CANDIDATE / OFFICEHOLDER
CAMPAIGN FlNANCE REPORT

FORM CIOH
COVER SHEET PG 1

- 1 Filer ID (Eihics Commission Fil 2 Total filed: ~
The C/OH Instruction Guide explains how to complete this form. (Fibics Commission Flars) o'l pages e
3 CANDIDATE/ MS / MRS MR FIRST M
OFFICEHOLDER /%%&f; Céa:%ZQ&éCE) é§§7_' = =7 nnrrnﬁﬁunh_._‘
NAME L E T AeTIA R e . DD o gca@ Ll; U u
NICKN LAST SUFFIX ‘
> piar |
4 CANDIDATE/ ADDRESS 1 PO BOX; APT/SUTE®  CITY STATE;  ZIP CODE ‘JAN 1 4 2025
QFFICEHOLDER A e . 7—— :
gﬂgggé%s e g m—- : - Henderson County
Ww 77( ?Y;Z </ Election Administration
D Change of Address ' i P—
5 CAND[DAT:EI' ARF&_?C‘DE PHONE NUMBER EXTENSION Date Hand-delvared o Dats Postmarked
OFFICEHOLDER ( b - T T
PHONE A
. = Receipt # Amount § -
8 CAMPAIGN MS /M FIRST - Mi .
REASURER ? -
IIAMES M ................ M M/ /'/E- ................ VAR Date Progessed
NICKNAME LAST SUFFIX :
: ECM?A/ m) Date lmaged'
?, ) CAMPA!G,N STREET ADDRESS _(NO PQ BOX PLEASE), APT / SUITE # _ oy, =7 ] StATE, “ZIP CODE
" TREASURER . - T ’ o
ADDRESS
(Residence or Business) Wyf/j ; ;( ‘?S ; 5\//
|8 CAMPAIGN AREA CODE " PBHONE NUMBER EXTENSION
TREASURER e e e —
PHONE -
‘ L - |
9 REPORT TYPE %anuaw 15 ] 3oth day beforé election [[] Runoff ‘I :5"1 day after f:aumnp?ilgn
. ' reasurer appointmen
A (Officeholder Only) '
] suy1s ] &n day b?fore slection i’é‘;‘i’?ﬁﬁ;’ :f;cif:ﬁed D Final Report (Attach c/QH.‘rl-Rf)
10 PERIQD Month Year Month Day “Year
- COVERED
24 /é’/ S702ST mwoven [/ /572024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year /Kp‘ﬁmaw‘ D Runoff D gtehsirrip!ion
03 /&3/2@2@ D General D Spacial
142 OFFICE OFFICE HELD (i any)

* 5P Daizwer 1.

14 NOTICE FROM

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL 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(S) -
COMMITTEE TYPE | COMMITTEE NAME
[Jeenerat COMMITTEE ADDRESS
[[] Additional Pages
D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE /OFFICEHOLDER .~ FORM CIOH

CAMPA!GN FINANCE REPORT R . COVER SHEET PG 2
15 C/OH NAME c |18 Filer ID (Ethics Commission E’ile'rs)
17 CONTRIBUTION S TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
- TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
' CONTRIBUTIONS MADE ELECTRONICALLY) | : o
2, TOTAL PO LITlCAL CONTRIBUTIONS $ - =% i
.. (OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) , //S Z ) '
EXPENDITURE o ' - o R
TOTALS 3. - TOTAL UNITE’MIZED.POLITICAL EXF_’_ENDITUF_{_E. c $ S
S 4.  TOTAL POLITICAL EXPENDITURES S : $ Z /9/ 35'/
- CONTRIBUTION ‘ . o e
~ et 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _ ..—4§
BALANCE © - OF REPORTING PERIOD CT $ 2305
OUTSTANDING 6.. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,.— -
LOAN TOTALS * LAST DAY OF THE REPORTING PERIOD - . A $ / ﬂd ﬂ
18 SiGNATURE | swear, or aﬁ' rm, under penalty of perjury, ‘that the accompanymg report is true and correct and mdudes all mformabon

requtred fobe reported by me under Title 15 Election Code

Please cor‘ﬁ‘plete either option belp\ﬁ;

| (1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by ' this the day. of . s
20, ' __ to certify which, witness my hand and seal of office.
| Signature of officer administéring oath ’ . Printed name of officer administering oath Title of afficer administerihg oath

(2) Unsworn Declaratnon ~

My name is (@W M Céd))(j and my date of birth is / j /y /// %
wy acoressis_/ @Y A/ JLHAES TINEST— /6%’7/&’%/! TK_ZS7T Hsrosa

; % {street) f 5@@ te) (zip code) {country)
Executed in_ £/ Sﬁ,{/ County, State of A{X , on the day;f/_(ﬂ/#( ,20 é

fyear)

//Sugpéﬁ'e of C/éndtdateIOff ceholder {Declarant}
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SUBTOTALS - C/OH | ' FORM C/OH
- COVER SHEET PG 3

