APPOINTMENT OF A CAMPAIGN TREASURER ForMm CTA
BY A CANDIDATE PG 1

1 Total filed:
See CTAInstruction Guide for detailed instructions. Sz

2 CANDIDATE MSINBS | MR FiRAT Ml OFFICE USE ONLY

NAME )
mei Sames ... T
3 jim Kleih * pateFilea 17

3 CANDIDATE ADDRESS /POBOX,  APT/SUITEZ cy; STATE;  ZIP CODE
MAILING
ADDRESS

3501 Menferey St o> o gorgup

(\ j Dal > A
hosh City Secretary
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
(36/ ) '5’ 3‘{ -'§C,’0g Dale Processed
5 OFFICE Date Imaged
:;:E,,Ly? pl// (a»umc)/l 4‘)"[_,1 fj'(
6 OFFICE
SOQUGHT -~ .
(if known) C/'/‘/ [av.}fnc' l/) A f LO de
7 CAMPAIGN MS/MRS/MR FIRST MI NICKNAME LAST SUFFIX
TREASURER
NAME
Mr. OO. v'u'/ : Br.»j h?
STREET ADDRESS; APT / SUITE #; CITY; STATE; 21P CORE

8  CAMPAIGN
TREASURER

sweer © 37§ Bareacada PI. ;‘-;ff’; Y Te1//
(. pnrisihn

(residence or business)

3 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION
TREASURER

BRERIS B6l) q6p -32%3

10 CANDIDATE
SIGNATURE ! am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labar organizations.

Signature of Candidate " Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.athics.state tx.us Revised 1/1/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 1 Filer ID (Ehes Comarssan Starst - 2 Tal ed.
The C/OH Instruction Guids axplains haw to complete this form. ,I Her 10) @thea Commason Rl Telal pages fied
1
|
3 gg«?gg:gﬁ E/) eR | S TMRS TMA _3_5"*3* E OFFICE USE ONLY
/
NAME SEALR SRR 2 AXNeS . -
i NICKNAVE LAST SUFFIX
i .
Iim Klern |
4 CANDIDATE/ ADNRESS 7PO 8OY: ABT / SUITE % CiTY: STATE, 2P CODE
QFFICEHOLDER .
MAILING 350/ Mo *‘HLP:’rP)/ sT.
ADDRESS / . , "
Cyp rfas Ch r'/;/ld X 74/
D Change of Address
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION Dale Hand-dalivered or Date Postmarkad
PHoNE TS (367 ) 33Y 3908 |
- Receipt 2 ! Amcunt §
6 CAMPAIGN NS I MRS MR FIRST M
TREA -
N'ZMESURER 0/) | RS D LR 0 PO Date Processad
NICANAME LAST SUFFIX
a2 - Dats Imagsd
Bri 4h7
7 CAMPAIGN 351:15? ‘DDFJSS NO PO BOXP;EASE): /APTI SUITE # Iy, STATE; ZIP CODE
TREASURER i (54 "
ADDRESS rracdiyg P
{Residence or Business) (\_c) f'}{)l/ S C}) r) ffl; 7)( 7 S’ 4//
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 2 .
' (261) 49¢4p 3283
9 REPORT TYPE : 7 - " .
: Isouary 15 ] 30th cay before electon [ Rurot ] ;il:sﬂ altar caul:gzr!gn
{Officanalder Only)
X 13 [} 8t day cefors election L Eﬁ::sx'ﬁ“ [] Finel Repont fAttach cion - £,
10 PERIOD Manta Bay Year Manth Cay- Yaar
COVERED
ol Jol /202 THROUGH 07,15 S 2024
14 ELECTION SLECTION DATE ! ELECTION TYPE
Mants Oay Yaar E D et D net D g:;ac::ct:-:r
Il /05 A0zq) Bewm Lo
i
12 OFFICE ommicekzn ey CC Ly Connts /J 13 OFFICE SGUGHT (f krawn)

A'/‘ /-aqu-
)

14 NOTICE FROM
POLITICAL
COMMITTEES)

i1 Acdivora! Pagss

: THIS SCX 1§ FOR NCTICS OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MARE BY POLITICAL COMMITTEES TO SUPPORT
: THE CARDIDATE / QFFICEHCLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHQLDER'S ANOWLEDGE OR
; COMSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

f
| COMRITTEE TYRE 5 SOWHITTES NAME
; i

L

i

n

R E- =T

! I

i
H ]

