CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-CIOH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: ? OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST [ Date Received )
OFFICEHOLDER /arfe Y g (0-27-2024
NAME | .. T e L3 PMm
NICKNAME LAST, SUFFIX L &
D.c AﬁfSo‘ N é«j E. MMenleeay
4 ORIGINAL REPORT D January 15 D Runoff D Final report Datewiwm Date Postmarked
TYPE I__—I July 15 [:] Exceeded modified reporting [/O - 29~ 20 zs/
limit N
D 30th day before election " Other (specify) Receipt # Amount $
. [:l 15th day after treasurer — e
8th day before election appointment (officeholder only) v —
late Processe
& ORIGINAL PERIOD Month Day Year Month Day Year [D0-26- 2¢& ‘Z‘,L
COVERED Date Imaged .
HROUGH
) /A7 YT 6 /2p /262% |10 27,70 34 @ Pocges Total)

6 EXPLANATION OF CORRECTION ; ’

el Re t wes Jacsirec ‘FMM?ZZ 74[6 f‘c{a/ /‘Cfa“{ /"e”

Gnprign ﬁzaffrf«»r— pechst +cmf5/ canpasgn Firaace reprt A;fmf;; s~

7 SIGNATURE | swear, or aifirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

L—_I Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report

[B/Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as ongmally filed is inaccurate or incomplete. egy, or affirm, that any error or
omission in the report as originally filed was made in good faith. /

=

ignature of C¥fididate/Officeholder

B Please complete either option below:
(X ED MONT
(1) Affida l@a Notary ID #12?3%455 )
%F Y/ My Comm;ssion Expires §

NOTA it ¢

Sworn to and subscribed before me by CD‘/\ 4'-/ D/ CM on this the CQ ;7] day of 0()%&94" )
, to certify which, witness my hand and seal of office. /

(C% T Losctrziax e Mo ’ILQLLU]/ ﬁr#u e AL ts g

Signature of officer administering oath Printed name of officer admmlstermg oath itle of officer aMlmstermg oath

(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 ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/10/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: CP, ?

IRST M

l:l Change of Address

3 CANDIDATE / MS / MRS / MR
OFFICEHOLDER OFFICE USE ONLY
NAME  beeeeiaeiiciiinn, B Pv—

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; ;\PT / SUITE #; CITY; STATE;  ZIP CODE 7(—53 p /}7
OFFICEHOLDER
MAILING . P o
ADDRESS VAl N Q@LIS% Dr. Ah}t’ﬂ{'ty 7\)( 77’55‘/ bﬁi £ ﬁlm@&:ﬁ/«%

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dateéand-deliverea r Date Postmarked
OFFICEHOLDER . o
PHONE ( ?% ) i©~2%-202Y

Receipt # Amount $
8 CAMPAIGN MS / MRS / MR Mi — J—
NANME oL Nob TR, Bate Processod
NICKNAME SUFFIX i -2 ~z202
Date Imaged
Al s /6 —Z-zozS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER 6
ADDRESS ’; g’ P /A 7( Z 7_ 7

(Residence or Business) M ° y ‘ '(/Ut,f7g'7 ) X 7}5 /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 9% ) L50~ T/ )

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D IE/ Yy belore ele Reporting Limit D P
10 PERIOD Month Day Year Month Day Year
COVERED
9 /2738y w10 /AP doay

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L] primary [ Runor [ e otion

l( /5 /D\My D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SQUGHT, (f known)

N4 e Uy lownei [

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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

D GENERAL COMMITTEE ADDRESS

[JspeciFic 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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME/ D é; 16 Filer ID (Ethics Commission Filers)
~
i ey Ui Refson

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS g

................... ‘ ) 2 .w

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g

L7
4. TOTAL POLITICAL EXPENDITURES $ 5

................... (£.75

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

BALANCE OF REPORTING PERIOD O @

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

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

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

e

B‘ﬁn,ature of Candidate or Officeholder

Please complete either option below:

. ED MONTEAUX
(1) Affidavit Notary ID #126317458

My Commission Expires
November 8, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by &/\ %/ / )‘(k[!/] 9')7/) this me% day of [Q%Q@[ N
20 i , to certify which, witness my hand and seal of office. ,
FE%MJW%W‘ Ele Monteauy Lidy Sccretee g At (1

Signature of officer administering oatﬁ Printed name of officer administering oath Title of officer administering oath

(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 Candidate/Officeholder (Declarant)

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

19  FILER NAME = Lr
Zﬁe«/ ch pryal

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /5’
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6’ 50‘ a0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ V- s
4. [] scHEDULEE: LOANS $ &
5. [:[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ K / 67‘ 7{
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ £
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &
10. ]:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
1. I:[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5
12, D SCHEDULE K: ‘T%Trfiﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ &

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense EventExpense L.oan RepaymentReimbursement Solicitation/Fundraising Expense

Accourtting/Banking Fees Office Overhead/Rental Expense Trangportation eq.ﬁpment&ﬂe;lated Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel in District

Contributions/Qonations Made By GHtAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poliical Committee Legal Services SalariesMWages/Coniract Labor Other (enter a category notlisted ahove)

Credit Card Payment

The Instruction Guide explains how fo complete this form.

