CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethi ission Fil ;
The C/OH Instruction Guide explains how to complete this form. TAFID (Rikes ColbinionFaer) |, 2 Tolal.pages led:
3 CANDIDATE / MS / MRS / MR IRST Ml
OFFICEHOLDER | NA (’T’éﬂﬁ AL OFFICE USE ONLY
NAME LAY L L FOUDRTRRDTTE. Y, omut S - L S— R
ived
NICKNAME LAST SUFFIX
BroaDOUS s -
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODEF‘I‘fD L) XO R
OFFICEHOLDER
MAILING 2o0 & . Ko e \L"D, 3 J?YCE MAN,
ADDRESS el XRK, B RIACO.,TEM;S'
|:] Change of Address C/\"JTF:"'" \% % -_"-‘ 53 & BY v g‘“ﬂ/\ DEP
5 gé?iglEDSgEBER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliversd or Date Postmarked
PHONE Q) A48T A4ALS
Receipt # Amount $
6 CAMPAIGN MS | MRS / MR _ FIRST Mi
TREASURER
NAME ; MR .. (-DA\J \D ................... A 5 SR, Date Processed
NICKNAME LAST SUFFIX
t'l Date Imaged
\LAyBOTLIN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZiP CODE
TREASURER  |1\] MESQWTE. =T
—t .
(Residence or Business) L,A‘(_E_ __JAc‘ , SO’N , [K ) F‘—KS%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
O19) 549 4304
9 REPORT TYPE . .
J 15 30th day before elect Ri ff 15th day after cam)
l:l e g PREARERES D ue D treasurer appu‘mlmziltgn
(Officeholder Only)
I:] July 15 D 8th day before election [] ExceededModified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Menth Day Year
COVERED
O\ Ko 2024~  mroucH o2 O5 2020~
11 ELECTION ELECTION DATE ELECTION TYPE
Monlth Day Year \Bé'imary |:] Runoff El Other
Description
03 /os 4"' I:' General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Commss OnEL o |
14 NOTICE FROM THIS BOX IS 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
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[] Additional Pages
[sreciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 6 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE £i FCTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % ; 3 ‘3\

4, TOTAL POLITICAL EXPENDITURES $‘22’6;—&‘ E :"\3

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

OUTSTANDING 8, TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Koo
18 SIGNATURE { swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

TR (D>

Signature of Candidate or Officehotder

Please complete either option below:

(1) Affidavit

NCOTARY STAMP /SEAL

Sworn fo and subscribed before me by this the day of .
20 , to cerlify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titke of officer administering oath

{2} Unsworn Declaration

My namm AEQ-DAWJ’S , and my date of birth is _CAL (_\ 2 \%\

My address is \?DQQ F .KY(—L ig} .Ce\,..S_L'F‘-— r—ﬁ( .'_\_\“23.\ Q.%: -'

(street) {city) {state) (zip code) {country)
- '-.-—'V‘
Executedz&’/iw County, State of \%AS , on the 6 day of F.ES:’E. ,20;?__6:_
" (mghth (year)
TSR, Al D —

Signature of Candidale/Officeholder (Dectarant)

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



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. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE AZ2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. gSCHEDULEE: LOANS $?><OOO

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS &

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

O ouiOioigi-

1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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LOANS SCHEDULE £
If the requested information is not applicable, DO NOT include this page in the report.

The lastruction Guide explains how to complete this form. 1 Total pages Schedule E:

\

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

“ED AL DOR0AIDAS

4 TOTAL OF UNITEMIZED LOANS $ 480
5 pate of loan _L—Elime of lender {7 oui-of-state PAC (ID#: ) 9 LoanAmount ($)
eslear TTen ATGRORDYS Faoo
6 ‘;f]i*;ﬁzlfal 8 Lender address; City; State;  Zip Code 10 '”tegsuate
institution? \ 300 (-—':._ K"ﬂ—f—ﬁh 11ciammly:me
v D ANTET W TV VRN CPEl TwdeD

12 Principat occupation [ Job title (See Instructions) 13 Employer {See Instructions)
T\ e
14 Description of Collateral 15 .
Qg( Check if personal funds were deposited into political
&E/ account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
‘Qr{\ot applicable

20 Principal Ocecupation (See instructions) 21 Employer (See Instructions)

Date of toan Mame of lender 7] out-of-state PAC (IDi: ) Loan Amount ($)

e =) N ®

ozpzlz% D A. OTRoADDIS 32.00

Is lender Lender address; City; State; Zip Cade Oln:}rest rate

a financial

<
Institution? \300 (S \é*“f(ﬁ- m L -
Maturity date
v CUSTE T 53 . Eeed

Principal occupation / Job title (See Instructions) Emplayer (See instructions)
T ED

Description of Collateral

S hone

GUARANTOR Mame of guarantor Amount Guaranteed (3}
INFORMATION

D Check if personal funds were deposited into politicat
account (See Instructions)

Guarantor address; City; State;  Zip Code

@ﬁnot applicable

Principal Qccupation (See lnstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense . EventExpense Ioan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/iBeverage Expense Polling Expense Travel in District

Conlributions/Donations Made By GiftfawardsMemarials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Pofiical Committee Legal Senvices Salaries\Wages/Contract Labor Olher (enera calegory notlisted above}

