide explains how te complete this form.

1 Total pages Schodule G: | 2 FILER NAME 3 Filer 1D {Elhics Commission Filers)

| E dwocd Qg.ﬁ'm\f;,; o
4 Date N 5 Payeesname
| 3-(8-2004 T~ Eleven |
€ Aamount () 7 Payes addrass; City; State; Zip Coda

S6.03

Reimbursemant from
palitical comributions

indenidsd
8 (8} Category (See Calegarius listed at tha tog of this scheduln] | (b} Description
PURPOSE
OF
EXPENDITURE
e} [ ] Checkifiavel oumide of Tasas, Gomplate Schedula T (] s it dustin, 7. obicenotder living sxpense
9 Candidate ¢ Officeholder nama Office sought Office held
Complete QLY il direct
axpanditure Lo banofit CIOH f:‘."a mﬂd G ‘Cm-sw-' BN{ ‘F T"‘_ NL‘ p!!lﬂ_u 3
Date Payee nama
3-.4“1*1&.1'1 E_h]’-q#ruq__
Arnount (5) Payes address'; Ciy; Siate; Zip Coda
Remhur:ien‘ffgr?
h| political contributions
intendied
Category [Ses Calagones lisled ot the 16p of this schodula] Dascription
PURPOSE
aF
EXPENDITURE =
|:| Check iHrawvel outsida of Tauas Cwnnlalus-:muuln'r C' Chaek it Austin, TX, abicehalder living expansa
Candidate / Officaholder name Office sought Office held
Complete QMLY if direct
axpendiure o banefit CrOH f J h}ﬂ"d., G Cmq)_r_ gﬂﬂ'ﬂé QF T[‘ w5 a2 - Pliﬂ‘.n
Date Payee nama
et - i
'3 ad ‘:M‘f RLP&LLMMJ
Amount {§) Payes address; City: Slate; Zip Code
600,80
Reimbursarmant frorm
polilical eantributions
Irbended
Category (See Categarios listod ot lhe lop of Ihis schedule Description
PURPOSE
oF
EXPENDITURE §
D Chackif raval outside of Texas, Complate Scheduls T, |:| Chack il Austin, TX, oficaholder Gving axpensa
Candidate | Officeholder name Office sought Office held

Sf:;pni;illzreﬂﬁ;rn::?gmH E—AMM A _ﬁ - BGDH.& o.jc‘ F_‘rgg,!w, Pi’ta

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission wiww.athics. state tus Ravised 1/1/2024

40



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartiging Expanse Evanl Expanse Lean RepayrmentRaimiursamen Solicaiatior/Fundraising Expenas
Accounting/Banking Feas Clfico OvarhaadMantd Expanze Transportation Equiprmient & Ralated Expanss
Consulting Expanse FoodiBavernge Expanse Palling Expenno Traved In Disdrict

ContibulsnaiDonations Made By Giltibwardsitdamonals Expanse Prinling Exgonse Trawvel Dul OF Dislney
CandidatetOMfcrholdarPolitical Commitea Legal Snrvices SalpiesWages'Conlmact Lakar Cihar (anfer a categary nat listed aboval

Credl Cand Paymant
The Instruction Guide explaing how to completa this form,

1 Tolal pages Schedule G: | 2 FILER MAME 3 Filar 1D (Ethics Commission Fllers)

o gmned Glamgec
3""20 *ﬂﬂ&‘-j Hq,rlﬁ,hi C.bH’kL

6 Amount () ¥ Payes address; Clty: Slata; Fip Coda

i
ambursarrsnt fom
podtical contributsans

intancled
{a) Category (See Gategories bsted at th top o has schadule) (b) Dascription
PURPOSE
QF
EXPENDITURE i . - s
() [] checkiruaesoussivaarTaxas. Compite SchedulaT [] chacs it Ausiin. 7x. atticeholder living axpansa
g Candidate / Oficeholdar name Office sought = Office hald
Complete DMLY if direc i —
axpanditure lo benafit CiOH f::,d Nﬂ* G.,, C@'L_j'—"' @:awj- {LF nrr."u_‘o{u_: - Pn'm_f_ 3
Cate ( Payes nama
! -3/l-200Y4 Luix,com
Amcunt (5) Payee address; City; State; Zip Code
1o,
Raimburgament om
poltical cantributions
irsandesd
Category (Ses Calsgories listed at Iho tg of this schadulg) Dascription
PURPOSE
OF
EXPENDITURE
[ ] Ghockinvmet autsice af Texas. compisla Sehatuls T [ ] chack it Ausin, TX. ofiiceholder living axpense
Candidate / Ol'l‘lcnhaldﬁrnﬁarne Diffice sought Office held
Complete OMLY Il direct Fe s = ,'
expendilure to benefit G/OH EJM 6 ¢ pdi BQ,‘-J r.r'F / s “FPlaea %
Date Payes nama
- - M ®
Armount {§) Payoe address; City; State; Zip Code
Rmmhumamanl\gn?"
palilical connbuticnss
Infendess
. Categony (Soe Cologories lisked al the lap of this schodily) Description
PURPOSE
OF
EXPENDITURE - o : -
D Cheek il el cutsidn of Texas. Complale Schadula T, |:| Chack if Awsiin, T, aficaholder living aspense

Candidate / Officeholder name Office soughi DOffice hald
Complata OMLY I direct

axp-anditure lo banafit CIOK chm‘l G %_“ QMH%““_H:# >

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wtew, elhics.state. b us






