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:

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

3 CANDIDATE/ MS / MRS / MR LFIRST M E ONLY
OFFICEHOLDER M S Mt Schei l@ E_ i iy
NAME AMAYQ NS A L TR Date Recaved ot Nﬁ—
NICKNAME . LAST SUFFIX g n; :—1
o=
Rivera o2x M M
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #: CITY: STATE;  ZIP CODE 5 < fow '§" " ::
OFFICEHOLDER <= = ¥
MAILING lSOZ U\)a:t’rS R\)‘C_nu& RQ“S. IX . Qo5 -
ADDRESS 742 ‘-"r:‘:ﬁ 2 i
[] change of Address 5‘——[ ;gb = @
r—- -e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXJENSICN Date Hand-deliveféd or Deée= Postmarked
OFFICEHOLDER — .
PHONE (2\ ) - C )b
<) O OI q u _, l Receipt # Amount §
6 CAMPAIGN MS / MRS | MR _ FIRST I
mesier | Mo Mischelle . e
AN NICKNAME LAST SUFFIX -
R\ \j .C Date Imaged
STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: CITY; STATE; ZIP CODE

1502 Watts Avenue Ralls, . 7a257]

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(210) A9 -T110H

9 REPORT TYPE

El 15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Final Repart (Attach C/OH - FR)

Ij Runoff

D Exceeded Modified
Reporting Limit

[:] January 15 m’ 30th day before election

[:] July 15 |:] Bth day before election

10 PERIOD Month Day Year Month Day Year
COVERED y
Ol 177 /02H w0 /05 /2034
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year mPrimary D Runoff D Other
Description
03 //06/9(%-[— I:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

NONe. Tax Asse SO [CollectoR.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIC!AI. 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

I:'I GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

!Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —-@-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -9‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬂf)ci 8 l
4, TOTAL POLITICAL EXPENDITURES $ qﬁq % \
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Dy e Rlyo g

Signature of Candidate or Officeholder

Please complete either option below:

- MELANIE SNODGRASS
{@ NOTARY PUBLIC
) STATE OF TEXAS
() Affidavit § \NT25/ MY COMM. EXP.07/18127

NOTARY |D 1043187-2

NOTARY STAMP/SEAL B n o
N\ N\, [ \% 00 - .\L\ SS—
Sworn to and subscribed before me by l\ \\ LJ‘L\‘\ 2119, £ VNN tisthe _ D day of RCUANS

r N
L 23’ ¢ )7q , to certify whigh, witness my hand and seal of office. , ) e
- J ) . / ) [ 5 \
{ Tl Lou )bt qonn Wolanie Snodaniass N\ Tabvy
-
Signature of officer administering oath ’ Printed name of officer administering oath Title of officer adn%islering oath

| (2) Unsworn Declaration

My name is , and my date of birth is

My address is 3 = .

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

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER (>
NAME /ﬁﬁ ................. Aﬁ.ﬁf?{. ............................. 2- T

NICKNAME LAST SUFFIX
(a9
M< Cﬂu [£
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; c)‘ﬁr: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

[ 30]

AVEA Rallc 7Y 7524

‘7

12|03
Vet
-W%
6

Date Received

=
-
oaZ =
o2 M T
‘h'.?.:é b axmzm
e
2= &

13 A
Yy

v
31

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hahd " s Post
OFFICEHOLDER ( i ) "@
PHONE S04 5Y3-4e6p < -

Recelpt # . 5"“‘ H

6 CAMPAIGN MS / MRS / MR FIRST M

TREA:
NAMESURER /l‘”?-\ ............. A‘*"”"(O ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
MElpe/sy

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /'SUITE # crry; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business) } %U{ ALE ’4 /z yﬁ%) l§ 7 ¥ 7935 >

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE s

($0C ) 543 ~seco
9 REPORT TYPE 15th day after
j:l January 15 ﬁ 30th day before slection D Runoff I:I viz\w:; m:nmg“a]tw

