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:

LO

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER * \[
NAME oo QO-RD \'\'j U C!J—f\ﬂ \00 ............................. e ——
NICKNAME LAST SUFFIX
Date Filed 19/2Y /4
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITEH;,  CITY: STATE;  ZIP CODE

OFFICEHOLDER

s | PO Bok Rioidas Lorpe sk T 1
184 | A
[] Ghange of Address e Rebecca Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P Pfimarked
OFFICEHOLDER | 360 ) €17 -D11E eIty veoretary
PHONE e
Recelipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME e ’m f‘; .LJ ... T{}MC&D ................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
i
ADDRESS P-va)O‘i AUabas <& ¥ 1949 A6
(Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(OLl)  8771-61438
9 REPORT TYPE [ January 15 [] 30th day bafore election [] Runoff ] 15th day after campaign

traasurer appolntment
(Officeholdar Only)

Exceeded Modified \:’ Final Raport (Attach C/OH - FR)

[:] July 15

[2] Bth day before elaction

Raporting Limit
10 PERIOD Month Day Yaar Month Day Yaar
COVERED
9 /arl /al_)_ THROUGH J/a) /aé /abay

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [] G I:l il D g:m'rlplion

G | Speclal

I[ /05 /Q L} E anera D pecla

12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (I known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

- & -
ity couney) at harge
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE /| OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPEC‘FIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www, athics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH ‘NAME ‘ : 16 Fller ID (Ethles Gommission Fllers}
147 -.cé)NTRlaQTION “| 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
'TOTALS, PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2% i
: CONTRIBUTIONS MADE ELECTRONICALLY) 2 :
AN 2. TOTALPOLITICAL CONTRIBUTIONS g
‘ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’9;‘.,’ 100

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4, TOTAL POLITICAL EXPENDITURES

/‘Z-l hll

CONTRIBUTION

§. . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD _3
.................. H. 13 402,
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ }q ) Dﬂ ,
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,

Oﬂ) oD Q{) mﬁD

Slgnalura of Candidate cg.'oﬁlcahatder

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, witness my hand and seal of office.
Signature of officar administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is QO_JLD‘E.L'{T\ “(\/_\ ISy, , and my date of birth Is __} Q- )=52
My address is _~ ) . . mewm:& 18448, _"ﬂuam;

: (stoeet) (clty) (state)  (zip code) (country)
Executed In ﬁ],& oL pA4 County, State of _ [ :Qil_ff %) ,onthe day of { C K:g QM ,zo‘ai_-t;‘
O] mont (year) )

Signature of Candidate/Officdhdlder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Complyn Vouaho

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ O’l L/ 1DO
L
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ - 5 -
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ~p—
4, SCHEDULE E: LOANS -~
ODb, 4
'l %
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1.0}
| 4
7
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ & -
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ - -
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S _p-
°. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - D -
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § A
e
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S _p -
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

LN,

. .The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Carply O \fa uabb

3 Filer ID (Ethics Commission Filers)

13

4 Date 5 Full name of contrnbutor

6 Contributor addres

1033

] out-of-state PAC (ID#:

7 Amount of contribution ($)

State; Zip Code

Cc.  TX. IEHS

VOO

8 Principal occupation / Job title (See Instructions)

~

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

D44

7] out-of-state PAC (ID#:

Amount of contribution ($)

State; Zip Code

Ce "I TI8YA

oD
560 EL

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Micnae) M e

Contributor address;

161Xy

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#:

B oo

Amount of contribution ($)

State; Zip Code
HD

’

1OO

Employer (See Instructions)

Date Fuli name of contributor

tributor address;

”/)9"&“’

] out-of-state PAC (ID#:

(7)51 f ot Marg ToNestments P, .

City;

) Amount of contribution ($)

State; Zip Code

)pax%\
ce TR 1640

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, p

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 A1:

ST

2 FILER NAME

Carply DV @b S} SR

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
’D ’q FJD:ZI* 6 Contribtk) address; 6 City; State; Zip Code - OO
B S

Ciscon  TX. "1&47)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
| DY-AH | contibutor address; b State;  Zip Code PO
ae373| A9

Porr Onamss T - 768373

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

T

Date Full name of contributor [7] out-of-state PAC (ID#: )

NS R Gt
)b 187 Contributor address; City; State;  Zip Code a m' bv

CL TX 841>

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Coasta) Area Bldgs. foc. . .. ..
' 0 _al’,’x I)- Contributor address; City; State; Zip Code
o0
nDO:
CC, X T8y
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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

- ,The Instruction Guide explains how to complete this form,

“ ’
‘e

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

e aroly o g -

4 Date § Full name of contributor [7] out-of-state PAC (1D#: )

1 .mu?r]ei? DG

address;

6 Contributor State; Zip Code

)D-N-2H

CL T N84

7 Amount of contribution ($)

DO
3,000 41

~

9 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: )

City; State; Zip Code

Kobstowd W 183D

Contributor address;

1 O3l

Amount of contribution ($)

OD

—

AN

1%y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: )

Keasap BROWD.

