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 ID (Ethics Commission Filers) 2 Total pages filed: q

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS / MR FIRST Mi

%5 .............. TAmme ...

NICKNAME LAST SUFFIX
/7/ ltEve,

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

7J///A<.‘-
APT / SUITE #; CITY; /ngTE

ADDRESS /PO BOX;

Fo. Lo /3 &‘jl&(/én buf‘g
7x 7¥95¢

ZIP CODE

FiL ‘_Ayo’?““

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ——WWDNG Hand-«F o o
OFFICEHOLDER
PHONE (5{2.) BZ/Z @6 75 - Nt
ReceipfyM Amo F!Né'R
6 CAMPAIGN MS ! MRS /MR FIRST M R
TERRI B HEC S TRATOR
TREASURER ' b &= m&,&b.‘u.&sm I
NAME | AL i . Aoy S et Date EAVETTE COUNTY, TE
NICKNAME LAST SUFFIX
Date Imaged
Ao Leniaey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AP/.' SUITE #, cITY; STATE; ZIP CODE
TREASURER ﬂ
ADDRESS f JPox JBS-ZIC / é
(Residence or Business) 5 77 72??54
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(P79 R55- FE3)

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff [:]

]

D 30th day before election

m day before election

D January 15
[] duy1s

|:] Exceeded Modified Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/S 20 2024 oven 2./ 2.5 2oz

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mmary D e D glelecrripticn

3/ 5 /202‘/ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

/’///1 C’aﬁs B e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E] Additional Pages

7/
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANQIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENTN\CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO RT THIS INFORMATION ONLY IF THEY REGFQE NOTICE OF SUCH EXPENDITURES.

COMMITTERNTYPE COMMITTEE NAME

COMMITTEE ADDRESS \
\ .

TMIT’TEE CAMPAIGN TREASURER NAME \

COMNITTEE CAMPAIGN TREASURER ADDRESS
N = N

[] ceneraL

[JseeciFic

\GO TO PAGE 2 N

Forms provided by Texas Ethics Commission
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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)

Cd
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 4‘ / Zw "

................... 'l ‘

CONTRIBUTION 5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \3

BALANCE OF REPORTING PERIOD <67 O\
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
’I
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.
Slgnature of Candlda!e or Off] Ider
Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL
Sworn 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 Declaration

Vi 7P
ZX _ 7R9S5ce

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in m County, State of ﬂ S , on the Z(ﬂ""’day of M . , 20 Z# .
(mpnth) (year)

ature of Candidate/Officeholde, clarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

_—gzmu ‘_)- MCFJCE/UEL/,f

21 SCHEDULE SUBTOTAL

20 Filer ID (Ethics Commission Filers)

SUBTOTAL

NAME OF SCHEDULE AMOUNT
% SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z
8l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘@'
Td
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ )@’
-
4, SCHEDULE E: LOANS $ Z
# o s (OB
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¥ 4 00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

b

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

W
=
I3

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Lidi0goooooo|golg

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

SRR

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



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
Candidate/Officeholder/Political

Credit Card Payment

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
GiftAwards/Memornials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

Z2/Y-2

. Mellene.,

5 Payee name /

6 Amount (S; 7

oo, =

KBUK

7 Payee address; City; State;

571 Fm (5SS éaG'fa/uja_. e 789¢s—

Zip Code

OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE % v Aaf
OF Adlereitas) 5)(-/) . f Alhe S
EXPENDITURE
(©)  [] checkiftravel outside of Texas. Complete Schedule T [] check it Austin, T, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OH
\‘ X
Date Payee name
Amount ($) Payee address; City; State; Zip Code
\ Category (See Categories listed at the top of this schedule) Descripion
PURPOSE

N\

[] checkiftravel outside of Texas. Complete Schedule T

[:] Check if Aus%\TX. officeholder living expense

Complete ONLY if direct Caqdidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
AY 5\
Date Payee na
Amount ($) Payee address; City; State) Zip Code
Category (See Categories listed\at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel outside of Texas. C%em Schedule T. D Check if Austin, TX, officeholder living expense \

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

A

X

ATTACH ADDITIONAL COPIES OKTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES 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)

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 Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7MM J //V[ C(/(. ENC
4 TOTAL OF UNITEMIZED EXPENDWGRES CHARGED TO A CREDITICARD $ 2, 4 0 ‘+ W

5 Date 6 Payee name
2-5-2Y @vz/f-ﬂ (ﬂ(ﬂf(/ &MZD

7 Amount (%) 8 Payee addre S; City; State; Zip Code
bl 25 | s27 S. Whshigforn ST. (Alrarge Tk 785¢S
9
EXPENDITURE [ J-aiitcal [ ] Non-Poiitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

