CANDIDATE / OFFICEHOLDER
'CAMPAIGN FINANCE REPORT

' FORM C/OH
COVER SHEET PG 1

The CIOH Instriiction Guide explains how to compléte this form. ~. |

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: _: B

A

3 CANDIDATE/ *

) MSAIM_RS/'M‘R a3

' FIRST

T OFF AN
OFFICEHOLDER - e OFFICEUSE ONLY-—— 4,
- NAME T et MANAN L . tRbd r,, » ,‘
: \)ICKNAME i SUFFIX [I D)T ece'@ I U I_Lx f’
\(\(LD”UD SD\\)M | W ai i |
4 CANDIDATE/ .  ADDRESS 1 PO BOX; : APT/SUITE# STATE;  ZIP CODE ne I 2043 )
OFFICEHOLDER | — . el . . o o
MAILING ' ; T T Henderson County
Al i - . . L
DDRESS S S U f Election Administration
[:] Change of Address . ) T T
5 CANDIDATE/ AREA CODE . PHONE. N!JMBER ‘“EXTE&SION Date_ Hand-deli\}t‘eréa or Date P;:stmarked
'.OFFICEHOLDER‘ T T e e C S -
PHONE - L N R . : .
~ o 2 1y - SR - Recsipt # Amount S
6 CAMPAIGN . MS / MRS / MR FIRST ~ Ml ’ -
. 2 .
: TREASURER . U o l )
NAME N AN T e Date Processed
NICKNAME LAST SUFFIX
' a}i\/ Date lmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUE # - ary; STATE; ZIP CODE
TREASURER - S ' R '
ADDRESS B T T - T
(Resu‘]ence or Busmess) 1‘ e .“‘ , § :
8 CAMPAIGN . AREA CODE PHONE NUMQEﬁ: o " EXTENS“I-(_)—N“ - '
TREASURER e o :
PHONE - - '
9° REPORT TYPE o R o e : .
. H J 15 30th d b fi l ti -Runoff 15th day after campaign
: [:I angar{ f B ay before cloction D u_n é D treasurer appointment
: ) R ; st ) . . - (Omcehulder Only}
D Ju!y‘15 ' E] 8th' ddy before éleclion. Exceeded Modified @ Flnal Report(Altach CIOH - FR)
- - - R - Repomng Limit .
10 PERIOD o _ Month "o Year Month " Year
COVERED - s '
3 ”4 / &4 THROUGH \ \ 5 / 3@3\(:’
1 ELECTION ELECTION DATE " - ELEGTION TYPE
M;Jn(h ‘ Day . Year' "E] anary D Runoff . ‘ D ‘Other
o Description
8 /5 QL‘ [:] General ':] Special i
12 OFEICE OFFICE HELD (if any) 13 bFFICE SOUGHT  {if known)

Hendo {Sen G)Uh)ﬁ\:

Camm Yo ’\

same -viclory

14 NOTICE FROM
POLITICAL
‘ COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POUTlCAL CONTR!BUTIONS ACCEPTED OR POL"ICAL EXPENDITURES MADE BY OLITICAL 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 .

A {]eenERrAL

COMMITTEE ADDRESS

] SPEC]FIC

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 $(t oy
- (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l S/O
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $SOO -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ "}
BALANCE OF REPORTING PERIOD D J

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 penaity of perjury, that the accompanying report is true and correct and includes ail information

required to be reported by me under Title 15, Election Code.
N
ey
Sighature of Candidate or Officeholder
Please complete either option below:

e s P Aec PPy Py P PP A PP P ‘

JENNIE M MEDINA |
NOTARY PUBLIC
STATE OF TEXAS
(1) Affidavit ) ID#13171091-4

{ My Comm, Expires 10-20-2026

NOTARY STAMP/SEAL

Swom/)t/o P?d subscribed before me by WWd\J\ M‘ CUO\ \/ﬂ(}\/ this the iﬁ day of:faY\\MW\f\j ,
20 , to certify which, witness my hand ang seal of office.
Canadd U Wi~ SO I Wedwtn Wik

