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

i . ) 1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Cj
S / MRS} MR FIRST M k
3 8ﬁ§£§ﬁgﬁéER l{; OFFICE USE ONLY
NAME R O A o U T N S "
C‘I(\ UT SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; ABT ! sumz CiTY; STATE;  ZIP CODE
COFFICEHOLDER qg Eg (:éa*Fq
MAILING [O Clan
ADDRESS
[ change of Adres / S VﬂeRnOK X T18SToly
5 CANDIDATE/ REEA, CODE PHONE NUMBER EXTENSION
OFFICEHCLDER
PHONE (Ctgtﬂ) Lf %U{ fC(‘ Q_@ ?
— DR Receipt # Amount $
6 CAMPAIGN w MS / MRS / MR FIRST WA
TREASURER
. NAME el IIZ/‘ CQVO{ ............................................ Date Processed
’ NICKNAME LAST SUFFIX
% u‘z/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APTI surr CiTY; STATE; ZIP CODE
TREASURER sg [ \kj (5 (1 E}fq
ADDRESS D C‘Qqn
{Residence or Business) LOS Q’(QS VLQS ’ x §
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER "
A SHYA- SIS
9 REPORT TYPE E/‘ ) )
January 15 30th day before election Runaff 15th day after campaign
Y D D D treasurer appoiniment
(Officehalder Only)
July 15 8th day before election Exceeded Modified Final Report {Atlach C/OH - FR)
m I:l y belore electlo D Reporting Limit I:]
10 PERIOD Month Day ‘Vear Month Year
COVERED ‘_ sy,
| /O [ /309% THROUGH l& /jl e QLDdi’f
# ELECTION ELECTION DATE ELECTION TYPE
Month Yaar D Primary D Runoff I:l Other
Description
’ ’ /5 /90 9_{" B/Genma! [:j Special
12 OFFICE OFF§CE HELD (if gny) 13 OFFICE SOUGHT  {if known)
Sitded (amecn amluGl)r)aJP\
14 NOTICE FROM THIS BOX L‘ﬂ‘DR NOTICE OF POLITICAL CONTRIBUT! ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQU{RED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ seneraL COMMITTEE ADDRESS
D Additional Pages ,
DSPEC,F;C 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
8 C/O AME 16 Filer IO (Ethics Commission Filers)
%Ns\:e o F\r\gw/ Voot
17 CONTRIBUTION . TOTAL UNITEMIZED PO‘LLTICAL CONTRIBUTIONS (CTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ——— O r—

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — O

EXPENDITURE g

TOTALS o | TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ j

4. TOTAL POLITICAL EXPENDITURES

Nt
L
X

...................

CONTR‘BUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERICD q . 9"
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICGD $ Z)E i Da.g L_;
[] (d
7
18 SIGNATURE I swear, or affiTm, under penalty of perjury, that the accompanying report is true and correct and includes all information

reguired to be repcrted by me under Title 15, EI&CK— (0 J{\JM

Signature of Caﬂdldg.t_,:a‘l2 Officeholder

Please complete either option below:

(MAffidavit S . - .
— < A
T - N
NOTARY STAMP/SEAL \\\
\\1_ i .
Sworn to and subscribed before me by this the day of
20 . fo certify which, witness my hand and seal of office. ‘
Signature of officer adminislering oath Printed name of officer administering cath ' ’ Title of officer administering oath

{2) Unsworn Declaration

My name th-\-Q/kC«/G’\mkﬂﬂ/ UQSQ(LQ:&’ N and my date of birth is ’3"/9“9*{’@787
My address is E!Q EQ Q(QQ A E’l h[ﬂl QLCE‘ l l % EEQSHDSJK l@i (:QIQ US'{:\

' (strest) S:p! {state)  (zip code) {country)
Executed in CQ,WbV\ County, State of |;€2§ Q } , on the l ay of @] ll)Q‘r% , 20 2-5
: 1
. A men % o

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



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

9

FILER NAME

20 Filer ID (Ethics Commission Filers)

Eelolo Chawz ) 0L

21 SCHEDULE SUBTOTALS SURTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL GONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. IE/;CHEDULE E: LOANS $ l ?Dq D 28 L#f
: f
5. D//SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3, 705' L’O
L
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ]:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL EUNDS $
10, |:] SCHEDULE H: FAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. I::] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFLUNDS, AND CONTRIBUTIONS RETURNED g

TO FILER

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

Revised 1/1/2024



LLOANS

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

SCHEDULE E

The insfruction Guide explains how to complete this form.

