CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/IOH ction Guide sxpleins how to cotuphate this foves 1 Filer ID (Etics Commismon Filers) 2 Total p:qes filed
3
3 g?FlCigf:glE.éER M FRst —~ " OFFICE USE ONLY
NAME b, D eALD A
NICKNAME LAST SUFFIX s R
Kroow { €S -
4 CANDIDATE/ ADDRESS /PO BOX: APT | SUITE #; CITY. STATE,  ZIP CODE RECEIVED
OFFICEHOLDER .
ADDRESS fI S,'L (o) S - Fd
D Change of Address BURNET CO ELECTIONS
5 CAI*%'DJ\TE’ - AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (07) 33(.G44¢(
® CAMPAIGN o “@ T = Receipt # Amount §
NAME R e, M‘QMIB .......... Date Processed
NICKNAME LAST SUFFIX
e' *‘-U""“?’ Date Imaged
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), APT / SUITE & oIy, STATE; ZIP CODE
TREASURER Agel < Leery [Howew La
ADDRESS =
TxmMPLL T X “l16Sol
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S0S) 30f -S23F
8 REPORTTYP
E C] January 15 [] 30 day before siection [} Runott O ;;ﬂ:'g‘MQm?ﬂ
(Officeholidar Only)
[ suyss 8th day bafore slection O £Wm“‘d [ Fwnet Report (stmen ciom - FR)
10 PERIOD Month Dey Yoar Month Day Year
COVERED
o\ / 36 /203U  mrousk 031,/ 24 /2024
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ pamery [ Runon O g.,-:m
63,/0S Sppay| LI [ oo
12 OFFICE OFFICE HELD (f ary) 13 OFFICE SOUGHT (f known) Preeamcr
14 NOTICE FROM THIS BOX I8 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 CANDIOATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
Aok 8) CONSENT, CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[Joeneras COMMITTEE ADDRESS
[[] Acdtional Pages
[Jeeecirc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
www.ethics.state.bcus Revisad 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

I

15 C/OM NAME ! 18 Coer b iy \ ‘;,,Ni:;:“.z‘,\ Fil@iw)

Vi
Do;dqt.b Sa.-au {\«JowaS B .
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)
EXPENDITURE T -
(= T
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTALPOLITICALEXPENDITURES $ /b SCi A ?’5
col ””'Bgnon 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 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
Swom to and subscribed before me by this the day of
20 to certify which, witness my hand and seal of office.
Signature of officer admunistening oath Printed name of officer administering oath Title of officer adminislering oath
.. = = - - s . -
(2 u

name is | ,_4/0/ K &@ﬂ/ﬁgmdmof is
977 //EVMZ Pt T 1750

(street) __(statg), (Zpcode)  (country)
Executeding ) 7LC [ county, siste ot _/ L K25 onthe 'j%i'yof }"‘Pg ,mag.

{month) (yea

Signature of Candidate/Officeholder (Declarant)

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adeertmng £xpense Event Expense L oan Bepay iment Heimbursenent
Acoountng Banksg Foen Office Ovarhead/ Rentsd F yponse
Cormultng E xpenes Food/Beverage U xpense Poling Expense
Dionatrons Made Dy Gt/ Mormoriat £ xgsenss Prntag L xponse
Candxiate. OfficeholderPolthcat Conwnitiee Legal Sevices Samnes\WapesConirmct Labor
Cradt Card Payment

The instruction Guide explains how to complete this form

41 Towal pages Schedule G | 2 FILER NAME

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

scHEDULE G

Solic RabonA unidrataing ¥ pense
Trarmpartation Eaquipiment & Relsted Fepoien
Tagvalin Distinc

Fravel Oub OF Distisct

Othed (enter a calegory not isled above)

l’, . 3 {”":r' II'J [l!l\s“"‘s CO!‘HEW’:!I.%A.HIT‘; Fjabwﬁa
DNonath  HAas i ‘“’ts 3
4 Date 5 Payee name
T Hemas C\&”U’R‘K‘S
6 Al?ﬂ‘?)"g g 7 Payee addross, City, o —Stﬂw Zip Code
fo Rov 142232( s 1§ -
Reimbunement from /’iq ST I
D polical contributions ,’JQJE
ntended 2
(@) Category (See Catogonias lated 2t the top of this scheduts} {b) Descrplion
PURPOSE . )
- ADvilr s, ve Eyltas< Cammce /N awers

(=] D Chech tf raved outside of Texas Complete Schedule T

[:3 Check f Austin. TX. officehoider Iving expense

-] Candidate / Officeholder name Office sought Office heid
Complete OQNLY +f direct
expendiure to benefit C2OH
Date Payee name
Amount ($) Payee address, City, State; Zip Code
Reimbursernant fom
poliical contributions
anded
Category (See Categories listed at the 1op of this scheduie} Description
PURPOSE
OF
EXPENDITURE
[] comexsiraveromesise of Texas Compuete Schecute T [] checx it austn, Tx. officenoloer iving expanse
Candidate / Officeholder name Office sought Office held
Complete ONLY U direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Reirvtursement Fom
B polical contributions
nsended
Category (Ses Categones listed a1 the 1op of this schadule) Description
PURPOSE
OF
EXPENDITURE
[: Check f Uavei outsioe of Texas Compieta Schedute T [] checs o ausen, Tx, omicencider wing expense
Canddate / Officehoider name Office saught Office heki
Compiate ONLY f drect
axpendrture 10 beneht C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics state.tx.us

Revised 11/15/2022



