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:

TREASURER
PHONE

3 C DI MS MRS / MR FIRST M

ANDIDATE! : OFFICE USE ONLY

OFFICEHOLDER : C” >

NAME : /ﬁ;é ................... LA e L viiine — -

NICKNAME LAST SUFFIX FTLED
L ornson S/ "ao’clock___f—M

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY, STATE, ZIP CODE

OFFICEHOLDER

MAILING FEB 05 20%

ADDRESS ) .

% g [~ e S ) L Pt
(] change of Address /0 g"’)/ /972 De CATVE Tx

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Y i ~

PHONE (940 ) RO~ BIES

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER oy e 7

NAME APARS i L g < Date Processed

NICKNAME LAST SUFFIX
Date Imaged
S VA

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY, STATE; ZIP CODE

TREASURER

ADDRESS

(Residence or Business) Z/Zf) i ,;7]74( /jl/é’k'_’) 7 X 744,,);?5—

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(¢ ) R59-9527

9 REPORT TYPE

M 30th day before election

D January 15 ':] Runoff

15th day after campaign
\reasurer appointment
(Officeholder Only)

]

POLITICAL
COMMITTEE(S)

D Additional Pages

[] duy1s [] sth day before election Exceeded Modified [] FinalReport (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED , y
o1 Soi Saeay THROVOH oz /o5 202y
11 ELECTION ELECTION DATE ELECTION TYPE
/
Month Day Year @ Primary D Runoff I:I Other
Description
- 4 S General Special
03 /05 /2029 - O
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
po—— Y P o
SHERIFF
14 NOTICE FROM 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 CA

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

NDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

(] GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Jspeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME ] 16 Filer ID (Ethics Commission Filers)
C dD. To
RALL P . <) oiduson

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —

CONTRIBUTIONS MADE ELECTRONICALLY) 590 , 0O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6’5’0 o6
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e e
4, TOTAL POLITICAL EXPENDITURES - 14 G
| S 5 04y 32/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ . )5
BALANCE OF REPORTING PERIOD q 175, /-

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.
)
P 7
C ;,?grna ¢ of Candidate or Officeholder
Please complete either optioi bhelew:

(1) Affidavit

NOTARY STAMP/SEAL
Swom 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 C/VH( D. Tow VG , and my date of birth is /0 - Zp - /’;9(9
My address is %‘W}/ 30 . Lew o . 0f1ﬂ77//€ . 26 2% Y, U S A
(street) (city) (slate) (zip code) (country)
Executed in s ¢ County, State of __ 7#¥45 , on the 57 day. of[ﬁﬁ(/ 20 Y.
3 (month)/}%é_/_j (year)
{ /\—-w.’ ? f, e ——

\Sign/ature of Candidate/Officehalder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 At: 9

C)Eﬂ/é

2 FILER NAME

D Tompnsor!

3 Filer ID (Ethics Commission Filers)

4 Date

01/09A:2095/

5 Full name of contributor [ out-of-state PAC (IDH:

6 Contributor address; City, State; Zip Code

71 L/)KEM@.U'/’ De. D/JU.K}; TX o223y

| &
00 . oo

7 Amount of contribution ()

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

A7ToeNEY Seve e, Pyrzee Logis
Date Full name of contributor O out-of-state PAC (01: D00 /1572/ ) Amount of contribution ($)
J Brorieziieoo.. 0F Locemsre EVGmcers dTRAMMEN...........
ot/ '/”20"“/ Contributor address; City; Slate; Zip Code
ER50. oo
e VB Wesr Sie Do B oo DECATVE, TX Teazy
rncipal accupaton /7 Jab tithz (Seo Instruction:) | Lanployer (S o teachons
ate Full name of contiibutor L ontotesionw vAG oW Amount of contrbulion (%)
gl Crwpy Boroen 4,50 00
! A0 ’
Gy as f#0 Contributor address, Cily, Slate.  Zip Codae /0
59 fowperass Do New Ulavess TX 77358
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
&/—//aﬂ,ée?v'j //}5/@7@ far7-1 BiBre
Date Full name of contributor [ aut-at-state PAC (ID# ) Amount of contribution (3$)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instruclions)

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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Al D Topnlsot

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 550 ao
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s
4. D SCHEDULE E: LOANS §
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5‘/ e gy
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s —
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s - :
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | § ——o
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED §

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advarlising Expense
Accaunling/Banking

Consulling Expenso
Contributions/Donalions Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evaent Expensa

Feas

Food/Beverago Expansa
GifuAwards/Memarials Expense

Loan RapaymonVReimbursement
Qffice Overhead/Rantal Expense
Polling Expaense

Prinling Expensa
Salarics/Wages/Caontract Labor

Solicitation/Fundraising Expanse
Transportation Equipmont & Ralatad Expensa
Travel In District

Travol Qut Of District

Candidate/Officeholdar/Political Committea

Legal Services

The Instruction Guide explains how to complete this form.

