et

APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA
BY A CANDIDATE PG 1

. . . 4 Tolal pages fied:
See CTA Instruction Guide for detailed instructions.

2 CANDIDATE M3 MRS MR FIRST M OFFICE USE ONLY
NAME T oy 10 8
Filer 1D
i Eyyl ] N
NICKNAME LAST J SUFFIX Date Receivad
32 CANDIDATE ADDRESS /PO BOX; APT { SUNTE #; CiTY; STAYE; ZIP CODE

MAILING WazGg  Lakeside O, SEP 06 2023

T sealy Ty, WY MR

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recaipt# Amount §
PHONE
(’l ' 5 ) Za?" ggg(? Date Processed
5 OFFICE Dale Imaged
HELD
{if any)
6 OFFICE e . "
sovarr | Austin Counhy ®ETS Conslplles, o8¢
{if known} {A_% n m ) ‘% 5 m% g ("C)
7 CAMPAIGN MEGIRIMR FIRST Wi NICKNAME LAST SUFFIX

L‘:EA?ESURER ‘\J\&J 0\5 C_:_IY-‘

8 CAMPAIGN STREET ADDRESS, APT [ SUITE #; oIry; STATE: 7IP CODE
TREASURER Vo k_
STREET A3 Zudo\(,@ M ‘
ADDRESS - .
(residence or business) C&i ﬁ)r\ ns ’ ‘ .K ¢ ’—l m 5 5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (g ) Ao~ 4540

10 CANDIDATE
SIGNATURE | 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.

| am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizgtions.
/ @lG/2023

Signgyire of Candidgte Date Signed

GO TO PAGE 2
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CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

-COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

== This declaration 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 efection cycle includes a priimary election, a general eleclion, and any refated runoffs.)

== Candidates for the office of state chair of a political party
may NOT choose modified reporting. ==

I do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
understand that if either one of those limits 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 appointinent is effective on the date if is filed with the appropriate filing authority.

TEC Fiters 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

For more information about where to file go to;
hitps:/lwww.ethics . state. tx.usfiilinginfo/QuickFileAReport.php




J—

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The G/OH instruction Guide explains how to complete this form.

41 Filer 1D (Ethics Commission Filers)

2 Total pages Gled:

OFFICE USE OMNLY

OFFICEHOLDER
MAUING
ADDRESS

Change of Addross

3 CANDIDATE/ MS / MRS/ MR FIRST Ml
OFFICEHOLDER MR TERRY D
N AME i i e e et ae e e s r e eaeaean
NECKNAME LAST SUFFIX
HALL
4 CANDIDATE/ ADDRESS | PO BOX; APT I SUITE #; CITY,; STATE;  ZIP CODE

1929 LAKESIDE DR. SEALY, TEXAS 77474

Daie Received

1AN 02 202t
A per T il CﬁuNW

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION gﬁg 5 é:.uw et \mariod
COFFICEHOLDER Gﬂmg
PHONE (713 ) 298-5556 i

Receipt # Al {3

6 CAMPAIGN MS / MRS / MR FIRSY MI eeew o
TREASURER
NARE MRS ARGy e, Dote Processod

NICKNAME LAST SUFFIX
Dale Imaged
GRIMES

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 21 CODE
TREASURER 463 ZUBICEK RD. CAT SPRING TEXAS 78933
ADDRESS

(Residence or Business)
! 8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (979 ) 415-4540

9 REPORT TYPE January 15 30th day before election Runotf 154h day afier campaign
. treesuser appointment
(Officeholdsr Only}
July 15 Bth day before elegtion f{xceedfedgf’ﬁiﬁeﬁ Finat Report {Atlach C/OH - FR)
eporiing Limi
10 PERIOD Month Day Year Month Year
COVERED
8 6 23 THROUGH 1 / 2 ye 24
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year W Pimary Runaft glehsirriplion
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (il known)

AUSTIN COUNTY CONSTABLE PCT 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addilional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES 10 SUPPORT
THE CANDIDATE ! OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REFORT THIS INFORMATION ONLY IF THEY RECEIVE ROTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

NONE

COMMITTEE TYPE

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

~ - . rmian) athina ndata du on

ERE YV TRV TN
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commisslon Fllers)
TERY D HALL
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) $ 1 ,375 . 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 375.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,00000

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

{OAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information

required 1o be reported by me under Title 15, Election Code.

