CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fder ID (Eihics Comm ssion Flers)

2 Total pages filed

OFFICE USE ONLY

Date Recetsed

3 CANDIDATE / MS MRS MR FIRST Mi
OFFICEHOLDER L
NAME (\/\{ ................. JbSth/\ ..........
NICKNAME LAST SUFFIX
Do Jegh
4 CANDIDATE / ADDRESS / PO BOX, APT 1 SUITE # ciTY STATE ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

l:] Change of Address

Loy $3 FC Semimsle T ¥ 9930

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i Date Hand-celivered or Date Postmarxed N
OFFICEHOLDER ( )
PHONE Y3 235 ,b¥3
Receipt 7 Amount 3
6 CAMPAIGN MS MRS MR FIRS™ M
TREASURER
Nnave AL [ O _) DWL .......................... A ........ Jate Processed
NICKNAME LAST SUFFIX
d Date Imaged
Soc es
7 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE) APT SUITE = CITY STATE ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

Lo s 168 Lemimsle TY 233300

AREA CODE

(421 )

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

23> /%73

9 REPORT TYPE

D January 15
M July 15

D 30th day before election

D Runoff

D 8th day before election

Exceeded Modified

L]

15th day after campaign
treasurer appointment

(Officeholder Only)

\:l Final Report Attach C/OH - FR)

Reporting Limit
10 PERIOD Monrth Day Year Month Day Year
COVERED
THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

v om e | O Doenor one

Y Bescrption
\ B General D Special
(] ol g2t

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT if known)

CO\»LV\-L“) ,S‘»w,r\C'Q
14 NOTICE FROM THIS BOX IS FOR NOT‘CE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL

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(S)
COMMITTEE TYPE

[ JoenERAL

[seeciric

D Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Noseple AL Uex

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS 3

SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G- POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 3

D0|000|0| 0N O 00N

TOFILER

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Revised 1/1/2024







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. !

l 1 Total oages Schedule A1: l

2 FILER NAME 3 FRier iD (Ethics Commission Filers)
~Soseplh AU
0s . JESY
4 Date 5 Full name of contributor [J out-of-state PAC 11D# , 7 Amount of contnbution ($)
1@.— ?D L —
oYy | B ~ Coggle- 35 <o o0
6 Contributor address City State: Zip Code Z
S(/erw(c / )‘ ?7340
8 Principal occupation / Job title (See Instructions) ' 9 Employer (See Instructions)
G Opecto Aoncer Gim

Date Full name of contributor ] out-of-sta'e PAC ID= ) Amount of contribution {$)

0%7  Contnbutor address, cy. State. Zip Coge y rx
Semmale TTY FG3L0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
—Ba-./ ZD:\o/sma—- Alﬂuc—,D -3 ' ! S

Date Full name of contributor [0 out-of-siaze PAC 1D ) Amount of contribution (S)
Contributor address: City: State: Zip Code

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

Date Full name of contributor [ our-ot-state PAC D% ) Amount of contribution ($)
Contributor address, City: State; Zip Code

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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Carcd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Mages/Contract Labor

Sohctation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

“Sospl

A. Vs

3 Filer ID (Ethics Commission F lers)

3
/[22/2 4«

5 Payeename

/;-f /‘ C’&/L AV&/L

6 Arhount ('S)

4 72 oL

7 Payee address:

1L SE Ave é) écwln@\c RS

City: State: Zip Code

FqsL o

8

PURPOSE
OF
EXPENDITURE

a) Category (See Categories hsted at the top of this scnedule
y q

Foed [ Rores <

(b) Description

Medk < frvect Evet

(c)

E’ Check ftravel outside of Texas. Compiete Schedule T

E’ Checx f Austin. TX, off ceholder hving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

)ost—?k UES"'

Office sought Office held

Com{lﬁl.w@" Co.m"rs! 4L

Date

OL/ot/ZL.

Payee name

o -1/ ec?

