CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

¥

D Change of Address

4035 . Avncana Vista Tal. Pusong TX 7&076

3 CANDIDATE/ ws /MRS iR ) FIRST i o
OFFICEHOLDER Car & L. OFFME (BFprLy
L 7N LY 1 T . P Nec: {,vr

NICKNAME LAST SUFFIX = LM_' a b IvedO'C|OC|‘(——J-—-——-—‘ M
Me L Lo s FEB 26 2024

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITY; STATE; ZIP CODE 4 i
OFFICEHOLDER
MAILING . 'SABRA SHADEA
ADDRESS LECiT|ON A

DMINISTRATOR
'Lpﬁams

Depu

] gAN?:'ED:gEI AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date P&stmarke(rir 7
FFi LDER o g
PHONE (9¢0) 480 47
R ipt # A t $
6 CAMPAIGN Ms@ MR FIRST M - moun
TREASURER
NARME = bessvsspesmmssssammoins s Y2 “M ............................... ﬂ( .......... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Vet ierna
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER {63 . Buadaa Viedp Te| Av ne it 7Y Twol &
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - . .
( 9+0) 50-1147
9 REPORT TYPE . e :
D January 15 I____l 30th day before election D Runoff D :rgasgfgr 4 p:‘o «?tzengn

(Officeholder Only)

[] duyis fo< 8ih day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
160 PERIOD Month Day Year Month Day Year
COVERED
ol A /dz../ THROUGH

0F 24 /24

11 ELECTION

Month Da

63 /6?5"

ELECTION DATE

e!

[z Primary
D General

D Runoff
D Special

[

Year

:7/

ELECTION TYPE

Other
Description

42 OFFICE

OFFICE HELD ({if any)

Ciby Covvei/

43 OFFICE SOUGHT _ (if known)

S Hetidd

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] eENERAL
D Additional Pages

[IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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
16 C/OH NAME C) , 16 Filer ID (Ethics Commission Filers)
AR L. ﬂ?ﬂ Lernrd
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ / { %) g? 77
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ , @ -
I3
4. TOTAL POLITICAL EXPENDITURES $ 3\) XO —_—
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ &L
BALANCE OF REPORTING PERIOD /‘71/ OO0,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,Q/
18 SIGNATURE 1 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 N
Sigﬁéure of Cahdi/date or Officeholder
Please complete either option below:
\\\;;;:Y'“;;; 2 LISA LETBETTER
(1) Affidavit 5“?; 4 ..‘;.: Notary Public, State of Texas
ey + $ Comm. Expires 08-26-2024
S St e
’off,gf‘fﬂ\‘ Notary ID 132645084
NOTARY STAMP/SEAL
Sworn to and subscribed before me by &J M < [ /{MCK this the V\Zéﬂ day of ﬁéf ol "/ ,
20 (QH[ , to cerifywhich, witness my hand and seal of office. )
L, an ey, d’ﬁ/ g@éheéﬁ/ %
\&gna{ére of ofﬁce\ka&ninistering oath Printed name of officer administering oath T{tle of officer adminiétering oath

{2) Unsworn Declaratxon

My name is_/ /?7?9 Z M /fera A _ , and my date of birth is /o/io// 7L D
My address is ‘fé',ﬁ 5’/1/} Aviroia V/ Si“ﬁ e / , At’ 2 A D< ) (J/, UsH

, (street) (city) (state)  (zip code) ‘ (country)
Executed in f/(/ 1 = County, State of ‘E‘A ) , on the ~,—’-7¢ d of/% é 20}'Z ‘7Z

/inonth} (year)
o at £

( Slgnatufe of CénduZaleIOff ceholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

@i‘?ﬂ‘/( L. M::’Z(&wﬁ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
' ; . 88
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g 7G =
- I
2. | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¢4 3 —
3. [ ] SCHEDULESB: PLEDGED CONTRIBUTIONS $ o
4. SCHEDULE E: LOANS s o
LC
5. [v] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Cf v
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ,—@"
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s g
8. | ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s O
9 | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS >
10. [ V] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 2 <7 &
o g g —
. | | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @/
L TO FILER
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A2: I

2 FILER NAME

(%4 ry L e [lema

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor

J-1294

7 Contributor address;

1 out-of-state PAC (ID# )

.......... Roy Upshaw.