Si {;ature of officer administering oath Printed name of officer administering oath Tltle of officer a@mmlstenng 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 .
(month) (year)

- Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS -C/IOH -~ .- - . . FORMCIOH
- b o | COVER SHEET PG 3 *

0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | ..§

n.,- SCHEDULE I: NON-POLITICAL EXPIENDITURES MAbE-FROM POLITICAL CONTRIBUTIONS $

19 .FILERNAME o _ ‘ . h R B EE SR 20 Filer ID (Ethics Cémmission Filers) .
21 éCQEDULEél!JBTOfALS | S . C s ~ éusTéTAL |
. NAME OF SCHEDULE o o S AMOUNT .
1',., ‘ |:] »SCHEI:;)ULEA1: MOI;IETARYPOLITI.C;L\I.V_QOlNTRIBUTI.‘OlNS . . ' . $
2 , . E] ‘SCHEDlU.I'_E/.-\Z: ‘NON-MOII\-IETARY (IN;KiND) PoLlquk;‘éé‘ﬁfRiadfldﬁs ‘ R $
3 |:] SCHEDULE B: PLEDG;EDCONTRIIBU.TIONS_ | - S s
45;‘ l:] SCHEDULE E:,LOANS.‘. '_f':" . - , B g _ R o 8
5. [l SCHEDULE F1: POLITICAL EXPéNbﬁQREs »MA'D.E FROM POQT"IC'AL coNTRIBuﬁdNS o $ -
6. D SCHEDULE F2: UNPAIDAINCURRED'OlBL'IGlATIONS‘: N ' C ' $
7. [ ] SCHEDULE F3:- PURGHASE OF II}iV‘ESTMI_ENTS‘. MAf)E FROM PQLIiTICAL CONTRIBUTIONS - $
8. " [:l 'SClHEDULE F4: .EX_?’ENDITURES' MP,\DE‘BY CREDIT EAhp . , $
9 ] SCHEDULE G: POLITICAL EXPENDITURES MADF{:‘T.‘FROM,‘PERS('DNAF.‘ FUNDS S $
O]
g

12, SCHEDULE K' INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED * | §

TOFILER - * - ,

N

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 in?:lude this ‘pgge' in the rep'ort.

- 'Thé Instruction Guide explains how '@6 complete this form.

1" Total pages Sch‘edulle Al:

2 FILER NAME

@Q ﬁd(}\ . %l ¥}

3 Filer ID (Ethics Commission Filers)

4 Date

224

ull name of contnbutor |:] out-of-state p/\c (ID#: . L )

.?mn.ia. Casoly m._.mq;.\.\. ..............................
6 Contnbutor address; . City; " " State; le Code

Malokebly, T TSINY

7 ‘Amount of contribution (S)

50y 00

8 Principal occupation / Job title (See lnstructions)' ' ) . 9 Emp:fyer (See Instructions)

Date

Full name of cantributor, o O oul-of—slaié'PAC'(lb#: : P )

Contri tgr address, . City; . = - -State, le Code

Amount of contribution ,($)

Principal 6ccupati6n 7Job title (See Ihstructions) = - . U Employer .(S‘ee Instructions)

'+ 'Date " Full name of contributor [] out-of-stale PAC (ID&:___~_ - : ) L Amoﬁnl of contribution ($). ’
Contributor address: .. ‘State; Zip Code
' ‘Principa] occi.{patiori / Job title (See Instructions) - ) i,\,\lEmpi.oyer '(‘Se'e Instructions) -
g
‘ Date Full name of contributor - [ out-of-state p}\cA(m#; \ '_ . ) ‘Amount of contribution (8)
Contrlbut_or address, City; C State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (Sée Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE 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.ix.us

" Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS o
~Ifthe requested information is not appllcable DO NOT mclude thls page in the report

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consuiting Expense”
Contributions/Donations Made By

Candidale/Officaholder/Political Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Fees -

Food/Beverage Expense
Gift‘Awards/Memorials Expense .
Legal Servrces L

" Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense - . -
Sala rieleages/ContracI Labor

"Solicilation/Fundraising Expense

Transporiation Equipment & Related Expense
Travel In District .
Travei OQut Of District

, . Other (enter a category notlisted above)
Credit Card Payment - c :
. The Instructron Guide explalns how to complete thIs form..

