CANDIDAT

CAMPAIGN FINANCE REPORT

E / OFFICEHOLDER

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

FORM C/OH
COVER SHEET PG 1

. X A | 1 Filer ID (Ethics Com Filor 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. /(/)
3 CANDIDATE/ MS / MRS / MR FIRST o M
OFFICEHOLDER \,JA ,L/ OFFICE USE ONLY
NAME = eovaiiiemnisadesie sias e s ahde sees $0 s asa s oo a i a5 sasusesees TS
NICKNAME LAST SUFFIX o ’
ot
I i LJC.)_KC [N (L,
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # STAT ZIP CODE Bl LY\ -
OFFICEHOLDER A A
MAILING “ AR, 5 209 ’
ADDRESS | Uiy o
| Change of Address L- l._é&
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W s R
Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
6 CAMPAIGN MS / MRS | MR FIRST Vi e R
TREASURER ~ A /\j
NAME T = S \j /q .............................. Date Pracesse
NICKNAME LAST FFIX e — e
s ) Date Imaged
.JC» PN

SUITE #

APT

STREET ADDRESS (NO PO BOX PLEASE)

8 CAMPAIGN
TREASURER
PHONE

REPORT TYPE

SODE

EXTENSION

STATE ZIP CODE

POLITICAL
COMMITTEE(S)

Additional Pages

’ l | January 1 o | Runoff lij 15th day after campaign

) —  treasurer appointment

(Officeholder Only)
July 15 f' 7 3th day before election [ Exceeded Modified Final Report (Attach C/OH - FR)

Ll x e ‘ Reporting Limit [’ *]

10 PERIOD Month Day Year Montt Day Year
COVERED 4
3 a7 2 THROUGH J 4 2 %

11 ELECTION ELECTION DATE ELECTION TYPE

Month ay Year Primary [7‘ Runoff l ther

- Description
s/ Sygg | Pomm Do — _—
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knowr
1 o~ - — )
__ HIAVOR ,ﬁ Kewwilae gt iR )

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL 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

COMMITTEE ADDRESS
GENERAL - EA L

rjwz—';u—:u

COMMITTEE CAMPAIGN TREASURER NAME

RER

R ADDRESS

COMMITTEE CAMPAIGN TREASUI

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)

J/Aﬂ $P¢1M

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g
CONTRIBUTIONS MADE ELECTRONICALLY) C)
2z TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 -360 o0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ . O
4. TOTAL POLITICAL EXPENDITURES $
G
................... 31 63.99
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 2387 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ()) /SO OO
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.

Len Lenll

Q&“ 1 Lplbin
JﬁSIrgnature of{,[:Adr'date or Officehalder
% b

Please complete either option below:

3 CAROLINE E. GREEN
= Natary Public, State of Texas
,'i:* = Comm. Expires 07-10-2026
(1) Affidavit AW Notary 1D 125180178

NOTARY STAMP/SEAL

Swom to and subscribed before me by &Ln iOhL\_n_ this the 2-5{L day of
2 24 ,t.ocertrfywhl witne yjhand andgSe ofoffce (‘
ayolue /fh ﬁf Cazoline F.Geeen H}R DigecyoR_

Title of officer administering oath

Signaluéof officer ‘Qmm st mg oat Printed name of officer admmlslermg oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is . i ] '
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 2
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

i
Lffbt/ Y2

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 25 D, 00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5

4. SCHEDULE E:’ LOANS 5 —_——

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 204 3_4} c]
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —_—

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADRE FROM POLITICAL CONTRIBUTIONS 3 ~—

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ —

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

+

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

W00 OooR O |

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.gx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

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

s — . =
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
5 _Or 2

3 Filer ID (Ethics Commission Filers)

2 FILER NAME o /
JAJ (0PN -

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#____ ) |
- |
........ THOmALH . SONES |

6 Contributor address; City; State; Zip Code

HA0 .00

Y7kt

8 Principal occupation / Job title (See Instructions

Full name of contributor {Jout-of-state PAC(ID#:______ ) Amount of contribution ($)

 TJaede.. SACOBSON o

Contributor address; City: State; Zip Code
| "/ 74%

Principal occupation / Job title (See Instructions)

Date

4 . 200.60 i

Employer (See Instructions)

1 — ==

Date [] out-of-state PAC (ID# ) o ) Amount of contribution ($)

4bshs I8 ,f N
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Dale Full name of contributor [] out-of-state PAC (ID#: o o Amount of contribution ($)

"//?Zl‘/’ _

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 1/1/2024

Forms provided by Texas Ethics Commission www.ethics.state.tx.us




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 At:

| ©F 3

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Jar  Toreipd

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y| 7 Amount of contribution ($)
K. CourTre MEY i
6 Contnbutor address; State; Zip Code

Principal occupation / Job lons)

