ORIGINAL DOCUMENT
CAMPAIGN FINANCIAL DISCLOSURE' STATEMENT -

For State and Local Candidates ~ '/ * 70
For Single-Candidate Committees

1. Date: W /: {/ 7 2.a.Candidate or Committee Nameﬁé’é/ lCe J/M é’j m

2.b.If Commlttee, Name of Candidate: 3. Election Date; 5 _ / 3 / =&
4, Campaign Address: ‘3 B}ff? 50&% é’&od wirinJ C,( 2C te
City: I/V)é/)/)Oﬁ/ 2 State: 7 A/ Zip Code: 3 S/ / _ Phone: 7& /’35) 3 7525_’

5. Candidate Home Address: o? le "1[ (ﬂ ‘\L&UA/ /q VE) UE.
City: I/Y)Emnh/ S state: 7T A/ Zip Code: m Phone: ?0/& A/ G - Y78
Candidate Email Alddress = b cC (. \Ea{u)ﬁﬂds & CoNCast. et

6. Office Sought: (include district number, if applicable) / {QCLAJ-H! GDMM/ SS, o4 b S ‘(’ﬂl c+ / O

7. Name of Political Treasurer (may be candidate): _{/V1 A2+ C o¥
Political Treasurer Email Address: / ANAR+RA | @ f}? Ma, . €O

8. Category or Report: (check one)
irst Quarter  [[] Second Quarter [7] Third Quarter  []Fourth Quarter [] Pre-Primary  [] Pre-General
[IMid-Year Supplemental  [JYear-End Supplemental ] Runoff Election

9.Reporting Period:  Start Date:a/ /2 3// 2 (o End Date: <2 / 3/// 2 &

10. Detailed Disclosure: (Check one)

[C] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e,, and 12.f)

This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

pnpolitical purpose as defined by the federal internal revenue cod@
thecee W )21 4/lefo
Date

C&n7d|7ate Sig @ Date olifical Treasure ature
g Y M) sl 8mﬂm@&«& 4 )1e] 24
Witness Sit nature Date Witness Signature DateV

12. Summary:
a. Balance On Hand Last Report $ == _ '%fc
b. Total Receipts This Period $ ~é? EL. Q_O "
c. Total Disbursements This Period $ 407 S6 )
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) S g /6[' %7/ é ?. ;(C
e. Total Loans Outstanding $ . 02 (;? o0
f. Total Obligations Outstanding $ ‘@”

55-1109 (Rev. 8/2023) Page[ of _g



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /Q chreca /Aroe (- (r ¢ ‘V?QC { 5
14, Reporting Period: ~ Start Date: =%/ Q’})// Q (o End Date: _.*) / 3112

/

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)............ $ =
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period)............c...... $ ©~
¢. Loans Received This Reporting Period $ (7 q 02 . &) @
d. Interest Received This Reporting Period $
e. Total Receipts (add 15.a,, 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) cuevererrercne. S (/-, ( 07 0/? O O
16. Disbursements:
a. Total Expenditures (other than loan payments) $ g ; 5 D '7 5 C*
(Note: Effective January 16, 2023, all expenditures must be itemized.) 4
b. Loan Repayments Made This Period $ Q’
Total Obligation Payments Made This Period $ "‘9"
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)eeuerereerenneenenns $ 5 I Z O 7 6’—é
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ @’
b. Itemized In-Kind Contributions Received This Period ) oy
C. Total in-Kind Contributions Received This Period : S L
18. Obligations:
a. 3otal Obligations Outstanding (must be shown in item 12.f) $ '

$5-1133 (Rev. 1/2023) Pagél of g



D

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /)Z’MCJ/" JAE é;ﬁgg Wi <
2. Reporting Period: Start Daterd /&3 / A& EndDate: “3// ﬁ/// gé
3. Total campaign expenditures from precedmg page (enter $0 if first page) $ @ 7 5 @

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate’s name in the purpose of the expenditure section.

—
Business or Organization Name: ~—/ D @F’.«\/"Gé"/lﬂ‘f’ (591 i OR
First Name: Mlddle Name: Last Name:

Address: %[) Vé’e KNS ZX City: ﬂﬂéﬁ?ﬂﬁ/ S st teﬁ/ Zip Code: 39///7
Purpose of Expenditure: mpf_ AN banlk Acc @uu'd{- CKS
Amount of Expenditure: $ QQ ©O Date of Expenditure: $ 3/ 3/ A

Business or Organization Name: (T‘E_MU\ /’€ 9(246{ 5 CI&&/‘(" (/é 55 ElICES OR
First Name: T L0000 Mdle Name: Last Name: AA€LS

Address: Lo S 5‘&}%/9 V2% City: CoJ0 VA state: _JAJ Zip cwé?@gg
Purpose of Expenditure: (” Hl Nz (CJU DA e [bﬁ e

