CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

THECIOH S S BEEIERaNS e Elton, | | T D ORGSR TIeRY | 2 Toll pageh Ted
® gﬁglg'gﬁgfém MSN{RS e S'asém ﬁ OFFICE USE ONLY
NAME .4V r .................. LR e e ——
NICKNAME LAST SUFFIX
vd T
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE #; CITY; STATE,  ZIP CODE n E @ E E W E {
OFFICEHOLDER 7 :
MAILING 2l Blinka Ln JAN 1 2 2024
ADDRESS p _ L : “) : ﬁ
I:l Change of Address 6({' &V a_Cﬂ‘f T‘x _] q -7 BY. enssspsnssepsrassses
6 (C)‘ég?)lgﬁgngR AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE Al ) 45929 _
E PRI IRS‘T - m Receipt # Amount $
il S W || Y e S N 2 Dot Pracesses
NICKNAME LAST SUFFIX
% \I Date Imaged
A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE
TREASURER fin m
ADDRESS %g,‘j %“nm
(Residence or Business) pa{“— Lﬂy M[{ ‘ . {A 17 qw)p]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

Olel ) 4%2.99 20

9 REPORT TYPE

[B/January 15

[] 30th day before efection 15th day after campaign
treasurer appointment

(Officeholder Only)

[:] Runoff I:I

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D lay before election Reporting Limit |:| D ac
10 PERIOD Month Day Year Month Day Year
COVERED ; . -
1014 /4083  meoven N3 /04
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Egéimary El Runoff D gzegac:iption
?) /6 /(qu I:I General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

C alhown County Shertt

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'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

D GENERAL COMMITTEE ADDRESS

[speciFic 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 NAMEJ L p 0( 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION A TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS $ | C.) D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L" 69\,

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES % la 074
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S
18 SIGNATURE | 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.
///QW
/ / =
7 Signature of Candidate or Officeholcer
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, withess my hand and seal of office.

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

(2) Unsworn Declaration

My name is \BQSISYl ’%\/[’{ and my date of birth is q ‘50 g ,
wyadaressis 3Kl Plinka. Ln Dyt Dt Lavaza 7YX 77914, _USA

(street) (city) (state) (zip code) (country)

Executed in ﬂﬂj hd)’j’l County, State of ’rex 45  onthe I Q day of Mﬁ&%

Slgéature of Candidate/Officeholder (Dec arant)

(Yea M

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

20 Filer ID (Ethics Commission Filers)

s L Poyd

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 700,V
2. @/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ’ 339. Lo
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. EZ' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o?, 1’(4 34‘7 8
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ .
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @/‘ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 5 : L/g 2.l ,
9. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s Lf, 5. 17
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
M. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12, s

I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022



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.

o L pwyd

1 Total pages Schedule A1: 9\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
W.212% | DOW&ML ..... V\u \ ..................................................... ‘$ |00. O
6 Contributor address; State; Zip Code
8 Principal occupation /Job title (See Instructlons) 9 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#:

Amount of contribution ($)

2% 3051,\{ _____ (bd\{ i/ ....................................................... $ I,DDD° oD

Contributor address; City; State; Zip Code
205 Q)MWF Metdoo th Ln Wallr 7¢mey
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ‘Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

\L 23-25 T """ $|m-ov
10% Nelane \ictwin, TV 7790/

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

Date Full name of contributor [] out-of-state PAC (ID¥:

—

Amount of contribution ($)

1[04 |- 2., CoOBn 2.0

Contributor address; City; State; Zip Code
58 Pahia Vicha TY THN
/ /7
Principal occupation / 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 11/15/2022



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.

Jason L @)MZ

1 Total pages Schedule A1: 9

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contnbutor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
2 L. Carriaales 500 00
6 Contributor address: City; State; Zip Code
Dl Uancasker SE \fichia 7T T790Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [T out-of-state PAC (D#: )

nn ‘ m Amount of contribution ($)
17 212%% rtz,{:!«.(;i, ado:i!:j """""""" cy: State;  Zip Code $ %b« [26)
NEl Olivey Qd Vichyia, 7V 11404

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

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

1292 ol Bamer

Contributor address; State;  Zip Code j 300 ,00
198 1\ Baner I, Pt lauagy, QL)

Principal occupation / Job title (See Instructions) Emplc(yer (See tnstmctlons)

Amount of contribution (%)

Date Full name of mntrlbutor [ out-of-state PAC (D#: ) Amount of contribution ($)

g MI&PD Contrlnﬁ‘i’tgggﬁ};;sh&w ........ c;ty ............. - ateleCode ...... é }'i D 0 0‘ U-D

PO BoX 492 Dot Conner 7% T8 2

Principal occupation / Job title (See tnstructlons) 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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

2 FILEF\NAME p)m 4 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

1 Total pages Schedule A2: \

& Date 6 Full name of contributor [[] out-of-state PAC (ID#: )| 8 Amount of In-kind contribution

l'e
. Contribution $ | description
Javed. |y s 4
|
|

LAALS o % "j ................................................ 3315, Y0 Yard SINS

7 Contributor address; City; State; Zip Code

Lh)q' za/H(m Df \! lo‘—m TV 7 ’}qol r__icheck if travel outsiiie of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See ‘nstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (D#: ) Amount of : In-kind contribution
Contribution $ description
!
............................................................................ |
Contributor address; City; State; Zip Code |
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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 11/15/2022



