CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/CH Instruction Guide explains how to complete this form.

1 Filer 1D {Ethics Commission Fiers) | 2 Tolal pages filed: 7

3 CANDIDATE/ MS / MRS / MR FIRST M}
OFFICE USE ONLY
OFFICEHOLDER | Aark Vs
NAME ..o e o
ale Rec
NICKNAME LAST SUFFIX
M ¢ 0( A
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # cITY; STATE:  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS ?
[] change of Address |f§; Mb"(- RJ’( ,(%hn , ‘ x 7!@(, QS o
s £ Ry
5 CANDIDATE! AREA CODE PHONE NUMBER edTension Dat T N ol imarked
OFFICEHOLDER e DRLBEPADI Heimaric
PHONE ) )
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME Mr}'.@.(-] ........................................... Date Processed
NICKNAME LAST SUFFIX
7 Date tmaped
Ver Sun
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASES, APT J/ SUATE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS TS
(Residence or Business) {D L il" A/ Hs 2 f ’ V/"‘;‘u\. fon . l 7( 7‘04 ‘f
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
4 ’ )
9 REPORT TYPE . .
J 15 30th day before elaction Runoff 15th day after campaign
D il D Y D Hne |:| treasurer appointment
(Officehalder Only)
July 15 Bth day before electi Exceeded Modified Final Report (Attach C/OH - FR
B/ D ay before election Reporting Limit l:‘ in { )
10 PERIOD Month Day Year Month Day Year
COVERED »
o/ S S T THROUGH A 7 20 /27
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] primery ] Runott LJ g;"s’:’nwon
General Special
i\ g 249 et [ spec
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

frscosa Cg...«t-, Concpeble  [Pef. [

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANCHDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLBER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITYEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[IsreciFe 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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME .
M‘r ﬁ M‘.l‘(l". L.

16 Filer ID {Ethics Commission Filers)

(1) Affidavit

NOTARY STAMP / SEAL

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LDANS, OR GUARANTEES OF LOANS}
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ |/) SS.15
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
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 comrect and includes all information

-

Signature of Candidate or Officeholder

Please complete either option below:

AMY S0OSA

Notary iD #128465980

My Commissfon Expires
April 29, 2027

Swom to and subscribed before me by this the ‘6 day of ,iul q ,

20 , | certify which, witness my hand and seal of office.

Signature of officgr administering oath

(2) Unsworn Declaration

My name is

P O Noterd

Printed nam* of officer administering cath Titie of officer aj inistering oath

OFR

. and my date of birth is

My address is

Executed in

(street) (city) (state)  (zip code)
County, State of . on the day of , 20

{country)

{month) fyean

Signature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.bc.us

Revised 1/1/2024




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 AMOUNT

1. I:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. El SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 D SCHEDULE E: LOANS $

s. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. Z SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ I/ /5-( &

9. E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

“~

LiSE. 15

10. I:l 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 3
TOFILER

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



If the requested information is not applicable, DO NOT include this

EXPENDITURES MADE BY CREDIT CARD

page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office OverheadRental Bxpense
Consulting Expense Polling Expense
Contributions/Donatons Made By GiftYAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Pdlitical Cornmittee Legal Sarvices - Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category notlisted above)

‘The Instruction Guide explains how to complete this form.
1 TOTAL PAGES 2 FILER NAME

SCHEDULE F4: 1 MarK Mectiac

3 FILER 1D {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of ﬁngncial institution

EXPENDITURE

5 CREDIT CARD
ISSUER R B F‘ C («
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s (4.9 13244 o/19)24
7 PAYEE {a) Payee name S {b} Payee address; City, State, Zip Code
S7anb —
Mexd Level Degigns | 112 Onklaon  Plesasn U 7P06A
8 PURPOSE OF (a) Category (See Categories lsted at the top of this scheduie] (b} Description r

Veeals for

dev\ P&\'Jq Sf;ur

‘)pi-ﬂ-‘-\'o\ g;'ff"\SL
b

(e} [ ] Checkif travel cutside of Texas. Complete Schedule T.

