CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages <'2d:
The C/OH Instruction Guide explains how to complete this form. / -~

MIA ,é"’

MS / MRS / MR

3 CANDIDATE /
OFFICE USE ONLY
OFFICEHOLDER N7 Lo
NICKNAME LAST SUFFIX
Sih e
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; £IP CUUE

OFFICEHOLDER

MAILING /fvﬂ w- e Canty o)
ADDRESS
[ ] Change of Address Ar Mpn s TX %é&é
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ] Date Hand-delivered or Date Postmarked
PHONE ( §/Z ) L ‘/'/ Ogglg
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER - .
NAME oM Jepmtfer— &= Ty
NICKNAME LAST SUFFIX
5‘ Date Imaged
1'7 '24, o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy: STATE; ZIP CODE
TREASURER 24 w- McCgarvy
ADDRESS / ?

Mheces X T806€

(Residence or Business)

5 A~

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER <y

9 REPORT TYPE

D 30th day before election

|:| January 15

[ sth day before election

|:| Runoff

|:| Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

Co N M ASE/OMAA

Hrrs Court7

ﬂW} Codnr 1)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
v / Sz THROUGH 4 /30 /) 20
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
// / 7 / w E’General D Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)

M 16 S /A~

et 3

{7 =

GO TO PAGE 2
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4‘7400 290
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
ya
oc
4. SCHEDULE E: LOANS $ 3009 .
]
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $372 / , 35
6. [ ] SCHEDULE F2: 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. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12z [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. 1 T hedule A1:
The Instruction Guide explains how to complete this form. otal pages Schedule

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Lo,/ /) : {Aé‘)/(_/ A///r

7 Amount of contribution ($)

4 Date 5 Full pame of contributor [] out-of-state PAC (ID#: )

z/ /9 / 6 Conmbutor address; Gy, sae zpooss | Jop. 9O
Do fos 8 WirBoaiey P T T

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Joo fow YRR A
5 / b?/% Contributor address; City; State; Zip Code L @D Q0

/07 U Grie S Macses DE

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

she | Lo e
v o -C)anrlt;uior. éd&résé, .............. .StéteA,A le Cf-dA/ o Zo O‘ O@
/o Gursy Frao o fow? LS

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principat 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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2ucu



LOANS SCHEDULE E

. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME : _ 3 Filer ID (Ethics Commission Filers)
(e N S €t W

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name ofiender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

/’L‘L/Zo TovnviFenod oo A Y. S 2 20 09

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution? lq o e N e Cary SA~ Mpicos 11 Maturity date
v (v) D et

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
scription of Collateral 15
14 Lescription of Collatera Check if personal funds were deposited into political
D/account (See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
["] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (iD#: ) Loan Amount ($)
2 18]2n | TJowr/m ¥ lon A Slhere bood - © O
Is lender Lender address; City; State;  Zip Code Interest rate

a financial O

|nstm?<1?_ } G0 4 N Mclh ary L~ 5 aN  pMptps Maturity date

Y (N ) Tx &AB L 3%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral ’
serip [2/ Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; city, Sta;té ' Zib Code o
[[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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.tx.us Revised 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS schepuLe F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehotder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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 F1:

2 FILER NAMEZ_[,./ / 5/‘/7/"

‘ 3 Filer IWhics Commission Filers)

%
4 Date(/ o /1/.

5 Payee name
ATTCA S~ & éﬂmﬂxh-/‘/

6 Amount ($)

21908

State;

AaspnTXY 39737

7 Payee address; City; Zip Code

[ b HrmomEs DL # —you  fivs 425

PURPOSE
OF
EXPENDITURE

(b) Description

'
T
&Wﬂjucr%%

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

I~ wwensE
&J/\/‘;dbﬂﬂo Cxﬂe»/Se’ >

D Check if Austin, TX, officeholder living expense

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/ Lo
NS oF LaAmMBus
Amount ($) Payee address; City; State; Zip Code
280 100 ¢/ R
{
4 / /'yL// ~( L W}M%W ]a igé?é
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
OF Lnr —m/i'?cﬁ/y,\/ lon ta lBaTt AN (~r—
EXPENDITURE ’ Lo j<on s 7 L

!:I Check if travel outside of Texas. Complete Schedule T. !:I Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?// // M DA e /
5 lowty  Rupasete -
Amount ($) Payee address; City; State; Zip Code
/L(:DO PJ /7'77’ /”71/? 44—.,\ /IIVAer) /}« '7%&6(
Category (See Categories listed at the top of this schedule) Description

CorTrn|Bu b, ¥FIr—

Corntr (36 72077
gdeSax, K 7P

!:I Check if trave! outside of Texas. Complete Schedule T. !:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

torms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

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

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lo N Sthae Wi

4 Date///\//%

5 Payee name
A THNM P S0 -
7 Payee address;

6 Amount ($)

200 . OO

Zip Code

L | M EERLETD " 7206 F6

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Chrpmpmnens wer bk

PURPOSE

OF ConTAET LA on—

EXPENDITURE

© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ / Lt/zo Lo o= M (X
Amount ($) Payee address; City; State; Zip Code

tot & em Huenw Ph Sl Maces  Tx
FelLcC 6

\

I36F 4F

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

PURPOSE [rivrat  Expor s CAMPNC oS MATEAALS
EXPENDITURE

[:] Checkif travel outside of Texas. Complete Schedule T. I___] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z// y 2
%/l/ @D A 60“,\//‘/ L/U¢$M 5).—/ St nNonN
Amount ($) Payee aagaress; City; State; Zip Code
5500.00 | o o< [?TE  fyie X #8CYO
Category (see Categories listed at the top of this schedule) Description
oA B3mano— AT
PURPOSE ,)
OF Cg rt Huro c
EXPENDITURE Hoi& SJreorra”
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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