CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

WMRS / MR
[

NICKNAME

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

ADDRESS / PO X [T’i SUITE #, CITY; STATE;

lort Lam,—zy 19717

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER

Gl ) Y§9-5929

Date Received

BECEIVE

EXTENSION

Date Hand-delivered or Date Postmarked

Receipt # Amount $
6 CAMPAIGN S / MRS | MR
TREASURER My{ Ié” Q¢
NAME L A L Date Processed
NICKNAME AST
ﬁy Date Imaged
7 CAMPAIGN TREET ADI (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 'ﬁi/
ADDRESS
(Residence or Business) uvgca i 2 1 ; ; f77
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%/ ) B[g; N Q?Q’O
9 REPORT TYPE [] 3oth day before election [] Runotr 15th day after campaign

D January 15
[ suy1s

Bé day before election

D Exceeded Modified
Reporting Limit

Ol
]

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD _Month Day Year Day Year
COVERED , /0?(]/:20;)4 THROUGH Q /QL// 020& L/
11 ELECTION ELECTION DATE
Month Day Year B{"ma’y (] Runott
6 / 6 /&(/ [[] cenerat [ special
12 OFFICE OFFICE HELD (i any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITI(!AL COMMITTEES TO SUPPORT
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 TYPE

COMMITTEE NAME

[]eeneraL

COMMITTEE ADDRESS

[CspeciFic

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 | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ I
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE $
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4 0 I '3 7
4.  TOTALPOLITICAL EXPENDITURES $ 3 852 (ﬂ q /
................... i i
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
I
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 38—
18 SIGNATURE | swear, or affirm, 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, Election Code.

(oot

7
S(gnature 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 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Beclaration

My name is Jm &’/% . andm
My address is ZEMZ liﬂ/’l&/ I,ﬂ Z/“fm-ﬂ 77q7ﬁ Msﬂ

(street) {city) (state) {zip code) (country)
Executed in f Lwl Qu l | County, State of W ,onthe (Q/% day of
onth) (year

Sig ture of Canduéte/Off ceholder (Declarant)

date of birth Is q 60 g /

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ , p MD

2 l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] sSCHEDULEB: PLEDGED CONTRIBUTIONS s T

4. [] scHepuLEE: LoANS §  —

5. d SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL. CONTRIBUTIONS $ Q i (ﬂm ,Lﬂ
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $§ —

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —

i

8. |j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ a \ A\ 8 ,60
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s —

10. L___] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § -
1" D SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 -
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § —

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



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 At: l

2 FILER NAME J M ( 3 Filer ID (Ethics Commission Filers)

4 Date [ out-of-state PAC (ID#: y | 7 Amount of contribution ()

af t{ad |- ok BWee ] ¥l dp

6 Contributor address;

|95 Side Py A6 Olaucs B T

5 . Full name of col lbftor

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

Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job tille (See Instructions) Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC {ID#: )

Amount of contribution ($)

Contributor address; City; State;

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Cregit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

For e Expense
Gift/Awards/Memorials Expense

| Cornmittee Legal Services

Loan VReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salardes/MWages/ContractLabor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Sghedule F1:

2 FILER NAME Aa&\l\ P)Nd

3 Filer ID (Ethics Commission Filers)

4 Date‘ 3' , &4

5 Payee name

aum

6 Amount ($)

$1.14

Smue lnc
85 Varide SF.

L3t Fmr | M Vork \N [0

State; Zip Code

Y

|, 000

Po Rox 51123, lac Arngeles, ch 900544

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE " / p /)
OF E&S’ Q)'lﬂ DOWU(/
EXPENDITURE
{©) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Datel ] Lf Payee name ‘}%A 0 r
d Amount ($) Payee address; City; State; Zip Code

-’

PURPOSE
OF
EXPENDITURE

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

Credit cmd PAyMment

pDescrlphon 3 f CI'M é'({ﬁl b’//

I:l Check if trave! outside of Texas. Complete Schedule T.

r_—] Check if Austin, TX, officeholder living expense

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

at [ 4 Payee name
Amount (3$) Payee address; City; State; Zip Code

43478 | a5 Varide S 12 Hoor) Jew Jort VY foory
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF R{S w&bﬂ 716
EXPENDITURE