Amount of Expenditure: $ 3 / 60 00 Date of Expggrdlture S 2 / CP! Q»Q

Business or Organization Name: (‘1/’ O }Bﬂd CQLQ OR

First Name: Middle Name - Last Name:

Address: /0O 5, M. [ #ve #1600 city: “Tem D7 State: ﬁfﬁ@%‘a@ 52S /
Purpose of Expendlture . @Q &t C)Dt/m NL |
Amount of Expenditure: $ _ 85 3 (o Date of Expenditure: $ %) / 23 ,/ Al

Business or Organization Name: ME/VI‘.JDL 1) Pfﬁé’&, (J*)Omb 49({ A f{R
First Name: Middle Name: Last Name:

addresss /A AR (CACe  Audy 1 VIPhS State JAL Zip Code: D5 /O
Purpose of Expenditure: (el bf,é_)i’ll 2

Amount of Expenditure: $ _ 9 5 0.00 Date of Expenditure: $ 3 / 30 / cié

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ 3, \3 0,7' 5 (O

(Carry forward to the next ﬁage if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) Pageé ofz
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ITEMIZED STATEMENT OF LOANS - CANDIDATE CA 251

1. Candidate or Committee Name: £S#- /7¢O 7476// /gﬂx_ };4—/2’// =
2. Reporting Period: Start Date: Q\’/ &3/26 End Date: 3{/ 9// /26

3. Complete the appropriate items for each roan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Orgapization Name: OR
First Name: _77)~ /)f Py Middie Name: 'j/ﬁz Last Name: é‘;/(;c%‘f%ﬁ
Address: ) (o</ (o )\MN City: Vmgmﬂﬁzs State: ﬂ__jZip Code: 5?/ /7
Outstanding Loan Balance (Beginning) ... s

Loans Received $ [98. 00

Loan Payments $ &

Outstanding Loan (End) s / 2 2, Vo P

Loan Received For: mrimary Election  [JGeneral Election  [JRunoff (Local Elections Only)

Date of Loan: ﬁQZ_&f;?LQ_&

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) s =
Loans Received $ _[(Qa, () O
Loan Payments e
Outstanding Loan (End) $ / A ,;? ‘ OD

§5-1132 (Rev. 1/2023) Page S{ of g



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /4//’){_/ Ce

2. Reporting Period: Start Date: 52/ /3 3// 2¢ EndDate O/ 3/ /L&
3. Total in-kind contributions from preceding page (enter $0 if first page) $

5--6—

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ~ [JPrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

e
Total In-Kind Contributions: $ ’,

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

55-1128 (Rev. 1/2023)

—_—
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE.

1. Candidate or Committee Name: ﬁ)ﬁ( /}" Co= \,rff/\[f: & r“[g )‘},Q(“ﬂ S

2. Reporting Period: Start Date: ";2/ /' 0’13/ / X & End Date: N

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

3/ ) %z¢

3. Total campaign contributions from preceding page (enter $0 if first pagef $

£~

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election ~ [[] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election  [[] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name; Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

[J Primary Election  [] General Election
Date of Contribution;

Contribution Received For:
Amount of Contribution: $

[ Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

55-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANBiBA‘PE

1. Candidate or Committee Name: 14 £heCea. 4 ¥ Edu J%} =

2. Reporting Period:  Start Date: < /<2 &/z 2 (o End Date: :% F/ /R
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name:

First Name: 547@56/\7" Z‘fﬂ/ﬂfédleName Last Name: Sh/ P/)

nddress A T A Heattrheid cry:  HeAel a0l state TX zipcode: 7755

Outstanding Loan Balance (Beginning) .........c.eeeemeueesenes $ =
Loans Received $ Z g0, OO
&

Loan Payments

Qutstanding Loan (End) ({-’ ?ZD 0 - D(D
Loan Received For: %ary Election  [] General Election  [[] Runoff (Local Elections Only)

Date of Loan: 3{/ ;L// A 6’

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Amount Guaranteed Qutstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstandmg Ioan balance should be shown on front page.)

Balance (Beginning)

Loans Received $ M
S

Loan Payments

Outstanding Loan (End) $ /7. g0 O O a

K 13
SS5-1132 (Rev. 1/2023) Page _§_of




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

/ " y
1172 %

Fn/ w2 <

/ 2
1. Candidate or Committee Name: 3.2 /)77 -

2. Reporting Period: Start Date: L/ 3/ A =
3. Complete the appropriate items for each obligation owed to a person/vencér at the end of the reporting period.

End Date: 3/.5/ /‘Qé

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 $ $ $
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 > 3 3
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > 3
) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
$ $ $ $
State: Zip Code:
TOTALS -
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ e s e s 7 |s &

must also be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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