AmOL'mt(T%r
B oo

Payee address:

2 voo L‘A hhs ‘/-{w'-,

City: State: Zip Code

Semindde TU % 3L

PURPOSE
OF
EXPENDITURE

Category :See Categories listed at the top o!‘lh\s schedule)

pflf\.'(/ns gxﬁensL

Description

Ta\ / Curds

D Check If travet outside of Texas. Compiete Schedule ™

D Checx if Austn TX. off cenolder living expense

Comptete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Towpl A Urs

Office sought

éﬁ. SL&ﬂQD

Office held

(h Sl

}300- o

Date Payee name
ot/ /24 Stve Lhng
Améunt (35) Payee address. City; State: Zip Code

&m;mlc ™™ 37Lo

PURPOSE
OF
EXPENDITURE

S4S LS /'/t—o7 /150

Category (See Calegores listed at the top of this schedule)

EV&;-)‘

Description

/m;«;

D Check if travel outside of Texas. Complete Schedule T

E’ Check 1f Austin TX, officeholcer living expense

Complete ONLY if direct

expenditure 10 benefit C/OH qummme—

Candidate / Officeholder name

Yok A Ve

Office sought

gle &€

Office held

Sl O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contnbutions/Donations Made By
Canddate/Officeholder/Political Commuttee

Credit Carc Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Rembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Sohctation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not ksted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F*

3
4 Date

2 FILER NAME

owept A, Ues

3 Filer ID (Ethics Commission F lers)

5 Payeename

ot /1% Jz¢ Sevntaele

6 Amount (S)

¢goo. o

7 Payee address.

2ot g Ave (

Scmw\.a\c_ '_DL

City, State; Zip Code

F 9306

8 (@) Category (See Categories listed at the top of this scnedule) {b) Descnption

PURPOSE

N lxtoi M A A
EXPENDITURE e~ '{‘1 Sineg QISPA P~
(© [ ] check frravel cutsice of “exas Comolete Scredule T [ ] cneck fausun. TX, officencider hirg expense

9 Complete ONLY if direct Candidate / Officeholder ngme Office sought Office held

dit to b f OH

expenditure to benefit C/OH ¢ JDS ’L A € cp SL,,¢ .SL/Y\C\&.'

ad

200° /74!\ bs /'Adv

$33

Date Payee name
03/ J24 Wal-Mar
Amount (SS Payee address: City: State: Zip Code

Lemmole TX  293L06

Category (See Categores listed at the top of thws schedule)
PURPOSE
OF _‘_\
EXPENDITURE ‘ CyraTa |

Description

Cacds/ Prpr

D Check if trravel outside of Texas. Complete Schedule T

D Check if Austin. TX. officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure *o benefit C/OH qummmmme—

XDSGPL /4- UEST

Office sought

Lo S A¥

Office held

Date Payee name
vY/er/2¢ Conparse

Arrlwount'(S) Payee address, City: State; Zip Code

(-3 /4 S / —_——7( ?
#7’00' ZDO /l/ Gl eninole !/ 93‘- o
Category See Categories hsted at the top cf this schedule} Description
PURPOSE L
OF T La- L Lu ~e
EXPENDITURE FDDOI ZWc [y S =7 O
D Check if travel outside of Texas Compiete Schedule T D Check If Austin TX. officeholcer fiving expense

Complete QNLY if direct Candidate / Officeholder

expenditure to benefit C/OH ("—‘ 14

ame

is'T

Office held

(2 nBL

Office sought

CoSLerdd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Carc Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimmbursement
Fees Office Overhcad/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memonals Expense Printing Expense

Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sohcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnct

Travel Out Of District

Other {enter a category not hsted above)

1 Total pages Schedule F*

2 FILER NAME

Nowep b A Ves

3 Fiter ID {Ethics Commission F iers)

>
4 Date
ob/l o

5 Payeename

rpacye

6 Amount S)

7 Payee address.

QDD /‘) /‘{al»

City; State: Zip Code

Cermimale TR 9300

&)o0

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories histed at the top of this scredule;

F—t;oO\ .EWQSL_

(b) Description

L\Ar\r_\'\

(c) \:] Check ftravel outside 5* Texas Complete Schedule T

D Check If Austin. TX, officehcider living expense

9 Complete ONLY f direct

expenditure to benefit C/O}—ij)‘ﬂk A

Candidate / Officeholder name
23]

Co. Skeer €

Office sought Office held

Co.Slemsf

Date Payee name
Amount (S) Payee address: City: State: Zip Code
Category 'See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
\:] Check if travel outside of Texas Complete Schecule ™ D Check f Austin. TX, officenclder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address. City: State; Zip Code
Category Sese Categor es listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
\:] Check if travel outside of Texas Complete Scnedule T D Check f Austin TX officeholder living 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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