Contributor address; City; State; Zip Code

ce TIX. NEHLe

10-a3 Y

Amount of contribution ($)

oD

250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#; )

CKobret . Rillppd WP e

Contributor address; City, State; Zip Code

N o« sy

15-349-3y

Amount of contribution ($)

),500.°

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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Ifthe requestéd information is not applicable, DO NOT include this page in the report.

scHEDULE F1

fed ‘ . EXPENDITURE CATEGORIES FOR BOX 8(a)
. Advertl s I ng Expen se . EventExpense |, Loan Repayment/Reimbursement Solicitation/Fundraising Expense
«.»|*Accounting/Banking "% . Fees : \ Officg Overhead/Rentat Expense Transportation Equipment & Related Expense
Consultiig Expense ’ " Food/Beverage Expense Poiling 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)
CrsditCard Payment ' '

The Instruction gui,de; explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 .Totla.l pages Schedule F1:]2 FILER NAME
0o oD m "\/‘/\l 117

!ag-'l*”’v)’bl# E\jer:‘;lu PMMA ’

6 Amount ($) 7 Payee addressp U City; State; Zip Code

4 2)6)5.523 1D KA Ave C T, 984Dy

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

PURPOSE
OF
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T, [:] 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
4
ALY | G h Prnts
T uk Crast ot
Amount ($) Payee address; City; State; Zip Code
, =D , ,
G577 1o .pov 435 Ce TR, ISR
Category (See Categories listed at the top of this schedule) Description
' PURPOSE
OF B .
EXPENDITURE p TDEREY DooR b‘lﬂm ap-S
D Checkiflraveloutside?f’l{xas,CompleteScheduleT. D Check If Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

[0-1-% | Steve Rayr Jssoe

Amount ($) Payee address; City; State; Zip Code
' ' BY2L
4,000 cc  TK T

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i .
EXPENDITURE Cong u\ '{‘l (Y5
D Check If travel outside of Tegas. Cgmplete Schedule T, [:] Check if Austin, TX, officeholder living expense

Complete ONLY 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.state.ix.us ‘ Revised 1/1/2024
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

Ifthe requestéd information is not applicable, DO NOT include this page in the report.

v
o

EXPENDITURE CATEGORIES FOR BOX 8(a)

-~ " Advertising Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CreditCard Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

d 3 nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
;.| Accounting/Banking " Fees ‘ \ Officg Overhead/Rental Expense Transportation Equipment & Related Expense
Consultiig Expénse Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

The Instruction guid; explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

CarplyO \fﬁﬂﬁ ho

5 Payee name

6 Amount ($)

VO-9- A0

PN, b2

Czulf Geast \Pr;»i'%iﬁj

7 Payee address;

0. 8ok g,

C <

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

TX. 7699

Rack Cards

PRIV

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder llving expense

OF
EXPENDITURE

Fees

9 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
b1,
Category (See Categorles listed at the top of this schedule) Description
PURPOSE

[:l Chack if travel outside of Texas. Complete Schedule T,

[:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1093Y Mi lestase CollalonRative
Amount ($) Payee address; City; State; Zip Code
| SO0 | 3592 S, Mameds prus Mepsts T 184
' Category (See Categories iisted at the top of this schedule) .Description
PURPOSE
OF . (
EXPENDITURE C./OHSU L+) s
D Check iftravel outsiMas.CompIete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




N

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

. v
LR

-Advertising Expense
‘~Accountlng/§anki,ng e
Consulting Expense
Contributions/Bonations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense L oan Repayment/Reimbursement
Fees ¥ \ Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction g;ui,dc; 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 Schedule F1:

T i o

3 Filer ID (Ethics Commission Filers)

4 Date

Ih-LL - Y

Rl \@w Py

6 Amount ($)

7 Payee address, City;

State; Zip Code

D
)7DDrD 5[\‘5 L\:me P)D}CL\, C/C

(a) Category (See C‘dlegorles listed at thehl:p of this schedule) (b) Description

Y. 1S

expenditure to benefit C/OH

PURPOSE \
EXPEI?I:ITURE /P /)/Unjj/ /mCl JD PLA
(c) l:] /Check I travel olilside of Texas, Complete Schedule T, [::] 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
DL | CarantaO [dend [Aonoos.
Amount ($) Payee address; v City; State; Zip Code
. g— .
| 500 V9937~ Daumnng,  Cc T TIS1HE
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
JO~da-a4 ’()t’/e"'] F{U/rﬁjﬂyr
Amount ($) Payee address City; State; Zip Code
68 1D h A pue C_C ™. "lgoy
Category (See Categories listed at the top of this schedule) Description
PURPOSE N
OF
EXPENDITURE Ad D W
LJ
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




-

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Ifthe requestéd information is not applicable, DO NOT include this page in the report.

1
[

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Contributions/fonations Made By
Candidate/Officeholder/Political
Credit Card Payment

Advertising E;x P e‘a_w e EventExpense |, Loan Repayment/Reimbursement
: Accou.ngipg/ a.rjk‘mg tL . Fees v 5 Office Overhead/Rental Expense
Consultiig Expense ‘ ' Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction §u|_dt; explains how to complete this form.

Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

CornlyD Voughds

5 Payee name

| b -2 +%

6 Amount ($) 7 Payee address;

3534 S.Algmeds

Nl estope. Callgbacative

e

City; State;

X

Zip Code

1684

3,400

PURPOSE

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

(b) Description

OF
EXPENDITURE @d .

{c) D Check if trave! outside of Texas. Complete Schedule T,

Tew 19
~=

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
I0-34-34 | Cooper -
Amount ($) Payee address; City; State; Zip Code

AR 115 Wace 5+ C C [X. m8us) 3470,

Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF .
EXPENDITURE ﬂ’(i V. B ) | ’boa [{d
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 Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

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

Revised 1/1/2024