19 FILER NAME - - 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE 7 A A AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ g V.%) <=
. i
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS %
4. SCHEDULE E: LOANS $ / 2=
+ L LEELoANS | - \ L
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ/ y S5
6. [ .] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS : $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] * SCHEDULE F4: . EXPENDITURES MADE BY CREDIT CARD S - I N
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ' $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |- §
M. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
. TOFILER _ S

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


http:www.ethlcs.state.tx.us

5

’MONETARY POLI'I lCAL CONTRIBU FIONS SCHEDULE A1

If the requested mformat ion |s not apphcable DO NOT mclude this page in the report

The Instructuon Gu!de exp|ams how to complete thts form ) 1 Total pages Schedule Al:
FILER %i Aj S " | 3 Filef ID (Ethics Commission Filers)
4 Date ' 5 Full name of cantnbutor - D out-ct’-state PA:C (b#:'_ s ) ) 7 Amo‘ﬁmt of ,'g:!éﬁntribution (3)

P NP o] ; . . Siate; - .%ip‘Co‘de' o C%/ﬂ

/éﬁM/ 7X %77 ?

8 Pnncxpal occupatlon / Job title (See lnstructtons) ) 19 Employer (SeéA Instructions)

Date - . Full hame of contnbutor A Dout»of stale PAC (ID#:_ —

~Amount of contribution ($)

Contrlbutor address

L e e (s
T Wéw;/}?( ’7‘#3’%5”/

F’rmmpa! occupatnon / Job title (See nstrucuons) ) Emp oyer (See lnstructtons)

Date - ‘ Full name cf ributor | [:}out of—state PAC o . s - )

Amount of contribution ($)

o) |l ey

/ : ontn tor address; Clty, State ‘Zip Code
76 | Y5 s 204"

73%/5,7’7 ?%7

Principal occupat:on { Job tltle (See lnstructlons) ! Emp oyer (See lnstructlons)

Date Full name of c:ohtr’!butor‘ [] out-of-stats PAC (iD# . Amount of Gontribution &)

7/2 7 .!g./@/ﬁ/fzf . ////:vﬂ/ ........ ...... %@ gz
e\ Popl ST T e |
AT71EN <, T 2SFS]

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting réquirenients.
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MONETARY POLITICAL CONTRIBUTIONS |

- scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the ref:ort,

The Instruction Guide explains Fow to complete this form.

1 Total pages Schedule A1:

U Pt o o)

3 Filer ID (Ethics Commission Filers) ©

- 6 Contnbutcr address;

5 Full name of contributor -

O out-of—stale PAC (ID#: - )

W/é ..... WXQ”N .....

© City; - State;  Zip Code

e //f'wm 7575/

7 Amq[mt of contribution ($)

#252 %=

8 Principal occupation / Job title (See instructions)

9 Employer (See nstrucnons)

Date

7

| /Z.Zf/

Full name of contributor

[:]nutof-s(a!e PAC (D#:______ . 3

’ ‘State, ,le Code

Ty ,;1(./{

WMS ?96‘ /

Amount of co,ntributiqn' €3]

7=

saam——

Prmcnpal occupatlon { Job title (See nstructlons)

"Employer (See Instructions)

Full name of cohtr(butdr

onntnbutor address; . State, ' Zip Code !

VPt Bl T ?‘7‘??2

[ out-of- siate PAL { . [

Amount of contribution ($)

427

PrlnCipal occupatlon / Job title (See Instrucﬂons)

- Employer (See Instructlons)

Date

/

/2

5

Full name of contributor ] 0u|-of~s[até PAC (10#: ' )
L~ Gontributor address; Cjti*; State;

Zip Code

S PRI N It

XL ooy

6D,

Amount of contribution ($)

———————

Principal occupation / Job title ('éee Instructions)

Employer (See Instruttions)

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

Forms provided by Texas Ethics Commission
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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 ccmpllete this form. 1 Total pages Schedule At:

2 FILER NAME,

S ) Wi

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [] out-of-stale PAC (I0#: y | 7 Amount of contribution ($)

D TS e
?// & SP/ sp;:_op_trich_q;_gdggess;_ . City: State; Zip Code % ggﬂ‘"gﬂ

AT TX 2575/

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

Date Fult name of contriutor ] out-of-state PAC (ID#: )

9/ ) (e Ve |
TH NS, 7X SIS

Amount of contribution ($)

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution  ($) ’

4 / Mt Lagroce. R V. Ve -z

__Contributor address;_ i Lty State; Zip Code

FTitS, ;1 RIS

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

Date Full name of contributor /{/D oul-of-stats PAC (ID# ] ) Amount of contribution ($) -

Vo) | 1S LM | o?)

S A )

ATTIZR G , TX PS5 75/

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Insfruction guide for additional reporting requirements.

