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/
OFFICEHOLDER
NAME

M 1 MRS W __FIRST M

OFFICE USE ONLY

Date Received

NICKNAME AST SUFFIX
L <

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

/M c/{ (@/ma

75, 7170k

APR 3 0 2024

Onesee Berdm]

tob  Nofan Roan s

5 CANDIDATE/ AREA conk PHONE NUMBER EXTENSION amlivered or Rate Postmarked
OFFICEHOLDER ( L( 32—)
PHONE AL — o483
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER s
NAME oo, SO e, Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cityY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE : :
Ji 15 30th day before electiol Runoff 15th day after campaign
I:I e I:I 4 e " l:l N D treasurer appointment

{Officeholder Only)

[] ExceededModified m Final Report (Attach C/OH - FR)

l:l 8th day before election

D July 15

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

O /:)_é, /24 THROUGH e 3 /@ {/_)_Q'J_C]L
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @_Pﬁmary D Runoff D glergription

3./ ’/OZClL D General |:| Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if knawn)

Nopne C ounly Commi S5/ oner ‘[\)"e&.«c{ sl

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL 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
15 C/OH NAME 16 Filer ID (Ethics Commlssion Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ T . 3
CONTRIBUTIONS MADE ELECTRONICALLY) / 7(0 O
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (,r7 é . 0 3
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS b é
[ E£YE |
4. TOTAL POLITICAL EXPENDITURES $
................... [ 648 16
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ _
BALANCE OF REPORTING PERIOD 550
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANRING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L{ g O
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.
(\Zw W o&%
Signature ofbanédate or Officeholder
Please complete either option below:
{1) Affictavit
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 oath Printed name of officar administering oath Title of officer administering oath
(2) Unsworn Declaration
My name Is 761'“(‘?" M. LCLC/K , and m fai—c:(nirthis )4 /(5//73/5’
My address is 5/0(: /Vo /d/r\ {QVQM\ i)r Wwe My 6 . ﬁ . 77706 &{&(
/ (sire {} (city) (state? {zip code) {country)
Executed in /Y\ { 6{’ Q/Y\@( County, State of T}CRJ , on the 3 day of {Jﬂf) )1 20.’4‘-4
(,\7 'mbnth : is’
Signature of CananteIOff ceholder (Declarant)

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



-

SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID {Ethics Commission Filers)

_—Te/fr\u .TV\ < Luc“((

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (OC')

2. D SCHEDULE AZ: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, D SCHEDULE E: LOANS 3 4[ 20

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ’ : 6 4}? /é
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3‘/7;2u l 3
10. D SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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



POLITICAL EXPENDITURES MADE F4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[slng E'Xpsnse Event Expense Loan RepaymentRelmbursement Soficitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Remntal Expense Transportation Equipment & Related Expense
Consgitqg Expense Food/Beverage Expense Polling Expeanse Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travef Out Of District
Candidate/Officeholder/Political Commitiee Eegal Services SelaflesMWages/Contract Labor Cither (enter a category notisted above)
Cre<ft Card Payment
The instruction Guide explains how to complete this form,
1 Total pages Schedule F1:}|2 FILER NAME Z / 3 Filer ID {Ethics Commission Filers)
/ Terry M. Lok
4 Date 5 Payee n[:?e
b s
n-L. 23 C< e T
6 Amount (§) 7 Payee address; City; State; Zip Code
1 5 2L
558 Lé 7.8 CJ(/MMZ%L AP /%Lﬂk Mess 0S5
8 {a) Category {SeeC(egonashsied almetopo!this schedule} (b) Descnptlén
PURPOSE
o fhnts S Yo S; BusinesCocds
EXPENDITURE oning (}{ fense N z\ij NS y Us iine S Lev
{c} D travel outside of Texas, Complete Schedule T, m Check H Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C!OH j \70 d)
Mf M. Z{ ( Ecu\w nnisSoneH-| Aone

Date Payeé name

j2-/14-23
|‘L"Z’7-~O/3 Craz C/\uop /’(; ( cqm;

XAm%Lmt{g?) 36 Payee address; City; State; Zip Code
N3, 44 | T200 Welerlord Plud. Swate (oo Auu/‘ﬁf 29758
’ ' Category (See Categories Hsted at the top of this schedule) Description

PURPOSE >/ 0( S NS
EXPENDITURE ﬁ ¢ r\ﬁ\ & * ﬂ(./r}R’ A S/\I r f I 4\ n;\y\fﬂ A?QL/U‘ 7/15}515

D Oheciuf UavelomsadeorTexas Complete Schedule T. C] Chack if Austin, TX, 0!1' ceholdar lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH L % U‘./f (v /‘/
i
75!‘/\9’}"'\* (B2 AN @ C/ Om,vmféfmepﬁ—l s
Date Paye’e name
2 -29-23|  AcTs home
Amount ($) Payee address; Clty; State; Zip Code
(71028 |172) Zadepadence Blvd, g\rc@f Fla, 342.3¢
Category (See Categoﬂes{isled at the top of this scheduta) Bescription
PURPOSE
OF f, >/ <?( 3 .
EXPENDITURE P[‘ S\l eng 6‘;( Mé e &S‘:ﬁ NS
D Checkif outs%daofTexas Compiete Schedule T, D Chack If Austin,qx, cfficghcider Bving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH@L/ M. y Ck (&m/\ﬁ/ ()H./Yl( S$,9AT ﬂ-@Q NG/\C.

