CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

r ______ = e
1 Filer ID (Ethics Commission Flers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.
3 CANDIDATE/ MS I MRS I MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Mc & &
NAME LR, PO UORPRRRC= . O R mm
NICKNAME LAST SUFFIX
A | Here o
4 CANDIDATE/ | ADDRESS /PO BOX; APT/SUTE®  CITY: STATE;  ZIP CODE JUL 15 2024
OFFICEHOLDER |
MAILING i Po. Row AR “Tle X TS
ADDRESS
[:] Change of Address .:ity Managerls Oﬁlce
5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSIGN Date Hand-dellvered or Date Postmarked
OFFICEHOLDER ( )
PHONE e
Racaipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST M
NAME L 2 S Oote Proceseed
NICKNAME LAST SUFFIX i
Date Imaged
Vickeowy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), RFT / SUITE #; cITY; STATE; 2IP CODE
TREASURER
- 570
ADDRESS D270 Comudes Ave, Sote A "5&: 3
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (923 ) Sod -M30

9 REPORT TYPE

|____| 30th day befors election

D January 15
ﬁ July 15

[ st day betore election

D Runaff

D Exceedad Modifled

O
]

15th day after campaign
treasurer appolntment
{Officeholder Only)

Final Report {Atach C/OH - FR)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|
!
[T] Additional Pages i

“hlex Gy Gueetl, Boha /

“hles oy Gowetl, Bostock |

Reporﬂmu:nn_h__ - B
10 PERIOD Month Day Year Month Day Year
COVERED
o /ix / 2024 THROUGH o7 /s / azd
#1 ELECTION ELECTION DATE ELECTION TYPE
Firi Runoff Oth
Month Day Yeat D mary D Sl D De:c:r‘l ption
/ / D General D Speclal
12 OFFICE OFFICE HELD (I any) -1-3 -aFFl-CE SOUGHT  {if known) i

THIS BOX I3 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

D GENERAL COMMITTEE ADDRESS

[Iseeciric

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 18 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /,'é';o. -

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ coo

4. TOTAL POLITICAL EXPENDITURES $ 4;‘" ;6
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 1Z Bolp . 0%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0920
N .,

18 SIGNATURE | swear, or affirm, under penalty of perury, that the mpan repol true and comrect and includes all information
required to be reported by me under Title 15, Election Cod -

ture 8 Candidate or Officeholder

Please complete either option below:

(1} Affidavit
NOTARY STAMP/SEAL X
Swom to and subscribed before me by "‘j ‘{[L(U"'-/— M . this the IS-, day of .
20 , to certify which, witness my hand and seal of office.
/ bregy” J
Signature of officer administering oath Printed name of officer administering oath - Title of officer adrgigistering oath

| OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . . .
(streat) {city) (state) (zip code) (country)
Executed in County, State of ,on the day of . 20 .
{month) (yoar)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 1 wso.so
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. I:] SCHEDULE E: LOANS $
5. [X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S5k
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.bous
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
If the requested information is not applicable, DO NOT include thls page in the report.
The Instruction Guide explains how to complete this form. 17 Totatlpagas SchadulaiAt: I
2 FI:E-R NAME o o 3 Filer ID (Ethics Comm-i;;l;m Fl!ars) o
St Hewe B
4 Date § Full nama of contributor [] aut-of-state PAC (I0#:____ 3| 7 Amount of contribution ($)
fovfad | Beesiode RalHes e |  Swo.so
| | 8 Contributor address; City; State; Zip Code
G797 Lecoste D, Glex X 7573
8 Principal oocupatlon { Job title (Sea Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Armnount of contribution  ($)
Yopi | Wil Meseq
Contributor i City; State; Zip Code | l, ¢00 .80
o wo, Ftr:‘w,m S, ’W (€3 BreR I
Pr'lncip.é-l -occupatlon { Job title (See‘_lnslmctions) Employer (See Instr'uctiona)
Data Full name of contributor [ out-of-state PAC (1D#: } Amount of contribution ($)
Shashed ... 00%e Retesson _
: ; 350.90
Contributor address; City; State;  Zip Code
1909 %%’Lwﬂwo -Eu 3 75703 .
H SR O ]
Princlpal occupallon f Job title {See Instructlona) [ Employer (See Instructions)
Date Full namea of contributor [ aut-af-state PAS (IDF: o j Amount of contribution {$)
.................................................................................. E
Contributor addross; Cliy; State; Zip Code
Principal occupation / Job title (See Instructions) T Employer (See Instructions) o
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.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

Advertising Expense
Acoounting/Banking
Consutt

Credht Card Payment

ng Expense
ContributionsDonations Mada By
Candidate/OfficehoidenPolltical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa Loan

Repayrment/Reimbursenment Solicitation/Fundraising Expense
Feos Offica Overhead/Rental Expense Ti Eqguipment & Related Expanse
Food/Baverags Expense Palling Expense Travel In District
GHtAwards/Memonials Expense Printing Expense Travel Out OF District
Legal Services 'ages/Contract Labor

The instruction Guide explains how to compleate this form.

Other (enter a catagory not listed above)

1 Total pages Schedule F1:

/

2 FILER NAME

SYpst Hene

3 Filer 1D (Ethics Commission Fllers)

4 Date

Zhtjzd

5 Payee name

8 Amount (3} T

|7 Payee address;

“Srpanive “Tmege Wode

City; State; Zip Code
_ - iy £ 2570
SNSG K20l 2aque. be. "1;(&
8 f (a) Catagory (See Categories listed at the top of this schedule) {b} Description
i
! S L=
PURPOSE | A,(.qq,..,,w} Sxpees o KLY r»/ Cerpodn lajo
EXPENDITURE
(69 [] checkiftravel outside of Texas. Completa Schedula T [] check #f Austin. T, officohalder living expense
@ Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to bensefit C/OH
Date Payee nama
|
f— e —_— S — o=
Amount (5) |  Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

] cneckittravelcutsida of Texas. Gompieta Schedule T.

D Check H Austin, TX, officaholder living expense

Comp‘le]a QNLY If direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: 2ip Code
Category (See Categories listed at the top of this schedubs) Description
PURPOSE
OF
EXPENDITURE l
[] cneck tiravel outside of Texss. Gomplets Schecka T [ Gheck if Austin. TX. officahctdar iving expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nama

Of;lce sought Offica held
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