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 Tolal pages filed:

S

MS / MRS / MR FIRST -
3 822I%IEDF?$EéER M OFFICE USE ONLY
NAVE N A
NICKNAME LAST SUFFIX ‘
/ ' BEE COUNTY ELECT IONS ADMINISTRAFION
Wit
4 CANDIDATE/ ADDRESS /POBOX:  APT/ SUITE/# cITY; STATE:  ZIP CODE .
OFFICEHOLDER | FEB 0.5 2024
MAILING .
ADDRESS ' RECE’VED
[C] cnange of Address Sz o X, ? ZJ ﬂ;ﬁ%/é 7; 750 — l
5 CANDIDATE/ AREA CODE * PHONE NUMBER EXTENSION )
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE (ze/ ) z)9-573
6 CAMPAIGN MS / MRS / MR FIRST . Mi Recelpt # « Amount $
TREASURER ° /f/ _
NAME — |........... 7 ST . Date Processed
NICKNAME LAST - SUFFIX
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//}Met/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEA{E): APT | SUITE # cIry; STATE; 2IP CODE
TREASURER
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(Residence or Business)
SHZ Sy 52 2/ Becrll Tx__ opfroe_
8 CAMPAIGN AREA CODE 7 PHONE NUMBER EXTENSION
TREASURER
PHONE (367 ) 312~ 2P
9 REPORT TYPE
[] vanuary 1 -[PF 30t day before election [] Runoft O aglat\sgrag; a:;:u; :::"mng:ltgn
(Officeholder Only)
(] duy1s [] sth day before election gxe:mi:: Modifed [[] Final Report (Attach CIOH - FR)
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COVERED . '
' or Jor jrozy THROUGH or /25 o2y
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year mmimary D Runoff D Other
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o3 / oS /zozy D General D Spaecial
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME / / 15 Filer ID (Ethics Commission Filers)
7572, 4%7
16 NOTICE FROM THIS BOX IS FOR NOT!CE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[C] eeneraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ .—é—»
CONTRIBUTIONS MADE ELECTRONICALLY)
-2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 350
EXPENDITURE |
TOTALS ‘3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ :
L£0
4, TOTAL POLITICAL EXPENDITURES $
............ €0
ggxﬁéBEUTGON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Zé—
OF REPORTING PERIOD 225 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS ' LAST DAY OF THE REPORTING PERIOD $ 2000
18 AFFIDAVIT

| 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.

HOSEMAHY ARHls
NOTARY PUBLI(? A
 STATE OF TEXAS
MY COMM. EXP 06/05/27
NOTARY D 13439903-3

AFFIXNOTARY STAMP / SEALABOVE

Wy
. this the j) “A

Sworn to and subscribed before me, by the said
20 é&;’ , to certify which, witness my hand and seal of office.

gy ,a/»@@.‘ Vs maen &/M&L}

Printed name oﬁq_n)er admlnlslerlng oath Title of officer administering oath

day of <

W NS
Signature of officer administering oath

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



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

20 Filer ID (Ethics Commission Filers)

19 FILER NAME
/griég— 4’44’4/
7 :
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3o
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬁ__
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ "69"— ‘—l
-~ - T T
4. k':[ SCHEDULE E: LOANS 8 .
L . < .
: P
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 340
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _9_
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —o—
8. D *SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ._.9___
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ...é_—
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ..@.
M. |____| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ._@—-
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _é__
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

Sorstshor Linnes

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )y | 7 Amount of contribution ($)
°e°
O/o‘yzy”_ ------ o Code - 340
d ) City; State; Zip Code
I .. 7 7irce
8 Principal occupation / Job title (Seé Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Contributor addresé; City; 'St.at-e;A -Zi'p Code o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advartising Expense Event Expense ’ Loan Repayment/Relmbursement SoflcitationvFundralsing Expense

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

Consuling Expensa . Food/Beverage Expenses Polling Expense Travel in District

Contributions/Donations Made By GitVAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notfisted above)

Credit Card Payment

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME Z . 3 Filer ID (Ethics Commisslon Filers)
/ /5///.:7'07# v 7E 7
4 Date 5 Payeaname 4 .
A A Y Crreles ,
6 Amount ($) 7 Payse address; : City; State; Zip Code
> -
240 330 (Coledrec Pd. Son Antomo Tx w20/
8 (a) Category (Sea Calegories listad at tha top of this schadule) (b) Description
PURPOSE P
OF Sz Hom 9 &'/eo.xc._ | Sopers
EXPENDITURE
(©  [[] Checkifiraveloutside of Texas. Complate Scheduia T. [C] check if ustin, T, officaholder iiving expenss
9 Complete ONLY If direct Candldah%_? oider na Office sought
expenditure to benefit C/OH P A A /_d’” —r — /2/ /
Date Payee name ’ . .
Amount ($) Payee addrass; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
: OF
EXPENDITURE
[] checkiftravet outside of Texas. Complate Schedule T [T] chock it Austin, T, officaholder living axpense
Complete 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 Catagorias listad at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[C] checxittravel outside of Texas. Complta SchedulaT. [C] check it Austin, TX, aficaholder iving expense
Complete QNLY if direct Candidate / Officeholder name Offlce sought - Ofﬂcogheld

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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