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution (S)
Comnbmor address; City; State; Zip Code

£3500.00 v

Principal occupation / Job title {See Instructions) e Instructions)

Date Full name of contributor [1 out-of-state PAC (IDi#: ) Amount of contribution ($)

...... TERRACK DREIDEN e,

5//%( o J1s0.00 /

Principal occupation / Jab title (See Instructions) Employer {See Instructions)

Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
Coios... CHIRGOY ..o
Contributor address; City; State; le Code

ke dasoo S

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/12024




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:
a OF >

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

;J/Alﬁ/ ‘j(’q o

4 Date 5  Full name of contributor [J out-of-stata PAC (ID#: y| 7 Amount of contribution ($)

o BELTH KREBS oo ]
e,

H# 70000 /

6 Contributor address; City; State; Zip Code
8 Principal occu

ns)

Date Full name of contributor [3 out-of-state PAC (ID4: J Amount of contribution ($)

Contributor address;

4 s.00 v

Principal occupation go Instructions)

Amount of contribution {$)

Full name of contributor

T ROBIISEE, e —

Contributor address;

Date

P 300,00 ./

Employer (See Instructions)

Principal occupation { Job title (See Instructions)

Dale Fult name of contributor [ out-ol-state PAC (ID# } Amount of contribution (3)

.....

Ci State; Zip Code

Contributor address;

£1s6.00 \/

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Farms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Al

EXPENDITURE CATEGORIES FOR BOX 8(a)

Z20 .30

8

PURPGSE
OF
EXPENDITURE

LBavews Fee

Advertising Expence Evant Expense Loan i Soliciation/Fundralsing Expense
L Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expenso Poling Expense Travel In District
Cenfributione/Donations Made By . GilVAwards/Memorials Expense Prinling Expense Travel Qut Of District
Candidate/Officeholder/Poltical Committes Legal Services Salaries/Wages/Contract Labar Other (enter a category not sted above)
Credit Card Paymesnt
The Instruction Guide explains how to comglete this form.
1 Total pages Schedule F1:|2 FILER NAME ___— — 3 Filer 1D (Ethics Commission Filers)
{ OF 4 JA JOQCJ N
4 Data / 5 Payea name
——
4o et AR EPOT

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

{c) D Check if travel outside of Texas, Complale Schedule T,

[] check it Austin, 7, officenolder ving expense

Q Complete ONLY if direct Candldate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name

5//3 Jat SIRAR LA
Amount ($) Payee address; City; State; Zip Code
Category (Sce Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[[] cnecittravetowside of Texas. Compiets Schedulo T.

] check i Austin, TX. officeholder fving expense

Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name

s//?‘/w” Al EQO7
Amount (3) Payee address; City; Slate; Zip Code

| 92.30
PURPCSE
OF
EXPENDITURE K A N FEE
[1 checkitiravel outside o Texas. Comptele Schedula T. [] check if Austin, TX, officeholder living expense

Candidate 7/ Officeholder name Office sought

Complets QNLY if direct
expendilure {o benefit C/OH

Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

¥

EXPENDITURE CATEGORIES FOR BOX 8(a)

1

Advertising Expense Event Expense Laoan Expense
Fees Offico Overhoad/Rental E Transp Equipment & Related Expense
Consulling Expense Food/Baverage Expense Poliing Expense Travel In District
Conributions/Donations Made By GilVAwards/Memonials Expense Printing Expense Travel Qut OF Distriet
mm /Officeholder/Political Commities Logal Services es/Wages/Contract Lobor Other (onter a category not ksted above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:{2 FILER NAME _.~ _ 3 Filer ID (Ethics Commission Filers)
20F4 A ol
4 Date 5 Payeaname
/f /4 /;aﬁ AvenoT
6 Amount () 7 Payee address;
4 /.30
8 .
PURPOSE
OF _
EXPENDITURS Bawrb _FeE
© [ ] ceckiftraveioutside ol Texas Complete SchedutoT. [] check i Austn, T, officencder tiving axpensa
9 Complete ONLY ir direct Candidate / Officeholder name Office sought Office held
expendilure {p berefit C/OH
Date Payes name
"//?4‘/ DirEmsn [RESS oF MANSFIELD ‘
Amouvnt ($) Payee address; City: State; Zip Code
ZI%l &
Category (Svee Categories isiedat the top of this schadute) Description
""‘:;’:SE / Plorvg EX feNSE
EXPENDITURE | 1Ampan P YERS Fryers
[] cteckirbavol cusidaof Texas. Compiete Schedia T. [ ] check it Austin, TX, afficeholder ivig expense
Complete ONLY If direct Candidata / Officeholder name Office sought Office held
expenditura in benefit C/OH
Date Payeename -
#‘3 /:Mf M yTEnaN (RESS OF  MANS E1EZD
Amaunt (3) Payee addrass; City; Stale; Zip Code

Complete ONLY if direct
expanditure to benefit C/OH

Category (Sce Categories licted a1 the top & this scheduls) Description
PURPOSE
OF
EXPENDITURE (Rt NG BN CEpS e FLYEBS
[] cneccittrovetcutsida of Texas. Complato Schedida. [] check it Ausiin, T, officeholder tiving oxpense
Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report. o
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expense : Loan RepaymentReimbursement SolctationiFundraising Expense
“W o Fees Office O d/Rentn) Exp ;m;‘, tafion Equipment & Relstrd Expense
ConsutansiDonations Made By GWMWW Printing Expense Tmm&og!kg&h
WW Legal Services Salaries/Wnges/ContractLabor Qther (entern 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)
3 or4 AN JoPein)
4 Date 5 Payeaname
J, ANELAIT
8 Amount ($) 7 Payee address; City; State; Zip Code
4.50
8 X (@) Category (See Calegories lisled a1 the (ap of this schedulo)
PURPOSE
OF L '
EXPENDITURE BAMRwe  FEeS
) (© [ ] coecarraveositeiTexas Completes T [] cneex i Austin, TX, efficenolder ving expensa
9 Complete ONLY if direct Candlidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date ' Payee name
A1 /ot | puenor
Amount ($) Payee address; City; State; Zip Code

B30

Category {See Calegories fisted at lho top of this stheduls)

PURPOSE
OF
EXPENDITURE LANKING FEES
[[] owckimvel ausidooffexs, Gompiete Schedule T [} check i Austin, TX. afficehotder fiving expanse
Complele ONLY if direct Ganagigate / Officeholder name Office sought Office held
expendinra to henefit C/OH
Date Payee name
——
4//7/&9/ AMEDNOT
Amount ($) Payee address; City; Statea; Zip Coda
# &30
Category (See Colog tho top of tht } Description
PURPOSE
QF _
EXPENDITURE DAVKWIE TEES
Dwuw idn of Texas. Complats Schedul T Dmummmwnvtm;me
Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Fanms pravided by Texas Ethics Commission www.ethics:slate.tous Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1
If the requested information is not applicable, DO NOT include this page in the report. -
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanso Event Expense : Loan
- Repayment/Reimtxmrsement
Fees
Consilng Expanag o FootBeversge Expono Office Overhead/Rentnl Expense ;mmsqw&nmm
Candidate/OficeholdenPolicalCommilee.  LogetServtees - oe  Printing Expense Travel Out Of Disict
o Salariac\Vages/Contract Labor Other (entera category natfisted abave)
The lestruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME l\} 3 Filer ID (Ethics Commiission Filers)
< gF 4 4 J )
4 Date / / 5 Payeename
o[> AN TEM AN ’a RESLE 0FE Mans 1500
6 Amount ($) 7 Payee addross; Cil
HiI%H. T
8 altiw lop of this schedute) {b} Description
PURPOSE
OF
EXPENDITURE
' © [Jo ide of Yexas. Complete Schedvle T, [ ] check i Austin, T, efficenolder bving expense
9 Complete ONLY if direct Candidata / Officeholder name Office saught Office held
expendiiure to benefit C/CH
Date ; Payeenams
Amount (5) Payee address; City; State: Zip Code
Category (See Categories lisied at the top of this schaduls) Description
PURPOSE N
OF
EXPENDPITURE
[ ceekittavetouside ofTexss. Compisio Schecuta T [ check if Austin, TX, afficonolder fiving expense
Complole ONLY if direct Candidate/ Officeholder nrame Office sought Office held
expenditure ta benefit C/OH
Date Payes name
Amount (3) Payea address; City; State; Zip Code
Category {Seo Catogurins fistodol the top of this achedule) Description
PURPOSE
OF
EXPENDITURE
] Contiivovel cutside of Texas. Complele SchedulaT. [_] check it Austin, T, oficsholder fiving expense
Complete QNLY Il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state beus Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explalns how to complete this form.

4 Tolal pages Schedule K:

\

2 FILER NAME

Tan JoPeid

3 Fller ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is recelved 4 Amount ($)
......... WonhFAREST. IZAPK oo e
6 Address of person from whom amount is received; City; State; Zip Code
Lo
7 Purpose for which amount is recelved [ check if political contribution retumed to filer
ap——
INTEREST p RCCOUNT
Date Name of person from whom amount is recelved Amount ($)
Address of person from whom amount Is received; City; State; Zip Code
Purpose for which amount Is received [ ] check i potiticai contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received;  City; State; Zip Code
Purpose for which amount Is received [] Check if political contribution returned 1o filer
Date Name of person from whom amount Is received Amount ($)
Address of persan from whom amount Is received; City; State; Zip Code
Purpose for which amount Is recelved [] check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024






