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 flled:

NS/ MRS / MR FIRST

3 CANDIDATE/

MI

» (Residence or Business)

OFFICEHOLDER ' L OFFICEUSEONLY
NaME | wawey oo = e R
NICKNAME LAST SUFFIX
Yo\ comdo FILED FOR RECORD
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE; 2P CODE
OFFICEHOLDER
MAILING PO 130X 8Q§ MAR 0 5 2024
ADDRESS [,._- . T Y 7& 9 _7
N o Q( BUBAN BTR
(] change of Address %Y v wm.m%w,ﬂ
§ CANDIDATE/ AREA GODE UMBER EXTENSION : : i
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS /MRS / MR FIRST M! Recelpt # Amount §
TREASURER \) 3 |
NAME b ... NEAWM Wy = Dats Processed
, NICKNAME LAST SUFFIX
Date Imaged
Ho\ltomo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY, STATE; ZIP CODE
TREASURER
ADDRESS 590 vl i3

IS,

~Tox

8 CAMPAIGN AREA CODE PHONE EXTENSION
TREASURER -
PHONE
9 REPORT TYPE
D January 15 30th day before election [:] Runoff D 15th day after campaign
treasurer appolntment
(Officeholdar Only)
[] duy1s [] sthday before slection [[] Exceeded$soo imit [C] Final Report (Aach c/oH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED R
l/ll_(/’ THROUGH &/9‘/9\_}
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:%"WY D Runoff D Other -
3 /S- [:] Genaral D Special
12 OFFICE OFFICE HELD (If any) 13 OFFICE BOUGHT (It known)

-~ Agsessor- (ollaator

GO TO PAGE 2

!
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CANDIDATE / OFFICEHOLDER

_ FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[[JeeneraL
: COMMITTEE ADDRESS
[seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] Addttional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $. ,6/
1S TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6/
" EXPENDITURE /0/
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTALPOLITICAL EXPENDITURES $ u 5 9 66
.
SSLNIS&BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD l 3Lp
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Lo?q 00
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
EEGANLC \N L CALDWELL true and correct and includes all information required to be reported by me
Notary Public under Tltle 15, Election Code.

STATE OF TEXAS - \

315‘9353 d
paied  Opadesy Jlwm{ o—

Sandit
0 Slqrg.ure of Candidate or Officeholder

o, by the said -SQY\Y\L(QV ~"‘QDl(’_O\fV\JCLthlstma :5&\

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

AFFIXNOTARY STAMP /SEALABOVE

Swaorn to and subscribed before

Printed namé of officer administering oath Title of officer administering oath
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officehoider/Political Commities Legal Services

Advertlsing Expense Event Expensa Loan RepaymentReirr it
Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Poliing Expense

Centributions/Donations Made By QGitvAwards/Memorials Expense Printing Expense

Labor

The Instruction Guide explains how to complete this form.

vFundi g Expense

Trarq:nmﬂon Equbmom& Related Expense
Travel In District

Travel Out Of District

Other (enter a category not isted above)

1 Total pages Schedule F1:

3 Filer 1D (Ethics Coan Filers)

T

Su_"\,m Yy WMoleemb
Woodtor &t Natiowal o

oy

6 Amount ($) 7 Payee address; " City; State; Zip Code
L}
VHRY
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Completa Schedule T.
e Check if Austin, TX, officehalder living expensa
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1950

Payee name

Suptr thap Nl

onse

Amount (8) Payee addreu, City; State. Zip Code U
’ Category (See Categories listed at the top of this schedule) Description
PURPOSE y P Dcuvmmmmcammt
OF Check it Austin, TX, officeholder |
EXPENDITURE VA‘A\/W atl Sl ’ > . s

PURPOSE
OF
EXPENDITURE

WA ver—i S\ Vﬁ;/x@/

Complete ONLY if direct Candidate / Otficeholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payee name
90 94 | Vistapnnt
ﬁmcum ($) Payee address; U City; State; Zip Code
$§.42
Category (See Catsgories listed at the top of this schedule) Descriptlon

Check ftravel outsida of Texas. Complate Schedude T.
D Check If Austin, TX, oificeholder living expense

Complete ONLY If direct

Candidate / OMIceholder name

expenditure to benefit C/OH

Office sought

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS ' SCHEDULE E

The Instruction Guide explains how to complete this form. '+ Tosuh e Qonacole

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nexun: boe Wd combo
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan Name of lender [0 out-ot-stats PAC (ID#; ) 9 LoanAmount ($)

19524 | Noroniby Volembo, 531.00

6 Is lender 8 Lender address; Clty; State; Zlp Code 10 Interest rate

a financial 1

Institution? |

Y T —
12 Principal occupatioh / Job title (See Instructions) '13 Employer (See Instructions)
14 Description of Collateral 15 Check It personal funds were deposited into political

accpdnt (See Instructions)

] none

16 GUARANTOR 17 Nameof guarantor V 19 Amount Guaranteed ($)
" INFORMATION
18 Guarantor address; Clty; State; Zip Code

[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

‘Date ot loan Name of lender [] out-ot-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution?

) Maturity date

Y N

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited Into political

. account (See Instructions)

] none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

"' ‘Guarantor address;  Chy;  State; ZpCode
[[] not applicable

- Principal Occupation (See Instructions) 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.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



The Instruction Guide explains how to complete this form. 1 Total pages Scledule Al
2 Ft: NAME l W 3 Filer ID (Ethics Commission Filers)
~
. Ly Yo
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contributor address; City; State; ZpCode .
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
/)
Date Full name of contributor [ out-ot-state PAC (ID#:
Contributor address; City; State;
O
Principal occupation / Job title (See Instructions) \ “\_// Employyp{ Instructions)
l'f\‘ 4
Date out-of-atate PAC (ID#:_/ ) Amount of contribution ($)
. .Zl.p ..........
Princlpal occupation / Job title (3ge Instructions) / Employer (See Instructions)
Date [ out-ot-state PAG (ID#: ) Amount of contribution ($)
City: State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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.tx.us Revised 9/8/2015



SUBTOTALS - C/OH v FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
L Holeombo
9 N\ ,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. \Q/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /9’

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [jSCHEDULE E: LOANS $ 631.00

5. Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ U3 9 35

6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 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 $

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

misnElsliniin

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS . $
RETURNED TO FILER
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