“"'/_{;—.‘w/), /

Slgnatu{m/of Candidate or Ofﬁcq{mder

Please complete either option below:

CYNTHIA A {BARRA
(1) Affidavit Notary ID #125897957
My Commission Expires

November 1, 2026

NOTARY STAMP/SEAL

Swom to and subscribed before me by ’ 217y }‘/ Q. / ! tnis the (28 day of \:]Z?M . .
20 , to certify whichjv' ness my hand ang teal of office.
-~ A
/ﬁ(ﬁ‘ 1 LL &4; 2.V QH\/\“H/\L&' \Dr \,hmm
Sign}‘ire of officer administering oath Printed naée of officer administering oath Title of officer adminislering oath
{2} Unsworn Declaration
My name is , and my date of birth is
My address is . . . '
(street) {city) {state)  {zip code) {counlry)
Executed in County, State of ,onthe day of 20 .
{month) {year)

Signature of Candidate/Officcholder {Declarant)}

- P . -~ B - R T A DO I § - L S e L )
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19  FILER NAME 20 Filer I} {Elhics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,375.00
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. M SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POL|TICAL CONTRIBUTIONS $ 375.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GCREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: #%T::zllzggn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED §

— — ~ - T T oL At TInRns
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicablie, DO NOT include this page in the report.

The Insfruction Guide explains how fto complete this form.

1 Tolal pages Schedule Al: 1

2 FILER NAME

TERRY D HALL

3 Fiter tD (Ethics Commission Filers)

4 Dale

11/16/2023

5 Full name of contributor out-of-slata PAG (tD4; )
TERRY D HALL
6 Conlributor address; City; Btale; Zip Code

1929 LAKESIDE DR. SEALY TEXAS 77474

7 Amount of contribution ($)

375.00

B Principal occupation / Job lille (See Instructions)

POLICE OFFICER / SERGEANT

9 Employer {See Instructions)

SEALY POLICE DEPT

Date

11/16/2023

Fuit name of contributor out-of-state PAC (IDF: }
VICKY CHITTY
""" Contributor address;  Cit,  Stele; Zip Code

1829 LAKESIDE DR. SEALY TEXAS 77474

Amount of contribution ($)

300.00

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

RETIRED
Dale Full name of confribufor out-of-stale PAC (ID#: ) Amount of contribution ($)
JAY REEVES JR
42612023 | oo rrioeimerniee i 2 O 0 0 0
Contibulor address; City; State; Zip Cods
[ ]
20203 WHITE POPLAR DR KATY TEXAS 77449
Principal occupalion f Job tile (See Instructions) Employer {See instructions)
POLICE CHIEF SEALY POLICE DEPT
Date Full name of contributor out-ot-state PAC {ID#: ) Amount of contribution {§}
""" Contbutor address;  Gity,  Siale; ZipCode
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporling requirements,

- e ~ L JE T T,

L R R P )
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT inciude this page in the report.

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributionsfonalions Made By
Candidate/Officehoider/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodfBeverage Expanse
GiltAwards/Memorials Expense
Legal Services

Loan RepaymentRembursement
Office Overhead/Renlal Expense
Polling Expanse

Prinling Expense
SalariesiWages/Coniract Labor

Soliclation/Fundraising Expense
Transportallon Equipment & Related Expense
Trave! in Districl

Travei Qut Of District

Other (erier a categoty nol isled above)

Credit Card Payrnent

The tnstruction Guide explains how to complete this form,

1 Total pages Schedule F1:
1

2 FILER NAME

TERRY D HALL

3 Filer {D (Elhics Conwnission Filers)

4 Date

11/16/2023

5 Payee name

AUSTIN COUNTY REPUBLICAN PARTY

6 Amount {$)

T Payee address; City; State; Zip Code

8 {8} Category (Ses Categories lislad at the tap of this schedula) (b} Description
PURPOSE FEES PARTY FILING FEES
OF
EXPENDITURE
(G) Chetkif travel outside of Texas. Complete Schedula T. Check if Austin, TX, officehclder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditura to benelit C/OH
Date Payee name
Amount () Payee address; Citys Slate; Zip Code
Caltegory {See Categorias fisled at the top of ihis schedule) Description
PURPOSE
OF
EXPENDITURE

