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 MR FIRST M1
OFFICEHOLDER —ﬁf‘ M OFFICE USE ONLY
NAME = |ssssssonensnimasn iyt s sl qare i Py —r—
NICKNAME SUFFIX
L UL
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

~7970b
Mo, 72

4t Nol

PHONE NUM%R

FEB 2 6 2024

(75

5 CANDIDATE/ AREA CODE EXTENSION | Date Hand-delive{ej‘o’r 93«; ‘Pastmarked
OFFICEHOLDER ( 32\) éiég ey —
PHONE Lf -
048‘3 Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
Hivrr-anth N S SAANC ..o Date Prosessed
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

D 30th day before election

D January 15 D Runoff

[

15th day after campaign
treasurer appointment
(Officeholder Cnly)

[] duyis 8th day before election Exceeded Modified [] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . / /
sz’ aé 2;[ THROUGH 02 /—QL/ZM
11 ELECTION ELECTION DATE ; ELECTION TYPE
Primary Runoff I:I Other
Maonth Day Year m D Description
O B/OS /:l(.f [] cenerat [ special
rd
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) P(\(C_‘M'/
T \
N e / M 'SS' , N EC # {
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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)

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

I:]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 NAME . 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) Cf '7 6 (6] 3
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) G{"{¢ 0 3
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS / 40 (: 03
§ .
4, TOTAL POLITICAL EXPENDITURES $
................... _/, & o (9 .03
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD s, 50
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ LIL 3 0

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.
a7 . (ﬂ
—_ — ?

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by thisthe __ day of ,
20 , to certify which, witness 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 —TQ}T-V M - L(AC’/C and my date of birth is 35 /[S /[f-\’.S’ ;
My address is {ve _M_M ﬁ_ _Zﬁﬂé- __u_-_

(stréet) e (cnly) (state)  (zip code) (country)
Executed in _m_EA]_mLCwnty. State of 7 Cxat.( ,on the % day of E( Q‘éhm) ,20 2
mon

Signature of CandidatéfOfficeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME ) 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ o0

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHebuLEE: LOANS $ 4 30

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [, 40b.03
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4_{3 o

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Expense Travel Out Of District
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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
’ﬁfr‘v

Luck

%

EXPENDITURE

4 Date 5 Payeg hame
|2r-6- 23 V,s’// mn\?’
6 Amount ($) 7 Payee address; City; State; Zip Code
21 Wy man SF# aa{ﬁaﬂ\ Me S5 o 2¢S/
8 (a) Category ($a Categories listed at the top of(hisschedu!a) (b) Iﬁescrlphon
PURPOSE
OF

ol Sicne [ Bustoess s

PrNDFM Cxfense
© [ ok “

if travel outside of Texas, Complete Schedule T. [] cheex IfAustin TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Tecry . Luck Counritiy (omemissdanents!

oAC

Ylz-/4-23
Hl2-27-13

Payee nElI'IJIQ /

Crazg Cheep ol btica| Stnas

Amount ($)

D369. 36
1) 356.44

Payee address/ State;

9200 Wofecford Blud. Suite /oo, A‘u&fff\ T 78158

Zip Code

PURPOSE
OF
EXPENDITURE

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

Vardl S(GNS

\O(‘ ﬁ\ﬁﬂq {sc pease

2 Shycle Zwrm‘fe_af MV«T-&: 9

outside offfexas. Complete Schedule T. |:| Check if Austin, TX, omoeholder living expense

] cmw}vlvel

Complete ONLY if direct
expenditure to benefit C/OH

Candldale / Officeholder name Office sought Office held

/C*_‘f‘!‘"] M. Zu.c,/‘( C‘awxft} Qmm«ﬂ‘?ﬂnu # Nope

OF
EXPENDITURE

Date Payee name
[2.29-23 | ArT<: home
Amount ($) Payee address; City; State; Zip Code
| /91.208 | [121  Fdependence Blud g{ué/ Fla_ 342 3¢
Category (See Categories hste(i at the top of this schedule) Description
PURPOSE

