CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST Mi

OFFICEHOLDER M LO{.( L) OFFICE USE ONLY
NAME rﬂ ....................... Ay TRy Date Racaived
NICKNAME LAST\ SUFFIX
4 CANDIDATE/ ADDRESS ! PO BOX: APT / SUITE # CITY; STATE; ZIP CODE RE@EIVED

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

a0 wooddowd o&ks D JUL 15 2024

AU 9 YoN, % 7013 BY: MV%‘/{%

5 8’;;[()3';):5EBER AREA: \CODE FHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (CZ ’? ) %-—IL‘t (qus
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER ha )
NAMESU ............................ L{/les ........................... p .......... Date Processed
NICKNAME LAST SUFFIX
p I l Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE
TREASURER ; ounal S Df AL ﬂ%]"’ﬁ)
e 7210 Loooal Cowe T Teo3
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHaSE (Y sS4 202%
9 REPORT TYPE I:] Januany 15 l:l 30th day before election D Runoff D :rilh day after campaign
asurer appointment
(Officeholder Only)
B July 15 D 8th day before election Exceeded Modified I:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED ‘_{
O /25 2D 7_1,15 THROUGH Ol 30 /2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ] primary (] runor ] gg‘:gﬂpmh
/ / !:l General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

MeD s0heol Bood Tusk 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX IS 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[CspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 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 $ (ﬂ lﬂ D oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;:
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. y
4. TOTAL POLITICAL EXPENDITURES l
s [|1470,5%
CONTRIBUTION 5: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Sg l 3 "{
BALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE S

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 lﬂ 55(0 3 e
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. /“AJ

7/ -

Signature of Candidate or Ofﬁceholder

Please complete either option below:

n  Michelle Vasquez
Notary Public, State of Texas

: I Notary ID 134497098
(1) Affidavit e <e” My Commission Exp. 08-08-2027

NOTARY STAMP/SEAL

-
Sworn to and subscribed before me by \/a YY\I M \ KO this the \b day of »}LL\/U '
20 7‘ , g certify which, witness my hand and seal fo

m,\)&mw xdn?j \{Mév‘ ver Coord.mulox/

P

) ;
Signature okofﬁcer administering oath Prmted name of officer admlmstenng oath Title of officer administering 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 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 ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s (O

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

[l
3. El SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. @ SCHEDULE E: LOANS $ “I Sq‘].c‘lb
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [l ) l-{ 1‘0.5?‘
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E\ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ X’ : 5_0[1_0{ lo
10. |___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TO FILER

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.

1 Total pages Schedule A1:

2 FILER NAME

LOU'\(H ) U e, Il

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID# )
Ds(ofzy | LTy e W]
6 Contributor address; City, State; Zip Code

I 3\, 1o

7 Amount of contribution ($)

HLso . %

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

/ Ru s oroner Selt—snpoyed

Date Full name of contributor [[] out-of-state PAC (ID# )
bslot [ 24 Codh oty
Contributor address; City; State; Zip Code

. worth Ty 013

Amount of contribution ($)

® S, o=

B - o e

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D# ) Amount of contribution ($)
ouforfey |.Cothdl  lodman &5 oo
Contributor address; City; State; Zip Code .

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

Date Full name of contributor [J out-of-state PAC (1D#

Contributor address; City; State: Zip Code

Amount of contribution ($)

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.

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Lanry ). Nue \|

3 Filer ID (Ethics Commission Filers)

5 Payee name

"Fla0 (24 st Bank_

6 Amount ($)

R

7 Payee address;

State; Zip Code

SS00 W, NMkansas, L. NUA%J@O,T)L Teol @

8 (a) Category (See Categaries listed at the top of this schedule)

e | e ounting /Rouingy

EXPENDITURE

(b) Description

e, o

(c) I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
u|30(24 Foce book
Amount ($) Payee address; City; State; Zip Code

1S, % 1 Hoekor Way, Yenlo Pm(e/—\

auozs

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

- Aduent SINY e

EXPENDITURE

Description

Pvert 1%

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
; %
Slzlzd | TTexas Deatstn \ntelligence
Amount ($) Payee address; City; State; Zip Code

§9, 1,72

2 Duskuied n, Fr-vwerth, Ty ol a4

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

PURPOSE

oo | AUy Expatse

kdoeﬁw‘%m% / Conyulshing~

D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officenoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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 =1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lo N ie L
4 DatT { L* 5 Payee namsD P
6 Amount ($) 7 Payee addl'ESS City; State; Zip Code
oD & '
l,000. =| (L IO Tg)(w | 180
@ [, 000. (L Dr.) «Pc(Uﬂ% TX “1oblP

