CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

( )

_—

. . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER r B J aw OFFICE USE ONLY
NAME | B eeead e rrinsininse st S e et e geeseennssnssnesnessnsssesssssssssssssess R
NICKNAME m?; [l SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE #: cITY, STATE; ZIP CODE
OFFICEHOLDER 66 B [ﬂ 994
MAILING V] N n ,m FEB 0 5 2024
rooress ot (aVaca, T
I:l Change of Address BY . Tesssune
5 ‘(:)l;El?:IED:gE;DER et FHONE | NUMBER EXTENSION Dale Hand-delivered or Dale Posimarked
PHONE 6“’[ ) L[ﬂ q. 6'4,2 q
Receipl # Amounl §
8 CAMPAIGN MS / MRS / MR Kmsr . M
TREASURER
NAME Mrc'r'gh ............................. L ........... Dale Processed
NICKNAME LAS SUFFIX
E Date Imaged
7 CAMPAIGN STREEI ADDRI PO BOX PLEASE), APT / SUITE & CITY: STATE; ZIP CODE
TREASURER T}l h'
ADDRESS 7-’ ?
(Residence or Business) pm LA \b“m, i : t 1 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

an day before election

E] January 15 D Runoff

O

15th day after campaign
treasurer appointment

(Officeholder Only)

[[] wy1s [:] 8th day before election ﬁm:‘_ﬁd:'_‘“;(mw D Final Report (Altach CIOH - FR)
eporting Lim
10 PERIOD Month Day Year Manth Year
COVERED
| 1 /doay THROUGH | /;’l5/ Qo;‘-{

11 ELECTION ELECTION DATE ELECTION TYPE

- o | i [Onet o

Description

5 /6 /&an [] senera ] specl

12 OFFICE OFFICE HELD (if any) 13, OFFICE SOUGHT (if known)

Shentt

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

Calhoun Conty

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

'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

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 \\ a l/ & { 16 Filer 1D (Ethics Commisslon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 v ————
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 6‘)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) t
EXPEMNDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDSTURE. $ 8 5' 15' Lf £
4. TOTAL POLITICAL EXPENDITURES 3 g 3—1(;' _ [ll‘}
................... ' .
CONTRIBUTION i i
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l quﬂ M“\"
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e

18 SIGNATURE I 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swotn to ard 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 cath Title of officer administering oath
R

{2) Unsworn Declaration

My name is \XM rbm[A ., and date of birth is q‘%)‘gj _
My address is 3% 6/}0&. Lﬂ Pbﬂ &VM W 77q71 HJH

{street) (city) {state) (zip code) {country)
Executed in (‘Mh(ﬂ«u’] County, State of ] . S , on the W é %
year

ﬂlgtt{ ra of Candidate/Officeholdar (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

Joge U ayd

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
,

1. m SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS $ 66@. UD
2. SCHEDULE A2: NON-MONETARY (iN-KIND} POLITICAL CONTRIBUTIONS $

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, D SCHEDULE E: LOANS Y

5. U SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS $ 6’ D .-‘17

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

7. I:' ” SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. lj SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 a ‘ ?ﬂﬁ;q
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §

10 |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE 11 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS LS
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how Lo complete this form. 1 Total pages Schedule A1: t
2 FILER NAMEA L/ n A 3 Fiter ID (Ethics Commission Filers)
4 Date 5 Fyll name of contribpitor [J cut-of-siale PAC (D& y| 7 Amount of contribution ($)
\l n I,; Yo RRHEEL + o
6 Contributor address; City; | State; Zip Code
4035 Nount Blackurn , San Diego, CATI
B Principal otcupation / Job tile {See Instructions} 9 Employer (See Instructions)
Date Fuli name of contributor [ vut-of-state PAG (ID#: } Amount of contribution ($)
af 'JOhﬂ Cm+brwls ,
i Li Contributor address; City; State;, Zip Code $[ DD
YAer0T N, Pt Lavaca, 7¥ 1191
Principal occupalion / Job title {(See Instructions) Employer {See Instnuclions)
Date Full name of cantributor [ out-of-state PAC {ID¥: ) Amount of contribution (%)
Gonfributor address; City; State; Zip Code
Principal eccupation { Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor [J cut-of-state PAC (IDH. y Amount of contribution {$)
Contribitor address; City, State; Zip Code
Principal cccupation / 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Barking
Gonsulting Expense

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/OMceholder/Political Committee

Evenl Expense Lozan Repayment/Reimbursarment Bolicitstion/Fundraising Expense
Fees Office Overhead Rental Expense Transporiation Equipment & Relatedt Expense
FoiBoverage Expense Polling Expense TFravel In District

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salares/WageasiContract Labor

Travel Out Of District

The Instruction Guide expiains how to complete this form.

