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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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $ % 2. 6 O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \ (B‘_l g' q O

4.7‘ T.OTAL POLITICAL EXPENDITURES $ 3q _I O 5?

CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD'

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under panalty of perjury, that the accompanying report is true and cormect and Includes all information
required to be reported by me under Title 15, Election Code,

%J&@Ea_

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 certifywhich, witness my hand and saal of office.
Signature of officor administering cath Printed name of officer administering oath Title of officer administering oath

T N

{2) Unsworn Declaration

My name is Bgo ﬁg AT 7"— éﬂ ﬁﬁﬂéﬂlg , and my date of birth is ) ;'/2, '} // 7\5‘)

Myaddressis_ 472 ¢J RdSsere S7 INza TR B R2D :ZZ 2602/6 Prrxere .
(street) (city) {state)  {ZIp code) {country)

Executed In Pﬁﬂ‘( &/2_ County, Stata of Té_X/“S ,onthe 2.3 pd day of RUARY 2024 .

WM&_
Signature of Candidate/Cfficeholder {Declarant)

*
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME

‘20 Filer ID (Ethics Commisslon Filers)

725 s=RT” ft"%?;f;/ EnLbpest 7&K

21 SCHEDULE SUBTOTALS SUBTOTAL
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1. M SCHEDULE A1: MONETARY FOLITICAL CONTRIBUTIONS $ 3 ZOC)
2 [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
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5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘1%(;‘]‘ ({ﬂ
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:| .SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E! SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $
" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1z D SCHEDULE K: _lrhgglzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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 Schadule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Rﬁs&?’ mgﬁtm/e EpcTrt

4 Date 5. Full name of contributor [7 out-of-state FAC (ID¥; " 3| 7 Amount of contribution (g}
Bryans o Tosan) WIRSHT
/7-2—/ 26 6 Contributor address; City; State; Zip Code ] -ﬂ O e O
Yodp Trw P Ro  WEATuERISRD, TK l605%
8 Principal occupation / Job title (See Instructions) 9 Employer (Sea Instructions)
=D
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
D, FRITGHARE. ...
4/ / 26 Contributor address; City; State; ZIp Code 200,00
26410 LD AsETARo - ALepo, TE teo T
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
ﬁt—;—?fkép
Date Full name of contributor [ out-ot-stats PAC (D 3| Amount of contribution ($)
Lb/ste L2V B0 .
5 26 , Contributor address; City; State; Zip Code - Z 56— o @ o
—— 4 ¢
632 ETannS DR, WISHTTERFBRE TX $505 %
Principal occupation / Job title (Sae Instrucilons) Employer (See Instructions)
Retirer>
Date ' : Full name of contributor ] out-of-state PAC (ID¥____ - ) Amount of contribution ($)
""" Contdbutor address;  Clty;  Sale; ZipCode
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 gulde for additional reporting requlrements.
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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

EXPENDITURE CATEGORIES FOR BOX 8{a)

- Advertislap Expensg ‘Event Expenso Losn Sclicitation/Fundraising Expense
Acoount Feas A Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consutting Expense Food/Beverags Expensa Pallng Expense Travel In District
Contributions/Donations Mada By . GilVAwardsMemorials Expense Printing Expense Trave! Out Of District
Camﬁwotﬁmhddeﬂ!’dmﬂzl Committea Legal Services SalarieaWeges/Contract Labor Other (enter a category not listad abova)

The Instruction'Gulds explgins how to complots this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

YC&’EET 7’ ﬁfr/ @M&km?