D Poiitical

[] nNon-political

L]

Check if Austin, TX, officeholder living expense

Complet= ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH -
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
s 71.32 ‘/b/‘uf ///f/r‘/
PAYEE {a} Payee name {b} Payee address; City, State, Zip Code
—
NG RBuitdng Maberinls | 1339 W, oklawn Pleasenton T x 78604
7
PURPOSE OF (a) Category (5ee Catagories listed at the top of this schedule) (b} Description
EXPENDITURE — <
[ ] Political A’{V"J ifing Orpenge ‘ - Yos+ P»— chhpm'y-. S‘rw
[d
[ ] Non-political (€) [] Checkf travel outside of Texas. Compiete Schedule T. [T]  Checkif Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Offire Held
expenditure to benefit C/OH - -
PAYMENT {a} Amount Charged (b) Date Expenditure Charged | (c) Date{s} Credit Card 1ssuer Paid
s
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF (a) Catepory (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
[] poiitical
[_] Non-political {©) [ check if travel outside of Texas. Complete Schedule T. ] Check If Austin, TX, officehoider living expense
Office Held

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nrauidart hv Tavas Fthics Comrmission

www.ethics.state bous

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
if the requested information is not applicable, DO NOT include this page in the report.

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a}

Advertising Expense Event Expense Laoan RepaymentReimbursemeant
Accounting/Banking Fees Office Overhead/Rental Expense
Consutiing Expense Food/Beverage Expense Poliing Expense
ContribufionsDonations Made By GifttAwards/Memornials Expense Printing Expensa
Candldate/OfficeholderPdlitical Commitiee Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationvFundraising Expense
Transportation Equipment & Related Expense
Travel In District,

Travel Qut Of District

Cher (enter a categary notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2.

"WinrK Medunen

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

: E:%E:: - (:ZE:EEET}Z) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid |
37902 | I(79/af | 2/]9/>4

T BTN [t owle Al 8

e Pinting Exgense. | Campain 991 S

[T] Mon-Political

{c) D Check rftravel 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 henefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged [ (c) Date{s) Credit Card Issuer Paid
s %0000 | 1[>r7/> 3//?/&*
PAYEE {a) Pavee name 6 5 (b} Payee address; ‘? State, Zip Code
.PURPDSE OF (a) Catggory (see Caugm listed at the top of this schedule) (b)ﬁu\p{:m .
EXPENDITURE
Political Vg ,, h h
Non-Political {c) f:l Check if travel outsnde ofTexzs. Camplete Schedule T. D Check if Austin, TX, nfl‘ﬁceimlder living expense
Complete ONLY i direct Candidate / Officebolder name Office Sought Office Held
expenditire to benefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s2H000 | 129> | 19>
PAYEE {a} Payee name (b} Payee address; City, State, Zip Code
Plonstvitn BQUN 14 E MMHSJF Do ip 1 X 8%
PURPGSE OF (a) Category (See Categories Iisted atthe mp of this schedule] (b) Descri
=7 roe Advrhone J(_| A
Pol_itiml V m ,A
D Non-Political {c) D Check if travel outside df/ Texas. Ca”plete Schedule T. Check i Austm, officehaider living expense
Compilete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
M oI

