CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CG/OH Instruction Guide explains how to complete this form.

1 Filer ID (Elhics Commission Filers) | 2 Total pages filed:

7

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST
PR

........................ Lﬁrm
\Sf\b‘JrO.unﬂ P (2

é OFFICE USE ONLY
¢

.................. D

Ml BREGEIED

4 CANDIDATE/ ™ ADDRESS /PO BOX; APT / sumz u cnv; STATE;  ZIP CODE
OFFICEHOLDER
MAILING JUL 02 2024
ADDRESS o . "
¢
[ ] change of Address CI-J 7” f //5 7—‘} a 7 6 é ) (
5 CANDIDATE/ i EXTENSION = oo %
OFFICEHOLDER
PHONE 77
6 CAMPAIGN I Raceipt # Amount §
TREASURER
NAME ¥ i',\‘ Qo A“ ....... Date Processad
NICKNAME SUFFIX
L Dale Imaged
t
{ ] ) pp
7 CAMPAIGN . APT /'SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

Unlleq Mills T4 76689

9 REPORT TYPE

EXTENSION

I:] January 15 D 30th day before eleclion [:l

Runoff ‘:l 15th day after campaign
treasurer appointment
(Officeholder Only)

B sy 1s [ ] sth day before election Ezzi?;':sl'_\':;iiﬁed [ ] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED / / / // ;2 L/ THROUGH (0 /30 //C;2 y

11 ELECTION ELECTION DATE ELECTION TYPE

Wonih eer L] vy L] i L gi:h;::rriplicn

” ¥ C] a? y ﬂeeneral [ ] special

12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT  (if knowm)

/‘ammis';.‘oﬂ(ﬂﬁ. Pl‘:f‘ 3. (Lommiss/oner ‘D(Lr.-g

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

TE DRESS
D GENERAL COMMITTEE ADI

DSPECEFIC 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
15 C/OH NAME L Q 16 Filar I3 {Elhics Commission Filers)
ﬁw (Sl)ovf}aw) Phl
17 CONTRIBUTION TOTAL UNITEM!ZED POLITICAL CONTR!SUTIONS (CTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS g _ gﬁ
................ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q ) O ‘5 D e
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDHTURE. $
4, TOTAL POLITICAL EXPENDITURES $ g 05 5 ::’,’.
................... LU0 Ky
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 o
BALANCE OF REPORTING PERIOD / 3’ OD. =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD 3 D
18 SIGNATURE | swear, or affirm, under penally 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.

(% a«j mgq’f)

Signature of Candidate or Officeholder

Piease complete either option below:

(1) Aftidavit

NOTARY STAMP /SEAL

i <
s ne
Sworn to and subscribed before me by L(AVY 1A p»/\l\ 1\1)10 this the 43 "'J ,
2 , to certify which, witness my hand anajseai of office.
AN\ L Qvn(\ \\(3\\{ NCL C)(é‘,, Deonku T
Signature U)f(l?mﬁ_f);d'“i”isieﬂﬂg oath F’nn!ed name of officer administering cath Tille of‘:;fflcerﬂEAmlmstefmg cath

{2) Unsworn Declaration

My name is . and nmiy dale of birth is

My address is '

(street) (city) (state)  (zip cocle) {country)

Executed in Counly, Slate of . on the day of 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Fiter ID (Ethics Commission Filers)

Laery { (S/)a“fg{»cm/) PA :/’f!qp

2t SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

>

SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS

s 13005,
y

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ )

4. SCHEDULE E: LOANS $ O

5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / oo O
}

8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 ()

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

— O
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSOMNAL FUNDS $ 75 . \"F‘P
10. SCHERULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 5 % O

.

SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUITIONS

12.