City; State; Zip Code

123 Aviator D FLoph Ty T

8 Amount of
Contribution $

s13.19

9 in-kind contribution
description

I
{
| ) ;
| fac] - outs

i

|
/ ﬁZeﬁk if travel outside of Texas. Complete Schedule T.

DT

10 Principal ococupation / Job tile (FOR NON-JUDICIAL) (See Instructions)

41 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

44 Contributor's emploverfiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

48 #f contributor is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor

[ ] out-of-state PAC (iD#: )

State; Zip Code

Amount of
Contribution $

In-kind contribution
description

[ Jcheck i travel outside of Texas. Compiete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions}

Contributor's principal occupation (FOR JUDICIAL)

Contributor’'s job title (FOR JUDICIAL}{(See Instructions)

Contributor’s employerfifaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

i confributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

2 FILER NAME

y . 3 Filer ID {Ethics Commission Filers)
&fz a L ﬂ/lg [lem oo

5 Full name of cont

"D/ [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
M@* .................................................. =0 w
,9 - [ 9 - 2{’( 6 Contributor address City: -

State; Zip Code

341 L 3538 J/])zw( Te MLyl

8 Principal occupation / Job title (See mstructsons) 9 Employer (See Instructions)
Pusiacss ey Flooxs Fac.
Date Full name of contributor [T} out-of-state PAC (ID#: . 3 Amount of contribution ($)
. ”’L ' Fa SRTA
D | ke Dolan

' A
Contributor address; City; State; Zip Code Q 0[ 7 (’; o/

508 1), (jucgna Vi st T, Aurte Tx Wpols

Principal sccupation / Job titlte (See Instructions) Employer (See Instructions)
Tevacky Ut (i Hec v Prin 3 e xad
Date Full name of contributor [] out-of-state PAC (10%: y Amount of contribution ($)
Koolerncle. Smitte o
‘: 9' Q \VQL{ ..... C mmbmoraddress ............... C,tySmtez,p Code ...... 02 ,CD/ 0 0

485 (R Y96, Poyd, 1= 7023

Principal occupation / Job title (See Instructions)

E?f(oyer {(See lnstrucuons)

H P = e

?(g,smm e oMy (Tacentec

Date Full name of contributor [[] out-of-state PAC {ID# ) Amount of contribution ()
Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

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

The Instruction Guide akp!ains how to complete this form.

1 Total pages Schedule At:

{0 Hor N3 Pryd Tx 023

2 FILER NAME [’\ 3 Filer ID (Ethics Commission Filers)
Lacy & Mellemee
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#; y | 7 Amount of contribution (%)
. \,)Cis’.)f.\.{lf?..‘.\.)..‘/...‘.fi\(i} .................................................
l ";}‘?] g ‘ 6 Contributor address; City; State; Zip Code 5 D ) () O

B Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

lgp dir¢ ol

Dade

|24

Fuﬂ name of contributor [7] out-of-state PAC (1D¥: }
...J%(.C/ ....................................................
Contributor address City; State; Zip Code

391 (L 35>%. i daeport T T4l

Amount of contribution ($)

50.0¢

Principal occupation / Job title (See Instructions)

Pusncss m:@v :

Emp!oyer {See instructions)

Flovrs Tac.

Date

2 -T2

Fuil name of contributor

Vatlerie Smitin

Contributor address; State; Zip Code

7] out-of-state PAC (1D )

N2 Mmnd Lane Khome T« Tpb 18

Amount of contribution {$)

OO, 00

Principal ccoupation / Job m}e {See Instructions)

Diechor L DIVA (avel 3 ‘mJdeent ahpn§

Emp!oyer {See Instructions)

Fisery

Date

D2

Full name of contributor

Je fL

Confributor address; State; Zip Code

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

D [/L) QLAV(R&\ m’Z& AA(@(&’& >¢ 7&’0’?;

Amount of condribution ($)

“, o0

Principal occupattcpé

/ Job title (See Instructions)

| ¢ h I c“£

Emplayer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ 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.