L (SHUITIEIC

SOMUWITTES SAVPAIGN TREASURIER MAVE

! OCOWMMITTES CAMPAIGN TREASURER ADCRESS

GO TO PAGE 2

Earms grovided by Taxas Elnics Commigsicn

vorre . athics stata.lx.us

Rarssd 8317,2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 2

15 C/OH NAME

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

{16 Filar IO (Sthics Cemmission Filers)

‘
i

g v 4

i I

P & TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OT=ER THAN |
PLEDGES. LOANS. OR GUARANTEES OF LOANS COR ' S

2. TOTAL POLITICAL CONTRIBUTIONS

CONTRIBUTIONS MADE ELECTRONICALLY)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES COF LOANS) 53) 5 /L , g‘i

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ q/zf 00
S. TOTAL POLITICAL CONTRIBUTIONS MAIMNTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

s?",fzgé.(!l

6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIQD

Y o

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

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

g o
Sorrin

Signature of Candidate or Officeholder

Please complete either option below:

,‘\";{{3"5'7;3;,, PATRICIA GALVAN
(8) <
AS %% ID# 13434633-1
- * % 'j Notary Public
(1) Affidavit D /é&g STATE OF TEXAS
mOF & My Comm. Exp. 05-08-2027
T
NOTARY STAMP/ SEAL 5

Brinled nams of afficer administering oath Title of ofiicér administering oath

OR
(Z) Unsworn Declaration
My name is ., and my cats of oirth is
My addrass is
(streat} (city {state) ({zip cods) (couniry)
Exacuted in County, State of on the day of , 20
(month) {year)

Sigratur2 of Cangidais’Officercldar {Daciarant)

Forms provided by Taxas Ethics Comrussion wwwi ethics stale.bous Revised 8/1772020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Sames £ Klein |

‘ 20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTCTAL
AMOUNT

1 g SCHEDULEA?: MONETARY POLITICAL CONTRIBUTIONS

9,3/5.64

SCHEDULE E: LOANS

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S
3 SCHEDULE B: PLEDGED CONTRIBUTIONS §
S

o

SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

-
e

L SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TQ FILER

R OO|0R| OO |0

Ferms providad by Texas Ethics Commission v ethics.stete.tic.us

Revised 3/17,2020



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 farm.

1 Total pages Schedule Al:

2 FILER NAME

Sames £.Klein

3 Filer ID (Elhlc_s Commission Filers)

4 Dale 5 Full name of contributor [T out-of-state PAC {ID#: y| 7 Amount of contribution ($)
Fegsy. . Jose Lurasm .
ﬁ-g 2 8"24 6 Conlﬂbubr address; City; State; Zip Code g QCD m
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {IDZ; ’ ) Amount of contribution ($)
.C;.z:a.f.. .ff.V..'.%f?ﬁ.e...!fmc.z.s. ...................................
n - -
5-2-24 utor address; State;  Zip Code %Q-’;‘[},OO
ce TX 7%41€ '
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ cut-ot-stata PAC (1D%; ) Amount of contribution (S)
—a pil  [GARTIR, f.c..t.zex.t;.o.z.?..ﬂ?.cy .................................... .
S /2 “A q Contributor address; City; State: Zip Code i 50. o0
940) Gulbbreeze Blvd ce  TX 78462
Principal accupation / Joh title (See Instructions) Employer (See Instructions)
Date Full name of cantributor Hout-of-siata PAC (lotz ‘:"“ ’i 2” 33 {:j ) Amount of contribution ($)
g |Remesyacy £nging LEC .
5-252Y Conb'ibuhoroddrm City; Stats; Zip Code % 797
416 Florida Ave NW ishyrshn 0-C. 2000 '
£264918

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-stata PAC, please se2 Instruction guide for additional reporting requireaments.