5 Payeename

A?d/ Da P/ew/ A G—

e

6 Amount .(5) 7 Payee address; City; State; . Zip Code
—
f13.50 9% /,4;4,,,0,.@/ Cr  Watgerrsnr, 7¢ 7605%
- 8 (@) Category (Ses Categorles listed al the top of this schedule) (b) Pescription
PURPOSE y
msr?:rrune 4 Du’éﬂ.ﬁ-.;/ NG gré‘—/ SE 5/@-{\/5
{c) D Check if travel outsido of Taxas. Compiate Schadule 7. D Check if Austin, TX, officaholder ving expsnse
© Complate ONLY if direct Candlidate / Officeholder name Office sought Office held
axpanditure to berafit C/OH .
Date Payee name
Amount ($) Payee addregs; City; State; Zip Gode
. —
L1 oo P Bax 1077 WAXRHACHIE, [t ’Zﬂ@g
’ Category (See Calegorios fisted ot the top of this schedute) Description

PURPOSE

o AoverTmmis ExPepse| Micazme A

EXPENDITURE

[ oneskittraveloutsids of Texss. Compiets Scheduls T [T check i Austin, TX, officeholder living expenso

Complete QNLY if direct” Candidate / Officehclder nama Office sought Cffice held
egxpanditure to benefit CIOH

Date Payee name
211 [26 | WEATHERF2RD Democri7
Amount ($) Payee address; ‘ Clty; State; Zip Code
356.06 |Tiz (Are K7 WeAThER Forp TK 5605¢
Category (Sea Categorigs lisled at the top of this schedule) Description
PURPOSE .
mer?:rrugg /q'D l/&k?’:-ffﬂjé"E-KPéﬂjjf 5;'/“ i 8 LAS ;
I:I Check if travel oudside of Toxas. Compltie Schedula T, D Check if Austin, TX, cficshoider living expense
Complete ONLY if direct Candldata / Officeholder name Office sought Office held

expenditure to-benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BEOX 8(a)
Advertlsing Expenae EvantExpense LoanR
Fees

yment/Raimby rent _?olldlaﬁonmmdmisingExpmse
Office Ovarhiead/Rental Expensa ranspoitation Equipment & Related Expense
Consulfing Expesise Food/Beverage Expense Polling Expensa TravalnDisuigq ?
_ Contributicrrs/Donations Made By Gilt/AwardsMemorials Expense Printing Expense Travel Qut Of District
Camffc::wmﬁmhddem’ol‘ﬁw Conumittes Legal Senvices Salanies/¥YWeges/Contract Labor Ottiar (antera category notlisted abova)

The Instruction Gulde explains how to complete this form,

4 Total pages Schedute F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Lorert T Laaal G&\bﬂw A
4 Dat 5 Payee name
a-/\b' 2o Faelood m\l. Melo, ?P\r’ﬁ?c\mg W
6 Amount (5) 7 Payee address; State; Zip Code
195\, {1 mera wny Men/eo ﬁmkl A o 2.5
' (2) Category (Sea Categasiesisted at the top of this schedula) | {b) Description
PURPOSE
EXPENDITURE PT C\\J exr ‘lf\ S \Vlffl FC\ CetO- Polra &S ’(:j'
© [ Mﬂmelummefa/s. Conmplate Schedufe T, ] check ir ausen, T, oficehotder living expense -
9 Complate ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure (o benefit C/OH
Date Payee name
L0 | wea (4R o @DMOCﬁ# 7
Amount ($) Payee address; State; Zip Cods
390.00 |57z Praco Fiw7s LU@47',<./€'/€%£D, X Ceo5s
Category {See Categories listad at the top of this schedude) Daescription
PURPOSE ,
msa?:':rrune /4 D'V‘S’&Té;ﬂ’/@ 6:”/1‘ 1~ /4 D
[T] checkiftmveloctside of Fexas. Complete Schedulo T [] crieck-# Austin, T, officatokder Gving expenss
Complete- QNLY if direct Candidate / Officeholder name Office sought Offica hetd
expenditure t6 benshit CIOH
Date 7 - Payee namo
Amount (§) Payee address; City; State; Zip Code -
Category (See Categorios listed at the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
[[] creixitavetoutside of Texes. Conpleto Schedifo T. [] check if Austin, T, officetoider living expanse
Complete ONLY if direct . Candidate / Officetiolder name Ofiice sought Office held

expenditure to benefit CfOH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
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