2

APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
"'a_,BY A CANDIDATE PG 1

E
J

See CTA Instruction Guide for detalled Instructions.

4 TTotal pages filed:

2 CANDIDATE
NAME

MS / MRS / MR FIRST Mt OFFICE USE ONLY

-_M_['_ _____ J;\,Mvej ) // Flier D #

NICKNAME LAST SUFFIX y
t E ::
3 CANDIDATE ADDRESS /PO 80X; APT/SUITE #; STATE; ZIP CODE
MAILING DEC 01 2023
ADDRESS
107 S. el [ 5&//u //t T /7{1# | AUSTIN COUNTY
Date HERg & ol GO0
4 CANDIDATE AREA GODE PHONE NUMBER EXTENSION Racelpt# Amount $
PHONE
(qM ) 5 77 . 8 w‘/ Date Procossed
5 OFFICE ale Image
S WM Ch b Bl |7
(i any) t/uy o 9 2 (4
6 OFFICE
SOUGHT
+, (i known) CW"" v Co MM ?5 ron('/r P 0/' 1 J"tﬂ/ a C’V . 'fg
7 CAMPAIGN MSIMRSIMR ¢ FIRST NIGKNAME surFFd
TREASURER
NAME
/
8 CAMPAIGN STREET ADDRESS; APT § SUITE #; STATE; ZIP CODE
TREASURER
STREET .
ADDRESS é 0] C L.{J'/ S-)L /é/ ’ 77V
(residence or business) Z &5 ‘/‘ p /y
9 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

Gm  877. 5479

10 CANDIDATE
SIGNATURE

| arm aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility {o 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 organizations.

= [ 7/01/7 5

Signature of Candidate Date Signed

GO TO PAGE 2

Forms. provided by Texas Ethics Commisslon www.athlcs.state.tx.us Revised 1/1/2023




CANDIDATE MODIFIED Form CTA

| REPORTING DECLARATION PG 2

b
11 CANDIDATE
NAME

12 P ORTING COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION 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 cycie only. -
{An etaclion cycle includes a primary election, a generat election, and any related runoffs.)

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

| do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures {excluding filing fees)

R

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,
P
WS- 2014 (e
Year of slection(s) or election cycle to Signature of Candidate
which declaration applies
This appointment is effective on the date it is filed with the appropriate fillng authority.
TEC Filers may send this form to the TEC selectronically at reasappoini@elhics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070
. Non-TEC Filers must file this form with the local filing authority
) DONOTSEND TO TEC

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

Forms" provided by Texas Ethics Commissien www.ethics.state.Ix.us Revised 1/1/2023




. ’.};)j
»

CODE OF FAIR CAMPAIGN
PRACTICES

Frorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair -4
Campaign Practices. The Code may be filed with the proper filing H
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,

1997, may subscribe to the code at any time,

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Reselvad

DEC 01 20283
AUSTIN COUNTY

£ EeTIONE

Dafrthririiardd ¥ Postiaked

Dale Processed

Dale Imaged

1 ACCOUNT NUMBER

2 TYPE OF FILER
{Ethics Commisslon Filers) ’
CANDIDATE Ej

If filing as a candidate, complefe boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE E]

If fling for a pofitical committes, complete
boxes 7 and 8, then read and sign page 2.

(PLEASE TYPE OR PRINT)

07 S. Cvede P,

3 NAME OF CANDIDATE TTLE {Dr., Mr., Ms,, elc.) FIRSY M

PLEASE TYPE OR PRINT H

( ) My Vot

RICKNAME LAST SUFFIX (SR, JR., I, elc.}
t
M&W 1 20

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

CF CANDIDATE .

(PLEASE TYPE ORPRINT} (q 74 ) g 7 7 M 8 Zﬂ(:/
5 ADDRESS OF CANDIDATE STREET /PO BOX; APT!SUITE #; STATE; ZiP CODE

.,,//a T,

779/8

6 OFFICE SQCUGHT

BY CANDIDATE
{PLEASE TYPE ORPRINT}

/{)V%l’rf\ CO(/

Cﬂfhmﬁas.'.mgf (fo/’ /

7 NAME OF COMMITTEE

(PLEASE TYPE OR PRINT}

8 NAME OF CAMPAIGN TITLE {Or., Mr., Ms., &ic.) FIRST MI
TREASURER m 3’ A /p
(PLEASE TYPE OR PRINT} ______.___._..1.-_.._.__.._____.__.._'-__0___ _._.r_______________________m__l_ _______________
NICKNAME LAST SUFFIX (SR..JR., HI, olc.}
] .
Hartisa

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2021



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political comrmittee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

)

2)

®)

@

Q)

()

)

I will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges tomy
opponent’s record and stated positions on issues.