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

14 Date 5 Payeé name

\f\dw\ Ko ODNcu '
%L% Ma hed O eﬂnce

6 Amount ($) 7 Payee address; ' City; e State; Zip Coée
20000 MCL/\Q\LD% \\é ‘1 2 \%
8 . (a) Category (See Categorieslisged atthe top of this schetIuIeI_; (b) Descnptlon
rese Adveckising experse.  [6dd ia \\ommm 04 qpide
EXPENDITURE ' . . _3

(c) 3!:‘ Check if travel oulside pre_xas.'CompIele SchéduleT.. D Check if Auinn,'TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought - Office held
expendilure to benefil C/OH : L ’
. Date ; ' Payeename {
j D15~ 2 * \
pert A \-\er\dgrgm CLU\ | Qm e(\ UQCL\I
Amount (3) Zip Code . -

Payee address; Clty. \ - State;

30@ OO

. S 'A_. .'I.’v R '_
\—JKZY\C\Q(SM\ CDUY\AVKI - 1Y 5N
Category (See Calegoncs listed at the top of this schedule) - Description '
PURPOSE ' o
-OF
EXPENDITURE

[feed ovpence | fondraicer

D Check rftraveloulmde ofTexas CompIeIa ScheduIeT . [:] Check if Auetin, TX, officeholder Iiving expense

Complete’ QNLY if direct

Candidate / Officeholder name ‘Office sought Ofifice held
expenditure to benefit C/OH ' '
Date . Payee name
Amount ($) Payee address; . City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

D Checkif travel outside of Texas. Cnmplete Schedufe T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



CANDIDATE / OFFICEHOLDER REPORT: T
DESIGNATION OF FINAL REPORT . . " Form C/OH - FR

The Instructron Gurde explams how to complete thls form

o Complete only if "ReportType on; page 1 is marked "Final Report" -

1 C/OHNAME . . I 2 Filer ID (Ethics Contrnission Filers)

(QQJ\CXAN%\(\C&V\QLDSDM&N

3 SIGNATURE

) [ do not expect any further political contributions or‘political expenditures in conn:ection with my candidacy. | understand that
. designating a report as a final report termlnates my campaign treasurer appointment. 1 also understand that | may not accept any
; .campalgn contrlbutlons or make any campaign expendltures wrthout a campargn treasurer appomtment on file.

Wy NS ébwem

Slgnature of Candldate / (gtﬁleholder ‘

1.4 .-FILER WHOIS NOT AN OFFICEHOLDER o
»» Complete’'A & B below only if you are not an offlceholder v

- A. CAMPAIGN FUNDS

+Check only one:

«~ ] ldo not have unexpended contnbutlons or unexpended mterest or mcome earned from polltlcal contrlbutlons

1 thave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contrlbutlons or unexpended interest or income earned on polltlcal contributioris to
personal use. | also understand that | must file an annual report of unexpended contributions and that ] may not retain -
unexpended contnbuhons or unexpended interest or mcome earned on ‘political contributions longer than six years after
filing this final report Further I understand that | must dlspose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

..B. = ASSETS
' Check only one: ) S
[1 1do not retain assets pUrchased with political contributions or interest or other income from political contribu'tions.
T 1do retaln assets purchased with polltlcal contributions or |nterest or other income from polmcal contrlbutlons l understand
that | may not convert assets purchased with political contnbutrons or |nterest or other income from pohtlcal contrlbutlons to

personal use. | also understand that | must dispose of assets purchased with polltlcal contributions in accordance with the
requirements of Election Code, § 254. 204

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder A

1  tam aware that | remain subject to filing reqwrements apphcable to an officeholder who does not have a campaign treasurer on
fi le. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

LJ\AQAA(& Ay é(bw

Slgnatur(e of Oftlceholder Q

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