El 8th day before election

(] duy1s

!:] Exceeded Modified

(Officeholder Only)
Final Report (Attach C/OH - FR)

O

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02 /05 frcay ™ o3 /A frony

11 ELECTION ELECTION DATE ELECTION TYPE ’

Month Day Year ‘B—Pﬂmary D Rusoft [:l gﬁ‘::rﬂpllun

@5/@ 5‘ /)’?C"’]\( D General l:l Special
12 OFFICE OFFICE HELD (if any) {)(; T | |13 OFFICE SOUGHT (f known)

C—f‘dia)?:.'r Cawm‘r\‘f Ci-m JSS RiPEe

C;"r_;-'_a ‘3\( wavfﬂ{

C e m &5 5T IDCT—. /

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] 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

I:I GENERAL COMMITTEE ADDRESS

[CJspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O o=

CONTRIBUTIONS MADE ELECTRONICALLY) i 2
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - O -
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ )BCE 901
4, TOTAL POLITICAL EXPENDITURES $ /5{/ é, ;
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.
I
‘- SIgnarée of Candidate or Officeholder
Please complete either option below:
MELANIE SNODGRASS
NOTARY PUBLIC
(1) Affidavit STATE OF TEXAS
MY COMM. EXP. 07/16/27
NOTARY ID 1043197-2

NOTARY STAMP/SEAL

\a ¢ C . 4h :L\ el o
Swom lo and subscribed before me by oY l‘ R (N8 LC Lf this the Lo day of 1~ \'J'\W** 1“\.\
\J
Zﬁ) fy whsch(mtness my hand and seal of office.
l X(L l\.LL 1L‘(— -\"(»‘ vJ lf\l\dl t(}k(\li )HUC\C,.(A_\ 5 }\[ U'OV“ LA
Signature of officer administering oath Printed name of officer admlmstarlng oath Title of officer a‘ﬂ‘mlnistarin oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; i ‘ ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. 1 Rl i Comeimbrie), | £ 01 RoGeS Mt
3 CANDIDATE/ MS / MRS FIRST Ml
OFFICEHOLDER - P OFFICE USE ONLY
NAME = lsvesssanemissssesassslly A AJQ!C / .......................... S
NICKNAME LAST SUFFIX R e g
= =
Sl © 32% 3 -
mcz N
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE ocx ™M
OFFICEHOLDER - ~ nE< “:’ B
MAILING ). (A g{ A‘ 35 P 51 4 ol
ADDRESS 7‘1‘ [ (X 7/ L - )
[:] Change of Address D r-_- a = i
O =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W
OFFICEHOLDER 7\ = -
PHONE (% ) éM 74 2\ =
Recelpt # Amount $
6 CAMPAIGN Msmas@T FIRST /0
TREASURER
Y =N PR ———————— m«M ....................................... Date Processed
NICKNAME LAST SUFFIX
ﬁ‘ E Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS 4?(2 } ﬂd 7‘ 7 jé' 7
(Residence or Business) 6- /% {
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE

9 REPORT TYPE

l:l 8th day before election

[:] Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

i\ /0

Year

25

Day

Month

THROUGH

|/ b

Year

At

Day

11 ELECTION

ELECTION DATE

Month Day

03,/ o%

g Primary

[:] General

Year

[:l Runoff
I:l Special

ELECTION TYPE

I:l Other

Descriplion

12 OFFICE

OFFICE HELD (if any)

174

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE

13 OFFICE SOUGHT (if known)

Crosby cwtty 4174ty

Atoné/

POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THI
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONI

%EHDITURES &DE BY POLITICAL COMMITTEES TO SUPPORT
IE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
LY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME /7 / 16 Filer ID (Ethics Commission Filers)
¢ (if %
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ fé/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ “9_.
4, TOTAL POLITICAL EXPENDITURES $ _9/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.
Signature of Candidate or Officeholder
Please complete either option below:
MELANIE SNODGRASS
NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP. 07/16/27
(1) Affidavit NOTARY ID 1043197-2

|

NOTARY STAMP/SEAL

Swomn to and subscribed before me by V\’\ LC (f\CAﬁ [ 50 this the LJ—Q" day of &S-éﬂ\ftt \OULL‘G.
20 , to certl |ch witness my hand and seal of office. \

\\_Q/ A LG{L -W(L/IB/ Vvl \6_ CUHL %HGC\O\{(( NS [\.O‘}TU v
Signature of officer admlmstermg oath Printed name of officer adrmmstenng oath Title of oﬂicer\administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 3 ; 3 ;
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




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:

3 CANDIDATE/ MS / MRS / MR FIRST M ~~
OFFICEHOLDER {_/., A K OFFICELSE (HLY
NAME G A - e

.................................... Date Receivy ¢y ‘
NIGKNAME LAST SUFFIX e X g
e - —
- [ QT p, ! - o
H{lagnuve Va <=zm o 8

4 CANDIDATE / ADDRESS /PQ BOX;  APT / SUITE ¥, cITY, STATE; ZIP CODE gg} s )
OFFICEHOLDER Tme? E
MAILING axE =

ADDRESS /90 BoX LY /Zﬁz//j TV 77)’57 =Xz g

D Change of Address [ ~=]

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (867() ?33 /Y6 (
8 CAMPAIGN MS [ MRS / MR FIRST M Receipt # Amount §
TREASURER -/—-' }\a_y\
NAME | ... T e L Lo Date Processed
NICKNAME LAST SUFFIX
\/( Date !maged
[{lenseVe
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER
ADDRESS ‘/ ?' 5
(Residence or Business) /,Zw AA—C, é /g /_S / 1/ 7 j 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( Ut ) % /S5 (
9 REPORT TYPE ; 15th day after campaign
I:I January 15 EE 30th day before election |:| Runoff D treasurer appointmeant
(Officeholder Only)
i Exceeded Modified Final Repart (Attach C/OH - FR}
[:] July 15 D 8th day before slection Reporting Limit D
10 PERIOD Meonth Day Year Month Day Year
COVERED 2 Ve
/ //§ 420,’1’—{ THROUGH s 5 Lo 2 L{
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary ] Runot D g::s.gﬁptlon
7) /5 42(__{ D General D Special
12 OFFICE QFFICE HELD {if any}

43 OFFICE SOUGHT (it known)

by /Lwy/

Sherigf

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/O
CAMPAIGN FINANCE REPORT COVER SHEET PIG:.:

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

g#Aat— /Z 01‘//5_K.U'LJ1’_,__

16 ESIII%E:II_?OM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
kLo N SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
(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
[[]eenERAL
COMMITTEE ADDRESS
[Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) \
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
EXPENDITURE
3 T X TURE.
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ B
4. TOTAL POLITICAL EXPENDITURES $ /] JJ 2 . 1<
ggE;NRé:BéJT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g &
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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

MELANIE SNODGRASS under Title 15, Election Code.
NOTARY PUBLIC

STATE OF TEXAS
MY COMM. EXP. 07/16/27 4 ///

N .
OTARY 1D 10431972 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Swom d subscribed before me, by the said H‘L'*C\J\ \/ ( \GU'l (S EReN , this the 2
day of II0‘ wah=y 20 Jq _to certify which, witness my hand and seal of office.
1 ) : < ¢ ‘ f\—[ |
l ) h((yutd 7&\6&\1(1 D LLlL‘an\l{ S nde l\(cﬂ‘;c, O‘l\a.‘u\r
-
Signature of officer administering oath Printed name of officer administering oath Title of officer adrhinistering oath