Gheck il travel outs!de of Texas. Complete Schedufa T, GChesk i Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; Cily; Slate; Zip Code
Calegory {See Calagories listed at the {op of this schedule} Deascription
PURPOSE
OF
EXPENDMTURE
GChaeck if lravel outs!de of Texas. Complete Schedule T. Check It Auslln, TX, officehclder living expense

Complete ONLY If direct
expendilure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-~ B JE R P _ S ntanmIAALR
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CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i 1 Filer D (Ethics Commission Filers) | 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS f MRS { MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER

A A VR A Do _
NICKNARE LAST SUFFIX EG E gV D

4 CANDIDATE / ADDRESS /PO BOX . APT I SUITE K CITY; STATE; Z{P CODE
OFFICEHCLDER 1 1 @?ﬁ
OFFICEY ra Lokesvde D JAN %sNW
ADDRESS y . US‘T‘N GO

eald { N YN A
E} Ciranga of Address 6 8 l ‘L ) L\/ ELECT%QNS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE () MR- 5655

Recelpt # Amount §
6 CAMPAIGN MS { MRS I MR FIRST M
At R NS WA
NICKNAME LAST SUFFIX
. Date Ilmaged
(‘]:1!1/‘ 148’

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE 4; ciTY; . STATE; 2IP CODE
TREASURER ’ N a:&— 69 - . -3 .
TREASUR 43 2oy eee R C w:jrw. 1433

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

NG ) d\o—- 4540

9 REPORT TYPE

156ih day after campaign
reagsurer appoinimeny
{Officeholder Only}

lzfjanuary 15 [ ] 30th day before election ] Ranoff ]

L] auy1s [ ] & day vefore etection Exceedet Motifizd [} Fnal Report (Attach GioH - FRy
Repoerting Limit
10 PERIOD Month Day Year Menth Day Year
COVERED

C\' /L( /;3 THROUGH \/‘5 /E}L—‘

1 ELECTION

ELECTION TYPE

D Olher

Bescription

ELECTION DATE
(W rmary
[:] Generat

D Runeff
D Speciat

tonth

S5 /oy

Day Year

12 OFFICE

OFFICE HELR (f any} 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOILDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THI8 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMIMITTEE NAME

DWW E.

COMMITTEE TYPE

E:]GENERAL COMMITTEE ADDRESS

DSF’EC!F!C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

— . . vimsns ndlhinn ndada b e -~
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ! 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ el
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 40" S" et
................... i

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,

4. TOTAL POLITICAL EXPENDITURES $ 401 o Qﬁ

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ‘,5

BALANCE OF REPORTING PERIOD (QL‘S‘ ¢

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 swear, or affirm, under penally of perjury, thal the accompanying report is true and cormrect and includes all information

required to be reported by me under Tille 15, Election Code. :"

Signature of Candidate or O eholder

Please complete either option below:

CYNTHIA A IBARRA
Matary D #125897957
My Commission Expires
November 1, 2026

Swom to and subscribed before me by‘—\':() ‘( ( | ,\ H a\\‘ this the ‘ l day of\\olm

ich, witness my hand and sé&all of office.

Signdture of afficer administering cath Printad Wame of officer adminislering oath

{2} Unsworn Declaration

My name is ., and my date of birlh is
My address is ' , ' ,
(street) (cily) {slate) (zip code) {country}
Execuled in County, State of ,on the day of ,2Q .
{month) {year)

Signature of Candidate/Officehoider {Declarant)

- P — - L BT T PO O S [ R R e P AL
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MONETARY POLITICAIL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule At:

2 FILER NAME _—EW b &C/‘\A\

3 Filer 1D (Ethics Commission FHers)

4 Date

Yie[z 3

& Full name of contributor

6 Conlribuior address City;

[[] out-of-state PAC {iD#: }

1820 Lakesi dC . Seedy T4

7 Amount of contribution {$}

State; Zip Code

A7S, 2

8 Principal ocoupalion / Job tille (See Instructions)

9 Employer (See Instruclions)

Au. %\\c,c Do,

Whie 080 cer/- 4@{@6@3‘4

Data FuH name of coniributor

Yief23

[ out-of-state PAC {iD#:

Vg O £ N A

Contributor address; City;

1820 Lokeade W Seady T 2ruyd

Amount of contribulion ($)

SO0 X

State;  Zip Code

Principal oceypation / Job title (See Instruclions}

Vehved

Employer {See Inslructions)

Dale Full name of contributor [} out-of-state PAG (1O#; ] Amounl of contribution (§)
u/2 )ouj "DNCC\(&:..&).\T ........................................ 00
23 Contributor address; City; State; Zip Code SQO,__»
.

20203 Wavte P‘op\ar Dr, kml,v:‘r)( M4y

Principgl occupation / Job litte (See Instructions)

Db\\tb Q)‘\\c;c

Employer {See Insiruclicns)

Se X Pollce bt;-;ojf

Date Full name of contributor [J out-of-state PAC {ID#; } Armounlt of contribution (3$)
Ylbllg\ .... \. €VT ...... -\ 0\'\\ ...................................................
Con(nbu or address City; State; Zip Code

1424 La)cef‘ad& Or. 5@0&3 , VK TN

X106,

Principal cccupation / Job tille {See Instructions)

Qdice. ORcer /e qrant

. Employer( e Instructions
sﬁd\(ﬁ; )\bt' 1
X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contribufor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

I - oo o a
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
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 RepaymenUReimbursement Solictalion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Relatad Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In Districl
Contributions/Donations Made By GiittAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services SalariesiWages/Contractl.abor Other (enter a calegory nol listed above)
Credit Card Payment R
The lastruction Guide explains how to complete this form.
1 Total pages Schedule G:{ 2 FILER NAME 3 Filer 1D {Elhlcs Commission Filers)
\ ey D Wl .
4 bDate 5 Payeename . _\_ ‘.
Vo Terry Baw do- Miskin (0, Lonskealde. Pk 3 Lampaagn
w2y
6 Amount ($) 7 Payee address; v City; Staie: Zip Code
. [e58) . msmznem
700,52 026 Lakeside B Seedy | . 44 44
Reimbursement from
El polilical contibulions
intended
8 {a) Calegory (See Calegories listad at the lupo!lhis‘schedule} (b} Description C -
PURPOSE ' . Oon on o 2] \S}w\c:\
oF shoion +o Cam Do on aMRAY
EXPENDITURE b __)h
{c) E:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expernse
9 Candidate / Officehclder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH '"Té o\ O. \Ar&,\\ Q;u\s\o\b\f . Q(’3\‘ D MC}S’}V\ (/0’

Date Payea name
Amount (3} Payee address; City; State; Zip Code

Reimbursemeant from
D polilical contributions

intended

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE
D Checkif travel outside of Texas. Complele Schedula T, D Check if Austin, TX, officaholder living expense
Candidate / Officeholder name Office sought Office held

Complela OMNLY if direct
expenditure to benelit GIOH

Date Payee name
Amount () Payee address, City; State; Zip Code

Relmbursement fom
{ ] political contributions

Interded

Calsgory {See Calegories listed at the lop of this schedute) Description
PURPOSE
OF
EXPENDITURE
[:] Checkif travel oulside of Texas, Complele Schedule T. D GCheck if Austin, TX, officaholdsr living expense
Candidate / Officeholder name Office sought Office held

Comgplete ONLY if diract
expenditure to benefll C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

