CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . . . 1 Filer ID (Ethics Commission Filers) 2 Totat pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER E_ \‘\ OFFICE USE ONLY
NAME NICKNAME ................... LAS T .................................. SUF F !X ...... Date Recerved __I
.4
M Vay Date Filed |
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #'; CITY; STATE; ZiP CODE

OFFICEHOLDER

S | 1008 Mocguerite Sk Copus G| (OIS g
D Change of Address 7} 76”" 0‘ Re’becca Huel‘ta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand~§livered or Date Pogmarked

OFFICEHOLDER ( '?)(g ‘ )

PHONE 2,’.7' I - ‘b \ Z, L—\
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME C'\/\M\Q ....................................... Date Processed
NICKNAME LAST SUFFiX
L/ Date Imaged
Y MQ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . . .
¥ ) . . S > O
ADDRESS 5\ % ?«zoe\e S %\\ 106 C,ov?uﬁ Chesh T 1840\
(Residence or Business)
18 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE _
GS6) W32 -\ 16
9 REPORT TYPE . .
J 15 30th day before election Runoff 15th day after campaign
[:] ansary D Y D une D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified 7 'Final Report (Attach C/OH - FR)
g D 2y helote elee 19n D Reporting Limit D
10 PERIOD Month Day Year : Month Day Year
COVERED
© / 2 /ZL\ . THROUGH T /{5'/ ZL‘
M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gg‘si:'iption
\\ / 5 / ZL\ IjGeneral [:] Special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
* A AR <
, ¢ \)c\ Couvncd Disknic} 1o
14 NOTlCE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLIT'CAL 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

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

E \u f"'\c,\aow\

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. MI SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $719 ‘0' w
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / ()QL/ 2
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9, M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L/% 20
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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 include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

E\\ N X\‘\L\(C&\')

3 Filer ID (Ethics Commission Filers)

4 Date

ARLEAY

5 Full name of contributor

ety Teaes

6 Contributor address;

8 Principal occup

\)\ﬂe ™M ()\u»v (\

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

City; State; Zip Code

Corpus Grighi TXT3413

7 Amount of contribution ($)

Moo o

U‘ﬂ( N\pl ovxec\

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

~—

] out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

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




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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment N . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y
E \\ N\L\i&"\
4 Date 5 Payee name
N A
(p/‘q qu A(‘(\ow S\‘y\s
6 Amount ($) 7 Payee address; City; State; Zip Code
B \lo. oo ,
Reimbursement from \’5& A ( O CA ’ / i m ('/ OL/
D political contributions \/)DU\ ?3 S v S (3 \-Q.S 'AFU\S ri$f 7 Y
intended
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE ;
oF AdverRsing Ex pense Stickers For Signase
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
l2o| 24 | Arccw Dtgnas
Amount ($) Payee address; City; State; Zip Code

b3, , |
;SD%EZ?&L‘;‘:%%ELE% 158% S Saples Cocpus Chasl 7K pg oYy

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF /\[} PSR < PeNSL A\ FZm \ &N
EXPENDITURE Ve D) L OV N SNase
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeheolder living expense

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

(o(R1] 24 The Galley [(5isto

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

Ldeten | 924 S, Skptes Cocpus Chrish Tk 7§40y

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ‘/
o M / / 3 : ‘B‘N\ ‘ l‘ De
EXPENDITURE QJQ\/‘UC\M EXxPense oLN L nen 53ertsS
D 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

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Cut Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

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

Gl P [ P4

5 Payee name

lon Ve Qus

6 Amount ($)
no . o©

Reimbursement from
[:] political contributions

7 Payee address;

SN2 Rodnam SN

City; State;

Cor\)us Clnsh VR 84 /s

Zip Code

intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / ‘*
N Pdvechsing ‘
EXPENDITURE N \?‘3\‘\5 pennr | hets
(c) D Checkif travel outside of Texas. Complete Schedule T. l____] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

I:] Check if Austin, TX, officehoider 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Mernorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

E\ N\L\/\c\\g

4 Date

Cl\A | 24

5 Payee name
oNGr l:) S

6 Amount ($)

B

7 Payee address; City; State; Zip Code

1520 Helle Views Bwd ¥liee Negadaa VO 22207

EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A \
OF CCOANINN ¢ ) @)ar\ Yoo g Mﬁ on ‘D\a‘ Qwrw\
EXPENDITURE
(c) Check if travel outside 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
([[ 2% / y’lq Donor \oox
Amount ($) Payee address; City; State; Zip Code
$ 1.5 V520 Mells View B\ ol Alexandia VA 223067
Category (See Categories listed at the top of this schedule) Description
PURPOSE %\ Pl x,@b
OF D_*/‘\CL TN AINBC Pl

Ace wa\i/\c*) /Q}W\)ﬁl&f\s

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

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(23] 24 Do or b
Amount ($) Payee address; City; State; Zip Code
267 Bud B
§2.¢% 1526 Gells View W BUI0G Alpxada VA 222072
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF

Df\c\\‘\' o p\ﬁkx J}ksr "M

I\CC(‘M\\*A& [ &onk ing

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder 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 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)

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Comnmittee L.egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

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

4 Date 5 Payee name

Llad ] a3y Donorlbox
6 Amount ($) 7 Payee address; City; State; Zip Code
3579 1520 Belle View Chd #4106 Aloxardpe VB 11307
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

PU%:}?SE AQCDUJ\'\H”(’) / V)W\ tXYI < DLY\QA‘;\M @lf\L\i’ “CDF"\

EXPENDITURE

(©) D Check if travel outside of Texas. Complete Schedule T. I:I 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
(o /Q?/}L, Bw\w‘bbx
Amount ($) Payee address; City; State; Zip Code
FU,. 0 |152e Gelle View B\ #UI06 Aladia. VA 72307
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

- Recounkag | bonkms Dunakien Aabfocn,

D Check if travel outside of Texas. Complete Schedule T. D 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
(126124 | Buiv Peant
Amount ($) Payee address; City; State; Zip Code
. (i }; ‘
$299.99 | 15 Leopad S Cocpus Chrsk 7X 3840
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ),\\ E YAV XS 1 ,\‘ ',» >
EXPENDITURE PV\Y\ Ny DX penses e‘“‘\J WAL
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soticitation/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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME -
E v Movay

4 Date 5 Payee name
K [ %5 | & L) DNonocbox
6 Amount ($) 7 Payee address; City; State; Zip Code
IS 79 15260 ball View S\d BUIOG  Alexadia Vi 22307
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

e | Dby kg | Do Plabhen

EXPENDITURE

(c) Check if travel outside 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
{ 3 1 D &D A
jr [ ﬁ | &4 \ex as R Mocce C C’\f(‘\ M
Amount ($) Payee address; City; State; Zip Code
BAT0-2 | 210 Wanend bwd Rushin TR s
JLT0. 5\ vaend By wsihin ) §FS5 2L
Category (See Categories listed at the top of this schedule) Description
PURPOSE < . E /‘
OF \ (,\\—cg\\u\ KP@(\SQ L\ ﬁ\c "
EXPENDITURE bD\ \/ N o CeRY
Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol 24 Le<\ie e\
Amount ($) Payee address; City; State; Zip Code
» oCc » \\ ) C " \’\ﬁ ’ v
&V\o 5L\L\/L Monhana O, Cpr(ﬂug g, RERER L
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF ‘5: e a E . ‘ ; \V\ -
EXPENDITURE \\/Q S ng L ?@ NS¢ Dhts
Check if travel outside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