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 SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX B(a}
Advertiving Expense FE:;H Expuatise Loar Repuyrnuﬁﬁ:n‘;um Solcitation/Fundraismg Expense
Accourting/Benking Office Ovemeadt/R Expense Transportation Equipment & Releted Expense
CMQ Expencs FondeMfaquxpu-lse Poling Expanse Trs-:vel In Diswnct
Contritutions/Donations Mada By GNMM Expanse Preting Expenss Travel Out Of Dislricl
Candidale/CfficeholderiPolilical Comemuttee Lagel Services SalacasVages Contract Labor Onter (enler m category nol lsted above
Creak Card Paymant
Yhe Instruction Guide explains how ta plete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
‘)— MAI"K MM(’(\A’—
4 Date 5 Payee name
\ I 14{z4 R@FcWN
6 Amount (3 T Payee sddress; City: State: Zip Code
£ 13¢.27F
D Reimbursemernt kom
) .
™ | PO, Bux Jo17 Univeesas Cby TX  7814F
8 (&) Category (Sea Categorias lxted at the top of this schedwe: | {Ibr) Description 2T
PURPOSE
OF 4 C . ;
EXPENDITURE C"ﬂ’l e (oA P‘\) o G\m,..l yn C Js S@_Pp’. es
(© [ Checkdumaveioutsiie of Texas. Complate Scheduis T 1] check £ austm. 7X. officenoider finng experse
9 Candidata / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to banefit C/OH
Drate Payee name
Amount ($1 Payee address; City; Stale; Zip Code
Rawribursament from
] eciibical contrisutions
yaended
Category (See Catsgories lisied a1 the lop of this schaaulei Description
PURPOSE
OF
EXPENDITURE
[T omck i travet cutiocie of Temas. Complete Scredule T. [T creck i austin, 7. oficahokees tving expense
o Candidate / Officeholder name Otfice sought _Office held
Compleie ONLY if direct
expenditure to benefit CIOH
Date Payesa name
Amount (%) Payee address; City: State: Zip Code
Raimbursement from
[] poticas contributians
e
Category (See Categories isied al the op of i scheduie) Description
PURPOSE
OF
EXPENDITURE
l:] Check, il invwel sutsice of Texas. Comygete Schaduie T, D Check # Austin. T, officeboider tiving expense
) Candidate / Officeholder name Office sought Office haeld
Compiete ONLY if direct
expendilurs 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics state.beus Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advartising Experlse Event Expense Loan RepaymentReimbursement Solictaton/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

ContributionsDonations Made By Gift'fAwards/Mamorials Expensa Printing Expense Travel Out Of District
Candidata/Officeholdar/Politicat Comimittee Legal Services SalariesWWages/Contract Labor Othar (enter a category not listed above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 %Ralili}hﬂi me ! n@ 3 fFiler ID (Ethics Commission Filers)
5

2)19)od | KBFCMU
6 Amount { 7 Payee address; City; State; Zip Code
{/0/8.8 zé

OZEEEE ) gy 310017 universal city, TY 78148

B8 {a) Category (See Categoneshsted tthe topofﬂ-us schedule) {b) Description
PURPOSE
o et Card T |ampany orh
EXPENDITURE r ‘/l_ V
{c} D CheckifkaveloutsideofTexas. Complate Schedule T. D Check If Austin, TX, officeholdar living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payae address; City; State; Zip Code
Reimbursement from
D poiitical contributions
ended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] cneckiftravel outside of Texas. Complete SchaduleT. [ chack if Austin, T, cfficaholder living exp
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D pelitical conbributions
ntended
Category (See Categarieslistad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckiftravel outsids of Texas. Compiste Scheduls T [ ] check if Austin, TX, officaholdar fiving expense
Candidate / Cfficeholder name Office sought Office held

Compiste ONLY If direcl
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.

* Complete only if "Report Type™ on page 1 is marked “Final Report” »

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Moo AMdin

3 SIGNATURE

I do not expect any further political contributions or pelitical expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

ML/UM‘

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one
| do not have unexpended contributions or unexpended interest or income earned from political centributions.

[ ] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended poilitical 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:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 |do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that 1 may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

reguirements of Election Code, § 254.204.
sk AL

Signature of Candidate

5 OFFICEHOLDER

«+ Complete this section only if you are an officeholdar «-

[] am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended confributions 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.

Signature of Officeholder

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Posimarked

Beginning on January 1, 2024, a candidate or officehoider who has accepted more than

$32,810 In political contributions or made more than £32,810 in political expenditures | Receipt# Amount §
in any calendar year must file ail subsequent reports electronically.

Date Processed

Filer name Fifer 1D #

Date Imaged

At A i

1. I swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, politicat
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the didy Semimmaua | reportdueon 7 /15 /2%

| understand that this affidavit is required to be Tiled with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

{1) Affidavit

AMY 5054

Notary ID #128465980 e A
My Commission Expires

Aprit 29, 2027 Signature of Filer

: e
Swom to and subscribed before me by mar \¢ W\é(‘,\l{\(?\ this the 'S day of S g \\l s

, to certify which, witness my hand and seal of office.

Amd StiSe Notey

T

Signature of £fficer administering cath Printed name of officer administering oath Title of officer aﬂ'ministering cath

{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 Filer (Deciarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILLE CAMPAIGN FINANCE REPORTS ON PAPER

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