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Qomes

£.Klein

3 Filer ID (Ethics Commission Filers)

4 Date

525724

Peprecoscy Enktne bl oo
41 F-Ffr'-.{qg)gve NW Wash}nj'fam pC

dnut-ubstnte PAC (nm:%“‘qﬁ 0 3 3 6, 111

5 Full name of contributor

6 Contributor address; City; Stale; le Coda
200V

204

7 Amount of contribution ($)

£52.73

8 Principal occup

ation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5‘-.‘25'-14

"”6 /cfl

B ororsian i poudle- 420 3369,

Full name of contributor

Qrmw fﬂc gnﬁ) rm

Contributor ddr
rr ?:/C N‘N’ W¢5‘mhj"2'
B4 2¢418

State; Zip Cods

n,0C. 2000

Amount of contribution ($)

#9.5¢

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

st
ok

524

\JP

Full name of contributor O out-of-stata PAC (1D )

Sa. m[mgmﬂff”"i':

Contributor addrass;

tY State: Zip Code

Amount of contribution (3)

$sv0.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Data

7-9-2%

Full name of cantributor

ﬁ’out-o.‘-slﬂts PAC {Iwﬂé t 1‘10 'g 36 L‘

Dt" MELTAL) £n),m6.r‘:!:(.f .....................................
Contributor add ess; 0 Stata; Zip Code
Y16 Florda ve, N wa;zhj'}z'n pC. Z2000]

H#2¢4]8

Amount of contribution ($)

#4235

Principal occupation / Job title (See Instructions)

Employer {(See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, pleas= sa= Instruction guide for additional

repariing raquiraments.

Forms provided by

Texas Ethics Commission wwwy athics, state bous

Revisad 8/17/2020



. 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. L Total pagea; Scheduls At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James £. Kle:n
4 Date 5 Full name of contributor g out-af-state PAC {ID#: - 1 ? 3 A 7 Amount of contribution ($)

pemecricy. Logine ..L..L..f. ..............................

0 B Conltributor addresg ) State:  Zip Cod . CIO
7 ? 0‘4 A[?(é, ;'/Jé‘i:!/aévg NWw Washfnj‘f‘cﬂ 0C 4“50? g‘/?
[

B8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)

Date Full name of contributor [J sut-of-state PAC {IDZ ) Amount of contribution ($)

0’211 ..... (‘:.c.';l;bl;t‘c;r ;c;&.r ................. c. ;l.y.' ............ é;a. :.;:...é;..{.:.c;c;; ...... Bes 0 &
/ p
7.1‘7 ?s-/e‘i -n’Pv/ X 73’4,9 ﬁ/j..

Unit £ E C. hrsslx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E’nui-uf—stﬂ!n PAC (ID%Q(?“ ‘fa\c =D _ggﬁll Amount of contribution (3$)

Q.C’J;?-‘;::fﬁw;)/ Engne LS oo
- Caontributgr :j Ny ZipCﬂ :

7‘(:;-‘* 4 Y14 Fles da j < NW quﬁ"j}"‘ ﬁ?;e 2e0( gKy 77
#2644 /f |

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

Date Full name of cantributor ﬁnut‘aisulﬁ PAC {IDQC"qm 3 36“% Amount of contribution (5}
Demeconvy Eagine LES.. ........iiinic y

o ontributor ddr City; State; Zip Code ﬁ‘ 2

(] 7 ‘Hf Fler: ,‘jﬂ’- N W wesh: rfen D 5003/ /5,#*
#£2¢ é//s/

Principai occupation / Job title (See Instructions) Employer {See Instructions)

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, pleas= se2 Instruction guide for additional reporting requirements.

Forms provided by Texss Ethics Commission wwwy athics, state Bous Revised 8/17/2020




If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 3 Towl pagsx Schadule At
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Jomes £1%)ein
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (3)
P ﬁny’JTanhf' ......................................
7--' / / ",21} & Contributor address; ?m Stale;, Zip Code ﬁ Q ﬁ o 0
" Crpurs o J
318 Bawacuds FI P X 784//
C/‘) i iS'/,a
8 Principal occupation [/ Job title (See Instrucltions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {ID ) Amount of contribution ($)
Contributor address; City; State; Zip Cods
Principal occupation [/ Job tile (Sea Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-of-stata PAC (D= ) Amount of contribution (3)
Contributor address; City; State; Zip Code
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Data Full name of cantributor ] out-of-stata PAC {I0% ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) E Emplayer (See Instructicns)
|
{
. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleas=a se=2 Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics.state bous Revisad 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