I'will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I'will notuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will 1
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I'will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting,

I'will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting,

I will immediately and publicly repudiate methods and tactics that mity come from others that I have pledged not
to use or condone, I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices. ‘

S— | 12 /91/23

7 7
Signature : Date

Forms provided by Texas Ethles Commission ! www.ethlos.statedx.us Revised 1/1/2021
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

e ®

1 Fller |D (Ethics Commission Filers) | 2 Total pages fled:
The C/OH Instruction Gulde axplains how fo compiete this form,

3 CANDIDATE/ MS / MRS / MR FIRST My
OFFICEHOLDER }/ mc H OFFICE USE ORLY
Nave LG ) R v & S TP /o A8 s vy
NIGKNAME L?ST SUFFIX ﬁ U :
2
“A}' Tiogn
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; ciTY; STATE;  ZIP CODE EA% 1?? ?B?ﬁ

OFFICEHOLDER

| STIN CO. TAX
Aopcss 07 3 Creck [y &//V // E?/Wﬁsségsaﬁmcmwcm%
Ve

Change of Address

5 CANDIDATE/ AREA CODE . PHONE NUMBER E;(TENSIDN Date Hand-delivered or Date Postmarked
OFFICEHOLDER q -
PHONE ( 7 7 )
Racelpt # Amount $
6 CAMPAIGN MS / MRS / MR Mi
TREASURER ' J
NAME Y U X O [ ............ Dale Processed
NICKNAME LAST SUFFIX
/ Date Imaged
/~/A 59
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE ¥ Y, STATE; 2IF CODE
TREASURER
ADDRESS 6 f : i — g -
r;&] S Clarfee S _ . 7 /)
{Residence or Business) AL, 9 Mt TR 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;j TREASURER o
4 PHONE &? I e
4711y 8775172
9 REPORT TYPE m January 16 m 30th day before election m Runoff r—_l 15th day alter campalgn
) .| i . {reasurer appointment
{Offlcehaidar Oniy)
i ] Juiy 16 m Bth day before elaction w~«§ Exceaded Modifled r_i Final Repor {Atlach C/OH - FR)
ek ...t Reporting Limit
10 PERIOD Manth Day Yaar Month Day Yaar
COVERED
l;?\ /” /2926 THROUGH af /@ /Zj
1 ELECTION ELECTION DATE ELECTION TYPE ‘)f

rimary Runofl Clher

Meonth Da.y Yoar O ~ Desciiption

0 4 /0.} /9 General Spacial
J7 V) '

12 OFFICE OFFIGE HELD {if any) / 13  OFFICE SOUGHT {if known) ;
M/‘Vdr (/7 Q & Va / C‘foll (meluhwef ID/ /

14 NOTICE FROM THIS BOX IS FOR NOTIGE OF FOL TICAL, CONTRIBUTIONS ACCEPTED OR PGLIféAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE ! OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT YHE CANDIDATE'S OR OFFICEHOLDER'S KNQWLEDGE OR

CONSENT. CANDIDATES AND OFF{CEHOLOERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,
COMMITTEE(S)
GCOMMITTEE TYPE | GCOMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Addilional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURSR ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics.slate.lx.us Revised 8/17/2020



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

A5 C/OH NAME ,
:)%‘\N"J I)lﬂrh P~

16 Fller ID (Ethics Commission Filters)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN ,0 .-
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -~
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITIGAL CONTRIBUTIONS $ {/)
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ _ 0 N
4, TOTAL POLITICAL EXPENDITURES $ - (Q
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD -~
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
{LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ = >
18 SIGNATURE | swear, or affirm, under penaity 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.

Slgnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the _ day of .
20 , to certify which, witness my hand and seal of office.