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equioment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\\Vages/Contract Labor Other {(enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F4: 2 FILER NAME | _ L \ 3 Filer ID (Ethics Commissipn Filers)
Jagm {z{

L

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

s | m&m@\jﬁ@@

7 Amount ($) 8 Paye‘e address; City; State; Zip Code
q3,07101 170¢ N Nawro S, Vi, TX 710
9
Ex;;:.f;.?&g M Political ]:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE MV”{]@M mws{; Pbltﬁéd MV&J’MW’J M&{Jf/ﬂdﬂg

EXPENDITURE

{e) [] checkiftravel outsia of Texas. Gompiete Schedule T. [] check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE [ ] Political [ ] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
QOF
EXPENDITURE
D Checkif travel autside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder tivirg expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/QOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a) *

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundrzising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4:

2 FILER NAME\} (LSN [— P)N A

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

6 Daie

2|12} 2%

6 Payee name

“The WK Stve

7 Amount ®)

4312.20

8 Payee address;

1708 N Navan

S, v, Ty 11901

State; Zip Code

®  1vPE OF

EXPENDITURE

K7 Polical

[ ] Non-poitical

10

PURPOSE
OF
EXPENDITURE

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

M\Wﬁ%mﬂ Buptnst,

{b) Description

Poihed M\lmnf) WakyidS

(c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dlatell Payee name
Payee addre City; State; Zip Code

0.3

2000 Hmsu!t fre.. Van Nwys 8 41401,

TYPE OF
EXPENDITURE lz/ Political D Non-Political
Category (See Categories listed at the top of this schedule) Description . L
PURPOSE | vTioh - 'lCdAO, ﬂdy@mﬂf\ ’W&
ire fhartisivy oqonse polit

EXPENDITURE

[:j Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY 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 11/15/2022



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundra sing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equ pment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of Distrct
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME\B P & 3 Filer ID (Ethics Commission Filers)
oo LWy

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Daie

|2]22 ’ 1%

€ Payee name

Mareth + (o

7 Amount ($)

41, 000. 50

8 Payee address; City; State; Zip Code

5 & Wilham St \idea, T 774

°  tvpe OF
EXPENDITURE

[Zf Political [ ] Non-Polttcal

10 {a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Al ‘h ‘ : ‘\Wkd" Cang »LOW
or Cortuting expanse g Cotf
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
st 5 _._'__anee name E ,
1124022 | TThe ot vaca Wave
g‘\mount %) Payee address; A City; State; Zip Code
L 04 £ Man St, ot | avaca , XTI
TYPE OF .
EXPENDITURE Po]iticaf D Non-Political
Category (See Categories listed at the top of this schedule) Description )
PURPOSE ‘hg{ : S p ! UL@ ‘}Qz?l / |
e fer 9 Tipanse itk PlverFet
EXPENDITURE
D Checkif travel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder liviag expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor

Credit Card Payment .
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEJ
ion | Pyl
6 Payeename

wre Space e

4 Date

1] 22

6 Amou% (%) 7 Payee address; City;
Re«mbursementfmm
political contributions
intended

State;

225 ik <, l;l.,*hﬂ@r, New o, \y Joor

Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE F {/ E S : !
or - Wekrk Doma
EXPENDITURE mm
{c) D Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
D\ata p:ayee name D ) e
Amount (Sl) ) Payee address; ) City; State; Zip Code
0 NN Vg G, Port Lavaa, TY 1747
eimbursement from l\Q “ ‘(‘tf]\ mﬂ\’ ") OYT V ] .” ‘2
political contributions \
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5 ik : S ) :
o P@{thﬂ]m il Povertising Maknads
EXPENDITURE U Sﬂ Qn% {‘ CLQ’ \u/ gl«r
~~
D Cheok if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

Amouq ’(I%Z

eimbursementfrom
political contributions

108 N NaendGt, \idoaa ()’ 77‘9)0

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
31& ) Payae name S+m'
Payee address; State; Zip Code

Category (See Categories listad at the top of this schedule) Description
PURPOSE 5 " ¥ )
EXPE':?!:!):I):URE FHVU’{—'%M B—PU& POH'\U{Q MY{I 1’[44 Vi m[e[@nd—ég

D Chack iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, ofﬁce\ﬁéder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor

Credit Card Payment i
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a categcry notlisted above)

1 Total pa}f[s Schedule G:

2 FILER NAME J m L (E{VA‘

3 Filer ID (Ethics Commission Filers)

4 Date

]le/2>

& Payee name

Mareth « (o.

6 Amount ($)
\, w00
eimbursement from
political confributions
intended

7 Payee address; City;

05 S Will mmS‘T \lwﬁYm o T10|

State; Zip Code

(a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE

or ConSilhvy oxpense.