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



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 Commissian Filars) 2 Total pages filed:
3 CANDIDATE/ MS / MRS / MR FIRST MI
I
| OFFICEHOLDER M/ ( - ./ OFFICE ".’-2;"5 ONLY
| NAME I a7 it | Y740 A . Dmaa“mg =]
NICKNAME LAST SUFFIX =
_ QLIZET M ]
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE %’5:: r‘O T
OFFICEHOLDER - v o JP Al
\ MAILIE $03 W MAZHM C RosFf0 TR 70322 aos ® IO
| ADDRESS orwv = )
< M3
‘ (] change of Address ._45_?,‘1_: ®
~
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverdd or Datg_gostmarked
OFFICEHOLDER
PHONE (%06 ) A4/-164s N A
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER P"\ ’1 [7/9)1 Y 13 Date Processed
NAME. bk i i puasses s e s s mamm s siess s:es e s 4o s s 770 4
NICKNAME LAST SUFFIX
- Date Imaged
= I1pRDIN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & CITY; STATE; ZIP CODE
TREASURER 31 Sonti AYRSHFLE CleosYror T 727522
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(606 )
I:l January 15

620 -0376

9 REPORT TYPE

30th day before election

D Runoff

l:] 15th day after campaign
treasurer appointment
(Officehalder Only)
(] duy1s [] 8th day before slection ] m:gfmiﬂed [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED 0/ /0/ /Q&Qq THROUGH @//25/2024
11 ELECTION ELEGTION DATE ELECTION TYPE

Month Day

[E Primary
D General

Year

03705 202

12 OFFICE OFFICE HELD (If any)

D Runoff
[:] Special

D Other

Description

13 OFFICE SOUGHT (if known)

Crosgy (puwys SHRIFF
H X FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
fa N e T e OIDATE | ORFIGEHOLDER.  THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S
( ) COMMITTEE TYPE COMMITTEE NAME

R
DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[Jsreciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Commission

GO TO PAGE 2

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME _ 16 Filer ID (Ethics Commission Filers)
Conee Muwtet  Ron npsge louxry SHETFE
17 CONTRIBUTION T2 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ l ,
CONTRIBUTIONS MADE ELECTRONICALLY) ) & .00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! /ﬂﬁ ‘ﬁﬂ
.................. I
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ égﬁ/ %f
4, TOTAL POLITICAL EXPENDITURES $ g% 7&
CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE > OF REPORTING PERIOD $ {1 202 . 7$/

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
S
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn 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
My name is éﬁ-é"f M{JUCKY , and my date of birth is /M}HZ 30 /Q_W ;
Myeddessis S0 W MﬂZ_N MZ £, 2?22 &gﬁ .

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

Executed in é '22_. Q 5 é '/( County, State of 2 ZZ di , on the _aﬂf)day of }2 ’, 20

(mon!

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

/;/Zé ?’M)Uééi’

20 Fller ID {Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS 3 ’
A00 .20
2, SCHEDULE A2: NON-MONETARY (IN-KIND) PGLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS &
4. SCHEDULE E: LOANS 3

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAJD INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
. SCHEDULE I NCN-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K! INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12,

LOO0|00|0KR (00| 0K

TOFILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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 Repaymert/Reimbursement
Accounting/Banking Fegas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’Awards/Memorials Expensge Printing Expense

Candidate/Officeholder/Palitical Commities Legal Services Salares/\Wages/Contract Labar
Credit Card Payment