4 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

2 FILER NAME
4?7 ﬂ Y cée')’gn.

4 Dat B Payee name
L-32Y | Cleb & olfGunty
8 Amount (%) 7 Payee address; City; State; Zip Code
los.00 | PO-Box £2y Lyt Tx 77350
8 {a) Category (See Categories listed al the top of this schedule) {1r) Descnpﬂon

Punggsz Gn IP' #d{e

4&4@' ’(f}{’ Ex/eﬂfe_ goo,zSBm/

EXPENDITURE

() [] checkiftraveloutside of Texas. Complete Scheduie T [] check if Austin, TX, officeholder fiving expense

B Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date PW e
/0’0"2{/ e%a’ P/? faﬂ"-S‘) né
Amaunt ($) Payee address; City; ate; Zip Code
2560 | | foher Woy  Mub Bk, &z” Y25
Category (See Categotles listed at the top of this schedule) Description
PURPOSE
or Ay Tirc Foc ebas b 1+ bt
EXPENDITURE verm (Juag E xpnse «e P@’

[] oneckittravetoutside of Texas. Complets Scheduls . [ cneck it Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURFOSE
OF
EXPENDITURE

[] cheokiftravel outsida of Texas. Complets Schedule T. [] check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate 7 Officeholder name

expenditure to benefit 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 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

Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cansulting Expense Food/Beverages Expense Poliing Expense Travel In District

Contributions/Denafions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distriet
Candidate/Officeholder/Poliical Committee Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)

Credit Card Payrment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 dw D:’c éﬂ'f on.
4 Date 5 Payee name Y
(68-24 Mete  PhtFocms
6 Amount (3) 7 Payee address; City; State; Zip Code
a5.00 / 4 Ml lorky o
oo leer Wa, s Tark) Vo8
8 {a) Category (See Categories nstedattl"ls top of this schedule) {b) Description
PURPOSE 4)( “'A‘ A 7 7‘-
OF ror '{l(}}y, ﬁrfeﬂfe_ ta F" ‘6"}
EXPENDITURE
{©) [ ] Checkiftraveloutside of Texas. Complete Schediule . [ check if Austin, T, fficeholder living expense
9 Complete ONLY, if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date. Payee name
[N —
0-9-37 | /Yete PhtFins
Amount ($) Payee address; City; State; Zip Code
o.5.00 | Wocka ls, /%/ Hr.é, A a5
Category (See Categories listed at the top of this schedule) Description 4
PURPOSE 4 ’( {_ A .f
oF vatising E Focelw T bros
EXPENDITURE S :9/ Kpanse -
[] cneckitravetoutsicte of Texas. Complete Schedule T [:] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lo-l/-+9 /%'A ]p/a'f:aor;uf
Amount ($) Payee address; City; State; Zip Code
Mo | | ke Wy Ml Lk, EF 95
Category (Ses Categories listed at the top of this scheduls) Description 4
PURPOSE / é E
OF .. F 2 é 7L' 7‘
EXPENDITURE ﬂ/&-ﬂ" (5S¢ 1y Ek/ﬂbt ac ﬂ d
[j Check if travel outside of Texas. Complete Scheduls T. E] 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
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 {.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transpertation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)
Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ﬂ 3 Filer 1D (Ethics Gommission Filers)
53 én:y (2 éajc‘ n
4 Date & Payee namaj 4 / /
- “c~ g -
b-(-34 eanc e Andye [ <
& Amount (%) 7 Payee address; - City; State; Zip Code
1 A ~ 7>
[0}.50 I/ N . gea#y e . Zl&i%;‘é\/ X 77%/
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE g
oF Ewn?~ F Ral b tters
EXPENDITURE Apeve 7
© [ Checkiftravel outside of Texas. Complete Schedule T [] check if Austin, T, officeholder living expense
9 Complete ONLY if dirsot Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
b-p-24 Mets fhtGrms, Lo,
Amount ($) Payee address; City; State; Zip Code
5.0 | Hecher by b Bk, ot 9905
Category (See Categories listed at the top of this schedfje) Description
PURPOSE X é %
e A, Lese ﬁl&eébo' psT b7~
EXPENDITURE Seng Lxpmse
Lol ¥
D Checkiftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

o-4y-dy | Mete Pt Soems, Zae,
Amount ($) Payee address; City; State; Zip Code

3\ (00 / héef" li/:y /%4/ %é,[% ?Wg

Category (See Categories listed at the top of this scheduls) Description
PURPOSE ‘ é é M k&' .7L
OF //&/ .. Fac v
EXPENDITURE s (f‘, ?/ 2.
[] checkiftraveloutside of Texas. Gomplete Schedule T. [ chesk if Austin, TX, officsholder 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 scHEbuLE F1
FROM POLITICAL CONTRIBUTIONS DUL

