CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. —7
3 CANDIDATE / MS /MRS /MR FIRST . Mi
OFFICEHOLDER M S j’én ni ‘("O/ C OFFICE USE ONLY
NAME . . N ........................... LA .......................................... X ...... Dat/e eceived 0
ICKNAME ST+ N SUFFI _ —7” 2 Z 5/
Andl 577
4 CANDIDATE/ ADDRESS /PO BOX; APT /| SMTE # CITY; STATE; ZIP CODE 2 ‘ :) ZOM
OFFICEHOLDER i i )
MAILING Bl N, %ﬂd‘f_ . \jM €. %5 7]7@*(:&(’1.%
ADDRESS 4 3 4 v"\)( E 5 1
D Change of Address L' \/i n ﬂ gmml ‘ 1 7 5 ’
5 - AREA CODE PHONE NUMBER EXTENSION -
8@EI%|EDSCEEI;DER ( 5 '} ) q q L{ i 6 L% 7 1;a{t§ H§r:d7-dehve2r‘eg gf'ZDi!/e Postmarked
PHONE - . N
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI o
esuRes | M cSoMand e
NICKNAME LAST SUFFIX 10 - (- ZOZL,'
Date Imaged
SImMpsom (Om T 2024 (Tuge)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER -] @ 2 ,\a}» IA\\/
ADDRESS /) %’ ) N vt Cd : ‘Q/ .
(Residence or Business) LJ Vi W 6‘ S"’DV] ’) 7 a f) ‘
8 CAMPAIGN AREA CODE e PHONE NUMBER EXTENSION
TREASURER . e
PHONE (Cﬁlp) 52_%,73(%%6
9 REPORT TYPE D January 15 MSOth day before election [:I Runoff D :5”‘ day after patmpaitgn
reasurer g ntme
((()éraficeholdeprp?)'nl;)‘ "
D July 15 l:] 8th day before election ﬁ:;ii?:s I’_\?ncjliiﬁed D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED a %
e~ 1~ 94 e 107 /9024
M ELECTION ELECTION DATE ' ELECTION TYPE ¢
Month Day Year D Primary D Runoff [:] Other
Description
i )i / 5 /9;09‘_} !B/General D Special
12 OFFICE 13 OFFICE SOUGHT |

OFFICE HELD (if any) M é

¢

10 Counti]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[seeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS
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Forms provided 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)
! B
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 2 ‘75 0 O
CONTRIBUTIONS MADE ELECTRONICALLY) ~ 3
2. TOTAL POLITICAL CONTRIBUTIONS $ .-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /l ‘FZ75‘° é O

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ L/ 85 g 7

£

Vi
4, TOTAL POLITICAL EXPENDITURES 5§ p@ &5 qé

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 $ O
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is ’\)—@h N “F@[ M& \ W\C, , and my date of birth is q / 2 / 7 7

My address is % H i.\g %; fé"“’“%’% "jfb(\fﬁy , LNE Yﬁffwﬂ ’W 1?%? &5

(street) —_— ci (state) (zipcode) {  (country)

Executed in PG '\ lL Counly,t State of ‘ X ,on the ‘7 h,‘ ay of D (/h QWP (0] ?‘Ll . ”
S i

inonth) ¥ (year]
i oA
Signatufe ‘¢ idgte ,fﬁcehol&ér (Declarant)
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SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

Jennider Aﬂdypu

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME QF SCHEDULE AMOUNT
1. &j SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /62 75_@ J
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $

[~

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 53(,‘ }?
]
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

00|0|=00|0RDO|o

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.

1 Total pages Schedule A1:

2 FILER NAME U‘C V’Wq ‘,CM AY\ d . Q/l)‘ C/

3 Filer ID (Ethics Commission Filers)

4 Date

g /14/1Y

5 Full pame of contributor O out of-state PAC (ID#: )

Todd Emerton Pvop Inc

6 Contributor address; City;

State;  Zip Code "] ‘)

1103 Cranbropck €4. Weustin, ™

7 Amount of contribution ($)

#106¢.00
b -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

b/9/24

Full name of contributor [ out-of-state PAC (ID#: )

Mwy S|

Contributor address;

City; State;  Zip Code ’I”a

Amount of contribution ($)

+25.00

7

55 )

121 N. Beary Ave Livingsn Ty

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

of2x/14

Full name of contributor [ cut-of-state PAC (ID#: )

Surahne Gtirneoai

City; State;  Zip Code ’]’,

Contributor address;

Amount of contribution ($)

e $200.00

15,0 N. wafh(nmmﬁw Livin g shy

TY

Principal occupation / Job title (See Instructions)

Employer (S‘ée lnstructions)

Date

7244

Full name of contributor [ out-of-state PAC (ID#: )

Melisse Bruce

Contributor address; City; State; Zip Code

Amount of contribution ($)