If the requested information is not applicable, DO NOT include this page in the report.
' EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansa Event Expensa Loan Reg Reimik i Solicilation/Fundraising Exg
Accounting/Banking Fees Offica Overhead/Rental Exp Trar tation Equip ent & Related Expensa
Consulting Expanse Food/Beverage Expense Polling Expensa Travel In District
ConlributionsDonations Made By GiftAwards/M Is E Printing Expense Travel Out OF District
Candidate/OfficaholdanPolitical Committaa Legal Servicas Salaries/\Wages/Contract Labor Other {enter a category not listed above)
OOt ' The Instruction Guide explains haw to completa this form.
1 Tolal pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filars)
i James £ Klein :
4 Date 5 Payeename )
il ! )
17k 29 EoberT Chepa
6 Amount ($) 7 Payes address; ? s c . ~ City; State; Zip Code
(0% Sweet Gam SF orgits X 7¢4 )5
B4, 00 Cherstr’ ¢ -
8 (a} Category (Sea Calagories listed at tha lap of this schedula) {b) Description
- Fr;”')lfhf) CX Ft-ﬂ&t" ‘[‘.;-J'«,lr+ F"’"”‘ H‘?j
EXPENDITURE

&) [:] Chack if fravel oulside of Texas. Completa Schadula T.

[T] check it Austin, T, officsholder iiving expense

Lo gt

9 Complete ONLY if direct mm.ﬂ’o@@oﬂd‘m Office sought Office held
o ——— 4 » + . . S .
expenditure o bena CIOH 17 ), ,¢ £ Jeh City Conner! Athocse ity éaum;/f?')‘
~
Date Payss nama
Amount ($) Payee address; City; State; Zip Coda
Category (Se= Calegories listed at tha top aof this scheduls) Description
PURPOSE
OoOF
EXPENDITURE
[1 cneckiftravat outsida of Texas. Campiste Schedule T [] cneck if Austin, T, officahalder living axpense
Complate QNLY if direct Candidata / Officeholder name Office sought - Office held
expendilure to benafit C/OH
Data Payee name
Amount (S) Payee address; City; State; Zip Code
Catsgory (Sea Celegaries lisled ai the lop of this schadula) Description
PURPOSE
OF
EXPENDITURE
: [[] cneciftravel outsida of Texsa. Completa Schedula . [] chook i Austin, TX, officahaldar Iiving axpense

Complsts QNLY if direct Candidate / Officeholder name

axpenditura to banafit 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 B/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverising Expense
Accounting/Banking
Consulting Expensa

Cradil Card Paymenl

Contrbutions/Danations Mada By
Candidate/Orficeholder/Poliical Committea

EXPEMDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Rag VReimk Solicitation/Fundraising Exg
Fees Office Cverhead/Rantal Exp Ti tation & Relatad Expense
Food/Beverags Expensa Polling Expanse Travel In District

Gift/Awards/M rals Exp Printing Expense Travel Out Of District

Legal Servicas Safaries/\Wagss/Contract Labor Othar (enter a categery not fist=d above)

The Instruction Guide explains how to

complete this form.

1 Total pages Schedule G:

2 FILER NAME

Tames EKlein

3 Filer ID (Ethics Commission Filers)

4 Date

¢-20-24

5 Payeename

Somes—<. Hoe Now,In

PURPOSE
EXPENDITURE

6 Amount (S) 7 Payee address; City; Stats; Zip Code
- ’ -
ﬁ27‘f,f’0m g2 lt/drn//ﬁ'ﬂ Or-prc’? Vesir 1‘6 C/:l ?79,75,
D Dﬂilll H'.'ul'm"smlm.l "‘I. . ) - 2 s q
g8 (a) Category {See Categories listad at the top of this schedule) (b) Description
PUR:l?SE A‘ & .-,'f? Campt als 5’1;?‘*—5
. ; r L - M
EXPENDITURE O'{'})t"f e« i il r
(c) EICnmn' d oulside of Texas. Completa S laT. Dmﬂmmme
L: ] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (S5) Payes address; City; State; Zip Code
[] paiitca sanwibutions
intended
Category (Sas Caleguries listed st the lop of this schedule) Cescription

[[] crecravet ousside of Taxas. Compiets Schedule T

[] chack if Austin, T, officeholder living expense

PURPOSE
OF
EXPENDITURE

. Candidate / Officeholder name Office sought Office held
Completa QMNLY if direct
expenditura to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Raimbursement from
G polittcal contnbutions
intended
Catagory (Ses Calsgories listad a! the lop of this schadula} Description

{ i Chacif ravel outsice of Texas. Complats Schadula T.

El Checx if Auslin, TX, officenclder living axpansa

Complete ONLY if diract
expendilure to benefit C/OH

Candidate / Officeholder namea

Office sought Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 8/17/2020






