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

T Filer 1D (Ethics Commission Filers)

2 Total pages t}%

1 FIRST Mi
3 CANDIDATE/ MS THIRS 1 1R ‘ OFFICE USE ONLY
OFFICEHOLDER Q. V i & rz a
NAME AN = £ T 0 . VY S W [ U, i ¥ N AN At B G e Recaived
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE # CITY; STATE; 2Ip CODE

OFFICEHOLDER . . .
MAILING 23923 L Oﬂj Lane SO
ADDRESS g B - 5% (y \ 4?2 0CT 9 4 707
) 4 EH ;g ’,‘ [
[ ] Change of Address an e_ﬂ,r“ol i S -7 g Vol 44 7ul
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER . fef orfeted
PHONE (%({, ) 245 - (QO(‘lﬁ |
Receipt V E “Afount g
6 CAMPAIGN MS / MRS / FIRST @ M
s | Docabhy. barze
NICKNAME LAST SUFFIX
) Date Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE)  APT / SUITE # ay; STATE; ZIP CODE
TREASURER ; g
ADDRESS 22433 lf-Oh, [Lane
(Residence or Business) g Chiny B eﬂ\ "\—O ‘T_s,(, —7 (8 Sg Iﬂ
8 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSION
TREASURER
PHONE

©p) 295 - (,099

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

1

3Cth day before election

I:] January 15 [] Runoff

D July 15 D 8th day before election Exceeded Modified D Final Report {Attach C/OH -FR)
Reporting Limik
10 PERIOD Month Day Year Month Day Year
COVERED )
07/9[ /'Z-OZLi THROUGH Cf/z7 2014_

11 ELECTION ELECTION DATE 4 ELECTION TYPE

Month Day Yoar lj Primary D Runoff E[ Other

Description
i i /5 / E’éeneral D Spacial
2024

12 OFFICE %3  OFFICE SOUGHT (if known)

OFFICE HELD ({if ) _
QQMQYBI’\BC{D. C@MMif%{g}\?@j Sﬁme . B C@&‘l’lm(‘i‘.}‘ fode -

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E:‘ Additional Pages
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 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 $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ()
EXPENDITURE
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L@ 0512002025
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Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by K\Q\H i\ (;( C)Q\r (EAY this the BE) > day Of_mmy
which, withess my hand and seal of office. _& G—-Q\Y
( ) ( S e ol
% Q\\Ox f‘“aCS\e'\'? (\\1’? Qu&s\\c_ GAaTi

lgna ure of officer adm:mstermg oath Printed name of officer administering oath Title of officer administaring 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 (Dedlarant)
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2. l:] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
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12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED ' $
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POLITICAL EXPENDITURES MADE F1
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)

Advertising Expense Event Expense Leoan Repaymeni/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Puolling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

. Candidate/Officeholder/Political Committee tLegal Services SalaresMages/Contract Labar Other {enter a category not listed above)

Credit Card Payment
The instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME G 3 Filer ID (Ethics Commission Filers)
David N, AN Zoo

4 Date & Payee name

A-23- 24 EVisa Plevson

6 Amount ($)

0 7 Payee address; 800 K +(x‘ Av City: State; Zip Code
4‘_[00 - San Beniyo, e:r)c 1858,

{a) Category (See Categories listed at the top of this sqheduia} (b} Description

Bient Bxpenge Ra+wemm{~ Evert

EXPENDITURE

(e} D Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expense

8 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH

Date Payee name

’7[1;! A2y \)or\' I%Q\Dc%l Maoomben of Cmmmwuz,

Amount ($) Payee address; City;

‘4';5’099— ,,‘L!' @m I;ez_,ée({a B}UOZ

Port Teabel T R LY-Ni

State; Zip Code

Category (See Categories listed at the tap of t?af{'; schedule) Descrtption

w0 Worbashe Foos | Ohamban Mormbushap

EXPENDITURE

D Checkif ravel outside of Yexas. Compiste Schedule T. D Check if Austin, TX, officeheider living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit G/OH .
Date Payee name
Amount {$) Payee address; ' City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[} checkiftraval outside of Texas. Complete Schedule T {:] Check if Austin, TX, officeholder living expense
Complete ONLY if direst Candidate / Officeholder name Offlce sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/Banting
Consuiting Expense

Credit Card Payment

Caontributions/Donations Made By
Candidate/Officeholder/Pofitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoudfBeverage Expense
Gift/Awardsfiviemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Palling Expense

Printing Expensa
SalariesMages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expsnse
Fravel in District

Travel Cut Of District

Giher (enter a categary not fisted above)

The Instruction Gulde explains how to complete this form.
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expenditure fo benefit C/OH
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Payee name
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Description

[ ] creckistravel outside of Texas. Complete Schedule T

[ ] check if Austin, TX, officeholder living expenss

Complete ONLY if direct
expenditure to benefit C/OH
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Office sought Office held
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