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i : EventExpense {oan Repayment/Reimbursament Solicitation/Fundraising TS

Ac:mtmfmgaankmg Foes Office Overhead/Remtal Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverags Expense Polling Expense Travel in District

Contribulions/Donations Made By Gift/Awards/Mermorials Expense FPrinting Expense Travel Cut OFf District
Candidata/Officeholder/Poliicat Commilies Legal Services Salaries/\W: Labor

CGther {erder 2 category not isted atvove)
Cradit Cord Payment
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME “) ; . 3 Filer 1D (Ethics Commission Filers)
(am( L. Mellema
4 Date 5 Payeename
[-26-2¢ wc:)‘r?ﬁ'zﬁ, Cf&*d‘ Ve s
8 Amount (3} 7 Pavee address City; State; Zip Code
i i 1 i ’ -~ L <A S A N
2,210- 00 Lbos  Seeplechase D Poflocd Tx Mo
8 {a) Category (See Categories listed at the top of this schedule) {b} escnpiton
PURPOSE
é . . - s - i i P
Expﬁa?tfsmaﬁ /J\Ck Vel 30 q S0CL (kj Wdi&k
) D CheckiftravsmulsideafTex;.Comp&eteSchedu&eT. D Check if Austin, TX, officehoider living expense
8 Complete ONLY ¥ direct Candidate / Officgholder name QOffice sought Office held
expenditure 1o benefit C/OH
Date Payee name
La / o~ &
L 24 (/,U 59« kf’/)uC)f(C{V\ ’Pffih(
Armount {$) Payee address; State; Zip Code
|50 .09 PO Pow 5ot decatur, T 1023y
Category {See Categories listed at the top of this schedule) Descnpﬁon
FPURPOSE J . . fy
Ve ral -, - ¢ 1
ExpEa e /4 ot Tin ., cuen t

[ ] checkiftravel outside of Texas. Complete Schedule T.

! Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
T A Tapact Srans ansl Grahic
2-12-2Y 1 ikpac ﬁ;a),ﬁ, g et r’caﬁ)[uCS
Asnount {S) Payee address; ' City; State; Zip Code

435> 1201 Minters Chapel | Rol." 2pylraptvin T Tpos)

Category (See Categories listed at the top of this scheduie) Descﬁptlon
PURPOSE
OF o
EXPENDITURE AG(UKV + “»/LCR 5({{”)1/&3

D Check i ravel outside ofTexas Complate Schedule T.

[} check if Austin, TX, officeholder fiving expense

Complete QNLY if direct
expsnditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
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 Solictation/Fundraising Expense
' § Fees Office Overnead/Rentd Expense Transportafion Ecuipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
iegal Services SaleriesiVagas/Contract Labor Other (enter a catagory not isted shove)
The Instruct Guide expl how to complete this form.
1 Total pages Schedule F1:12 FILER NAME C . 3 Fiter 1D {Ethics Commission Filers}
avy L. Melilenmec
4 Date 5 Payee name ,
A -2 T npace gf(ji"f s antd Gﬂ‘ﬁ)kz ¢s
€& Amount ($) 7 Payee address; C'ity; State; Zip Code
577,75 " m I
/7 [XO] m/l(ﬂf{“(?kfs Z’\&b}/’){’i ‘ 0@ 30 WPl in€ ) /x. ’7(5’0& {
8 {2) Category (See Categories listed at the top of this schedule) {b) Descnpﬂc«n / .
PURPOSE A : P
OF 0 . Fregne ‘v g
EXPENDITURE 'ai"”g(haéﬂg -)’Cbm $
(&[] creciftravel outside of Texas. Compiete Schedule T. [] check if Austin, TX, officeholder fiving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 /509 Hieedot
Amount {$) Payee address; City; State; Zip Code
720 | 1490 M pimmees Moe 1% Fopr Datias T
72 1420 M finneq P 1™ Foor Dallas T 15201
Category {See Categories listed at(the top of this scheduie) descnpnon
PURPOSE
OF i
EXPENDITURE Ffjﬁ pndine Coavdd p!’é?(_!f Sb“’"%
D Check if travel outside of Texas. Complete Schedula T, [::] Check if Austin, TX, officeolder living expense
Complate ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e Tk (_/{ Oq 3 .
27 nedot
Amount {$) Payee address; City; State; Zip Code
/.20 h /e ‘o
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . ]
EXPENDITURE te I fe ¢
[ checkiftravet outside of Texas. Complete Schedus T [] check if Austin, T, officehoider fiving expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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