1 Total pages Schedule E:

B AN EWERY S

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5

2500 fon

6 Is lender
a financial
Institution?

Y N

7 Namg oflender [ out-of-state PAC (I

8 %ﬂder adc{rss @ Clty, \U 0{
Lo resnoS, T 78Sl (g

9  LoanAmount ($)

00"

10 Intelest rals

11 Maturity date

13 Emplover (See nstruchons)
1

[ none

incipal occ:upatlon !fﬁ;tltle (See Instructions)
D’h) M}( niu-
e @

14 Descrlptlun of Collata‘al

| b%q:@SnDS ’F(AQ, dmtc

Check if personal funds were d
account (See Instructions)

/ Low) (\I%EQS

osited into political

16 GUARANTOR
INFORMATION

[J not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal QOccupation (See Instructions)

21 Employer (See Instructions)

Date of [oan

205 )2

Name oflender oul-uf-state PAC (1IB#: )

rﬁ:.{i"?

M’}%M@...K..&Sjﬁiﬁ ........................................

TS
21V
Is lender
a financial
Institution?

&

Y

%Llerger :idjess Dceaﬂ 6 l u& St?egvaf) Code

los Froones, T T8kl

Loan Amount {$)

QK)
D (O

m&C}“

;

Vinte interest r‘ate

Maturity date

[ none

Principal occupatiof

Descripticn of Coliatei‘al

I/ob title (See Instructions) Employer (See Instructions)

L os Fresnos Cue Clintc

/{atu %&ﬂﬁ&

[

Check if personai funds were dgposited into political
account (See Instructions)

GUARANTOR
INFORMATICN

[[] not applicable

MName of guarantor

State; Zip Code

Amount Guaranteed ($}

Principal Ccocupation (See Instructiens)

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 ix.us
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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 £:

v NAXZ/\L C\(\Q\f\ﬁi/ \)(\LQQ[ Wt~

3 Filer ID (Ethice Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Rate of loan agflender [ out-of-state PAGC (I0#:__, ) 9 LoanAmount ($)
A\G | dabaio s Estels Vst &7 000

1
6 Is lender 3 Lender address; City; St te;  Zip Code 10 Interdst rate

R | Go e Do Blid Qe CFA v
") ios Frasnos, X180l

12 F’rmclpal ocGoupation 7 Job title {See instructions) 13 Emplover (See Instructions)
1195 /M"%Dﬁwx |D§ esvos ﬁaﬂ, emnhald Dgt&cﬂtt‘mﬁ?dt
15

14‘ Description of Coﬂaterél

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

[ nane
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City,; State; Zip Code
[7] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Zj El)fiT @an Naroe of lender ( [J sut-of-state PAC (EDK ) Loan Amount {$)
ﬁ!?‘ 3-% {\, AO .%"C\ \ I. \ I\,(“/'\I,ﬂ()l_/ dl. F{)_Q C“l})
34l 'If\.!i.‘.t.!..I.‘_?.f?..._l....C...“D.TT&.\.‘.’E ..... LFAE LEO NN LI

Interest rate

gl W, Ocean Blid St (A
" ™ |los ‘Presnos,. TYX. 195 (o

Prmclpal occupation f Job title (See Instructions) Employer (See Instructions)

- lps Ceosnos Fue C h‘m‘c./ Canoon Cou Mﬁy

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

Maturity date

7] none
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State;  Zip Code
] not applicable
Principal Occupation (See Instructions) Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEPULE 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 POLITICAL CONTRIBUTIONS

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 38(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

Giftf Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentai Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transpertation Equiprmerd & Related Expense
Travei In District

Travel Out Of District

Cther {enter a category not listed above)

3 Filer ID (Ethics Commission Filars)

AN e
ARG

7 Payee a::lg’V

1 Totai pages Schedule Fi:
4 Dri‘e

Wlpt \’M

6 Amount {$)

o0

State; Zip Code

City;

Browonsuil \Qfﬂ(

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

(b) Descri
\
PURPOSE ﬂ‘a—-
OoF 1
EXPENDITURE 0\\(— ' (_6
\
) I:l Check i travel outside of Texas. Complete Schedule T. D Check if Austin, TX officeholder living expense
9 Complete ONLY if direst Candidate / Officehaolder name Cffice sought Office held

expenditure to benefit C/OH

ate Payee name

B’E}l o Shlnnee E oo VA
Amount (%) Palee address; City; State; Zip Code

4

R00 140w, Suk Charlss %mnsmum( 18S90

Caiegory (See Categories listed at the fop of this schedule} DesEptl ,
&0

PURPOSE
e (\:%c)‘ ) N W-{S

D Check If travel outside of Texas. Complete Schedule T, I:‘ Chack if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/OH
Payee nams
@b"‘& Whmens \ W ge “‘{‘7 0’y C\'\) LSB
Amotint ($) Payee address; City; State; Zip Code