0.00
973%5

23459 kiken Woods Pr \JMC&MQW

Principal occupation / Job title (See Instructions)

Employer (See Ing‘iﬁtjctions)

ATTACHADDITIONAL 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 Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Conuibutioaleonaﬁuns Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesANVages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2FiLERNAMEJ—éV)m’~‘k()A(Md.)wC/

S

s Super Cheolp SGig \45

6 Amount {3)

$ual. 1y

State; Zip Code

(ovd Contve BV Auehin T 75754

7 Payee address;

4900 Water

PURPOSE
OF
EXPEMDITURE

{8) Category (See Categories listed at the top of this schedule}

o {b) Description ul?
Mdvernging 5, Carmagne

e

© D Check if ravel outside of Texas. Compiete Schedute T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Office] oider n

“JENNI 2N %déwb office sought (@ e \ Office hi\lj A

¢/ /24 | Super Chesf Signs
K194 | g0 W akerdurd Centre EWA i TV 73754
e | Advertising Banners

[ ] Checkifavel oulside of Texas. Complete Scheduie T [] check if Austin, T, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

(A

Office sought '

CitY) Cuundct\

Candidate / Officeholdername

Jenniror Andplic

6/ 2 Pens . o
Amount (3) Payee ad State; Zip Code
$154.%7 32 SF W"‘”L’MSM mwm;u 37140
e Ao nop Dens
] Mﬁmdmﬁﬁdem’fem.@n;!etesaxeddet [] check it Austin, T, officenolder iving 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 Ethi
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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 R ri/Reimbt it Soficitation/Fundraising Expense
Accounting/Banking . Fees Office Oveﬂeadfﬂenial Expense Transportation Equipment & Related Expense
Caonsuiting Expense Feod/Beverage Expense Palling Expense Travel in District
Contributions/Donations Made By GifyAwardsiviemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiltes {egal Services Salaries/Wages/Contract Lator Other (enter a category not listed above)
Cradit Card Payment . " - :
The Instruction Guide explains how o complete this form.

1 Total pages Schedule Fi:{2 FILER NAME U:e mw-‘ k} ‘{ /A(V\ d = W : 3 Filer ID {Ethics Commission Filers)
4 Date \,) I }q 5 Payee name C(Lv\\l <

4] Amount (S) 7 Payee address;

F1up b 322 B Cesarlhaned st Me 1300 A, X Trlor

Zip Code

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

Myuwhang Shclars

EXPENDITURE

{©) D Check #travel outside of Texas. Comp hedule T, D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o4 | Polk Gunty (Zi\?m\?bcah am
Amount (s') Payee address; State; Zip Code .
Hln. 00
Category {See Categories listed at the top of this schedule} Description
| Dk Danagion 1 bikk Ty
EXPE??;HURE \ bw &h QV) \ a q’ (k Qw % W‘ W
D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
dligfpd | Polk ounty Pwhbighin g
Amount (3$) Payee address; City; - State; Zip Code
1419 | o Lolhon  Uvingsttn , TX 113)
Category {See Categories listed al the top of this schedule) Description
PURPOSE Qr‘ ﬂ)‘—\ v ;} r_& /AA \lw
EXPESE;:ITURE \ h @ ) bg C,a_ S Cu
D Cheak?mavelautsided‘i;:a& Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate 7 Offjsehold . C u sought \ Office held
expenditure to benefit C/OH mm \m%\a “M ( 6 u m l\
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 1/1/2024
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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 FORBOX 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/Officehalder/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.

1 Total pages Schedule G: | 2 FILER NAME W 0 Gi W 3 Filer ID (Ethics Commission Filers)

“lap)oy k me Pubui shing

6 Amount ;% $)7})'ﬁayee address, City; State; Zip Code

Relmbursement fmm

D 0 () houn Livingsioh ’\[ 11%5]

(a) Category (See Categories listed at the top of thusk’s(hedule) (b) Description

PURPOSE l
o Dvihing Posteards J Mualers
EXPENDITURE
{c) D Check if travel outsMe of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct [/ , L ; s
expenditure to benefit C/OH ;{,ﬁh V\ ‘ M d W(/ O\ m (A
ot | “
Date ’/)/q Payee name ? S
Amount ) Payee address;

\ City; State; Zip Code
52,10

O | 1915 W, thavth Sy Uvingen, 1Y 717451

Category (See Categories listed at the top of this schedule) Descrl “‘ia
PURPOSE ]
or A demwg/ Yosrage
EXPENDITURE v
D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Candldate / O older,name Office sought Offlce eld

Complete ONLY if direct

expenditure to benefit C/OH (/h\f) i C u*\/) euh(ji

Date Payee name

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

Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description :
PURPOSE -
OF
EXPENDITURE
I:I 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
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