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/ MS / MRS AMR
OFFICEHOLDER
NAME
NICKNAME

FIRST

LAST,

................ ﬁrrfrf\

L

(TNl

Mi

SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

APT / SUITE #; CITY; STATE;

ZIP CODE

7970

5 CANDIDATE/ AREA CODE

OFFICEHOLDER

40 /\fo/a/r\ @}/a/f\ ﬁr\huﬁ’miv“a.f

PHONE NUMBER EXTENSION

FEB 06 2024

ate Hand-deli\-‘j;s& ar}ﬁte Postmarked

PHONE (422) 930 - 2¢(31
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER §
NAME., = lessmsnveiose) e A T Date Processed
NICKNAME LAST SUFFIX
——— Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # city; STATE; ZIP CODE
TREASURER
ADDRESS ~
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE

[:| January 15
[] duy1s

@/:som day before election

D 8th day before election

[:l Runoff

Exceeded Modified

15th day after campalgn
treasurer appointment
(Officeholder Only)

Final Report (Attach C/CH - FR)

]
]

Nona

Reporting Limit
10 PERIOD Month Day Year Man¥ Day A
COVERED
ol /IS /o THROUGH 02/(255/2%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %ar’ D Bt D gg’:n'ﬁpnon P ;
) Cinwary
05 /05 /Q_L‘L D General D Special f
12 OFFICE OFFICE HELD (i any) 13 OFFICE §OUGHT  (if known)

Comaeosiman, (et |

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL E&FENDITURES 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(S)
COMMITTEE TYPE

COMMITTEE NAME

[]eENERAL
D Additional Pages

COMMITTEE ADDRESS

[CJsreciFic

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 NAME 16 Filer ID (Ethics Commission Fiters)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALLS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ \

CONTRIBUTIONS MADE ELECTRONICALLY) q‘7 b 0 3

2. TOTAL POLITICAL CONTRIBUTIONS .‘ $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

476.073

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ { ” dy / 073
X .
4, TOTAL POLITICAL EXPENDITURES $
................... [ =281
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 5. 50
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
1 OAN TOTALS LAST DAY OF THE REPORTING PERIOD $

305

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes alt information

required 1o be reported by me under Tille 15, Election Code,

Signature o didate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of R
20 , tocertify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer admiaistering oath Titte of officer administering cath

{2) Unsworn Declaration

My name is %‘FL{ M- Zf/t&(( and myd te of birth {s 0g /jg//‘?{{
My address Is_4£ 0 Noloa Ryan Orive f T 7970, WS,
(streét) (cn!y) (state)  (zip code) (country)

T /
Executed in AN GUM\&Q County, State of / g fnd” onlhe Hﬂ'\d y of

Skt gl

e
Signature of CanduBOff ceholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME QF SCHEDULE AMOUNT
1. D SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ fo o
2, I:] SCHEDULE AZ: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $ 20 s
5. I:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I. Q-g l ; g 3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2p S
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OHM $
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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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

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vertlsing Elxp ense Event Expense Loan RepaymentReimbursement Sciicitation/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 Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesVages/Contracti.abor Other {(enter a category not listed above)

The Instruction Gulde explains how to complete this form.

I

1 Total pages Schedule Fi:

3 Filer ID {Ethics Commission Filers)

2 FILER ME 3
(ﬁ‘—’ﬁf‘r g M. LuL

4 Date

| 2-6 13

5 Pa\yfename ‘
\ 5'{;& Prom

6 Amount ($)

7 Payee address; { City; Slate; Zip Code

A5 L\)q PN §7l/ Wau(mm, Mowa, 024570

PURPOSE
OF
EXPENDITURE

{a) Category (Seb Categories listed at the top of this scheduls) | (b} Descriplion

Pﬁ' f‘f('ﬂ\’\ﬁ <y penrsSt ?[J\ra( S'}ﬁns /B = Cafaﬁf

{) D Check if ravaT outside of Texas. Complets SchedutaT. D Check If Austin, TX, officehotder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

Candidate / Officeholder name .
é’f‘\{ M. Z—(,L COWJ/T:; Cb,nm?fs”?‘mcr*[ Nw?-—-

269, 36
3L e

Ci™~
Date Payee nam‘e /
|2-14-23
{27273 C{‘c?\‘?’bf C \_cia.//O ﬁ) { /c-o\f 5;4/\__3
Amount ($) Payee addriass; vy City; State; Zip Code

Te00 Wotertord Bll. stute /o0, Austn, 75 7871%

PURPOSE
OF
EXPENDITURE

Category (See Categories isted at ihe top of this schedule) Descrip IOI‘I
J ne

2 S/\\ S" Muﬁ(‘\/_s /\;]“

Pm\‘frw\ €y pense

D Checkdlraveiou‘sivdaoﬁexas Complete Schedule T. D Check if Austin, TX, officeholder living sxpense

Complate ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
-f L/ M. Zu c/k Ci;)u//\- L/ CONM(!K’.OAQF Pfﬁu‘(?ﬁif N\ﬂ_

Payee néme

[71. 28

Date
17 -29-73 A 78t home
Amount ($) Payee address; City; State; Zip Code

(721 jf\ﬁ{bﬁe"’\ﬁee’f\c@"gl\/‘ﬁ, S;’J‘%J"d/ﬂ/ Fla.. 34234

PURPOSE
OF
EXPENDITURE

Dascription

)/ W’?/( ) NS

Category (See Calegories Esled al the Lop of this schedule)