1 Totai pages Schedule F1:

2 FILER NAMEA &Sm/\ Pﬁ\j “l’

a2y

5 Payee namegq wb gpm \“L

6 Amount (3)

1.9

T Payee address;

City; State; Zip Code

435 Vo S 124 Flay oo York, NY Joory

PURPOSE
QF
EXPENDI TURE

{a) Category [See Calegorias lisled atthe top of this schedule)

Fees

{b) Description

Ena| Demarn

€} E] Check ifiravel aulside of Texas, Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payece name ‘
o} ay Couare pace. Inc-
Amount ($) Payee address; City; State; Zip Code
W 335 Vande . 10 F iy
1% 1485 Varide St [ oot , New Yerk, NN 1001y
Category {See Categories tisted at the top of this schedule) Description
e k Webade
OF
EXPENDITURE eg

[] Cheox it travel outside of Texas. Complets Soheduie T.

D Chedk if Austin, TX, officehalger living expense

Compleie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
il1a)14 | Predet
Arnount €3] Payee address; City; State; Zip Code

50 (1490 Mclinney e, T Flax, Dalias, 7X 1520/

Categaory (Ses Categories listed atthe top of this schedule) Description
PURPOSE 3 a .
°F Pecowntog /Bants Procesing e
EXPEKDITURE M Gq / “ Ltﬂ C

D Check iftravel outside of Texas. Completa Schedula T

[} Cneck if Austin, TX, offcahoider living expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission

www.ethics. state.x.us

Revised 1/1/2024

Other (enter a category nol isted above)
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expense Evenl Expense Loan Regayment/Reimburaament Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense FoodBeverage Expense Palling Expense Travel In Distric!
Conlributions/Danations Mada By GifiAwards/Memonials Expense Printing Expense Travel Qut Of Districl
Candidate/Officeholdar/Poliical Committea 1 egal Sarvices Salaries/VWVages/Gontract Labor Other (enler a calegory notiisted abave}
The Instruction Guide exptains how 1o complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES Z FILER NAME 3 FILER ID {Ethics Commission Filars})
SCHEDULE F4: \ \ am

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ ﬁ % 6_ @5

5 CREDIT CARD Wame of financial institution .
Wells farqo

5 PAYMENT {a) Amount Charged (b} Date Expinditure Charged | (c) Datels} Credit Card Issuer Paid

s 3¢4-29 | Yief2Y

7 PAYEE {a) Payee name {b} Payee address; State, Zip Code
Repd Ponting 0% N Nawaro. Sle %0 Vidma (V140
8 PURPOSE OF {2} Category {See Categories listed at the top of this scheduke} ib} Descrigtian )
PdVerfidy Ppense caf v, Maknods
Political Vbr q“ﬁ' ’rh l’
[] Won-Political fe} [ ] checkif travel outside of Texas. Complete Schedide T. [} checkif austin, Tx, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {2} Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card issuer Paid
) - . -
oo | i]igfad
PAYEE {a} Payee name {b) Payee address; State, Zip Code

Machh 4+ Co. wes S Willun 5f Vicka TY 1790/
B |Gty | iy oottt

Palitical
[C] won-Political {¢) [ Check if travet autside of Texas. Complete Schedute T. ] Check f Austin, TX, officeholder living expense
Complete ONLY H direct Candidate / Officeholder name Dffice Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged {b) Date Expenditure Charged { (c} Dateis) Credit Card Issuer Paid
s
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category tsee Categorias listed at tha top of this schedulej {b) Description
EXPENDITURE
[ paliticat
I:I Nan-Political () D Cheack if travel putsidz of Texas. Complete Schedule T D Chec if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure 1o benefit CfOH
L EARARRA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Gulde explains how to complete this form.
= Complete only If "Report Type™ on page 1 is marked “"Final Report" «

1 C/OHNAME J 2 ‘? 2 Filer ID (Ethics Commission Filers}

3 SIGNATURE

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

Signature of Candidale / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
*« Compiete A & B below only if you are not an officeholdar.

A CAMPAIGN FUNDS

Chegk only one:
| do not have unexpended contributions or unexpended interest or income earned fram political contributions.

] Ihave unexpended contributions or unexpended interest or income earmed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
persanal usa. | also understand that | must file an annual report of unexpended contributions and thal | may not retain
unexpended contributions or unexpended interest or income earned on political coniributions longer than six years aftar
filing this final repart. Further, | understand that | must dispose of unexpended poiitical contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B ASSETS

Check only ana:

[] | do not retain asssts purchased with politicat contributiens or interest or other income from political contribufions.

[] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may nol converl assets purchased with political contributions or interast or other income from political contributions to
personal use. | also understand that | must dispose of asseis purchased with political contributions in accordance with the
requirgments of Election Code, § 254.204.

l 'Sig}*iature of Candidate

5 OFFICEHOLDER

=+ Complete thls sectlon oniy if you are an officehaider -

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

Signature of Officeholder

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