OO O O

SCHEDRLULE Kt INTEREST, CREDITS, GAINE, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS conErLE 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 Tolal pages Schedule Al:

]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

-4’9”"“{ R C.Sha?%uw) Pll: iI‘pP

5 Full name of contribulor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Tamae b e Aandl Lo . _
City; State; Zip Code ../gléa 06 % Q_"?'f"

Weweo T 26 702

4 Date

8

8 Principal occupalion 9 Employer (See Instructions)

Aeceuwts  fooyalbl S0 18t I nomendd Seaees LLE

[[] out-of-state PAG (ID#: )

Amount of contribution ($)

....................................................................... a0
<

State; Zip Code .# 250 ._ﬁ
M Ty J665T

Principal occupation / Job title Employer (See Instructions)

Atfern e, foul Mewtl  jas Firm

Date Full name of conlribulor ] out-of-state PAG (ID#: )

Amount of conlribution ($)

) Moy ol Aoisawy Mopfchet] Qo
) :'5-:2 ‘7’ ily; Slale;  Zip Code # A50. Y
wlerd T¥ 766368

Principal occupation Employer (See Instructions)

Date Full name of contribulor [] out-of-state PAC (IDi#: ) Amount of contribution ($)

Cenig 1. [0 bivsiot DAYVA L, Fobi oo H 200 ©%

ity; State; Zip Code

Liftow ﬁﬁ 7467‘/

Principal occupation 1 Employer (See Instructions)

f?,iefh}t € ,4’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Locey R (Shetguw) Ph')ipp

3 Filer ID (Ethics Commission Filers)

A5G0 2

PURPOSE
OF
EXPENDITURE

(Nace, TY

4 Date 5 Payee name
/2-29-33 | Teyew Tapo ol LAbel
6 Amount ($) City; Stale; Zip Code

V6 705

his schedule)

Prfh/+fw§ Cy PLnat-

(b) Description

GX/(MUQ,W .)A.e,,jM

(c) I:] Check if lravel outside of Texas. Complete Schedule T. I:I Check if Ausun TX, olhceholdar living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s =
/'glé' ('cQ V T[éﬁt(’/’tz‘v SL&NL\.\ CZ) ‘
Armount (%) uy 5 City; State; Zip Code
Hso. g0 Chifrow Ty 7667%
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
o Cy ¢
EXPENDITURE ver h_g ¢ ,‘/L{ [?-O/wa vtz )ﬁﬂi’- &M% SAM\;/J
[:] Check|flrave|ou|5|deofTexas Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

c»wlumruwc, ) ARl

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
/-—24, ~ 2 Ace IJMJILUQA_Q_,
Amount ($) ! City; State; Zip Code
ﬂkS‘qu Ualley 729 1, Ty 766
Category (See Categories listed at Lhe top of this schedule) Description
PURPOSE

2 fea 44;& dwm,,oa/,wbu(w

>

l:] Check |flrave| outside of Texas, Complate Schedule T.

[:I Check it Auslm TX, officehalder 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
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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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials 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 Qut Of District

Other (enter a category nol listed above)

A
4 Date

1 Total pages Schedule F1:

2 FILER NAME

LAY

R (Shevguw) Phi )i

3 Filer ID (Ethics Commission Filers)

5 Payee name

2-3/-2Y

6 Amount ($)

A
Qb0 S
8

PURPOSE
OF
EXPENDITURE

Al lew 7 Ns €rog resg

Cily; Slate;

_"7_9

Zip Code

Verlley m, s Teb& ]

(a) Category (See Calegories lisled al the lop of this schedule)

(b) Description

Pluert 1Sidg Sypense

(© [ ] cneckifavel outside of Texas. Complete Schedule .

Mooy s !qug;u M/dgjab M/}’)\VQ@?\)

D Check if Austin, TX, officeholder living expense

9258055

PURPOSE
OF
EXPENDITURE

9 Complete DONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-15-2Y Vplle. Mills Cro
Amount ($) City; State; Zip Code

Unlley ®) s Tx 7l g

Category (See Categories listed at the top of this schadule)

Description

der"}—jsfus £)pense

[] cneckiftravel ousside of Texas. Complete Schedule T

News paps ad S GA,,M@E,,,)

[ ] 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 al the top of Lhis schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Auslin, TX, officehalder 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 Cammission
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

f L Arey R. (5’70+3uw‘) PA/JJPTP

4 Date 5 Payee name

271508 | Jprry  Philipp

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from 4 .
: T : —_— -
political contributions } : ’ é é g
intended Vﬁ /617 7,)7}//5 /vf‘ 7
8 () Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE = - e }__
OF é . € - / ! &
EXPENDITURE f PAnSE e Va4 ru'# ées
(c) D Check if travel oulside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended
Category (See Categories listed al the Lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
political contributions
inlended :
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:! Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