Credit Card Payment

N The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:{2_FIER lxmmﬁ6 3 Filer ID (Ethics Commission Filers)
2R A . Dbt
4 Date 5 Payee name
o3 zA WM lers
6 Amount (8} 7 Payee address; City; State; Zip Code
12 \30@\*&@7 2280
. b g——r
o ey, e TS5
8 (@) Category (See Categories fisted at the top of this schedule) {b) Description
pur:;gse ADENT Sk LY. Sicard WM\ AT A V-~
EXPENDITURE
@ [ ] Checkiftraveloutside of Texas, Complete ScheduleT. [ check it Austin. TX, officetolder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Bate Payee name
— )

N2zlab oo A Bresas] Brazsiun CodetTy
Amount ($) Payee address; City: State; Zip Code
& 38 Brazetua SO/ Eigc NPT

' t} LU~ .L..-za’:c:....y::"’E v 6,_-;(.,-5_‘_?:.@0

. Catagory {See Categories fisted at the top of this schadula) Description
PURPOSE ’R\'
OF vl T L E—ﬁ? —HRED
EXPENDITURE
[:I Checkif travel outskle of Texas. Camplete Schedute 7. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CfOH
Date Payee name
i cooi X

2|3l 6 [ \BD A%AM{ AR crpEme S

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

(..—-;-‘
QT A LAt cacsom | v TV ESels
Category {See Categories ksted at the top of this schedule) Description
PURPOSE fA N Noer (D LTen,
OF AtErmiSt e EXD ot
EXPENDITURE WAST \wiod
D Chack if travel outside of Texas. Complete Schedule T, . L__I Chack 1 Austin, T¥, ofiteholder living expanse
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE E1
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 RepayrmentReimbursernent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renlal Expense TFransportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Fravel Out OF District
Candidate/Officeholder/Paolttical Commitiee t egal Services Salafes/Wages/Contract Labor Other (anter a category not fisted above)

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

1 Total pages Schedule FT: iE_ELER NAME 3 Filer ID (Ethics Commission Filers)
-1
e A LCSDOWLATHNS
4 Date 5 Payee name
ez lzaA | Mce Cors
6 Amount {$) 7 Payee address; City,; State; Zip Code

. oo N HwWy 2258
AT TR rand eeSRE TR VUSSR

8 (a) Category (See Categories listed al lhe top of this schedule) (b) Description
1 - on
Camund
rurrose  IAQNECIS RS BRI Tt T TV PosT
EXPENDITURE
{e) [ ] checkiftravei aulside of Texas. Complate Schednle . [} check if Austin, TX, officenolder living expense
9 Complete QNLY if direci Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
(’
Wzl e A Seerso Laxe Hlanautn ne
Amount ($) Payee address; City; Slate: Zip Code

p2) PO Rex 398
'S %@M’s@e\’@ T AL

Category (See Categaries listed at the top of this schedule) Description
PURPOSE P@If—é‘ff"\ﬁn\ko a‘s D &M $'\d A&S{"\,ﬁ'ﬂ
QF
EXPENDITURE
I:i Check if travel cutside of Texas. Complete Schedule T. [::] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
K\zs_“3\\aq_ QFRCF&— t INAN

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

> Hoby 532
2B\ e L Soovse S

Category (See Categories listed al the tep of this schadule) Description
(")\‘ q
L
PURPOSE Mo E2£7. st < sSaveS
EXPENDITURE
[ ] checkifimvel autside of Texas, Complete Schedule T + [] check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 - EventExpense Loan Repayment/Reimbursement SolicitationFundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expanse Transpostation Equipment & Related Expense

Consulting Expense Food/Beverge Expense Polling Expense Travel In District

ConlributionsTionatons Made By Gift’/AwardsMemaifals Expense Printing Expense Travel Out Of District
Candidate/Officenotder/Political Cormittee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlistad above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
.

1 Total pages%cheduie Fi:|2 FEER NAME’B-E 3 Filer 1D {Ethics Commission Filers)
]
e AL BreanXX

4 Date § Payee name
2\ 240 QrP i Moy
6 Amount (%) 7 Payee address; City; State; Zip Code

ey 232 6

EGe Laesd magson WK TS

8 {a) Category (See Categoriesfisted al the fop of this schedute) (k) Description
OF Tt oV ES ‘, FRS
EXPENDITURE
© [ ] Creckiftravel autside of Texas. Compiete Schedule T [] check if Austin, T, officehaider living expense
9 Complete ONLY if direct Candidate / Gfficeholder name Office sought Oifice held

expenditure o benefit C/IOH

Date Payee name:__’
| ccmmnemte
L
2(5\=24 W CTASTS
Amount ($) Payee address; ) City, State; Zip Code

T 3TA TAx VS

Category (Sse Categories listed at the top of this schedula) Description
PURPOSE A(Q\)‘ p\
i
oF S N T O
EXPENDITURE
{:I Check iftravel outside of Texas. Complate Schedula T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date o Payee name
Amount ($) Payes address; City: State; Zip Code
Category (See Calegorties listad at ihe lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T, . D Gheck if Austin, TX, oficeholder living expense
Gamplete ONLY i direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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