PmrJC‘M €~£ocr\f& VNA Stqps

O Cheduftravelouts@deofTexas Complete Schedule T. [] check if Austin, Tx%oeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH 7

Candidate / Officeholder name Office sought Office held

Crry M. Luete C Omf s raoisioner mc\aﬁ&-l

~Neoad-

'/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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*

en,
EXPENDITURES MADE BY GREDH-CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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 FILERNA

ey M. Luck

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITJRES CHARGED TOA@REBEPRD

LY
A\l

9 TYPE OF

EXPENDITURE

5 Date 6 Payee name
J2-27- 23 Vista ot

7 Amount ($) 8 Payee address; City; State; Zip Code
358. 45 295 Uymen St w@lﬁ;axnl, Muss  pays|

Political [ ] Non-Political

10

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

.

Complete ONLY if direct

PURPOSE Y ;q
o Pencts Cand: doTe
EXPENDITURE conleng gx DenSe - o 0 4 rf“f(' 6/“ o€
(c) ] Checkrnraﬂoutsmeuf'raxas Complete Schedule T. ]:] Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held — ND ne

expenditure to benefit C/OH qu M. L(A"k (gwcﬁf C‘gﬁﬂkwl Md\': ﬁ-&'a‘*“f [

PURPOSE
OF
EXPENDITURE

Date Pa&ea name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE D Palitical |:| Non-Political
Category (See Categories listed at the top of this schedule) Description

I:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, offi

ceholder 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
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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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Conftributions/Donations Made By GiftYAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 not listed above)

1 Total pages Schedule G:

2 FILER NAME

Cery

3 Filer ID (Ethics Commission Filers)

[
4 Date

(A-27-23

5 Payeename

C("a."z— Y

/N - Lc.{c./(
C;\e.d.-:O §f4f\.$’

6 Amount ($)

20 5

7 Payee address;

9250 &)osﬁr-'@f‘cﬁ Blud. Sw‘fe./oo

State; Zip Code

D political contributions
intended

S &0 Cr‘eaJ/&/

Reimbursement from
political contributions __f 7‘/
Fionded Auston, Ix. 78158
8 (a) Category (See Categories listed at the top of this schedule) | {b) Description l
PURPOSE
or Printing € Yapk Stane = Buc; Canle
EXPENDITURE rin [ cng Y Nen.Se q ne G
©  [] CheckiMeavel outside of Texas. Complete Schecule T [ Ghock if Austin, T, officsholder living expense
9 Candidate / Officeholder name Office sought Office held -Noﬂe_
Complete ONLY if direct —f
expenditure to benefit C/OH Crm M Laok ( S ’ﬂ&(/( ;M {:‘:Slw P{&:‘\c_ &_(
Date Payee nixme
2-22 -2¢ Ho A - Grassh e Hau&h\a ;¢req'
Amount ($) F'ayee address, o;tyj State; Zip Code
Reimbursement from

Midlad 7%

ZRro7

PURPOSE
OF
EXPENDITURE

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

Sl

720 o,

Deso(lplion

Listed Ll v Bes.5

D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, %ceholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held _ A/pag.

7
Payee name

ffﬂ/ ' Z—uc[é pewﬂ;amm?_m‘OAerﬁ(
/

PURPOSE
OF
EXPENDITURE

Date
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description

D Checkif travel outside of Texas, Complete Schedule T.

|:| 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
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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;chedula Al:

2 FILER NAME

“Tecry

M Zuc‘—k

3 Filer ID (Ethics Commission Filers)

4 Date

|210-23

5 Full narré of contributor

....Kum\‘ie, ..... @ 2

6 Contributor address;

1202 E. Go. Poad fos Ml 7.

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

State; Zip Code

“7a100

7 Amount of contribution ($)

S 00.00

8 Principal occupation / Job title (See Instructions)

Retirad

9 Employer (Seé Instructions)

N/A

Date

Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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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