EXPENDITURE

Markehng Emsnitant

~ ;
{c) El Check if travel outside of Texas. Complete Schedule T.

D Check Vusim. TX, officeholder living expense

eimbursementfrom
political contributions

intended

2025 Tovas- 56 me Lm/m Y 7

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Daitte @ayee name Cﬁ ? p
Amount ($)_7 —~ Payee address; State; Zip Code
‘UDL n

Y

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

OF F£ &g

EXPENDITURE

Rliny Fee fr ot Sught

[ checkiftravel outside of Texas. Complete Schedyle .

<7
D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Da Payee name
1501 292, Rapd, Porthng
Amamtg(% 0‘23 Payee address, J City; State; Zip Code
23,
Sriomieen | 1108 N Nowand | Ste 300, Vil 7X 779
political contributions
intended

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

Description po Il_]-i(,bg

PURPOSE

scoemme | 1HArRGI Brpnte

Plvertising, Malerials

D Check rf\a\l;;l outside o! Texas. Complete Schedule T.

D Check if Austin, TX‘,“Jofficeholder living expense

& i Candidate / Officeholder name Office sought
Complete QONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR ROX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftY Awards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Mages/Contract Labor

Other (enter a categary notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pagesLFcheduie G:

2 FILER NAME ; 3 Filer ID (Ethics Gommission Filers})

4 Date

[aga

Jasen L Bayd.
lwllmr)mfhl

7 Payee address

6 A%uount ($) State; Zip Code
g3, 110V Commerce 4, P0 B 320 Dshiosh Wi 544p)
political contributions.
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I_’]d i . P f} 4.8
. Vertiary Dipense. Olfical fidrfieng Piaten
{c) D Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, ofﬁcehaldsr living expense
9 Candidate / Officeholder name

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office heid

EXPENDITURE

Date F‘ayee name
I [%[22 USPS
Amount () Payee address; ) Gity: State; ZIo Code
i | 1201 1€ league Rel | Pt lavaca Ty 77979 ™
] m::ld contributions /
p— Category (See Categories listed at the top of this schedule} Descripti.on
8 Foes 00 Pox Fees

D Check if travel outside of Texas, Complete Scheduie T. D Check if Austin, TX, officeholdar living expense

EXPENDITURE

Sampisla i dirust Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ayee name ’
h 7 M/ 13 §6] uard Spﬁf,& ne.
Arnq;:unt ($)q Payee address; State; Zip Code
1.l
e:mbursema_ntftfom &&5 \ M‘C/k ST t;"’h F}(YDV \jm \/L)Y’é N ‘}" DO/%
political confributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE F
OF ] {(/5

T domaun

D Checkif travel autside of Texas. Complete 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
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Faees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Denations Made By Gift!Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries\ages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME \X

3 Filer ID (Ethics Commission Filers)

4 Date

L)\ 12

pson L Py 4
“Texas Traditons

6 Amount (®

7 Payee address:

5 '7% i City; State; Zip Code
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE R o : i
oF Tood + Poverag Bep Polfical Meet <+re,
EXPENDITURE DA Y PN eNS€, 0 i Y / et
() D Check iffravel outside of Texas. Complete Schedule T, [:} Check If Austin, TX, officeholder living ewpense
9 Candidate / Officeholder name Office sought Dffice held
Complete ONLY ¥ direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
poliical contributions
infended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkittavet outside of Texas. Gompiete Schedule T {1 check if Austin, T, officshelder fiving expense
E— i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
D poiitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE

[ cneckittravel qutside of Texas. Compists Schedue T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022



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
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a categery notlisted above)

The Instruction Guide explains how to complete this form.

dasw U Pyd

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Payee name : '
(1123 Sauare Space Ine.
6 Amount '($) 7 Payee address; City; ) Slatg; Zip Code
MK 1225 Vande SH 12 Far, Mo Yot, 1Y jooyd
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE iy
OF
EXPENDITURE Q(” S

{c) D Check if travel outside of Texas. Complete Schedule T.

Politicad Uehate

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 Payee name B A
Amount ($) Payee address; City; State; Zip Code

+ 9,400 3¢l Blika 0, ot (aaca 74 77979

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

PURPOSE ‘Mmbwm, IY\.W

EXPENDITURE

Description

D‘%ﬁé‘fﬂ’.’ o DIl mwé

D Check if Austin, TX, officeholder living expense

D Check iftravel outside of Texas, Complete Schedule T,

Complete QNLY if direct Candidate / Officeholder 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 tap of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Checl¢ if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living ezpense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



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

The Instruction Guide explains howto complete this form.

¢ Complete only if "Report Type" on page 1 is marked “Final Report" e

1 C/OH NAME J L ,J i 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

2

Sighature’of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

*c Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

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

[1 Inhave 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 Janexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Ido not retain assets purchased with political contributions or interest or other income from political contrinutions,

] 1do retain 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 accardance with the

requirements of Election Code, § 254.204.
/ﬁ%f

;Sf‘gnature of Candidate

5 OFFICEHOLDER

*e Complete this section only if you are an officeholder e-

[1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended coniributions if, after filing the last reauired 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 11/15/2022