S Poarrdes Duonoe, breongy] e 3

Category {See Calegories listed at the top of this schedule) Descrl pticn

‘mnswsﬁuo Hm(‘s( oy Léeﬂdl il on ‘PMML

D Check if ravel cuts& e of Texas, Complete ScheduIeT m Check If Austin, TX officehnider living expense
Office held

4,007

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE e
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 £xpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdet/Political Committee Legal Services Salaries/Mages/Contract Labor Cther (entera category not iisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:| 2 F%R m C&\MU{L u,(/(l-/ 3 Filer ID (Ethics Commission Fllers)
) Da? 5 O b g@lﬂﬂ‘) {
¢ Lol 7™ L
6 Am&)unt 7 vee address; State; Zip Code
%@0 ' o 2. Breonsutlle K780
9\(9\6 F/Qfm, : (eI, | ,
(a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE D), t{\ (O%M)
{c) [:I CheckiﬁravelsideofTexaa Gompiete Schedule T, I:] Check if Austin, TX, oﬁlceholder Ilvlng expense
9 Complete ONLY i direct Candidate / Officehclder name Office sought Office held
expenditure fc benefil C/OH
Date Payee name
Cu 0 o KRS Y LVOJJF@L h
\l 0 o, ¢
Arhount (i) aye¥ address; City; State; Zip Code
A00T 4SS Folwves. %bﬂaonsdé (gm;z: 185 90)
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF "
EXPENDITURE ih)@" ( J (ﬁ/ 14
i:l Check if travel ouiside of Texas. Complete Schedute T. E:] Check if Austin, TX, ofﬁceholdar living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
! Payee name
Amo\mt ($)l Payee address; City: State; Zip Code
Category (See Calegories listed at the iap of this schedule) Description
PURPOSE
o M %f\ gﬂs%m QY\ \-@ "‘“ MZ{” deom -
EXPENDITURE q
U g N;:' N Y NLEAUS w
g:] Check iftr velpuiside of Texas. Complete Schedule T, I:I Check If Austln TX, offlceholder living expense
Complete CNLY 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.siale ous 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
Cantributions/Donations Made By

CreditCard Payment

Candidate/Officeholder/Political Committee:

EXPENDITURE CATEGORIES FOR BOX 8(a}

Evant Expanse

Fees

Foot/Beverage Expense
GifYAwards/iMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Scheduie F1:

"2l Chawy Vs

3 Filer iD (Ethics Commission Filers)

alaloH

5(_)Payej name

s

%Yt{o %AY\BU"HL&

6 Amdunt (%)

bl

=}

o b ot

7 ‘F’ayee addresk;

2 2B Wee (owneteree. Ryponsol {io 7x 189

v City;

State; Zip Code

D-

ﬁ\’é‘@b 0

PURPOSE
OF
EXPENDITURE

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

@

{b) Description

Clashros G:‘MS’Q)( Linoln fee

VA

{c) D Chazk if travel oulside of Texas. Complete Scheduls T. I:I Check #f Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

Date Payee name

Amaourt ($) Payes address; City; State; Zip Code

Category (See Cafegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:l Check ¥ travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office heid
expenditure fo benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category {See Categories ilsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel autside of Taxas, Complete Schedule T.

[::] Check ¥ Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dt Hand-delivered or Date Posimarned

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expendifures Receipt # Amount §
in any calendar year must file all subssquent reports electronically.

Date Processed

Tén%k\o\ @\O\UQQ/ UCLQJ? wj’ Filer D # Data Imaged

1. I swear or affirm that [ have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. l'am filing this affidavit with the&%gm%L report due on v -
| understand that this affidavit is Tequiréd to be filed with each campaign finance ¢eport for which{ am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit _
EWU\A,@/

Signatul’s-of—??fgr
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of s
20 » to cerlify which, witness my hand and seal of office.
Signature of cfficer administering oath Printed name of officer administering oath Title of officer administesing oath

. and my date of birth is

(2) Unsworn Deglaration

My name is {763_9\, \Q/CMV’Q:L \Mu’e«?

My address iSQID W Dwan @lmo(‘é:&i CaA. i& ,
(street) = ity siate {(zip code)

Executed in (\(\}WDA County, State of'T«PKQ\ , on the \'6 day ofﬁ&h\jav‘/\ , 20 7S-

>

Signature of Filer (Qeclarhnt) /

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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