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/Fundralsing Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiitee Legal Services Salaries/\WWages/Contract Lakor Other (enter a category notlisted above)
Pa)
Gredit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME D 3 Filer ID (Ethics Commission Filers)
2 4@7 icher 5
4 Date & Payee naj)
- b-19-dY // FE  fuse
6 Amount ($) 7 Payee address; City; State; Zip Code

0320 | WL N Dypeied Ao, L win, Tx 773

{a) Category (See Categories iisted at the top of this schedule) {b) Descriptmn

Ex::z;:;:::ne Dd‘d 740/\ :j;/ \'s &:/ E (4’474

(@ [] Checkiftravel outside of Texas. Complete Schedule . [ cheok if Austin, TX, officeholder living expense

8 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
— -~ %
[6-2] LY /%:%&L Pét o, —Z——,»(.
Amount ($) Payee address; City; e; Zip Code
10.00 | Hecker Wi, M, Bk, 44 7%y
Category (See Categories listed at the top of this schedule) Desoription
o | g Frcclsk pt s
OF E ace : PJ’ 3
EXPENDITURE S V& ApS
[] checkiftravel outside of Texas. Gomplete Schedule T. ] cneck if Austin, T, officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
*, o - -
10-)7-2¢/ Demter /‘Ma A c
Amount ($) Payee address; City; State; Zip Code
& 4 vingson, T 25
/5011 7 { / l N. Be«ﬂ‘y W ng;ﬁn) X 77 /
GCategory (See Categorlos listed at the top of this schedule) Description
PURPOSE
oF Eat E Fool For wateh fﬂf‘%
EXPENDITURE il XPere—
[::] Check iftravel oufside 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 AZ:

_b e oé:r)gx

3 Filer ID (Ethics Commission Filers)

2 FILER NAME J
réys
4

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 50 .00

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

)18 Amount of 8 In-kind contribution

8§ pate

brerry

7 Contributor address; City;

}/{ M )@/‘( Sy Zm

M/%v/ef)'o/k ....... v RO

State; - Zip Code

gton [ 7725 (

Contribution $ ; description
|
4 _jb‘ 00 : B: {l Amr/

|
E}Check if travel outside of Texas. Complete Schedule T.

.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

41 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of conttibutor  [_] out-of-state PAC (ID#:

Date

Cerdmaederuanerne

Contributor address;

Arvraeranacand

City; State;

Wresdesreasataseens et ararten

reesteranasene |

Amount of
Contribution $

In-kind contribution
description

Zip Code

DCheck if travel outside of Texas. Complste Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

1t contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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.be.us

Revised 1/1/2024




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

CANDIDATE WS /MRS /MR FIRST i OFFICE USE ONLY
NAME i "
w/ Filer D #
NICKNAME LAST SUFFIX Date Received \
D Le -9 -Q03¢)
CRLIBON, 32717
CANDIDATE ADDRESS /POBOX;  APT/SUITE # CITY; STATE;  ZIP CODE | .
MAILING 57 &), ,
ADDRESS 7 { / N ‘{—
. @k[“ f Dr + Z ;V:‘ é’y TK 2 357 Dat§ Hand-delive?é‘d’)r Postmarked
10 -2s¢~2024
CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
PHONE — —
(?$é) 6?7 ,ﬁ } ;? Date Processed
10 -29- zozd
OFFICE Date Imaged
HELD
(if any) 106-249 ~2024 @Lp“%“)
OFFICE
SOUGHT i .
(if known) L Ovdc,
CAMPAIGN MS/MRS/MR FIRST M NICKNAME ©LAST SUFFIX
TREASURER
NAME /%l/
(41X 7 N elSgn
CAMPAIGN STREET ADDRESS; APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
STREET
ADDRESS ‘2 / é M P / A 7~
(residence or business) ! o }}Z. 'V\ﬂ},f ﬁn/ X 77 }5/
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

DD 3.0 - 744

10 CANDIDATE

SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

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

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations,and labor organizations.

-

(6 ~39-s2¢

Signature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/30/2024



ForMm CTA

CANDIDATE MODIFIED
PG 2

REPORTING DECLARATION

11 CANDIDATE

NAME
i COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

AN
™ - c£
™ .,

s,
oo Th‘isxdeclaration must be filed no later than the 30th day before
the first election to which the declaration applies.

»» The modified reporting option is valid for one election cycle only. =
(An election cycle Ixcludes a primary election, a general election, and any related runoffs.)

* Candidates for the office :‘vstate or county chair of a political party
may NOT chowse modified reporting. ==

I do not intend to accept more than $1,080 in political contributions or
make more than $1,080 in political expenditures (excluding filing
fees) in connection with any future electiol within the election
cycle. | understand that if either one of thoseYmits is exceeded, |
will be required to file pre-election reports and if necessary, a

runoff report.

Year of election(s) or election cycle to Signature of Candidate

which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/30/2024



