CANDIDATE / OFF

ICEHOLDER

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: q_

3 CANDIDATE/ MS / MRS #Hg FIRST M
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NICKNAME LAST SUFFIX & (o)
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4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#  CITY; STATE;  2IP CODE o 1
OFFICEHOLDER | /) FEB 02 2024
MAILING (70 /b?)( [/(o-'ﬁf’y "KSPe l[/
ADDRESS

g3

I:l Change of Address

X 7862Y

5

N P -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i e
OFFICEHOLDER e - - :
PHONE L, el 2=)~dary

6 MS / MRS(/ M FIRST M i ke Amoint ¢
CAMPAIGN '
TREASURER ]7//7 VL /< /—} % o
NAME:  lemmsmsumnsns iim e i i s e sl oy it oo st s rsnatotersesn st eters Date Processed _

NICKNAME LAST SUFFIX 2— ~1-262M
Date Imaged
Kz

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 2ZIP CODE
TREASURER W C(
TREASUR WNI1T Fede vz KSL//U

(Residence or Business) QG /< l"z(‘l P //)‘Qq

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15
(] duy1s

XI 30th day before election

D 8th day before election

l:] Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
O

Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
\ A [ /909,1,,1, THROUGH /Q?/,z OQ"}L
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Himary D Ruigely D cD"ehse::rrlptlon
@ / /z (/, D General E] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if

/

)l

i

14 NOTICE FROM
POLITICAL

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.
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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

NAME OF SCHEDULE

v

SUBTOTAL
AMOUNT

[E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s | 890 00

2. [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS s
5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Lf} | Q% 2{6’
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 $
S. |:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| 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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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. LR b DR et R 2
2 FILER NAME > 2 o ' . 3 Filer ID (Ethics Commi_s;on Filers})
NiICK I KrupPAa
4 Date 5 Fuil name of contributor [ out-af-state PAC (ID#: ] 7 Amount of contribution ($)
b
,, ow. Sehneyedey
|_—3_Q,/’l .................................................................. e A9y
6 Contributor address; City; State; Zu;l%ogje [ e, L J
s CKSIZ 55
N PN ), 3060+
8 Principal occupation / Job title (See instructions) i 9 Empiayer (See Instructions)
Date SIS C T [ out-of-state PAC (10%: } Amount of contribution ($)
]
. | Dav'd PeevS
\Jl (‘Q-Q% City; State; Zip Code 7)\ Dj L’) . L:} O
Hovr Tx 1oL3 1

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

Date Full name of contributor [] out-of-state PAG {1D#: ) Amount of contribution ($)
)09 Patly (K A, YunZ
'/) Contributor address; City; State; Zip Code K (/) ) J OO
Fredey CkShurvs ; '
S A Ly me Y W rX _’g (__’.1 ? J
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor { ] out-of-state PAC (ID#: ) Amount of contribution ($)

12420 | i s 0
Fve (’WCIZSQ :}E\/\lﬁ X

£ el im =
Principal occupation / Job title (See Instructions) Erfnplﬂyer (Set'e Instructions)

500.00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if 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.

scHEDULE F1

Advertising Expensa

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expensa

Fees

Food/Beverage Expense Polling Expansa

Giff Awards/Memorials Expense Printing Expensa
Committea Lagal Services

Loan Repayment/Reimbursement
Office Overhead/Rantal Expense

Salariss\MVages/Contract Labor

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

Travel Qut Of District

Other {(anter a category not listed above}

The Instruction Guide axplainsg how to complete this form.

1 Total pages Schedule F1:

FILER NAlﬁd K{ M Iaf

3 Filer ID {Ethics Commissicn Filars)

4 Date

324

5 F‘ayaa n7ms

H/

h"’H @v%pf\ P

8 Amount (3)

0248

7 Payee addrels;;r\ 9 Oﬂ%
3{/:17@/ l50 J

City: State

Fedevizks b
F8L3IA

Zip Code

IA), T X

PURPOSE
OF
EXPENDITURE

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

AONCYrHS fﬂg

{b) Dascription

SigNS

PURPQOSE
OF
EXPENDITURE

PAVC - SV

(c) |:| Chack if travei outside of Texas. Compiete Schadule T, |:| Gheck If Austin, TX, officaholder Iliving expense
9 Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .

- ) ' [ 0
824 | KIATF - Tevas Keloel ik
Amount ($) Payee address; , City; State; Zip Coda
' NN Rcder 10k
yag op | HE N N0 Rcder iCkSuie] ngq
Category (See Categories lisied ai the tap of this scheduls) Description

AAS

|:| Check if ravel outside of Texas. Complele Schadule T,

[ ] cneck if Austin, TX, officeholder living expenae

Complete DNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name

FA-D | WX A
Amount ($) Payee address Clty. State; Zip Coda

' FMFY,O rgm Fi.b ﬁ/fmw r 4458
Category (See Categories listed at the top uf this schedule) Description
t
- AACr T Singy™ VS d N
EXPENDITURE

D Chack if travel outside of Taxas, Complete Schedule T.

[[] check if Austin, TX, oficehoider living expense

Complete QONLY if direct
expeanditure to beneilt C/OH

Candidate / Officehoider namea

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rantal Expense Transportation Equipmant & Related Expansa
Consulting Expense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholdsar/Political Committea Lagal Services Salaries\Wages/Contract Labor Other (anter a category nat listed above)
Credit Card Payment . N R
The Instruction Guide explains how to complete this form.
1 Total pjg Schedule F1: FI,J NIE( |<r 94\‘ 3 Filer ID {Ethics Commission Filers)
4 Date’ / Q 5 Payee def 06 ,O V% 5‘1"@ rw‘/-d
& Amount (5) 7 Payee address City; State; Zip Code
| 150.00 PO IAOX [L3] Fredey iclﬂg./?frk
L4
) 28bAY
{a) Category (Sze Categories listed at the top of this schedula) {b) Description
PURPOSE T
OF / W'\/@fﬁSrﬂé" F}é{S
EXPENDITURE
{c) [:l Check if travel outsida of Texas, Complate Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

1624 | Hit ] Country Graphy »
Amount ($) FPayesa address; City; State; Zip Code

oo W8 MY RaAikshu, TX 18684

Category (Sae Categories ||slad al the top of this schadule) Description
. ’ =
PURPOSE te 3 : r\ 5
OF =2Vl G aINY, J
EXPENDITURE
[ ] checkiftravel outsiieof Texas, Complete Scheduie T [ ] Check it Austin, T, afficehalder living expense
Complate QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

) -20- 24 ofLcerrox/ |1 2pot

Amount () Payee address; City; State; Zip Code
2 D6 3,%;7?{2' ﬁgf? Kevrville, TX F20848
Category (See Categories listed at the top of this schedule) Description

Print N Flyer S

EXPENDITURE

[ ] checkirtravel sutsids of Taxas. Completa Scheduls . [ ] check if Austin, TX, officenclder living expanse

Complete OMLY if direct Candidate / Officeholder name Office sought Office hseld
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Raimbursement Solicitation/Fundraising Expensa

AccountingBanking Feos Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expenss Foad/Beveraga Expense Polling Expense Traval In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Political Committas Lagal Services Salaries/VWages/Contract Labor Other (snter a category nat listed above)

Cradit Card Payment

The Instruction Guide sxplains how to complate this form.

1 Totalges Schedula F1:| 2 FILERanMb [ f N 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

A 22-24 Les HOLY 0 1Yt O

6 Amount {$) 7 Payee address; City; State; Zip Code

{a) Category {See Categories listed at the top of this schedule} {b) Description

P ANy hSiNngG- YN NG

EXPENDITURE

€@ [ ] checkiftravel ouiside of Taxes. Compiata Schedule . [ ] ©neck If Austin, Tx, offlcsholder living expenss

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

M-aq | HES
Amount ($) Payee address; City: f State: Zip Code
3L | HOFS. AdarnS TRV TR, TX 7002y

PURPOSE . vy S ‘FOIf
v | A /eoige, | IS IO,y

EXPENDITURE
D Chack [f trave| outside of Texas. Complele Schadule T, D Chack if Austin, TX, officaholder living expense
Complete DMLY if direct Candldata / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea nama
Amount () Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckifwavel outsida of Texas. Completa Schedule T. [ ] chack it Aastin, TX, officeholdsr living expense
Complate ONLY If direct Candldate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME (. )/ 16 Filer ID (Ethics Commission Filers)
K . ) Ky J |
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ i g % = ¢ /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ G )\_), OL)
EXPENDITURE
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
.' (
4. TOTAL POLITICAL EXPENDITURES $ (_,} { 9‘ 3 Q(O
/ “
CONTRIBUTION o~ '
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OD? b (] 3
BALANCE OF REPORTING PERIOD 5
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 a | includes all information

required to be reported by me under Title 15, Election Code.

==
I‘V/%’Z.//J

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavi i

NOTARY

B And
Swomn to/j( and subscribed before me by M L’t mOLL this the & day c:f$t’iQ &
20 /), , to certify which, witnessmyhand nd sealofofﬁce : K
@E&mw vetce Gy Notriny-

Signature of officer administering oath Pnnted name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is j ) , ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