PUF;,P'?SE /Iﬂ/(/ ", ;,'/1? /(/W‘;/ﬂ

(c) [[] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense

T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

2-5-2Y | Behalinbers S frcker

Amount (%) Payee address; City; State; Zip Code
2%7.5° Po. Box /o SChulenbers 7% 7855¢
TYPE OF "
EXPENDITURE [E/ﬁolitical |:| Non-Political
Category (See Categories listed at the top of this schedule) Description

- /M//Méa‘m] News prper—

EXPENDITURE

¥
[] checkifiravel outside of Texas. Complete Schedule T. [] cneck it Austin, T, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
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 11/15/2022




EXPENDITURES 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)

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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILER NAME

T v, L

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT Cﬁ/RD $ W

L

5 Date 6 Payee name
.
A-2%-2Y Sehuckontbpyre  Otrelen
7 Amount (3$) 8 Payee address; ) City; State; Zip Code
750 /ﬂ.tﬁ&)& /o0 M 7X 757¢§¢
K
9 [
TYPE OF . -
EXPENDITURE \E/Pohhcal ':’ Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE %
oF MM $in /M&U%aayuf
EXPENDITURE
& ’
(c) [] checkiftravel outside of Texas. Complete Schedule . [ ] check if Austin, T, officencider fiving expense
L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

at:? 1524 @MX Corenny &M

Amount ($) Payee addregs; City; State; Zip Code

V|25 | 27 S lashigh~ LAbrmmp TK 75945
EXPENDITURE [} Foliical [ ] Non-Political

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

rungos: A cretizing W ulspecp-en

EXPENDITURE

[[] checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, T, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
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 11/15/2022



EXPENDITURES 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)

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 Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

/4%

ES CHARGED TO ACREDIf CARD S Supy- \

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDIT!

5 Date 6 Payee name
’2' 'u(zo&'-'!‘ SM&A«./{! \S#W
7 Amount (3) 8 Payee address; _) City; State: Zip Code
(92.% | Lo Pog /6o Ew/ biwe T¥ 2
Ln re %@
9 -
TYPE OF
EXPENDITURE l]/ﬁoﬁﬁcal D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A/
NI AM(‘-A :
EXPENDITURE S7png~ R2%
(c) ‘:] Check if travel outside of Texs§. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
2-I3-L0{ ;ﬁugﬂ:& gﬁ(/)‘f}/ /?QCM

Amount ($) Payee addréss; City; State; Zip Code

I\2.5° 727 3. (i Shing o laGramga TR 789%s

TYPE OF _ -
EXPENDITURE m/Polllical D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE A/
EXPEI?I:ITURE 4%0’.2/ 'AS} e, W
l:] Checkif ravel outside of Texasénplese Schedule T. [:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022



EXPENDITURES 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)

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 GifAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FiLER‘7N§M M 3 Filer ID (Ethics Commission Filers)
ity c“! CLENE,

4 TOTALOF UNITEMIZED EXPENDITUEJES CHARGED TOACREDIT CXRD $ 5}}_ m
5 Date 6 Payee name
Z-10-24 et maldl ot Aosiia
7 Amount ($) 8 Payee address; City; State; Zip Code

Q. #“ 20/} Anchor La Sron K 78723
’ EXPENDITURE Wcal [ ] Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE é : ; : ;
EXPENonFlTURE &7/ (2 /474{ /— onj
(c) D Check if travel outside of Texas. Conéala Schedule T. |:|’ Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

ZA-24 5%\%\0&!& 5*1’\ d'&f

Amount ($) Payee address; State; Zip Code

193.72 | Fo. B /Lo &Wzn/m@ T K5y
EXPENDITURE [g/Pc-litjcal [ ] Non-politicat

Date

Category (See Categories listed at the top of this schedule) Description
PURPOSE A ' N
it Aoser frsyo ews
EXPENDITURE S’ f
-/ v/
[[] creckiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 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
Candidata/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor QOther (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

|

4 Date

2.\%- 2%

5 Payee name

Mmm7J.Wka£~@7

KBy

6 Amount ($) 7 Payee adaress; City; State: Zip Code
co
Reimbursement from 5 F /{g‘ f i 67 77’ 73?
D political contributions // M W ‘/S
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
or Adverfre: .
EXPENDITURE velr: i 4 S
(c) D Check if travel outside ufTexas.C!mﬂ%letesmedu!eI I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete if direct
expenditure toNgenefit C/OH \
S Y
Date Payee name
N,
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
Category \See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Check if AUS!N, officeholder living expense

[ ] check 'rrtmév\mide of Texas. Complete Schedule T.

Candidate / Officeh¥der name Office sought Office held
Complete ONLY if direct 2
expenditure to benefit C/OH
b 5N
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I::I political contributions
intended
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D\Qeck if Austin, TX, officeholder living expense

[:] Check if travel outside of Texas. Complete Schedule T,

C

omplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office soug Office held

N

o
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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