CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORNM C/OH |

COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form,

1 Filer 1D (Ethics Commission Filers)

2 Toial pages filed:

3 CANDIDATE/ MS f MRS / MR FERST
OFFICEHOLDER ”
NAME P i A

NICKNAME

/Z/Au//f- 7

Ml

R R AR R N

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

) |:] Change of Address

ADDRESS [ PO BOX; APT 1 SUITE # CITY;

P Box L7Z, C kippe!! Het] X

STATE; ZlP CODE

77421 g

(Residence or Business)

é/.jm Zn :A,; X ? 7

6 gﬁgl?:iglﬁg)leER AREA CODE FHONE NUMBER EXTENSION Date Hand-gelivered orfDate Postmark: *
PHONE (Z8/) 03572 — G 7erz /
Recefpt " “Ambunt $
6 CAMPAIGN MS / MRS | MR FIRST Mi
TREASURER ¢ . f —
NAME R e ’79/’('_ feerrer e arraaans T Date ‘7"“{“]‘5 l %O%
NICKNANME LAST SUFFIX —
S Date image
A poo I'118[AAS
7 CAMPAIGN STREET ADDRESS (O PO BOX PLEASEY, APT / SUITE #; ary; STATE; 7P CODE
TREASURER -
ADDRESS Zs s &0 Z/.e—{aw//// 5 f‘f”p

83

AREA CODE PHONE NUMBER

(999 zZs5/-0 277

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

Wnuary 15 D 30th day before election

[ s

[ ] st day before election

D Runoff
E‘ ExoeededMOfiiﬁed D

D 15th day after campaign
treasurer appointment
{Cfficeholder Oniy}

Final Repoit {Attach C/OH - FR)

WC pef 2 Corstrth

[Reporting Limit
10 PERIOD Month Day Yeat Month Day Yoar
COVERED
e //9'?02{ THROUGH vl /3/ S ez of

1M1 ELECTION ELECTION DAVE ELECTION TYPE

Month Day Yaar D Primary D Runoff L___I Cther

Description

/// ‘S—‘“/ZL/. ﬂseneral E:] Special

12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT  (if known)

e SAerAd

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR
THE CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BE
CONSENT., CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOR

14 NOTICE FROM
POLITICAL

POLITICAL EXPENDITURES MADE BY P{)LI&AL COMMITYEES TO SUPPORT
EN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
T THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

v | [Jeenerat GOMMITIEE ADDRESS

Lo
[] Additional Pages o .
[ §

v =l speciict

COMMITTEE CAMPAIGN TREASURER NAME S .

B S "L ] [

' . .. . | COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state b .us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME "/ / 46 Filer ID (Ethics Commission Filers)
fandvy /4/&@//# 7
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ . o ~—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ~Z
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $
................ A y 200, o0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ N
BALANCE OF REPORTING PERIOD \, (<< .53
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ~©
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required fo be reporied by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , o certify which, witness my hand and seal of office.
Signature of oflicer adminisiering cath Prinled name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

" m
vy name ts_(reorae . 1re ”%//ewa—‘r LI sty o ot bt s OTOS/ 198 7

My address is 2632 !(‘C:{ Lane , B“C't“laﬂ ry.e 778’33 us4q
(street) {city) . (state)  {zip code) (country)
Executed in wa‘jl\f 2970~ Counly, Stateof __§ €X@5 onthe /5 dayof -=4nuany 2028

K’),_-—(mznth) ' {year)

Signature of Candidate/Officeholder (Declarant)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Palitical

GifttAwardsiMemaoiials Expense

Committee Legai Services

Printing Expense

Adverﬁ_sing E_xpense Event Expense LoanRepaymentReimbursement Selicitation/Fundraising Expense
Acoounpng' Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expansa
Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Trave! Out Of District

SalariesMVages/Conlrast Labor Cther (enter a category not ksted above)

CreditCard Payment
The Instruction Guide expiains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME
/ ﬁ‘g /9 p///[th/)

4 Date 8 Payee name

3 Filer 1D (Elhics Commission Filers)

Q-7 Te fdng i 4#@ T
6 ount ($ e : ity : i e
A;} unt ($) o 7 Pay. eza;grezsz) g/,‘/fe A—o o //<7[ City State Zip Cod
4 000 ] — _ .
! Crorham, Ty F R TS
3 {a) Category (SeeCategoriesﬂstgd at the top of this schedule) {b) Descripticn
PURPOSE ) ‘ ' £ 514 A L2396 MOKK
expearue Lonsolicy LAP- i

&) [ ] checkiftraveloutsideof Texas. Complete ScheduloT, [] cheox if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expendilure {o benefit C/OH

Office sought Office held

Date Payee name
R A 4/{4’7;)(“ 2Ly ,Z/ﬁ,ﬁf, z/;-/ Soe. y-&'/;,—
Amount (3} Payee address; City; State? Zip Code

L7200 . O Qoz /0/-’/4"(‘)

Category (See Calegories listed at the top of this schedule)

Eyons LXpeno

5@}’)4// /-/_‘//, TA Z22cr7y

Description
6;/}/1 4 Kot S

|:] Check it Austin, TX, officeholdes living expense

PURPOSE
OF
EXPENDITURE

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

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
I::} Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehofder living expense

Complete QNLY if direcl Candidate / Officeholder name

expendiure lo benefit C/OH

Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTAL{S

NAME OF SCHEDULE

Lv  Lillnn ;/

SUBTOTAL
AMOUNT

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

X

TO FILER

2. [ ] scHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ¥
- ,
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ ﬁ/
4. [ ] scHEDULEE: LOANS $ @/
6. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 41’ )
Z
v
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 4@/
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /@/
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ’@/
9. [ ] sCHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /@/
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 19/ '
1. [] scHEDULE): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /g/
- .
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /

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

Revised 1/1/2024