Other (enter a catagory nothstod abava)

1 Total pages Schedule F1:

2 FlL%l‘;{ NAME

(216 D .

NS O

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
0/-05-202¢ Lise mAPkETIVNG
6 Amount ($) 7 Payee address; Cily; Slate; Zip Code
-
/7/()0( e o [,) N
03 M TRy (lvir A ECATVR 7x 76233y
8 (a) Category (Soo Cmoézrias listad at thu top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

DUVERT75/4 &

(c) Check i [ravel outsida of Taxas. Campliete Schedule T

Hoverrysiag ,/ IRk £ Tz

Check 1f Austin, TX  officeholder living erpense

9 Complele ONLY of duact
cexpenditure to benehit GOl

12:ale

0l =29 20}”/

”M/-\lnouni (-L)

B 5L, o

Candiclale / Qfficeholde noune
|

Pay ¢ nanne:

Payee addrass,

S50¢ [J///,;Wn L ck

Orhice sought Y Nieled

PURPOSE
OF
EXPENDITURE

Calegory (Sue Catagures listed at he top of this schedule)

/4791/1% TISIA L.

Description

Siews

D Chock If lraivel outsicle of Toxas. Complota Schedula T,

D Check if Austnn, TX. afliceholder hiving eypense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candicdate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name

ez /01/2029/ /”?/’/1‘1,/} Ouridear Apvernsme (LC.

Amount ($) Payee address; City; State; Zip Code
’ v} —

Z: /7\9,5 ¥ 7 po B 7R63278 /‘?D/ﬁf(b’dﬂ/?ﬂ' 77X 76’3.242

Category (Sae Catagorios listad at tho top of this schadulo) Description

/72/9 VERTTS 45

Sri4/

[:l Chack if travel outside of Tuxas. Complato Schodulo T,

D Chack if Austin, TX. afficahalder living axponsa

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



LOANS SCHEDULE E

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

i s " 1 T ;
The Instruction Guide explains how to complete this form. otal pages Schedule £
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (10#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 intarest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 .
Check if personal funds were deposited into political
E] account (See Instructions)
(] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State, Zip Code Interest rate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Beacription of Coliniemi I:] Check if personal funds were deposited into palitical

account (See Instructions)
[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided bv Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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
Consulling Expenso

Contributions/Donallons Made By
Candidate/Olfficeholdar/Political Commiftea

Cratiit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Feas

Food/Beverageo Expansc
Gift/Awards/Mamorials Exponse
Legal Services

Loan Rapaymont/Reimbursement
QOffice Overhead/Rantal Expense
Polling Expense

Printing Expensc
Salarias/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expanse
Transportation Equipmaont & Relatad Expeansio
Travel In District

Travol OQut Of District

Other (enter a catagory notistad abava)

1 Total pages Schedule F1:

2 FILER,NAME

LY

D. Jornvsor

3 Filer ID (Ethics Commission Filers)

4 Date
6)-12- 2024

5 Payee name

[l ce

6 Amount ($) 7 Payee address; City; State; Zip Code
4213, 50 1010 Bus ys Nerarn o e
: us (s-3%0 Decsrvr 7X 7623
8 (a) Category (Soo Catagorias listod at thu tap ol this schadulo) (b) Description
PURPOSE
QF
EXPENDITURE ,49 VeeT75)4/6 Campaigd CARDS
(c) D Check if travel outsido of Toxas. Complete Schadule T D Check 1if Austin, TX afficeholdur lving erpensy
9 Complely ONLY i dircet Candiddats- £ Qfhiceholkder noane Office sought ) haelad T
expenditure lo beneht GOt
(BRI Pay:-¢ nanne:

w/I/MV

Amount (1)

RPayee audress,

'/ " o—
5500 o6 /!5 Sour L R0l iry -
Calegory (Sue Catagunes listed ai the (op of ihis schudule)
PURPOSE
OF
EXPENDITURE ,4&1/&7&:75/4/4

NEWs padere. / on- &/"Qé’

S ZpCode

L7623y

ADs

D Chock if travel autsidu of Toxas. Complola Schedula T,

D Check it Austin, TX. officoholder hving ¢ypense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0//// /‘;20';1,! M/‘)ng/e.f

Amount (3$) Payee address; City; State; Zip Code
#17.2% 800 5. jwy 287 DEcsus Tk Ze23Y

Category (Sco Catagories listad at tho top of this schadula) Description
PURPOSE
OF
EXPENDITURE

ﬁﬂV@?&ﬁS/ué Elplense

SUPlLiES - /)u/’m«/

[:] Chack if iravol outside of Toxas. Complalo Schodulo T.