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

PURPOSE Cb y v

oF Neuling expense | Conssuls
EXPENDITURE
(c) [] checkiftravel outsice of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Bu.03 | 1 Haeker waed, Yoo Pauc, cn Qdozs
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4{1\ \ ‘M
oF Adoeltisny expene | fao o TS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
31|24 Frost ok
Amount ($) Payee address; City; State; Zip Code
e | 5 frkan A
$H\s. =00 al, S LNy ton Ty 1ol
Category (See Categories listed at the top of this schedule) Description
PURPOSE % . ~
. SOV e =
EXPENDITURE W /L%/ @C{ZUUK_ CR. =2
|:[ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertilsing Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Loy . Mo (|
< DET { ‘+ 5 Payee name pn ~ TG\C" .
6 Amount ($) 7 Payee address; City; ‘  State; Zip Code
24 - .

$279. &L |12+ Headh Clit DO, Rchmmd, kY tods

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE a A *
OF Moet Sypeye- =
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
o " =
bl (24 Noguot \Viexr RDEN News Cadio -
Amount ($) Payee address; City; State; Zip Code
A4 spent ~ Do
§230.2 | D420 Wiuepenady ruills R, Dolas Tx 1sz43.
Category (See Categories listed at the top of this schedule) Description
PURPOSE v - .
s o) opense. | Kadio A4
EXPENDITURE O_em%(_&%
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ =
oF %amq SVl f=e e
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS

SCHEDULE E

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 E:

2 FILER NAME

Loy 3. tvuke

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

Sl 24

7 . Name of lender [ out-of-state PAC (ID#: )

6 Is lender
a financial
Institution?

T

8 Lender address;

2210 pooedd
AU s0, T TeolS

9 LoanAmount ($)

43 000. ==

10 Interest rate

o

L]

1 M7turity

sS4 2%

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Psus s O

] none

14 Description of Co‘llateral

Sef emplovied
X

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[C] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

H[zs(24

Name of lender [ out-of-state PAC (ID#: )

Neshao Pode]

Is lender
a financial

Institution?
0

Lender address; State; Zip Code

2210 woo oALs O )
ArUnaten, TY 1eol2-

Loan Amount ($)

$|,000. &~

Interest rate

©.%°

Maturity date

sl|d|zs—

Ao

Principal occupation / Job title (See Inéi’ructicns)

Employer (See Instructions)

[] none

Description of Collateral |

]

APS0N (ol

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




LOANS scHEDULE E

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

1 Total :
The Instruction Guide explains how to complete this form. il peges Schedule k

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
Lorny 3. MUk 1

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID# ) 9  LoanAmount ($)

slalz4 | Neshao  Padel $j000. *°

o et s StateZ;pCode o nree e
Institution? 12[0 [,QDOOUW oars Dr) = Malﬁ d'at:-—
> Actinoton T 1ol Slqls

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

—rj?n_empfﬂmm

14 Description of Collaterél 15 ) ) ) "
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($)

bliglzd | Neshoo Pade] & |, sq1. Ve

Is lender Lender address; City; State; Zip Code IFHBrast FALR

a financial (O e o

Institution? '21(.0 LDOOGHQY\QI wtg br' ) Maturity date
YoON AU tdN T 716012 sld(zs™

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

Mipaver ) —Thompsan Col.

Beschption of Collate'ral D Check if personal funds were deposited into political

I:l account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiffAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME L/Ound db Mm

4 Da(e

Y25 |24

5 Payee name & ' p m C}{\Q{g@_

6 Amount ($)

ob
i [4 D O0.
eimbursement from
political contributions

7 Payee address; City; State; Zip Code

W Petarts Powewansy, coluriious, o 43420

EXPENDITURE

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
oF Creditaasd PO
EXPENDITURE
© [ ] checkiftraveloutside of Texas. Complete Schedule T, [ ] check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
slalzy J.P. Mogan Clue.
Amount ($) Payee address; City; State: Zip Code
$lo, 000 LU po - P Co ' :
Reimbursement from (O_ﬂ W—L%.L—P “ LAY |® H ]_P
political contributions l % / uS} D L+ % 2@
Ntended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Credet casd Pasdmont

I:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name \\ P Q/L{LQ
Amount (%) Payee address; i City; State; Zip Code
g\ sa1.4k .

Reimbursement from \ l (aﬂ P L{

political contributions I p O S o / CO bu S) O}—) l—\t@ 20

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE g @
o Credd Cad Pagment

D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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