— I R e o s . S ks _a_a_ 2 - L T R PP LS
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe 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 Loan Repayment/Reimbursement Solicitation/Fuadralsing Expense
Accounting/Banking Fees Qffice OverheadRenial Exponse Transporation Equipiment & Related Expense
Consulling Expense FoodBeverage Expense Palfing Expenze Travel ln District
Contribitions/Donations Made By GilttAwards/ifemorials Expense Printing Expense Travel Out OFf Dislrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)
Credid Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedute Fi:}2 FILER NAME 3 Filer iD} (Elhics Commission Filers)
\ovvy O BYatl
4 Date Payee hame .
iofzy smnethean Romoh ond
6 Amount {$) 7 Payee address; . . City: . Stale; Zip Code
5 L3S, 85 (220 W A dson Sk« Sote e 6@«\3 (OKe 2190y
, [T
B8 {a8) Category {Sea Categories listed al the fap of this schedule) {b)} Description
L.
PURPOSE o U : X
o Pdvhcad Signg Agnadc
EXPENDITURE
[(S] D Check iftravel outside of Texas. Complete Schedula T. D Chack if Auslin, TX, officehclder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office soughl Office held

expendilure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
Calegory (See Calegoriasisted at the top of this schadule) Description
PURPOSE
. OF
EXPENDITURE
D Checkif travel outsido of Texas. Complete Schedula T, D Check if Austin, TX, officehofder living expensa

Complete ONLY if direct Candidate / Ofiiceholder name Office sought Offlce held

expenditure to benelfit C/OH

Date Payee name
Amount {$) Payees address; City; State; Zip Code
Category (Sea Categories listed atthe top of this schedule) Descripiion
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complele Schedute T, L__] Check il Austin, TX, afficeholder living expense

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

expenditure to benelit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

e - — . - . . T altoo —aoi- . e a0 A4 td e tneen 5
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer tD (Ethics Commission Fliers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. - ; ol
SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4 051 S—
[]
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:' SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS %
EENY
5. [z’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %\0
o
6. D SCHEDULE F£2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $a ot {t
e
10. g SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $emp - 55
L%’as “n‘-.
1. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

B —_— - oo - P Fyo. Al o4 davartannan
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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 Gulde exptains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST M

OFFICE USE ONLY
OFFICEHOLDER
v
A MY TN D
NICKNAME LAST SUFFIX
\all ECEIV
4 CANDIDATE / ADDRESS / PO BOX; o APTISUTE & cITY; STATE;  2|P CODE

e " V020 \f"\\‘fﬂ‘D‘C\C ol FEB 07 0%
58
Change of Addross ! %C‘C’*&\) \ ! ’\ﬁ\\ﬁq AUST%N CQUNTY

) EoTIOWR S

5 8§§I%|EﬂlﬁgijER AREA CODE PHONE NUMBER EXTENSION Date Hankdefivared of Dot Pocimarked
PHONE ( N 7) ) qu 55‘4’
Receipt # Amount $
6 CAMPAIGHN MS / MRS / MR FIRST MI
TREASURER
MV MY
. NICKNAME LAST SUFFIX

Bate Imaged

(:\nmc‘B

7 CAMPAIGN STREET ADDRESS (NO PO Bo:-?PLEASE} APTISUITE# STATE; ZIP CODE
i |aws 2dorek Rd. Cd Spong Y. agg33

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE KUMBER EXTENSION
TREASURER
PHONE () A\S -~ 4 6&\0
9 REPORT TYPE January 15 /30[!1 day before election Runoff 15th day after campaign
treasurer appolnimen!
{Officeholder Only)
July 15 8th day belore efection Exceeded Modifiad Final Report (Atlach CIOH - FR)
Reparing Limit
10 PERIOD Month Day Yoar Honth Day Year
COVERED \
A5 5y R/l /3
1 ELECTION ELECTION DATE v ELECTION TYPE
Month Day Vear ‘/Prlmary Runoff Other
Desceiplion
3 / 5 /3 L', Generat Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE ! OFFIGEHOLDER. 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(S)
COMMITTEE TYPE COMMITTEE NAME

bhe.