Signature of ofiffcer administering cath Printed namae of officer administering cath Title of officer administering oath

Naal

OR

{2} Unsworn Declaration

My name is 3;& AL /‘k‘—)vr | rD yia

. O 02/118/(

, and my date of birth /
My address is !07 (j C‘r‘c,f’ L\’ pr ' &‘“W ;‘ZQ.._..__ \T;f . 77(//{// yb/f

3 /L/ ' f (street) (city} (state}  (zip code) (country)
4 ! !
“Executed in DL A County, State of \Te)(/c) ,on the ‘ 7 day of .()/Ft AT 202
C —{month) / , (yean
— e i

Slgnature of Candldate/Offlceholder (Daclarant)

Forms provided by Texas Ethics Commission www.ethlcs.slate.lx.us Revised 8/17/2020



o
i

j

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Jeons > /h/’c I/ i’?""‘\

20 Filer 1D (Ethics Commisslon Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

t. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 8 - -

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .0~

3, SCHEDULE B: PLEDGED CONTRIBUTIONS $ -~

4. SCHEDULE E: LOANS $ - -

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.

6. SCHEDULE F2; UNPAID INGURRED OBLIGATIONS $ -

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -0 -

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ - -

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - 0 -
.\210- SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5 -9 -
jﬂ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ . O~

12, SCHEDULE K: 'II‘%I-IEITEFSQT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ . -

L

Forms provided by Texas Ethles Commission ' www.othics.state.tx.us

Revised 8/17/2020




3

CANDIDATE / OFFICEHOLDER | FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Fller |D (Ethics Commission Fiars) | 2  Total pages filad:

3 CANDIDATE/ MS / MRS / MR FIRST W OFFICE USE ONLY
OFFICEHOLDER | M Snls H
NAME A B PP £ ottt S Dato Rocefvod
NICKNAME LAST SUFFIX .
- Mt a0 'ED
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

; | MAR 05 202
107 S, creek QL”«’J/C Tr 7718 AUSTIN CO, Tax

ASSESSOR-COL ECTOH

5 8/;;5[%|EDSEE{DER AREA GODE PHONE NUMBER EXTENSION Data Hand-delivared or Dale Postmarked
PHONE (ﬂ 7‘] ) 877 8 ZOL/
Receipt # Amount $
6 CAMPAIGN MS I MRS / MR FIRSll; M
TREASURE
NF/:ME R Mt ..................... j"“ ...... R, f ........... Date Processed
NICKNAME LAST SUFFIX
' Date Imaged
Her Hasm
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / BUITE #; CITY; STATE; ZIP CODE
TREASURER
S low < e RILIL T, 77
{Residence or Business) X 57
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 0
PHONE ﬂ
! Ay 977 s¢7#
9 REPORT TYPE
30th day bef lactl Runoff 15th day afler campaign:
D Jandary 18 Ej 2y befora election D une D lreasurg:' appolntmentg
(Officeholder Only)
July 15 8lh day before slact; Exceeded Modified Final Report (Altach C/OH - FR}
E:I Y [:} 2y olore ee; on D Reporling Limil @ )
10 PERIOD Monlh Day Year Month Day Yaar
COVERED
Jo /10 0L weews ML S w0t
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar m Primary L_—l Runatf Ll giarls‘::rrlpllo A
9? /0{ /Zy [:l General D Spacial
12 OFFICE OFFICE HELD {if any)

13 OFFECLSOUGHT {if known}

W\kluf Cl c? 6‘/[/‘”/{( Cevn, Cﬂm;w;')r’m?} pc)‘//

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[1 Additional Pages

THIS BOX I FOR NOTIGE OF F'ZLIT!CAL CONTRIBUTIONS ACCEPTED OR POLHEGAL 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. CANDIDAYES 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.b.us Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME - 16 Filer ID (Ethlcs Commisston Fllars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ~ 0 -

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

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE, $ wn —

4, TOTALPOLITICAL EXPENDITURES $ l)'“ 3 ( (7/ ?

CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD ~ 0 -

OUTSTANDING 8. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O~

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 SIGNATURE | swear, or affirm, under penalty of perjury, hal lhe accompanying report is true and correct and includes all information

reqguired {o be reporied by me under Title 15, Election Code.

D

Slgnature of Candldate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of :
20 , lo certify which, wilness my hand and seal of office,
Slgnature of officer administering cath Printfed name of officer administering oath Title of officer administering oath

(2} Unsworn Declaratlon
My name is jﬂ\-aﬁ /l‘\«‘"'r l{‘a!m s 4 ({ / ﬂ@ // qﬂ /

, and my date of birth | .
My addressis ___1 0 7 é. CYL(l{ Qr— , ‘}y”;?l . TY . Eiﬂg. de .

(street) {city) (state]  (zlp code) (country)
{
Executed In 40’3[4 ~ County, State of T(’)fot’b , on the 5 day of Mo 20 1Y .

Slgnature of Candldate/Officeholder {Declarant)

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