D Check i trave! outside of Texas, Complete Schedule T

D Check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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 MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitice

Credif Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifY Awards/Memorials Expense

Printing Expense
Legal Services

Salares/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet in District

Travel Out Of District

Other {(enter a category notlisted above)

1 Total pages %:edule F1:

2 FILER NAMEJ a'&m MA

3 Filer 1D (Ethics Commission Filers)

4 Dam k)/&l-’

5 Payee name Ma)(q;}”\ % CD ]

6 Amount ($)

B, oD

7 Payee address;

005 S William $t, Vickma, 7¢

City; State;

7790/

Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at the top of this schedule)

Cnsubtly alpence

(b) Description

Morlelrg Connbtat

© D Check if travel outside of Texas. Complete Schedule T.

[T check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name

9 Complete ONLY 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 schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if trave! outside of Texas. Complete Schedule T.

[T] chec if Austin, Tx, officehelder living expense

Complete QNLY if direct

Candidate / Officehoider name

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 schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiriravel cutside of Texas. Compiete Schedule T [] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense Event Expense Loan Repayment/Reimbursement 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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Confract Labor Other (enter a category notlisied above)

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FORBOX10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: \

3 FILER ID (Ethics Commission Filers)

2 FILER NAME Am %A

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

qo/,»7

Name of financial institution

5 CREDIT CARD
ISSUER
L No—— "
6 PAYMENT {a) Amount Charged {b) Béte Expenditure Charged | {c} Date(s) Credit Card Igsuer Paid
1,03 2[1|aY 2 [4/50aY
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

Ropd Pichny [ 1108 N N, e 300, Vigtgvia /700

8 PURPOSE OF

{a) Category (See Categorles fisted at arhe top of this schedule) E Description m S’

EXPENDITURE MW‘M m e
Political
D Non-Political (c) D Check nf travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
— -
PAYMENT {a) Amount Charged (b} Date Expenditure Charged |} (c) Date{s) Credit Card Issuer Paid
07 | Qlijdd
PAYEE {a) Payee name s ; {b) Payee address . City, . State, Zip Code
Stare {1108 N Navpm, Sle 260, Vichria ' 714
PURPOSE OF {a) Category (see Categor:es listed at the top of this schedule} - {b} Descnptron
i nd ot B Poiital Pobv. Maderids
Political 4 e .
|:] Non-Political {c) D Check if trave} outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
- —
PAYMENT {(a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ rotitical
I:] Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office Sought Office Held

.

0000t

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

* Complete only if "Report Type” on page 1 is marked "Final Report” =

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Jasn. Poy

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officehoider. e«

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do not retain assets purchased with political contributions or interest or other income from politicai contributions.

[ Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. /é /

/ " sighature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officoholder e«

[] 1amaware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



TEXAS ETHICS COMMISSION OFFICE USE ONLY
STATEMENT OF DEFENSE Date Roceired

Complete this form if you are raising a defense to alate filing.
You must complete either Jurat 1 or Jurat 2 below.

Filer Named Qm BJ'V é{ Filer ID#

1 swear, or affirm, under penalty of perjury, that the following statement is in all things Date Processed
true and correct:

This statement is filed for the thdl’l bﬁé{t Q;{fl:ﬁm report due on MID #
of report -
5?/ 09 l”/ <Q L/ . | learned that the report was late on Q/&@/O? (/ o

(rapon due date) %dato)

by JMWM Ho Aus Jate Whep Shuing e regat-

(how filef lsaned the report wiag bhe)
The reasons for requesting a waiver or reduction are (attach additional pages if necessary)

trusvwer ¢ T had He dete w g, (e both had e
28t Mw%m#cn dadn a8 "t due date €r
reporting. W hen Mg (903 Jos fealzed The
enr.

Date Postmarked

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Swom to and subsciibed before me by this the day of
20 » to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer admlnlstarlng oath

)‘Unsw Deglaration j i calaiiiss e . »/ ?'I i
My name is }: E ég Sgél L ’&U 14 , and my dats of birth is "
Mz addross is (I /nhl, L/) M .nh L{S ” 77?76_—-

0 : (street) (state) (oountry) (ZIP code)
Executed in d‘ ’ County, Stats of tu S ,on the é%_ day of

(date) (m n year)

Signa¢re of Filer (Dsclarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 5/5/2022



