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 page%:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR C FIRST Mi
OFFICEHOLDER / ri
NAME a' e eﬂ- ............................. :]- .......
| NICKNAME LAST SUFFIX
‘e, louMon A
4 CANDIDATE/ ADDRESS /{PO BOX: APT / SUITE #; CITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[j Change of Address

o B

Pox 640

U&)a(\cr ™ T7YsY

Date Received

Waller Co. Elections

JAN 15 2025
RECEIVED

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Da.te Hand-delivered or Dale Postmarked
OFFICEHOLDER (‘( L/
PHONE ( Za ) é BO d 2 2
R Er— == = = " Receipt # Amount $
TREASURER (Sa
NAME b e Date. Processed
NICKNAME LAST SUFFIX
u- Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

l./o box é?() (,\_)aﬂcr T)? 7’?%“{

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(2&(

PHONE NUMBER

170 - 24%Y

EXTENSION

9 REPORT TYPE

|X January 15

I:l 30th day before election

D Runoff

[]

15th day after campaign
treasurer appointment
(Officehclder Only)

[ wiy1s [ ] 8th day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED (.(
v
07/0( Y- THROUGH [T B 2%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:l gzahsirr\ption
pd / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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

[ ] GENERAL

COMMITTEE ADDRESS

DSPECIFIC

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 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) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o

4.  TOTALPOLITICAL EXPENDITURES $ [D/ (/'1/ L{ (

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . $ O

correct pd includes all information

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is tr/e a
required to be reported by me under Title 15, Election Code.

Signature of C‘,Womceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

T~
Sworn to and subscribed before me by C;{chﬁ J D‘*—L"“‘A ar this the / q day of \J avdary

20 2‘ ~, to whichy witness my hand and seal of offic /’F
; v&héé:\_ga / </:w,{ 770q ‘ //(/fU{_‘nM ~

étg/atuJe of officer administering oath aned name of offlcer administering oath Title of ofﬁcﬁdministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

’ ] ) ’

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

Executed in County, State of , on the day of , 20 3
(month) (year)

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

20 Filer ID (Ethics Commission Filers)

ﬁféﬁﬂ' u’[?%“ TDM.LWV\ _UA

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:\ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5 |:J SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. z/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /0' {(L{L( ,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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 Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ; i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER& i 3 Filer ID (Ethics Commission Filers)
o’(/ (- i
r [;( “ reww, J D.A(I‘-C\fl e
T

£

D/:ebl( (2/3[ { 5 Payee name \/@ (; B w ;(c Q(g

6 Amo 7 Payee address; City; State: Zip Code

O .
280 Po Box 457 Newsck NI pT(ol

political contributions
intended

(a) Category (See Categories listed at the top of this schedule) (b) Des rlptlon
PURPOSE | HC\ w'éur‘Sfowv( o? So7s (rf
OF Ce O(E(,nca-pd Cell plipre <€

EXPENDITURE /

(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehclder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

!/D ﬁ'( n/s:/w o Hoae Feo gfam?y

Amount (%) Payee address; éity; State; Zip Code
(oS .U
B,x?‘gmmemm \925 Cafﬂ‘o«f ﬂmy e (17T &(ro“hm ™ lsvot

litical contributions
intended

SuRREEE Category (See Categories listed e‘l:;:a top of this schedule) De@tﬁw urscM 67’: chf(.'(“t/
EXPESI;ITURE SC,'C Loy CG}“‘Q 1% 's L\.M

I:l Check if travel outside of Texas. Complete 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

/ztf lz/» zq Gﬁomy P <
Al - .

Amount ($) Payee address; City; State; Zip Code

o0

2200 Tq Hellistee Ave Brston MA 62200

E'polmcal contributions
intended

Category (See Categories listed at the top of this schedule) Degcription o
PURPOSE . he (4, A-:hurs Cumd 'F
oF Og\(e oxerneodd |icense Costs

EXPENDITURE

l:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

2(%({2‘(

Hotet Stella

6 Am%%(%« >/? 7 Payee address; City: State: Zip Code
imbursement from q{oo L“éc }‘é‘r["g Dr (—ﬁr aﬂ/\-— [)( rrr(g O—T
[Z’;:litical contributions Ld
intended
I A ~ - ‘
(a) Category (See Categories listed at the top of this schedule) (b) Description V (7 \(DUII) w&m
PURPOSE 7‘ , - —f —T" /-é
o cot o Difr: AHKSC
EXPENDITURE (4 ve ST 7
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name .
iz ?1{2‘( [ ¥ )AG
City; State; Zip Code

