
CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I i Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE! MSI MRS IMR FIRST

OFFICEHOLDER Mr ~ OFFICEUSEONLY
NAME Date Received

NICKNAME LAST SUFFIX

~I~TE~ CITY; STATE; ZIP CODE4 CANDIDATE! ADDRESS I P0 Box; APT
OFFICEHOLDER
M~LING ~21 WI((~iC~ Vr.~ VI:B 2 6 2024 11ADDRESS

El Change of Address 11 ~‘~‘ till—n .

5 CANDIDATE! AREA CODE PHONE NUMBER E)CrENSION Date He~-~ofivdOWCbth~Peatma,keds

OFFICEHOLDER
PHONE (3~) fbOI~3

Receipt N I Amount $
6 CAMPAIGN MS MRSI MR FIRST

TREASURER fr1tcs %~‘neo._ .4 Date Processed
NAME

NICKNAME LAST SUFFIX

NJ CJ~..Q._ Date Imaged

7 CAMPAIGN STREEt ADDRESS (NO P0 BOX PLEASE); SUITE N: CITY; STATE; ZIP CODE

TREASURER
ADDRESS ç2] V\)~ ~r1 ~oc4 ~DJJ&t& e~r)( iir~

(Residence Or Business)

S CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( 3~) jL~y -

9 REPORT TYPE [J Januaty IS El 3Dth day before etecilon [J Runoff 15th day after cempaigntreasurer appointment
(Officeholder Only)

fl July15 [!1 8th day before election [J Exceeded Modified El Final Report (Attach dON - FR)
Repoding Umit

10 PERIOD Month Day Year Month Day Year

COVERED Di /i~ / iOZ~ THROUGH Ui_/z4_/Z0z4
ELECTION TYPE11 ELECTION ELECTION DATE I ~‘tmary El Runoff El Other

Month Day Year
Description

b3/o3 /w7iI El General Special

12 OFFICE OFFICE HEW (if any) 13 OFFICE SOUGHT (it known)

C~nQø~j $\eS~N C~c~s~ C~u~ Se~~*
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAl. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE ORCONSENt CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORIThIS INFORMATION ONLY IFTHEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS
El Additional Pages

El SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2



CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Comnission Filers)~ 2\nh~ t/~ek&ry

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ a
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 42—

•• EXPENDITURE - 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ~5% 2~

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 penUry, that the accompanying report is tnie and correct and includes all information
required to be reported by me under The 15. Eleclion Code.

Slgna of Candlda or Officeholder

Please complete either option below:

,.:.n.. JILLHENDRJGKSON
(1)Affldavit :.f**•: MyfloqaiylD#125507138

‘W Expfres Novenibfl 2025

NOTARY STAMP/SEAL

I ) cJ~- -~
Sworn to nd subscribed before me by V ~ (LL<A.Xt 4 this the Li day of___________

2 to certifywhich, wibiess my hand and seal of office.

j ~fl k~.u&~ flA
Sion,ture of officer admnnistenng oath Pnnted name of officer adminnstenng oath Title of a cer adminislenng oath

C,,

(2) Unswom Declaration

My name is and my date of birth 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)



SUBTOTALS - CIOH FORM CIOH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

~ ‘Scb~~ LMko~y
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

I - SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 9z 3

2. El SCHEDULEA2: NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS $

~ El SCHEDULE B: PLEDGED CONTRIBUTIONS $

~ El SCHEDULE E: LOANS $

5- SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

~‘ El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. El SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

~‘ El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $

~ El SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. El SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

I Total pages Schedule Al:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics commission Filers)

~ a 6 ~ ~ J ~h ~~~ofs]lepAc gom 7 Amount of confribution ($)
4 Date 5 Full name of contributor

I/3o/i~ .iJ.o4’ E...YicLr&.c~€~ $200 •~Contributor address; City; State; Zip Code

235 ggd
rovl-Lajj&&TX rnqII

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor Q out-cl-state PAc (10Th Amount of contributicn ($)

I/n/zt ...s)~B E..Lerro.c’~Contributor address; City; State; Zip Code

531 wflIbviJiC4k~Pr% Por4~1Md4~4fl(1lt19
Principal occupation

+~ red / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAc tiof: Amount of contributi~i (5)

.~Q~Qs..L ~--~B~
2)10 1—4’ Contributor address; City; State; Zip Code ià’$ 5 (3 Q ~.j~!!2

\D\ \1’Th\0b3 \t~3O.\ \&,T~~qO~
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

~e~c-e~y\o1ea iMs4~S owve-~ VJea-r~ Cc~-p ~c~t~~cni&j
Date Full name of contributor Q out-of-state PAc (lO#: i Amount of contribution ($)

~/*1ty 7≥ckerContributor address; City; State; Zip Code Co

/02. &fscaj/oe 2d/oa~cvz 7K 72973
Principal occupation I Job title (See Instructions) I Employer (See Instructions)

7~Iired

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



POLITICAL EXPENDITURES MADE
SCHEDULE FlFROM POLITICAL CONTRIBUTIONS

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

E)(PENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Lcan Repaymenb~elmbu,sement Soticila5orilFundraising Expense
Accountlng/Oanldng Fees OtticeOverheadfRenlal Expense Transportation Equipment & Related Expense
Consulting Expense Foodleeverage Expense Polling Expense Travel In Disijict
Contnbulion&Doneuons Made By GiftiAwards,Meniorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/political Committee Legal Services SalsriesA’Vages/ContractLabor Ottier(entera categorynot listed above)

credaCaid Payment
The Instruction Guide explains how to complete this form.

I Total pages schedule Fl: 2 FILER NAME

t ob 1~ te. ~) okn 3 Filer ID (Ethics Commission Filers)
4 Date 5 Pa ee name

:i-I t2,/lg f~or+ LxLdfric~& Uj~&xJ€i
6 Amount (5) 7 Payee address; City; state; Zip Code

~jjtj!L ~ E Mcc~ ‘34’ Poc4-Lo%~’oct~ca~ 17.

8 (a) Category (Sea Categories listed at the lop ofthia schedule) I (b) Description

PURPOSE
OF ahSr~o~ e~q~n~ ~\~c~1 spoç~r aJ

EXPENDITURE

(c) D CheckifhsvstoutsideotTexflsComplete5d~.JuteT Check if Austin, TX. officeholder living expense

9 Complete QNLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

~/~fr4 P~ywnncerc&~*s 7~u~s tOO
Amount (5) Payee address; City; State; Zip Code

4~O2’~4 (.c[ N~\Ji9’iri~& ?ccf+Loxo~c&- J5c i-mn
Category (See Categories listed atthe top orthIs schedule) Description

PURPOSE
OF cctas

EXPENDITURE

[J checkiffrsvetoubideofTexsCompletescteduter [J Check it Austin, TX, officeholder living expense

Complete ~NLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

~J~iaq A~sotuk Color, co~
Amount (5) Payee address; City; State; Zip Code

2,]2S.0S iliOl EUc~ S~4~ \1kS~or~ft~ 770G7
Category (See Categories listed atthe lop ofthis schedule) Description

PURPOSE
OF ~V~S~nS ~ ~ mo~\ o~t~

EXPENDITURE

U Chaci<tffravelciitsldeof’rex.aeCornpieteschedule’f Check it Austin, DC, officeholder living expense

Complete 2141S if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED


