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CAMPAIGN FINANCE REPORT COVER SHEET PG 1
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OFFICEHOLDER OFFICE USE ONLY
Ave- D,
NAME e L T
Date Received
NICKNAME LAST SUFFIX
. ——
6/!{(.‘,/1% <~ <. 3“'1,2°".t
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OFFICEHOLDER y
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ADDRESS —
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D Change of Address 7 73 ’7\9
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e s e e =

NICKNAME LAST SUFFIX
. — Date Imaged
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TREASURER = o /X 7375
ADDRESS /ombace 7z

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

g 30th day before election Runoff D 15th day afler campaign

D January 15
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(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Repaorting Limit u
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11 ELECTION ELECTION DATE ELECTION TYPE
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12 OFFICE OFFICE HELD (i any) 13 OFFICE SOL,Gh"/if known) /
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Jom _6/)(,‘1 ATY /())///'/L’/L. Tosiiion Z.
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
POLIT'CAL 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,
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OHWNAME .

ve (D (A lca JR

18 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)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE - . .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ C , 2o 3.0 2
4. TOTAL POLITICAL EXPENDITURES $
COB'I:-_':IBUTK)N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
NCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying report is true and correct and includes all infarmation

required to be reported by me under Title 15, Election Cade.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of

20 , to certify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn laration
My name is vi- D é’q KCIA \, R , and my date of

N e e

N (street) e (city) /' (state)  (zip code) (country)
Executed in %‘/A/ZK’S County, State of /E)GQS ,on t@ay of /‘/ﬁ.’)qé"* .20('2'4;.
year,
QM] < AN
L

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

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2! D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHebuLeE: LoaNs $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [N SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 370302
8. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,500 °°
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | §
" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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EXPEND'TURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advemgfng E)@a!'\ae Everi Expense Loan RepaymentReimbursement Soliciation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipmant & Related Expense

Consulting Expenss Food/Beverage Expense Paliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

ILER NAME\ . 3 Filer ID (Ethics Commission Filers)
- Rue D GAeen TR

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A GREDIT CARD $ = ) /03. 0Z-

1 Total pages Schedule F4:

§ Date 6 Payee name
—1 ) /l ' . e —
J/ 7/ 2024 1T &Raedics
7 Amount ($) . City; State; Zip Code
= ~ g ~
2B A /X 773 7§

/,468. 75 @ “
®  TvPe OF e N

EXPENDITURE & Political l:] Non-Political
10 (a) Category (See Ca‘legonas listed at the Lop of this schedule) (b) Description

2 ——
PURPOSE - g* 170 K S s
oF /j/ (b= 4 0T77S) e 0/ SE 125 /6
EXPENDITURE VERT1sING é)_(p"yg‘
(c) D Check iftravel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure fo benefit C/OH PAUC—' D 6?‘1@0//\ 7‘(2 [./, r-y 40(//\}5’}' /g‘g‘ /‘/_'ICN Z—-

Date Payee name p d]
— % f
3/// Zoz 4 /O/}’Iﬁﬂ-’—‘-— LPonT MO ey
Amount ($) Payee address; City, State; 2ip Code
¥ S
(& I
kil _ ol /X 77375
TYPE OF "
EXPENDITURE [X] Poltical [ ] Non-Poitical
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE )
OF /Q =77 S AlC : ) M/‘/é&e !
EXPENDITURE PVERT?S « EXens SoL
D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officehoider living sxpense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH ,-—/\/A‘ul, b G ARIA :!"/"& CI T~ COU e /QS/'T"H; J Z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

SCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advanis_ing Expepse Evera Expense Lean RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beveraga Expanse Polling Expense Travel In
Centributons/Donations Made By GifVAwards/Memonials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportaticn Equipment & Related Expense

District

Travel Out Of District
Other (enter a category notlisted above)

1 Total pages Schedule F4:

" U D Gt T

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

6 Payee name

C/ZAFJU/[)/&({ [US 1Om >.. ?5/(,

§ Date

3/e 2024 A

£

7 Amount () 8 Payee address; City;

/;4061 /3

State; Zip Code

®  r1vPE OF
EXPENDITURE

& Political D Non-Political

(b) Description

10 (a) Category (See Categories listed at the top of this schedule)
PURPOSE S 2 -
oF s ADverTis/n — EXCeNSE T-SHRTS

EXPENDITURE

() D Check f trave| outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

1"

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought

P D EheeinT2 Crivloomc

Office held

)L, 7g§ /710N S

.. Payee name

Date I -
L)oub/é S- STworos  Lec
Amount (%) Payee address; City. State; Zip Code
SPemcr, IXT77377
TYPE OF

EXPENDITURE

LX} Political D Non-Political

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

e VYovearions Swense

DESIeN [LaYoIT

[:I Check if iravel outside of Texas. Complete Schedule T,

D Check if Austin, TX officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

]ﬂ/qaﬁ/ D ‘ 6/0@( /A \—/2_ C/f\/ (OUII/C/.L po\s/%ioi\)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

AWemsfng Expepse EveriExpense Loan RepaymenyRembursement
Acoounynglaammg Fees Office Overhead/iRental Expense
Consyhng Expense Food/Beverage Expanse Poliing Expense
Contributions/Donations Mads By GitvAwards/Memorials Expense Printing Expense
Candldme!ﬁDehdderfPoww Committee Legsi Services Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

So&cianonlf-’mdralsmg Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4-: 2&5 R NA

LA Ni ONRerd Tr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

Complete ONLY if direct

$
§ Date 6 Payee name .
g
3//‘?/202/4 ToNEeTTR B Foducrions
7 Amount ($) 8 Payee address; City: State; Zip Code
f s
450.°
%  1vePE oF | .
EXPENDITURE E Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .
OF /4 = i & ENTE l/ (=
EXPENDITURE 'bV(:Rr’S/N 5(? /D O
{c) D Check if travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held

-
/

expenditure to benefit C/OH ﬁw/ 'D 6}0&[/\" \—/—(_, £/7V [OJA/C, L /gS/ ron 2

Complete ONLY if direct

Payee name
Date 3/ /
15 (2024
NSC O
Amount ($) Payee address; City, State; Zip Code
'F ‘7 2,00
TYPE OF .
EXPENDITURE [ ] Poitical [ ] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
-
= - SRVAY'S
ng"gss /_OOD/g‘EVC/LAGE. 57{/9L v L ood
EXPENDITURE
[:] Check if iravel oulside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH %UJ— D 6)@ LA \7’-& 817‘)( ﬁO(//VC)‘/— /005' /77.0."1 Z—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulling Expense

Candidate/Officoholder/Political

Contributions/Donations Mads By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evern Expense

Loan RepaymenvReimb 1
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWWages/Contract Laber

Fees

Food/Beverage Expons e

GitVAwards/Memornials Expense
Committee Legal Services

The Instruction Guide explains how to complcte this form.

Sollcitation/Fundrai ng E:
Transportation Equipment & Related Expense
Travelin District

Travel Out Of District

Other (entera category notlisted above)

1 Total pages Schedule F4:

2 FIy

NAME . -
Aue D GARem T

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

§ Date

3/1¢f2024

6 Payee name

ECoS

7 Amount (€)]

#ﬁ/‘Oo

8 Payee address:;

City:

/D/
JomDbAce

X

State; Zip Code

77375

®  ryPE OF

N Poliical [ Non-Policai

EXPENDITURE
10 (a) Category (See Categories listed &1 the top of this schedule) (b) Description
PURPOSE
oF ﬁon/gey@eﬂéé Expoense ﬁoD
EXPENDITURE

(c) D Check f travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

1"
Complete QNLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Ave D Al Te.

Office sought

élTY Q)}//VC/; f'gr/}‘/a'm Z-

Office held

Date Payee name
Amount ($) Payee address, City,; State; Zip Code

TYPE OF i -
EXPENDITURE [ ] Poitical [ ] Non-Poitical

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complele Schedule T. D Check if Auslin, TX, officeholder fiving expense

Complete QNLY 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

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memoriais Expense

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

QUL—D GARCIR T

3 Filer ID (Ethics Commission Filers)

4 Date

3/22/ 24

5§ Payee name

-
WEees FAarRGo

Amoun't (€3]

Heseccn (rerper

s . i City; State; Zip Code
- )

2S00 ] J—

Reimbursement from /b 7 A/, < /X 7737 7

palitical contributions

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

PURPOSE A ATRATT
~0 7
OF 7 < ,0 Nra / D
EXPENDITURE L HeCk 45~ Lagea, AVAENT for Loor U/RLicer
(c) E:l Check if travei outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name

Complete QNLY if direct
expenditure to benefit C/OH

ﬁw—b 67{‘,@(’,/}\ ‘\_/Hé,

Office sought Office held

6’7)’[70/”6'/'0 ﬁS/i’;ol\/ 2

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom
D palitical contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE '
D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom

political contributions

intended

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

[:j Check iftravel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY i¢ direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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