Amountg(sz( ”3 Payee address;
lR\eimbursen':enﬁ’rom [Z 7[% Bur“rﬂv{

Iz/political contributions

intended

F}thfn

TX f&12T

Category (See Calegories listed at the top of this schedule)

PURPOSE i ,
OF / &é
EXPENDITURE £3%

Description
Gl e

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat Payee nam
5 to-s{u(u( ( Qripet‘c U L\.»-\A—MIES
City; State; Zip Code

3((,

Amount iS) Payee address;

D political contributions
intended

Category (See Categories listed at the top of this schedule)
PURPOSE

EXPENDITURE

Description

Meals dutina 3«:321‘(;‘

oW rence

el F pr/ BC\EW)?C

[ ] Creckiftravel outsice of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
ScCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

7 ?/2‘f (2 J;z/?-‘f

5 Payee nam

2‘(6 MS‘!‘W\ Céravucfc

A

Reimbursement from

7 Payee address;

State; Zip Code

YT Souttunest ﬁ@@”ﬁ ﬁms{'m T {027

EXPENDITURE

B political contributions
intended
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE ~ j_ .
OF Oé(.'(,c &cfe(f'lCaJ Qmﬁ’fcﬂp ton

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

(c)

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name C
-~
’/lfzthlj?r/zf i {‘QI'I(IT\L
Amount ($) Payee address; City; State; Zip Code
’-(ZWD 7 J (¢ Doc-\i\f ve Hau:\-[«omt Chk
Reimb: t fr )
[Z’polﬁrcal:oomnbuug:s ? S 3 e Df ?0 250
intended
Category (See Categories listed at the top of this schedule) scripfion
Fuproes Q[# e e /A A-.-t,ursc..-.r .,10 SeCs
OF Y e ‘l-ﬂ( .
EXPENDITURE e O o——f 5KLW¢L1M_C_ML

D Check if travel outside of Texas. Complete Schedule T. l:] Checkllf Austin, TX, officeholder living expense

Amou7 &? f(
eimbursement from
political contributions

intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name F ()#-
/)24 - [-2/2‘{ United Shates o?h»@ ce
Payee address; State; Zip Code

34

Hooto s 270 u,b& Tx T8y

PURPOSE
OF
EXPENDITURE

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

Othice OvecWened

Description

ﬂo}'h—p 60)( 30677

l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder 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

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

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 Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date/lo/;‘( 5 PayeenameF(’ ‘F‘—é 6_‘(‘/( .

7 Payee address;

eimbursement from
political contributions

State;

TX TS5

City; Zip Code

6¢fVCS'f‘m

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -— C
OF / c@ ug{ Yt} o T€rénrce
EXPENDITURE /Q- v /
(c) |:| Check if travel outside of Texas. Complete 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
ya 7
Date S/ 2-‘([ 2‘( Payee name
(2/s[z¢ C)éfécﬂ T /J Lo 2
Arnt:runtl ($) 5 Payee address; State: Zip Code

Reimbursement from
E’polmcal contributions

4 Gox o

Walle  Tx  T7Y8Y

intended
Category (See Categories listed at the top of this schedule) 08?1 ibtion (’ -F wz‘ Cg
PURPOSE E’ ce Q wrsE e <
or Evet Cfpen et at A
EXPENDITURE = & “W Cvels at Noue
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offcehoider living expense
Candidate / Officeholder na Offi ht O
— R [ me ice soug ffice held
expenditure to benefit C/OH
Date Payee name™ =
(o [&[24 Gest Bunyp
Payee address; City; State; Zip Code

# 5)0"{

Reimbursement from

E’political contributions

intended

725575 (LS 290

Cypless — TX  TT¥es

Category (See Categories listed at the top of this schedule)
PURPOSE )
OF 0-%4(16 over heoel

EXPENDITURE

Descriptign

? &p‘f?:( Cﬂ*(w-:C—.

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/ Awards/Memorials Expense Printing Expense

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

(Ole]|2Y

5 Payeename __—_ .
[oblany s

TS 3

7 Payee address;

5018 Westhe e r

State;

Tx

Zip Code

17056

City;

[Howston

EXPENDITURE

imbursement from
palitical contributions
intended
| (a) Category (See Categories listed at the top of this schedule) (b) Di iRtio (D( (—C{'l‘(( MCJ\.‘{-
PURPOSE i TRIDurscnadt
OF ( ; ifts

:IC.['I"C ’éf E/Eu g&tef‘ur&c_!f G““!*(

(c) D Check if travel outside of Texas. Complete Schedule T.

—
SO

i:] Check if Austin, TX, officehalder living expense

Reimbursement from

D political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

Description

I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

o 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
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

[:] Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officehoider living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 1/1/2024



