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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Zﬂc(m«, B. B/\g w«d
I
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ /
4, TOTAL POLITICAL EXPENDITURES %de 3 ?_
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD ($ e c{)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

T )

Site or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swormn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

a le , and my date of birth is 7’/3/'?!/

_ Chtbn . T zeny VA

(city) (state)  (zip code) (country)

71_/'(?-(/ onthe /5 é‘ﬂay of T“"’Y 20 2%
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Signature of Candidate/Officeholder (Declarant)

£ By

My name is

My address is
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COVER SHEET PG 3
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2. || SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. ] /'{CHEDULE E: LOANS $
6. @/ SCH-EDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ s ia
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:] 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 |
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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POLITICAL EXPENDITURES MADE N
FROM POLITICAL CONTRIBUTIONS SCGHEDUL

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

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense

Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transporlalion Equipment & Related Expanse
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Conltributions/Donalions Made By GilVAwards/Memorials Expense Printing Expense Travel Oul Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Conltract Labor Olher (enler a category nol listad above)
Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Loty B Bow

4 Date 5 Payee name

Voot Olprr e

6 Amount ($) City; State; Zip Code

ifha Ni% Y3
53437 4

8 (a) Category (See Categories listed al the lop of Ihis schedule) (b) Descriptig)
PURPOSE
OF
EXPENDITURE E@v‘/’- E vpeasc /‘ﬁ;" Pevae
(c) 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 (2;08 sought Office held
expenditure to benefit CIOH 7 xclpe o 8' /?/le‘/ susty I/ff@/ﬂ "
[ 4 I i
4
Date Payee name
%v/u 2y Guir, color Mrbte flfS—
Amount ($) Payee City; State; Zip Code
£%%. 4 Vidb Bt~ 70 TH77
Category (See Categories listed al the top of this schedule) Descriptio

EXPENDITURE

P M'rﬁhly/ ﬂ,m,gf Ffors sy fonrerS

[] cneckitiaveloutside of Texes. Complele 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 Z ﬂ

4—% i fg/uw/ M)- %ry(v
A L4 L
Date Payee name 3
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories lisled al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkifravel outside of Texas, Complete 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
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked

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 expenditures | Receipt Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D #

Zslies . foorr”

Date Imaged

1. | 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 I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or polltlcal 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. I am filing this affidavit with the report due on

| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Zaiha

My name is

. and my date of birth |s ‘7,/3//‘?31

Clitfen Z88 gi.rLﬁ
(city) (slate) zip cbde country
, on the /s E"day of T"/}' , 20 2"7/ ;

(mon _ (year)
S BA

Signature of Filer (Declarant)

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

Executed in




