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[ change of Address

_@ﬂﬂec/é/é ; 7X 760t
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME a h /25" j g? @/7

18 Filer ID (Ethics Commisalon Fllers)

raquired to be raperted by me undar Tille 15, Election Code,

KIALYN GRANT
My Notary I # 128397518
(pires August 39

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -2
CONTRIBUTIONS MADE ELECTRONICALLY) / 7 5 - (0
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ 7 5 . é 7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 8
BALANCE OF REPORTING PERIOD /78.67
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 swear, or affirm, under penally of perjury, that the accompanying raport is true and correct and Includes all information

Signaiure of Candidate Oll Officeholdar

Please complete either option below:

Sworn to, and subscribed befors me by l aa/ &ﬁaﬂj&/ this the l day of ‘ l‘ EJ t . .

Moy

2 to certify which, witness my hand and seal of office.
L Lo Fiq (U 5{@%

ST
Signature%fﬂ@ administering oath Printed name gf/officer administering oath

(2) Unsworn Declaration

My address Is )

My name is , and my date of birth Is

] ] ]

{street) (city)
Exscuted in County, State of ,onthe day of

(state)  (zip code) (country)

20 .
{month) (vear}

Signature of Candidate/Officeholder (Declarant}
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ }J75. (7
2. [] scHebuLeaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [7] scHeDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 5
5 [7] scrEDULE F1: POLTICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 5
8. | ] scHEDULEF2: UNPAD INCURRED OBLIGATIONS $
7. [] screnule rs: purcHAsE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] scHEPULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. —D SCHE_D:L; ; :C')?ITI;L_E;P-E.—I\;;;};;ES—I\;\DE FROM_ PERSONAL FUNDS $
1. [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL GCONTRIBUTIONS TO A BUSINESS OF GioH | &
M [7] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [7] SCHEDULE k; #%Tgfgst CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1
in the report.

The Instruction Guide explains how to complete this form,
2 FILER NAME

1 Total pages Schedule A1;

Chrs T, & Aoy

3 Filer 1D (Ethics Commisslon Fllars)

5 Full name of contributor ] aut-of-stata pac {ID#;

7 Amount of contribution )

3 /7 /’? g Lo Cuille e _41/‘2 5. 0
&We/ e, TX 7é06
8 Principal occupation; ¢ Jab mle (See instructions) 9 Employer (Sae Instructions)
Rag jpep e rer
Date Full name of contributor

..............

ﬁz g/’z q 2 CZ ............ Sta ta - ZIP COde

Principal occupation 7 Job title (See Instructions)

nedble 7% 7606

Amount of contribution {3)

50,00

-----

Employer (See In

structions)

Date Full name of contributor [J cut-at-siate pac {D#;

..........................

.........................................

Amount of contribution {8)

Principal occupation / Job title (See Instructions)

Date Full name of contributor

-------------- ®rsvrnecane

Contributor addrass;

.............................

Amount of contribution (3)

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS
If contributor Is out-of-state PAC, please sen Instruction guide for additiona
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OFFICE USE ONLY

AFFIDAVIT FOR E©r “JE
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION APR 0 4 2024
BY: S —— -

An exemption affidavit must be submitted with each paper report. [ s o ored or Date Posimarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

ﬂﬂa} 610,/'-7

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributior;’sz:oiitical expenditures,\ or persons making political contributions to me.

5. | am filing this affidavit with th LA pecteport due on _fped Y , 20z~
| understand that this affidavit is required to Be filed with each campaigr finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

My Notary ID # 128397513 -
Expires August 31, 2026 Signature of Filep”

Sworn to and subscribed before mm m@%}é\) this the L‘ day of P; [ (_/

2 , to certify which, witness my hand Eseal oulce N tu
I 3 / '
(L u«dlrfm Q . ) (X
/ - -/ J
SIgMe Ofﬂfflcé_l'] administering oath Printed name ¢f officer administering oath Title of officer{adkninistering oath

(2) Unsworn Declaration

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 Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024






