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:

MS - MRS / MR RS, MI
3 gé?l%lg:gEéER // . OFFICE USE ONLY
NAME oo LAY RIS ls g .. Wl ( L. T a
NICKNAME LAST SUFFIX leﬁ ZZOQ(%
I3/ 7 Se -
<
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #  CITY: STATE:  ZIP CODE
OFFICEHOLDER ﬁp 24 ‘
MAILING P ﬂ L//
ADDRESS v A
D Change of Address )/ﬂ/‘/HW ’ ﬂ f ,7 34/ g
5 g'é'TI%IED:gEgER AREA CODE PHONE NUMBER EXTENSION Dat. nd-delivergd or Date Postgflarked
)
PHONE (403) 22')-/57/ 2 LZOQ
Receipt # Amount $
6 CAMPAIGN MS : MRS / MR FIRST M1
TREASURER -
NAME b jg(f( ........................... /J ........... ﬂj‘ﬁ?d /
NICKNAME LAST SUFFIX . -D-&;' .
Date Image
/(/l'&/to é.(
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

901 15 8wy 82 Joovmuoc

TR, 758

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(90D 7221- priet

PHONE NUMBER EXTENSION

9 REPORT TYPE

El 30th day before election

ﬂh day before election

El Runoff

Exceeded Modified
Reporting Limit

[:] January 15
[] Jduyis

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR}

10 PERIOD Month Day Year Month Day Year
COVERED ,
/
0/ /Jé/éo‘zl/ THROUGH oA /jé /Q’oZ’/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year hPrlmary D Runoff D Other
Description
/ D General D Special
0305 Jodf
12 OFFICE OFFICE HELD (if any) 13  OFBCE SOUGHT  (if kpapwn)

HEL [

W14

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

D Additional Pages

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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

M
DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
7z
15 C/OH NAME / 16 Filer ID (Ethics Commiss-on Filers)
//0 / (g (L /T526Rr 58w
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS. OR $ /é—»
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS, $ 4?‘{‘, -

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S ;

4. TOTAL POLITICAL EXPENDITURES $ /3/é

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD ' S gé &4, (g/

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,é‘(
18 SIGNATURE | swear. or affirm, under penalty of perjury. that the accompanying report is true and corre includes all information

required to be reported by me under Title 15, Election C,

o )Nt

Signature of Candid&e or Officeholder

Please complete either option below:

REBEKKA ALICE AVILES
Notary Public, Stase of Texas

(1) Affidavit “ym 01, 2024
NOTARY 1D 13081774-8

NOTARY STAMP/SEAL

this the _Z_('ﬁ_ day of? ,
' L E ’2 . tocerti itness my hand anghsea] of office. .
oo O3 W00 Pooles (i Spoetany

Signature of officer administering oath Printed name of officer administering oath T| le of officer administering oath

(2) Unsworn Declaration

Sworn to and subscribed before me by \ C/ :

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)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

W e b St

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

]

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

-

8

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

(7}

SCHEDULE B: PLEDGED CONTRIBUTIONS

NI AL

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[
4 D SCHEDULE E: LOANS S
5. D SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S /;/é' {_/
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S &>
7. D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s _6—
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S &6
< D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S &
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | Sy
] &
C o

INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

SCHEDULE K:
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains howﬁomplete this form. 1 Total pages Scheduls AT,

2 FILER NAME /( 3 Filer ID (Ethics Commission Filers)
- \
s spesn / B 7 Ss

4 Date 5 Full name of contributar [J out-2%-state PAC .10% \ 7 Amount of contribution ($)

é%z St (PAcbns o
FoY

6 Contnbutor address; City: State;  Zip Code #/éo* -
B2) (o5t wsecl €T, Auma, T3 7SS0

8 Principal occupation / Job title (See Instructions) g9 Em, loy;ez‘See Instructions)

Deieloftr ¢/

Full name of contributor ] out-of-state PAC |02 !