COMMITTEE ADDRESS

GENERAL
Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

- . s -— — ~ . - aimainar P LSS PP PN P TN L T I R L Y ]



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID {Elhics Commission Filars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $ J— ol
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4() 1N —

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ i 8__‘3

AOID .
CONTRIBUTION 5. TOTAL POLIFICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANGE OF REPORTING PERIOD (‘;L,\ |

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD B
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying repori is true and correct and includes all informalion

required to be reported by me under Tille 15, Election Code,
~Z_ 0.7
Slgnature Candidate or Officeholder
Please complete either option below:

CYNTHIA A IBARRA

Notary 1D 125897957

My Commission Explres
(1) Affidavit November t, 2026

NOTARY STAMP/SEAL

Swom to and subscribed before me by

A

30 , 1o cedily lhich, witnessmy handand s

this the ‘ day of&_\L.
SN BerEl) " AALA \

AL WA B W AU T

Signature of officer administering oath Prinidd name of officer administering oath Title of officer adginistering oalh

OR

(2) Unsworn Declaration

My name is , and my date of birlh is
My address Is . . , .
(slreet) {city) (state) {zip code) {country)
Execuled in County, State of , on the day of .20 .
{month} (yean)

Signature of Candidate/Officeholder (Declaram)

o R ML AL 4 oaalertaana



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested infermation is not applicable, DO NOT include this page in the report,

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

=14

D . Pl

3 Filer ID (Ethics Commission Filers)

4 Date

v 9%

5 Full name of contributor

8 Conlribulor agddreds;

[ cul-of-state PAC {ID#:

1420 LoXeside dr ‘at?ck&\s , ‘T‘j\,rn Yy

7 Amount of contribution ($)

375,22

City; Slate; Zip Code

8 F’rln'clpal occupalion / Job litle (See Instructlions)

| S

Pov ¢, 08Acev / Sevae curt

{Sese |nstructions)
oY \Sb\w& De st

V&2

[[] out-of-state PAC (HD#:

Date Full name of contributor
€
4
1 \
‘Y] MACKSY Cnviiy
l" L% Contriblitor address;

Lokeyde DF ‘::6’0»\\5 UL WY

Amount of contribution ($)

BOO

o,
State;  Zip Code ¥

City;

Princlpal gccupation / Job title {See Instructions)

Rehred

Employer (See Inslructions)

Fuli name of contributor

Dot Reeve

Date

“Vauf2s

[] out-of-stale PAG UD#:

Amount of contribution ($)

302

\evy

Contributbr address;

w2 Lokeside

Yiojau
.

ﬁ\\’M\ __________

City

eady (Vg

Contribulor addregs; Clty; tate; Zip Code
20209 u:hric%\ay Dr. e
NNG
w Principal occupation I’Job title (See Instructions) Employer (See_lglruc}‘lons)
e Onie Dy, Poice kcv\‘
=y
Date Full name of contributor [ out-of-state PAC (ID#: 3

Amount of contribution {$)

State; Zip Code

)
F100T

Prln::lpal occupation / Job title (See Instructions)

Employer {Seg Instryctions)

Waice, O%&cev /%efﬁt’c:kM

Sady Yo

Deok

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 11/156/2022



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 FOR BOX 8(a)

Advertising Expense Event Expense 1.0an Repayment/Relmbursement Solicilation/Fundraising Expensa

Accounting/Banking Fees Offica Overhead/Renlal Expense Transporation Equipment & Relaled Expansa

Consulling Expense Food/Baveragn Expense Polling Expense Trave! In District

Contributions/Donations Made By GifvAwards/Memonials Expense Prinling Expense Travel Out OF District
Candidate/Officeholder/Politcal Commitiee Legal Services SalariesMages/Conlract Labor Giher (enler a category nollisted above)

Credit Card Payment
The Instrugtion Guide explaing how to complete this form,

1 Tolal pages Schedule G: | 2 IFILER NAME 3 Filer 1D {(Elhics Commission Filers)
‘ lerry D, Yald
4 Dale 5 Payese name N ., - 3
\/\0) 24 |Terry Pea\ “or Masiin Co- Pk 3 Coswparon
8 Amount E$) 7 Payee address; City; State; Zip Code

g'qgub;bfm?nmllmm \C‘ZC\ W;\L\(J br * %‘3{\—\\3 i hw . ’lq q:.’q

D political contributions

intended
a8 {a} Calegory (See Calegories listed at the lop of this schedule) {b) Descriplion «
PURPOSE . . \ \on '\
oF Wonadnon o Campaigin Benadnpn 10 QMJ'V\?‘“ &
EXPENDITURE Oh on
{c) D Checkif fravel outside of Texas. Complete Schedule T. D Chack i Auslin, TX, officeholder living expanse
9 Candidale / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure 1o benefit CIOH_TUFLL\ B\T\a_\\ Q/OV\M\‘C, PC;\‘ .5 LQ\A_S\’{V\ C,O ’