D Chack if Auslin, TX. alficahalder living axponse

Complete QNLY if direct
expendilure to benelit 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 11/15/2022







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

Consulling Expense
Contribulions/Donalions Madoe By

Credit Card Payment

Candidate/Qfficehaldar/Political Commiltea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Feas

Food/Baverage Expansa
GifAwards/Memorials Exponse
Lagal Servicas

Loan RopaymonVRcimbursement
Office Overhead/Rontal Expense
Polling Expanse

Printing Expensc
Salarius/Wages/Conlract Labar

Solicitation/Fundraising Expense
Transportation Equipmant & Ralitad Expensa
Travel In Distnct

Travol Out Of District

Other (enter a catagory notlistad abava)

The Instruction Guide explains how to complete this form.

1 Total pages Saedule F1:

2 FILER NAME N
CRrI6 D Tomawsor

3 Filer ID (Ethics Commission Filers)

4 Dale
01-16- 263y

5 Payee name

WISE [eppbercnns Yomens

6 Amount ($)

Kep Gacr Canwivae Tagse

7 Payee address; City; State; Zip Code
50 5o | | o
Po By /519 Boyp 7x 76334
8 (a) Category (Sau Catogorias listod at thy top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE EVENT Exlense

Nldise Gounry Ketosucar Lok

Payee 2ddrass,

'#/(JTD, e po ,/)’//k/ }55/
Calegory (§ue Catogones listed at thy lop of his schedule)
PURPOSE
OF
EXPENDITURE

Boverrisivg

Decanwl .
Description

WEL A0

Taote

(c) Check if lravel outsklo of Taxas. Camplite Schaedule T [ ' Check if Austin, TX officeholder lving wrpense
9 Comph:le ONLY if ducel Candidate: / Ofmceholao n ane CHhGe sougiit OMfee: Teded
cexpenditure to benelit GO
12 e IPay e nanne

Tx

o Code

D Chack If lravel outside of Toxas. Complala Scheciula T,

[:] Check it Austin, TX. afficaholder living cxpenso

Complete QNLY if direct

Candiclate / Officeholder name

expenditure lo benefit C/OH

Office sought

Office held

Sréas Sy PPLrE>

Date Payee name
ol /16 J262¢/ lovies
Amount ($) Payee address; City; State; Zip Code
422,67 /R0 W. US Huy 356 Kus. Decgr 7X 76234/
Category (Sao Catagories listad at tho top of this schadula) Description
PURPOSE
OF
EXPENDITURE /Qp VEB 7S at,

(:] Check if travel outside af Toxas, Complato Schadula T.

D Chack il Austin, TX. afficaholder living axponse

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office soughl

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officehaldur/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensc

Feas

Foad/Baverago Expansa
GilvAwards/Memarials Expensa

Loan Ropaymont/Reimbursement
Qffice Overhead/Rantal Expense
Polling Expense
Printing Expenso

Solicitation/Fundraising Expense
Transportation Equipmant & Ralatacl Expentia
Travel In District

Traval Qut Of District

Commiltea Lagal Scrvices

The Instruction Guide explains how to complete this form.

Salarias/Wages/Contract Labar

Other {(enter a catagory not listad abava)

1 Total pages Schedule F1:

2 FILER NAME

Crae D

j’c:)—/—/.afja.‘t/ /

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Qi-1l-203Y Wi Ren
6 Amount ($) 7 Payee address; Cily; Slate; Zip Code

#3.9¢ 1726 _tidisson Bivo Bukrr Vs 23009
8 (a) Category (Seo Calagorias listad at thu top of this schadulo) (b) Description

PURPOSE ‘
QF F/
EXPENDITURE ELS Donagrps  lWeps = FEE

(c) I Check if travel outskia of Toxas. Camplete Schadule T

D Chack 1f Austin, TX ofliceholdier ving wypanso

9 Comph:te ONLY (of duaet
expenchiture to buenchit C/O1

12 te:

—m/\mounl (-L) "

Candhiclates / Qfficeholoon a0 une
Pay ¢ nanne

O1lice sougihit e Tl

Payee address,

PURPOSE
OF
EXPENDITURE

Calegory (Sue Catagornies listed at the lap of this schadule)

(.Jll | y'

Description

D Chock if travel autside of Taxas. Complota Schedula T,

D Chack if Austm, TX. afficeholder hving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candiclate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Soe Catagorios listad at tho top of this schudula)

Description

D Chock if raval autside of Tuxas. Completo Schodule T,

[:I Chack if Auslin, TX. officaholder living axponse

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022






