CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

P
3 CANDIDATE / Ms / MRs (MR ) FIRST A OFFICE USE ONLY
OFFICEHOLDER / / /L /
NAME e VL P 71007, WU il e — e~
?KNAME LAST SUFFIX @ E E w E
ﬂr/‘i H o el (
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, STATE;  ZIP CODE FEB 2‘ 3 2024
OFFICEHOLDER 3 a \/ a -
MAILING ’) 0 S ( Uﬁ(, g T Q
AD
ORESS Poar+ LAvRea TX 17979
I:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - Q
PHONE (goe) $9o2 934 b
Receipt #
6 CAMPAIGN C)J MRS / MR FIRST MI . AR
TREASURER / Je /: /{_ A
NAME ............................... “[ - <’.\ .................................... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
L erpl ({ ) -
7 CAMPAIGN STREET ADDRESS. (NO PO BOX PLEASE)  APT / SUITE #; CITY: STATE: ZIP CODE
TREASURER Gy Guada /u‘n_e S7
ADDRESS _
(Residence or Business) PJ’\‘L (ﬂ/ﬂc‘ Iq Ty 7 7 ] 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(773)S 7 78Y¢S

9 REPORT TYPE

D 30th day before election

g 8th day before eleclion

I:I January 15
(] duwas

D Runoff

Exceeded Modified

[]

|:] Final Report (Attach C/OH - FR)

15th day after campaign
treasurer appointment
(Officeholder. Only)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED g ; e )
f e Yo z,y THROUGH 74 / 2_\// 2 ()'2_(/
11 ELECTION ELECTION DATE \ ELECTION TYPE
Month Year Primary D Runoff |:| Other
Description
/ é Z L/ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Cownty 7aX

Assess o /f =

3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL {XPEND]TURES 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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[IsreciFic

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 ﬂ H [ 16 Filer ID (Ethics Commission Filers)
//;?f/ L, Ve /
17 CONTRIBUTION . TOTAL UNITEMIZED PQLITIGAL CONTRIBUTIONS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES DF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f 0o ()
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ L{ / 4 99
e
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPDRTING PERIOD $ b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 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 cath Printed name of officer aciministering oath Title of afficer administering oath

(2) Unsworn Declaration

My name is w mal"/(. /‘{OWC ( ( and my date of birth is ,g /40‘) { 76 %
My address is 7073 S Guada {Up.o by T foﬁﬂ-{' /A/ﬂr)l Tx —’.‘7‘,7?

(street) (cny] (state)  (zip code) (country)
Executed in ! 'QIZOL ) Caunty, State of TX ,on the 2'3 —day of ( pﬁ)[-, ,20(’2—3/.
year

Signature of Candidate/Officehelder {Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

lork (Howe (!

20  Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ] 00 O?_Q
7
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE 8: PLEDGED GONTRIBUTIONS $
4, D SCHEDULE E: LOANS %
20
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ et
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PGOLITICAL CONTRIBUTIONS $
8 - 8 ' o
. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 2 ___3
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/iaH | §
. |:] SCHEDULE |;: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDRITS, GAINSG, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

/M:?r/e. pre,(_j(‘

3 Filer ID (Ethics Commission Filers)

4 Date

\l 5 Full name of contributor ] oul-of-state PAC (ID#: ¥
— 1\ 1 < {
% Ntanms A Jolt nson. [Kruvse ..
7.-« | & Contributer address; City; State; © Zip Code

[24436 Huoy 172 Pond LAvaca ¢ 7797

)

T Amount of contribution (3}

cooZ

8 Principal occupation / Job title (See Instructions)

K2 7‘7}?,,;/

A M

9 Employer (Ses Instructions)

Date

293 3“‘”‘7_\{

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

Contributor address; City: State; Zip Code

622 CR3N  fortlAvaen ¥ 77579

Amount of contribution {$)

oo

200~

Principal occupation / Job title (See Instructions)

ﬂﬁnc/{?:’

se (£

Employer {See Instructions)

Fult name of contributor ] out-of-state PAG (ID#: )
..... CO’V)) e..... (UA
Contributor address; City; Stale; Zip Code

77 Scﬂ.eo(/f’r- pOF'J'Z-ﬁWQCA_& 7'7977

Amount of contribution  ($)

o)

200~

Principal occupation / Job titleﬁse Instructions)
Retyre ¢

o

Employer (See Instructions)

Date

Full name of contributor ] cut-of-stale PAC (ID#: )

Contributor address; State; Zip Cede

Amount of contribution ($}

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is cut-of-state PAG, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse Eveni Expsnse
Accounting/Banking Fees
Consulting Expense Foad/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Pdiitical Committee
Credit Card Payment

Gifty Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Folting Expense

Printing Expense
Salarias/Nages/Contracl Labor

Solicitation/Fundraising Expanse
Transpartation Equipment & Related Expense
Travel In District

Traval Out Of District

Oher (enter a category not listed above)}

1 Total pages Schedule F1;

Hooe !