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

3 Filer ID {Ethics Commission Filers)

5 Full name of contributor [ out-ci-state PAC (10#: : )

Ter Boyat7T

Z;p Code

/ jontﬂbutor add;s/f/?/ State
AT#S"A/( TR 75 757

7 Amount of contribution ($)

7 ==

8 Principal occupation / Job title (See lnstructnons)

g Employer (See Instructions)

Full name of cont/ﬁz%/ [ out-of-state PAC (1D#: : )
Contnbutor address B City. State; Zip Code

,6“7‘77%’7'-@/ Tx A2

Amount of contribution ()

9 d =

Principal occupanor\ / Job title {See Inslructlons)

Employer (See Instructions}

Full name of contributor [] out-of-state PAC (1D#: ‘ : )
g -
22/6;%6477’ ...........................................

- Contrxbuto /fddress, State;

A717FS, JX 7‘*5 i

Zip Code

Amount of contribution ($)

VY =

Principal occupation / Job title (See |nstructnons}

Employer (See Instructions)

- Date

Y

Do

Full name of contributor [] cut-of-siate PAG (ID#:_° )

Contributor address; Cxty State; Zip Code

THENS, X PSS )

Amount of contribution  {$)

7, ==

Pringipal ocou

pation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024
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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 Al:
2 FILER N%WD M ‘/J 3 Filer IO (Ethics Commission Filers)
4 Date 5 Fullname of contnbutor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

/ / =
M/V, — GC//tf%/%de{/o ac Sete; ZipCode | c% //Z ”W

ATHENE, 7X PSS/

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1ID#: )

/ﬂ/ //f/éé/éxréés ....................................... e
% .5/ 2‘;0"23“‘0’ a‘Z ess; City; State;  Zip Code % 5
/Mﬂmcorf IOA PTYE

Amount of contribution (3$)

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

Date * Full name of contributor . ] out-of-state PAC (1D#: )

Armount of contribution ($)

SoputSodsptts, Y o
Contributor address; P City,, State; Zip Code

A | )

o

ATHANE, T PSS
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ‘ M out-of-state PAC (I0%: 3 Amount of contribution ($)

Contributor_address: City; State; Zip Code

i

2 /] W LY V)

Lintiy, TxX P20

Principal occupation / Job title (See Instructions) 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 1/1/2024
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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 ?Chedu'e Al:

"2 FILER NAME

AD /D /0(@/ i A/

3 Filer ID’ (Ethics Commission Filers)

Date 5 Full name of contributor [ out-of-state PAC (ID#:

4 '- o 28
// Génfféisﬂwf{{?StateZpCode """ | (g
7z o | | _ |

y| 7 Amount of contribution (3$)

ATHHWS ; 75 ZSFST

8 F’rmmpal occupation / Job title (See Instructlons) 9 Er'nplo‘yer‘ (See Instructions)

"Date Full name of contributor [ out-of-state PAC (0#_.__ - ) Amount of contribution %)

/), .6 ............. g =
%, fﬁ/gf/ﬁmf“ gwai| 4R
|\ AT, TX ?:5?57

F’rlnC|paI occupatlon / Job title (See Instructlons) Employer (See Instructions)

Da_te' Full name of contributor s [ out-of-state PAC (ID#:__" )

Amdunt of contribution ($)

Contributor address; . '. City; - Siate; ’ 'Zip Code -

Principal Ieccu_bation / Job titfe (See In‘struétione)' -Empﬁjyer (See lnstrdétipns)

Date Full name of contributor O ouljo{.slaie PAC (ID#: )| Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) 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 1/1/2024
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£

LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

DU YUt/

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

ﬂf/ﬂ//’zg’

7 Narneoflender [T out-of-state PAC (ID¥#: )

oan Amount ($) ol
27 000

10 Interest rate

nsq 85t S THFFETL

:f[:‘;:z:’a( 8 Lender address; Clty. State;  Zip Code 7
Institution? /2 ?/ /Z/ /MW_S?‘_‘ = Mawm/’ga;e 6’
7710 S TX FS %S“ / / Az
12 Pringpal occupation / Job title (See Instructions)

vy

e

Mnone
ra

14 Description of Collateral

K

Check if personal funds were deposned into pohtlcal
account (See Instructions)

18’ GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City: State; Zip Code
[T not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial .
Institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti lateral
Description of Collatera D Check if pergsonal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[[] not applicable

Principal Occupation (See Instructions)

Employer {See [nstructions)

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 by Texas Ethics Commission
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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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i 3 EventExpense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accoun!mngankmg Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Gift/Awards/Memonials Expense

Printing Expense
Legal Services

Travel Out Of District
Salanes/Wages/ContractLabor

Other (enter a category not listed above)

Candidate/Officehalder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIL NAME

PDundtd) MLt

3 Filer ID (Ethics Commission Filers)

25 e Sepams Py

6 Amount '($) 7 Payee address; City/;

State; Zip Code

(b) Description

ST

AFHENS , T PSS/

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

EXPENDITURE ]%/Mﬁf/ﬂ/j

(c) I:I Check if travel autside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY 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 (See Calegories listed at the top of this schedula) Description
PURPOSE

OF
EXPENDITURE

|:| Check if travel oulside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH :

Date Payee name

Amount (3) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| Check If Austin, TX, officehalder 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
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