Date Payee name .
\ A3
/ilza fustenbhuve Prinding
Amount ($) Payee address,; J City; — State; Zip Code

Relmbursement from:
D pofilical conlributions

D
844 a0 Meyer s Secdy . TL A

intended
Category {See Calegoriesiisted at lhe lop of this schedule) Descriplion
PURPOSE *
or Adver-t vt Coprs
EXPENDITURE Ve e g
D Check if travel oulside of Tenas. Completa Schedula T. l::] Check if Auslia, TX, officeholder living expense
. Candidate / Officehoider name Office sought Office held
Complete ONLY i direct |
expenditure to benefit CJIOH  ° D \ mﬁ-’ : .p -\- 5 .
if‘,wb\‘ E‘«U \ebple. RoY, <\ Lo

Date Payee name

1]
\ N
[2a] 24 | Sepdy Wews
Amount () Payea addrer!s; Stale; Zip Code

Relmbursement from e (:bw\\‘ef) S* * SC?_C\IS\:S T{ 373 \],")\_I

political conlvributions

imended
Calegory (See Categories lisled al the tap of this schedule} Description
PURPOSE * - ‘
OF A _\1 YY\CJ(T\‘ A e
EXPENDITURE ’ ey 6 \ w
I:I Check if travel outside of Texas. Complele Sthedule T D Check if Auslin, TX, officehclder living axpense

o Candidale / Oificeholder name Olffice sought Office held
Complete ONLY if direcl

expendilure to benefit CIOH __r "C)VY\/\_ b \w\ 0\/\\ Q)O(\': _)&((/L\.g\ﬁ ? CA’ ‘ 5 L&Af}ﬂh ‘/D )

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Came__ _w_eow L [ B Y e a a latal



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 RepaymentReimbursement Salicitation/Fundraising Expense

Accounling/Banking Fees Office OverheadRental Expense Transpornalion Equipment & Related Expanse

Consuiting Expense Food/Beverage Expense Polling Expensea Travet in District

Gomdribulions/Danations Made By GifAwardsMemorials Expense Printing Expense Travel Out OF Dislsict
Candidale/Officeholder/Poltical Committee Legal Services SalariesfWages/Contract Labor Other{enter a category not listed abova)

Credil Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)
(A ALY D. ‘r\(&.\ \
4 Date 5 Payee name ¢
Yio \Z\& Orometheen Reomihons

6 Amount (%) 7 Payee addross; City; L ASlate Zip Code
3,35 8C  [229 N A’\'C\MS()Y\ v Sue N Sy T gy
. pei—— )
8 {a) Category (Seu Categories Fsted at thg top of this schedule) {h} Description
N
v > '
PURPOSE {)
o Soheald Sgns \gnage
EXPENDITURE
{c) D Check if travel oulside of Texas. Complele Schedule T. l:] Check if Austin, TX, officehalder living expense
9 Complele ONLY if dirsct Candidate / Officeholder name Office sought Office held

expondilure lo banefit C/OH

Date Payee name
Amount {3) Payee address: City,; State; Zip Code
Category (See Categorias listed al the {op of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outsideof Toxas. Gomplate Scheduta T, [ ] check it Austin, TX, officebotder living expense

Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expendilure 1o benefit C/OH

Date FPayee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed atihe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travef outsida of Texas, Complate Schedule T. El Check i Auslin, TX, officehc!der living expense

Complete QNLY if direct Candidate / Olficeholder name Ofiice sought GHfice held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FiLER NAME 20 Filer {D {(Elhics Commission Fifers)
levry O et
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ AN Y ey
2. |7] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. '] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E/'SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A‘D\D 8‘2
6. [ | SCHEDULEF2: 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 $
e
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ ¥S
338
. [[] SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS 8
12 [[] SCHEDULE i: INTEREST. GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

TOFEER
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