2 FILER, NAME
?M&’{r <

‘ 3 Filer 1D {Ethics Commission Filers}

0
4 Date

({‘%{(LL(

5 Payee name

Cc /J"p?( g@am

6 Amount ($)

{3391

7 Payee address;

13$ SH3ISN

City;

et (AR A

State;

TX

Zip Code

77979

8 (a) Category (Sse Categories listed at the top of this schedule)
PURPOSE p \ {_. E){
OF ~ E ‘ 3
EXPENDITURE 71 N (ﬂ} 1 €1la 8
"4

{b) Description

Ceinn pa 1'94"\ 579)'!5

{c) |:| Check if travel outsida of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder iiving expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office beld
expenditure to benefit C/OH
Date f {3 { I‘I-L‘ Payes name
2 (a2 /‘0 - L AvkcA wﬂ\/(,
ARy OF
Amount ($) Payee address; . City; _State; Zip Code
gy = | 307 EMaa ST foatlAvaca Tx 17979
Category (See Categortes listed at the top of this schedule) Description J
0 Advertise Fxpensc Vi edspa pr s Acls
EXPENDITURE

[ ] checkifwavet outside of Texas. Complets Schedule T

D Checx if Austin, TX, officehalder living expense

.ﬁ,s_gqj 1ty rIa\sj Ann ST

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice hald
expenditure to benefit C/OH
Date Payee name
[+~ Mel !
21T eisTéns
Amount ($) Payea add City; State; Zip Code

/')df.:lf‘ Lavhe A TX 779779

PURPOSE
OF
EXPENDITURE

Catagory (See Catagotias listad at tha tap of this schedule)

Description

Fence 1005‘/? {,DV S ).3)’!5

lpff‘n‘rl't‘ng Ek}Op Nse

|:| Chackiftravel autside of Texas. Gomplete Schedule T.

I:l Check if Austin, TX, officehelder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUI.E AS NEEDED
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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

Consulling Expense

Contriputions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Cfflce Qverhead/Rental Expense Transportation Equipment & Related Expense
Foud/Beverage Expense Polling Expense Travel In Distaict

Gift’ Awards/Memcrials Expense

Printing Expense
iegal Services

SalariesiWages/Contract Labor

Travel Out Of District

Committee Qtner (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

L O Z

3 Filer 1D (Ethics Commission Filers}

" Wil Howoe L

wata(z g ( 24

6 Amount {$)
51

§125

7 Payee address.

5 Payee name /
N e v:k {) vy
City; State,; Zip Code

nmod/
617 N Vieginia ST fors [pvger TY 77973

8

PURFPOSE
OF
EXPENDITURE

{a) Category (See Categories lisled al the top of this scheduls)

Adver f"'s""‘j E-r\dfé’mS,c

{b} Description

KOC)Z'IE,S f 8“)-7{\{53 G"“JS

(<) [] chechirtravet oulside of Texas. Complete Sehedila T [ chec if Austin, TX, afficehalder liviag sxpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

Date

(01 {LL(

Payee name

Wal pmart

Amount ($)

§25°3

Payee address;

o O Tz'nec(

Zip Code

Bfawmn7 @L(/b @?&f’/»ﬂma(/i 7x 77379

PURPOSE
OF
EXPENDMTURE

Category (See Calegories listed at the tap of this schedule) Description

/af‘f;’”Lf'fy E)cpen S 7re L't)r?a/)s‘ g}}f\i

D LCheck il ravel cutside of Texas. Gomplete Schedule T. EI Check if Austin, TX, officenolder living expense

Candidate / Officeholdar name

Complete QNLY If direct Office sought Office held
expenditure t¢ benefit C/OH
Date Payee namea
Amount (§) Payee address; City; Slate; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Cheik if travel outside of Texas. Complate Schedule T i:] Check if Auslin, TX, officehalder living expense

Complete QNLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Qffice heid

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.

scHeEpuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L ocan Repayment/Reimbursement Solicitation/Fundraising Expensea

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Folling Expanse Travel in District

Contribulions/Donalicns Made By Gift'Awards/Mernorials Expense Printing Expense Travel Out Of District
Candidate/Officehctder/Political Committes Legal Services Salaries/YVages/Contract Labor Other (enter a category nat listed above)

The Instruction Guide explains how to complete this form,

{ ar

1 Total pages Schiedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
' (¢ Oun2€ {
L]

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date © Payee name
2.9 \Tanz}( /q,ymou/qcerw’m‘/g F/t/_f;

7 Amount (§) 8 Payee address; City;

611 N Vg ST fatfgmer Ty 97675

State; Zip Code

9 .
TYPE OF
EXPENDITURE E Political |___| Non-Palitical
10 (a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE - ’ § )
OF /Of'Jr\\{')/\ Ck/ﬂ%SL JﬁhS
EXPENDITURE
(c) l:l Check if travel cutside of Texas. Complele Schedule T. D Check #f Austin, TX, officehclder living experse
Ll Candidate / Officenolder name Office sought Office held
Complete OMLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {$} Payes address; City; State; Zip Code
TYPE OF "
EXPENDITURE E, Pdolitical D Non-Pelitical
Category (See Categeries listed at the top of this schedule) Descriplion
PURPOSE
OF
EXPENDITURE
[T creckiftrevel outside of Texas. Complste Schedule T [T cheok i Austin, T, afficenoldar fiving expense
Candidata / Officeholder name Office sought Office held

Compteta ONLY if direct
expenditure to bensefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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