]ATTACH ADDITIONAL COPIES OF THIS SCHéDULE ASNEEDED

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



EXPENDITURES MADE BY..-GE% CARD

sCHEDULE F4

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Potitical Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expanse L.oan RepaymentRembursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense »
GifttAwards/Memorials Expense Printing Expense

l.egal Services SalariesMWages/Contract Labor

The Instruction Guide explains how to complate this form.

Soficitation/Fundralsing Expense

Transportation Equipment & Related Expanse

Travel tn District
Travel Gut Of District

Other {enter a category notiisted above)

1 Total p?qes Schedule F4;

2 FILER NAME

”’7‘5(&1 M s

Luck

3 Filer 1D (Ethics Commlssion Filars)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

i T Sy A K

6 Payee ngme
Lrste Pt

7 Amount ($)

358 ¢s

8 Payee address;

?“75(«)0”‘/\&4\ SZ% wﬁv“fﬂam Mo,

City;

State; Zip Code

04¢s |

9  tvpe OF
EXPENDITURE

mhm}al D Non-Political

10

PURPOSE
OF
EXPENDITURE

() Category {Ses Categories §sted at the top of this schedula)

ID C ?1\ﬁN- { y( Neas e

(b} Description ya\r i 5‘;3 NS +( &(u\
pa 5L\\;~[C vwwn\é/ r

w%yzi

© D Checki‘ﬂrr)el outsida ofTelas. Complete Schedule T,

D Check if Austin, TX, off ceholder tiving axpense

PURPOSE
OF
EXPENDITURE

L Candidate / Officeholder name Offlca sought Ofiice held /\{UAE’«
Complete QNLY if direct
expenditure to benefit C/OH 7’ Z C/P (‘ %
(SHAY M. 44 ound u ComanidSionaE(
Date Payee na{ne
Amount {$) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political [:] Non-Political
Category (See Categories listed at the top of this schedule) Description

m Checic f travel oulside of Texas. Complete Schedule T.

{:f Cheek If Austin, TX, officeholder living expense

Complete ONLY if direct
exponditure 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 11/16/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

Advertising Expense Eveni Expense Loan RepayrmentReimbursement Solicitation/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Refaled Expense

Consulting Expense Food/Beverage Expense Poliing Expense Traval In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officoholder/Political Committes Legal Services Salares/WagesiContract Labor Other {enter a category not tisted above)

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Tecr

3 Filer ID (Ethics Commission Filers)

. Zuoi%

4 Date 5 Payeename 7
2-71-273 Cnzy (Rea ﬂ §ﬂ NS

6 Amount ($)

a5

Reimburserment from
I:I political contributions

7 Payee addressy City; State; Zip Code

Yoeo Botetord BN, site (60 Austin, 7, 7%

Complete ONLY if direct
expenditure to benefit C/OH

intended
8 (2) Category (Ses Categories listed at the top of this schedule) {b) Description
PURFPOSE
o ﬁmm 7 Ved Song = Basivess Geole
EXPENDITURE A e fe gNS ;
{c) D C travel oulside ( f Taxas. Complels Schedula T, D Chack if Au‘{trn TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Date

1-22-2

Payee name
HOA - GP&QSMT ‘ zLS‘M Area,

Complete QNLY if direct

expenditure to benefit G/OH -ﬁ\ ~ M ZLLC% CQ(U\ (C/ //u/h(_gg)g{\@:ﬂ; /

Amount (3) ! Payee address, v State; Zip Code
D Relmbursement from ; J( \oé

political contributions ; ( .

intanded 8§00 Croplley M Al T, 77707

Category (See Calegoties listed at ll}(top ofthis schedule} Description
PURPOSE w ( \P
o £ eh Pt -
EXPENDITURE ﬁ@;\ 7A / F/{ €. 2071\ L\)m [ 3-S5
D Checkrftravemxsade of Texas. Complete Schedufa T, D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office he!d/vg 2

Complete ONLY If direct
axpenditure to benefit C/OH

Date Payee name ’
22624 | oo Diccoant SHhre. (C/L«JO)
Amount (§) Payee address; City; State; Zip Code

JU2 (3
D Reimbursement from

potitical contributions g / Zﬂ/ .

Fiendod [So0 Trade il wde Blg. M 7%, 7706

Category (See Calegones listed at the top of this scheduia) Descrlpﬂon
PURPOSE ,
OF
EXPENDITURE E}ﬂzﬁ /5(24) R é/)-/ff)y\s*eJ @oﬂ Dr(‘f\'ﬁf Gu)s gﬂw ,
D Checkiﬂravelou’sideoﬁ&as.(}ompéeleémeddet m Chack If Austin, TX, ofﬁceholder fiving expense
Candidate / Officeholder name Office sought Office hel

: _ SN
@f\t/ VAW LLLC(( (ar:m”c {{4 ‘_é;v:m :T‘-S}\Uf\dtfk’\_ -

ATTAQH ADDITIONAL COPIES OF THIS SCHED{JLE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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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. 1 Total pages Schedule A1:

3 Filer ID ({Ethics Commission Filers)

2 FHER NAME :
lecoy ML Zc,(ok

4 Date §/ Full name of contributor [ sut-of-state PAC (ID#; y |7 Amount of contribution (%)
‘ ST o1 m&‘)@f\
0 ?3 ...... f@mr\ .\(w-' ....... k{‘ .................... «v—' .......................
[’2, / - 6 Contribufor address; City; State; Zip_%od Oé jzjo . OO
T 207 F. Co ) [e(k:c/ /o5 W A
8 Principal occupation / Job title {(See instructions) 9 Employer (Seallnstructions)
A c‘rf—éq /\}//4
1
Date Full name of contributor 7] out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor {J out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Coniributor address; City; State; Zip Code
Principal cccupation / 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.

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