Amount of contribution (S)

Oﬂm/ e (Vtlioms # ¢, o
Foly

Contributor address; City; State;  Zip Code -
BRI LWtsiwsoel CL Hunt | TR, 25¥0F

Prir)r.ipal occupation / Job title (See Instructions) Employer {See Instructions)

UevelsPer e/l

Date Full name of contributor ] vat-cf-state AT ‘IC# ' Amount of contribution ($)
0/ 24 /94”’0%/8/'{05.’( ....................................... #/ﬂdﬁ o

City: State; Zip Code

D2 4351 PpHon Bl Lowt. Frosper 17275578

Prircipal occupation ; Job title (See Instructions) Employer (See instructions)
~— N
2 ”il

Date Fufl name of contributor 7 out-of-state PAC 102 : Amount of contribution (S)
Contributor address: City; State; Zip Code
Prircipal occupation / Job title (See Instructions) Empioyer (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.
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POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting:Banking
Consulting Expense
Contributiors;Donations Made By

Candidata: Officenotder/Political Committee
Credit Card Payment

Event Expense

Fees

Food. Beverage Expense

Gift Awards/Memorals Experse
Legal Services

Loan Repayment Reimbursement
Office Overhead/Rentai Expense Transportaticn Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District

Saiaries “Vages, Contract cabor Other (anter a category not listed above)

Solicitation, Fundraising Expense

The Instruction Guide explains%w to complete this form.

1 Total pages Schedule F1.{2 FILER NAME 3 Fiter ID (Ethics Comrussion Filers)
4 ¢ -
LA i (! Noizeprssw
4 Date 5 Payee name ,
42 o,/a’axsl THE Laumin Ppunt Kenger
6 Amount ( D) 7 Payee address: City: State; Zip Code
#yz2. % 224 L. Wain st fontos, 7x 754/
8 (a) Category (522 Cazgoraesizied atthe (30 2711 3 33n8dul2 (b) Descripton
PURPOSE
OF 4
EXPENDITURE AS /(/UéL 05
(c) D Checx Tiravel sutside of Texas Comelete 3chedule T [:] Crecc 1f Ausun, TX ofceholder fiv.ng experss
9 Complete QONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C.OH
Date Payee name
ol az/ do2v| Crossvoms Htngumpoe
Amount { Payee address,

City: State. Zip Code

# 20 ’—f 769 p. lfwyr 69 Joswan0. Tx, TIYS2

Category (322 Cazgores listed al the tap 5f this sehadule

Description

PURPOSE
OF

EXPENDITURE wmnl Z{/@géé 7//'8\;

]:] Check f'ravel outside of Texas. Comrpleta Scheduie ™

D Crack of Austin X officebolder living expense

Compiete ONLY if airect Candidate / Officeholder name Office sought Office held
expenditurs to benefit C OH
Date Payee name
- [*4
A,Z//Z/ébp'l_l/ 7 /'iLE ,f"hu‘,v,,u g’m/“f, ébw—oo/'
Amount ($) Payee address:

City: State; Zip Code

752 % 224 M. Worin St Powistoe TR TSY7s

Category iS22 Categories histad atre 'op of this schedule.

Description
PURPOSE
OF .
EXPENDITURE Ve fiS/AG 4‘7{
L l:] Check fravel outside of Texas Complete Schedule ™ l:] Chezx f Austin. TX o cerolder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expendityre to benefit C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gifty Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travei Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to comp|ete this form.

2FILERNAMZI/ //W [/g/jmrfw

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

’ 032/ [odd| Payee’nf/r'n;v‘E Fawwin @wfy Aasner

6 Amount %) 7 Payee address; City;

Hsg | 224 p. M2 S %ommu, 72, 78/ 8

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

State; Zip Code

{b) Description

Aos

D Check if Austin, TX, officeholder living expense

PURPOSE

EXPEN?I;:ITURE @U&f‘ % ' SrAUG,

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

9 Complete ONLY 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 top of this schedule)} Description
PURPOSE ’
OF
EXPENDITURE

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

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 top of this schedule) Description

PURPOSE
OF
EXPENDITURE

I:! Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS

SCHEDULE E

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

We Instruction Guide explains how to complete this form.

1 Total ages Scheduie E:

2 FILER NAME

3 /Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 NameXflender [ out-of-state PAC (ID#:

9 LoanAmount ($)

10 Interestrate

6 s lender 8 Lender addregs: City: Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructiong) 13 Emplgyer (See Instructions)
14 Description of Collateral 15
Check if personal funds were deposited into political
D none D account (See Instructions)

16 GUARANTOR
INFORMATION

O] not applicable

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) 21

ployer (See Instructions)

. —

Date of loan

[ out-of-state PAC (ID#: \ )

N Nameoflender

Is lender
a financial
Institution?

Y N

City; Zip Code

Lender addregs;

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job titl

(See Instructions) Employer (See Instuctions)

] none

Description of Collateral

Check if persond] funds were deposited into political
D account (See Ins\ructions)

GUARANTOR

INFORMATION

O] not applichble

State; Zip Code

/ Name of guarantor \

Amount Guaranteed ($)

Principal Ogcupation (See Instructions)

Employer (See Instructions)

7

—

L

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

N\
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