CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer | {Ethics Gommission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS (MR FIRST M
OFFICEHOLDER Q 0CE @ OFFICE USE ONLY
NAME N|CKNAME .................. T PY——— a) S

SUFFIX E
o UNDEROCH FILED
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUME#  CITY; STATE;  ZIP GODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

a: 11
APR 09 2024 o
%gHEFNER

A5 N Fani]
P\A\( et e ULUlE ™ 183% 0

WMoFS STtV Tod I\DMIMIQTRATOR

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIGN GO BLEGTIONSADMIN OB —
OFFICEHOLDER ( Ci_ﬁ ) 4. §LS O MW&W%RA& e
PHONE ~ )

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
NARE e e S EFARLON Date Provesses
NICKNAME LAST SUFFIX
Date Imaged
(nt v OB (Lot

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) BT / SUITE # ciTY; STATE; ZIP CODE
TREASURER bR s N Foan (1] |
ADDRESS = —C S)cl

{Residence or Business) v 4 f E_(TE UL'LL’ & Y H( ({ O

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE a1y 2zy@ 5250

9 REPORT TYPE [] January 15 [ ] 30th day before election [] Runeff i :5Th day after ?atmpaitgn

reasurer appointmen

{Officeholder Oniy}

July 15 &th day befare election Exceeded Madified Final Report {Attach GIOH - FR}
B I:i Y Reporting Limit E
10 PERIOD Month Day Year Month Day Year
COVERED
2/ 25 2 THROUGH L / 5/ 2L

1 ELECTION ELECTION DATE ELECTION TYFE

Month Day Year D Primary D Runoff I—-_-l ggher' ,

scription

@ / S/LC’{L?L E’g:'ﬁeneral D Special

12 OFFICE OFFICE HELD (if any) Consg 7%( & 13 OFFICE SOUGHT  {if known)

F:Ay@f% Counry D1 S AMNE

i4 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE ! CFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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)
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 FPLEDGES, LOANS, OR GUARANTEES OF LCANS}
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES g . % -7 3 2. —7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — C;\‘___.
BALANGCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying repor is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
8Bignature of Candidate or Officeholder
Please complete either option below:
Y £,
. JAMIE C. MOR
(1) Affidavit EAU

Notary ID # 13413015-3
oA ¥ My Commission Expires
e January 06, 2027

NOTARY STAMP

Sworn to and subscribed before me by QMU \.}Q\W\ \ Q)(\ this the v day of ADT\\ ,

, to certify which, witness my hand agseal of office.

Printed name of officer administering oath

Title of pfficer administering oath

(2) Unswern Declaration

My name is . and my date of birth is

My addrass is , . ) :

{street) (city) (state}  (zip code} (country)

Executed in County, State of , on the day of , 20 .
(month} {year)

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer I (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. [] scHepuLEE: LOANS
5 [¥| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 37 j‘ 2 y
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. | ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
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
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER
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POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i : Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Pclling Expense Travel In Gistrict
Contributions/Donaticns Made By GiitAwards/Memorials Expense Printing Expense Travel Out Cf District

Candidate/Officeholder/Political Cornmitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed abova)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|{2 FILER NAME 3 Filer 1D (Ethice Commission Filers)
3 LOCER (JuwdERLic
4 Date ) 5 Payee name .
D/ /2Ly F Ay ETTE < LECORD
6 An"lount"'(S) 7 Payee ac{dress; City; State; Zip Code
' WA CRAVEE Ty 189w S
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PU%:FOSE {\'J\ V&JLTLMC’ ‘T’[‘F.Ari'\”C yCJU A‘O
EXPENDITURE ECPENS &
{c} |:| Check if trave! cuiside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name COffice sought Q [ s Office held
expenditure to benefit C/OH 3 '
P Locen (Junpel Uct Fhp €O CowsT 5 Ane
Date Payee name

¥95=2¢ | WA LAANGE VED

Amount {($) Payee address; e City: State; Zip Code
; T 124G4%q
(29,50 A & L ANGE ¥
Category (See Categories listed at the tap of this schedule} Description
A
PURPOSE 70N onNATLY
o Donv aT A
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. |:| Checek If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name O
L~2§-1Y ELL L ~Nb EL V&
Amount {$) Payee address; City; State; Zip Code
4. 50 LLLLNGEL T<
Category (See Categories listed at the top of this schedule) Description
PURPOSE s
EXPENDITURE
El Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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, BO NOT include this page in the report.

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifvAwards/Memorials Expense
Candidate/Otfficeholder/Political Committee Legal Services

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Palling Expense Travel En District

Printing Expenge Travel Cut Of District
Salardes/Wages/Contract Labor Cther (enter a category not ksted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer |D {Ethics Commission Filers)
Rocen USundeluceH

4 Date ) 5 Payee name

H-S- 14 FAve tte vaue  VED
6 Amount (8) 7 Payee ad’dress; City; State; Zip Code
(24, 50 FAYE TTE b T TA%0
8 {a) Category (See Categories listed at the lop of thls schedule) (b} Description

PURPOSE . on NTLoN
oF Don ftzon Don
EXPENDITURE
{c) El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder llving expense

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

expenditure to benefit C/OH MCD & J earQ ELUEH F\Q{ﬁ\ < conmg. 9 A m

(-5-L¢ Pergerame By Tod ts AlLewtony VED

129,50 CAL VB TF

Amount ($) Payee address; City; State; Zip Code
(9. 717 Loowa Top ©F
Category {See Categories listed at the top of this schedule) Description
PURPESE \OON ATTLON @af\ﬁl”‘rTI 6N
(o]
EXPENDITURE
[ checklftravel outsido of Texas. Comalete Schedule T [ chook if Austin, TX, officeholder (iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 0
te €-TY CARNE VF
Amcunt ($} Payee address; City; State; Zip Code

T29%T

expenditure to benefit C/OH

Catagary (See Categories listed at tha top of this schedule) Description
PURPOSE LoV
EXPENDITURE
I:I Checkif travel outside of Texas. Complete Schedule T, |:| Check 1 Austin, TX, officeholder living expense
Compiste ONLY If direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED
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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)

Adverlisi.ng Expense Event Expense 1 can Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Gard Payment

Gift/Awards/Memorials Expenise
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAME

ROG e Lundglired

L anptTEl UFED

7 Payee address;

LEd HBETTE & rav-

1 Total pages Schedule F1: 3 Filer ID (Ethics Commissicn Filers)

4 Date
o514

6 Amount {§)

(242.5¢0

City; State; Zip Code

8 {a) Category {See Categorles listed at the top of this schedule} (b} Description
PURPOSE N ,3‘.-'(1_0 nd \D N ﬁ—TELOf\/
OF O!
EX{#ENDITURE
{c) |:| Chegk if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complste 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 Calegories listed at the tap of this schedule) Description
PURFOSE
OF
EXPENDITURE

I:l Check if trave! 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 i benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D CheckIf travel outside of Texas. Complete Scheduls T,

D Check if Austin, TX, cfficeholder living expense

Complete QNLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

» Complete only if "Report Type” on page 1 is marked "Final Report™

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Locen Wounde et

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Lo W kb 08

éjbnature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

» Complete A & B below only if you are not an officeholder. =-

A CAMPAIGN FUNDS

Check only one:

G | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use, | also understand that 1 must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 264.204.

B. ASSETS

Check only one:

E{' | do not retain assets purchased with political contributions or interest or other income from pelitical contributions.

[] I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder =+

E | am aware that [ remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain politicat coniributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions. Q Q‘Lug{

Sngnatu re of Officeholder
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