The Instruction Guide explains how to compleate this form,

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

Trave| Qut Of District

QOther (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER ME

aner A/MULK'T

3 Filer ID (Ethics Commission Filers)

4 Date

| /16/2024

8 Payee name

PIVAKNCED  f172APHIX

6 Amount ($)

i‘éqi, 90

to; Zip Code

7 Payee acl?ress: 520 23/2,7 6 T CL::tL 360 (/L StaT Y 7?4&‘}‘

8 (a) Category (See Categories listed at the top of this achedule) (b) Description
7y
PURPOSE ﬁDUﬁ}'L’ffG%—% g NS
oF AP OT /-
EXPENDITURE 6 )(,VZ'LJS‘C
{c) D Gheck if ravel outside of Texas, Camplete Schedule T, D Check if Austin, TX. officeholder kving expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (Ses Catsgorias fisted at the top of this schaduls) Description
PURPOSE
OF
EXPENDITURE
E] Check if wavel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenhalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagorias fistad at the top of this schedule) Description
PLURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Gomplete Seneduie T. [ 7 Check it Austin, Tx, officehoider living expense
Complete QNLY if diract Candidate / Officeholder name Office sought Office held

expendilure to benefif C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 mstruction Guide expiains how to complete this form. 1 Total pages Schedute At: 1

2 FILER NAME 3 Filer ID {Ethics Commissian Filers}

OREY VuNtet

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution (3)
I/19/2024 | T€NRY KZpr f 6009
Cli'l State; Z&

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

FARMen SeLF

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

1/19/m4

Amount of contribution ($)

4 200.0°

Contributor address; City, State; Zip Code

Principal cccupation / Job title (See Instructions} Employer (See Instructions)

Farimen SecF

Date

l/l 9/1034

Amount of contribution (%)

........................................ o0
Contributor address; City; State; Zip Code Qm.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
FARMén SELF
Date Full name of contributar O out-of-state EAG (#: ) Amaunt of contribution ($)

Rawoy Ropen 200

J/:lj /102"’ Contributor address; City: State; Zip Code

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

ﬂaTm £ —

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements.

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Flers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ms ku W N SRS
NAME T L wo AT R T i A, R N . i A Bels Mucetred
NICKNAME LAST SUFFIX t [~
\ [ Jj : ~o
“‘Michele (ool 9o =
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE ogf— m -rl
MAILING 1505 Ave - <SAMS % : <=z hHh ™
ADDRESS e >
Change of Address - 7_(;;: = Lﬂ
D * My =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION mmﬁ—
OFFICEHOLDER (5 ) i =
PHONE X0le (V0 - AR N
- ¢20-U55 ’) Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
orr- i NS, MR M. Dot Proconed
NICKNAME LAST SUFFIX
i 2 o i Date Imaged
[ ichile (ool
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & CITY; STATE; ZIP CODE
TREASURER o i ) . A4 20
ADDRESS |~I05 /Qn.}t L ﬂuus 7: 74357
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ; 2
( 300 ) G20- 0537

9 REPORT TYPE

[:} January 15
] wuyi1s

KI 30th day before alection

D 8th day before election

D Runoff

I:] Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Repart (Attach C/OH - FR)

-
O

Tay Assessor- (o U r;[c-r

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . ; ‘ ;
()I / Ol /{Qq THROUGH Q[/Qﬁ /Qq
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ Primary \:I Runaft D gs‘:cl;lptlon
03 /C{) /\)-IC-/ (] cenerat [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tay Assessor - Co e cfor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] 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

D GENERAL COMMITTEE ADDRESS

[Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GOTO

PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020



—

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) =8 =
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
4, TOTAL POLITICAL EXPENDITURES $ R
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD =t =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —a—
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.

Koch 1Y Lk

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit SR ”E;‘c;';fnﬁ"gﬁrgss
. *|  STATE OF TEXAS
O Mz COMM. EXP 07/16/27
WO T— OTARY ID 1043197-2 \
\ cd el
Swomn to and subscribed before me by -\ N G I\ (OO\'\ this the 5 day of lj{ e “\\ '

T 7., tocertify\which, witness my hand and seal of office. _
¢ ] « el ;
' \LU_ i U‘t&'\% V> b L\-C\aw{- )ﬂ‘?flf\?ftb% T\kDJWU‘L\
Signature of officer administering oath > Printed name of officer administering oath Title of officer admiI‘(sten}ng oath

(2) Unsworn Declaration

My name Is , and my date of birth is
My address is " i i ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