Pr NCILEAQ Cx pense

[ ] cneckiftravel outsida of Texas, Complets SchedutaT, [] check if Austin, T, afficehotder living expanse

Complete ONLY if direct

expendliture to benefit C/OH

Candidate / Cfficeholder name Office sought Oﬁ'oe hetd

7 e

7&7‘9’ M. éou/rtfu/ Camm‘ssn\mar recinG 1

AFTACH ADDITIONAL GOFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Ravised 11/15/2022



EXPENDITURES MADE BY E%AE?CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Bolicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expanse Travel in Distrct

Contritisions/Donatons Made By Gift'Awards/Memoiials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Ciher (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILERNAME Z ;
/ Tary M. Lyl

4 TOTAL OF UNITEMIZED EXPENJ’ETURES CHARGED TO AERET?I;{LCARD [ Y
Ne Ay

3 Filer 1D (Ethics Commission Fifers)

5 Date 6 Payee name
2. 27-23 Vista R N

7 Amount ($) 8 Payee address; City; State; Zip Code

3594 275 Wy men SH w(ﬁ(@m,maﬁ@, 0245 |

9  rYPE OF o -
EXPENDITURE Political I:] Non-Political
10 (a) Category (Sea Calegories listed at the top of 1his scheduls) {b) Description

PURPOSE \ M S;
EXPENDITURE fj"t ~U¢ N\ {x pw& Q_Sk\ %orww(’ 7e.

{c) D Check Htravel outside oﬂ'exas Complate Schedute T, EI Check if Austin, TX, officeholder living expense

*

T Candidate / Qfficeholder name Office sought Office held — N B R
Complete ONLY it direct

expenditure lo benefit C/OH 75/{__(/ M. z_u_f//f Co CWT? é/ﬂ/‘f\ ‘ AS.mer"f,\ecsr N:_f& {

Date Payee nar‘ne
Amount () Payee address; City. State; Zip Code
TYPE OF .
EXPENDITURE [ ] Politicat [ ] Non-Polticat
Catagory (See Categories listed at the top of this schedute) Description
PURPOSE
QF
EXPENDITURE
[ ] eneckittravel cutside of Texas. Complete Scheduie T, { ] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heald
Complete QNLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 11/15/2022
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis_%r\g Expepse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsuiting Expense' Food/Beverage Expense Poliing Expanse Travel In District
Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Political Committes Legal Services Salaries/Wages/Contract |.abor Cther {enter a category not listed above)
CredA Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[ecey - Luel<
4 pate 5 Payeename
. ' v .
(2-27-23 | (rgeq (hesapn Silans
8 Amount (§) 7 Payee add:}ess: / 8\{ £ SA‘ N + City; State; Zip Code
qd2c0 Wau‘//e{‘@“é Vd o SoiT-
Relmbursement from l(b O
political contributions ) __!j \
intended A'UaS :f\.f(_‘ 7(?‘7&2
{a) Category (See Categorles iisted at tha top of this schedule) {b) Description f
PURPOSE
oF ot Yord Soance
EXPENDITURE pf‘ et eng {;ﬂ o€ as S; 4 N <
© [ ] Checkifuaveloutside of exas. Complote Schedulo . ] neck it Austin, T, 'sthceholdor tving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct Z [ ‘[L )U
i ” * =
expenditure to benefit C/OH m m . A ol CDM‘/ I ;;mmtSS}‘mcr’,fr S r&_l S L~
I L T
Date Payee rlname !
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D palitical contributions
intended
Category (See Categosias listed at the top of this schedule) Description
PURFOSE
OF
EXPENDITURE
[ checkittravel outside of Toxas. Compiats Schedute T. [ Gheck if Austin, TX, officsholder kving expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct g
expendilure to benefit C/OR
Date Payse name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
D pofitical contributions
intended
Category (See Categories listed at the top of this schaguls) Deascription
PURPOSE
OF
EXPENDITURE
I ] checkiftravel ouiside of Toxas. Complate Schedule T. ] chesk if Austin, TX, afficaholder living expenge
Candidate / Officeholder name Office sought Office hald

Complete QNLY If direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/156/2022




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 comptete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethlcs Commisslon Filers)
%f‘_ B ANY AuC-K
4 Date 5 Fult narr(e of contributor [ aut-of-stals PAC (IDS; 1| 7 Amount of contribution (%)
2 .
Ronor e X MNebarne
‘2—“ 9’3 6 Contributor address; (O-/; City; State; zm-?(%df;o{o {O 0 . OO
Jo 1202 BN Co- RD- [o5 il d 75.
8 Principal occupation f Job titie (See Instrhct'lons) 9 Employer (See’ Instructions)
Retir ek A
Date Full name of contributor [J out-of-state PAC (1D#; )

Arnount of contribution ($)

Conlributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instrnuctions)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution ()
""" Contributor address;  Olty;  State; ZIp Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ sut-of-stale PAG (ID¥; ) Amount of contribution (§)
""" Contributor address; Gty State: ZipGode
Principat occupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if confributor is out-of-state PAC, please see Instruction guide for additional reporting regquirements.
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