CANDIDATE / OFFICEHOLDER FORM C/OH
. CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages ﬁled%

3 CANDIDATE/ MS 1 MRS / MR FIRST fl OFFICE USE ONLY
OFFICEHOLDER ['\('\( C\ Q) !
NAME B AR s Y [P, I L5 < e T R O e o (O A Dale Bocaives :
NICKNAME SUFFIX Filed For Recor
.b l g Time l ) ‘}L
QUAQ -
TOANDDRE | e o ke o e wew |1 08

OO | 55 0. Loy (4 4 : !
Mbomess |00 RAel 1O S8 | pmi.

D Change of Address By. uty
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (oY) M- %%00
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME BO\D - e — e S 0.7 DO ey
NICKNAME LAST SUFFIX
5 Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); “PT / SUITE # CITY; STATE; SKZISF'C?‘OBE
TREASURER 2R A, o (P4 | TR 2
i ABDDRESS - \QFS' \W /
I (Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
SO |@0%) N34S
9 REPORT TYPE @/ i .
January 15 30th day before election Runoff 15th day after campaign
) o D D D treasurer appointment
(Officeholder Only)
July 15 8th day before electi [} Exceeded Modified . Final Report (Attach C/OH - FR
D D 4 e | Reporting Limit I:J e 1‘ :
10 PERIOD Month Day Year g - Month Day Yeal:_
COVERED F
LA\ S o~ S S W V] S
11 ELECTION ELECTION DATE F R ECTION TYPE
Month Day Year B/F"ﬁmaw D Runoff D gthar_
escription
=y G | Special
05 / Q':) /w I:] enera [:I pecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) w
| Code coin (oot (ommissione il
114 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES BY POLITICAL COMMITTEES TO SUPFORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. 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)
N COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[CseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH

ANGELA DOUGLAS
Notary 1D £133351488
. My Commissidn Expires
(1) Affidavit Sentember 24, 2025
NOTARY STAMP/SEAL

Swom to and subscribed before me by Q\Q

20 a * , to certify which, witness my hand

and seal of office.

Please complete either option below:

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 $
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ ‘g ) ’\))
................... .%\‘ LU ! )
; . { .
EXPENDITURE
TOTALS TOTAL UNI'I:EMIZEP ?OL!TICAL E?(PENDITURE. $ '
4. TOTAL POLITICAL EXPENDITURES $ L_\\ C\Q) \\& 1
e et A= | ' ¢
CONTRIBUTION )
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 $ I i
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes ail information |,
, required to be reported by me under Title 15, Election Code. .
. 3 : - .
— .
(L= 12 |
Signature of Candidate or Officeholder

" this the \Q-H\ day of UG(\\LM\G ,

Verne (sorvudoc: WEED

(B .
" B
Signature ﬁofﬂcer admlnlst%g o;th

(2) Unsworn Declaration

Printed name of ofﬁcerﬁmlnlsteﬁng oath

Title of officer administering oath

¢

My name is , and my date of birth is i
My address is , . ’
(street) {city) (state)  (zip code) (country) o~
Executed in County, State of ,on the day of , 20, .
(month) (year)

Signature of Candidate/Officeholder (Declarant) .
|t

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

Revised 11/15/2022,



. SUBTOTALS - C/OH FORM C/OH
ee. COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS \J SUBTOTAL
* "= NAME OF SCHEDULE . AMOUNT
1. Er SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ WQ@
2 [ZT SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 33%%
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS ‘ $
5. [/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L\ \Q‘b .\\k
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. e}@E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
4 o [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
M. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
112 - [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

H

F—
|
B
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MONETARY POLITICAL 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 Total pages Schedule A1: \

2 FILER NAME

Clagfon o0

3 Filer [D (Ethics Commission Filers)

4 Date 5 Full name of Bo)-ntributor [ out-of-state PAC (ID#: y| 7 At;iount of contribution ($)
Ak
s sdsie. s Qung ol 41500
WL T D5V degime. 10 TROD .

8 Principal occu

Qusin st Ounel

pation / Job titie (See Instructions) 9 Employer (See Instructions)

UL S50

Date

liglee

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; ty:  State; Zip Code

A0 M 14 Vm\ww.w 180

Amount of contribution ($)

&0

Principal occupation / Job title (See Instructions)

Dusinesr g

Employer (See Instructions)

¢ &n@t_@&& ;

Date

\9d0

Full name of contributor [ out-of-state PAC (ID¥#:
LY
b&)\g\b\(}f’\‘b\pu\‘& ....................................
Contributor address; City; State; Zip Code

W\ T D Yol +0 N0

Amount of contribution ($)

$RO00

Principal occupation / Job title (See Instructions)

L Dosinge B S Qmp

Employer (See Instructions)

Date

Full name of contributor ] out-ot-state PAC (ID#:

..................................................................................

Contributor address; City, State; Zip Code

Amount of contribution ($)

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

+
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. "NON-MONETARY (IN-KIND) POLITICAL A2
. CONTRIBUTIONS - SCHEDULE

+ - Ifthe requested information is not applicable, DO NOT include this page in the report.

' Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

‘2 FILER NAME 3 Filer ID (Ethics Commission Filers)

|4 “TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

75' Date 6 Full name of contributor  [J out-ot-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
: Contribution $ description
Al lg% ‘de\D\Q«\QN\M& .......................... $548% | i Billbord, ¢
. 7 Contributor address; State; Zip Code | a%f\
t0 \.\ \—;W\ 3?).-\3\ ?&\%M, m I___|Cheok if travel outsilde of Texas. Complste Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
8. Leweace -
14 Contributor's employer/iaw firm (FOR JUDICIAL) 15" Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
s

Deto Full name of contributor [ out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ | description
o~ . . S |
Contributor address; City: State; Zip Code |
) ) [

1. .- _ : B ' DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-J.UDICIAL) (See Instructionsy ) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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 11/15/2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains l.low to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
. -b,
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount i 9 In-kind contribution T
of Pledge $ | description .
| p I
e veosoenanssssvosrenssecsssssnssssseesnnanstssssssserersssensscsesssssssncane |
7 Pledgor address; °  City; State; Zip Code |
| ————
. [
D Check if travel outside of Texas. Complete Schedute T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) ’

Date

Full name of pledgor [ out-of-state PAC (iD#:

..........................................................

Pledgor address;

State;

.................

Zip Code

Amount
of Pledge $

in-kind contribution
description

-

D Check if travel outside of Texas. Complete Schedule T.

...........................................................

Pledgor address;

.................

Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Amount of i .
Full name of pledgor [ out-of-state PAC (ID#: ) In-kind contribution
pleds Pledge $ description

G
[Jcheck if travel outside of Texas. Complete Schedule T.|

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#:

Pledgor address; State;

.........................................................

.................

Zip Code

~,

In-kind .conir;l-:t;t.ié;l
description

Amount of I
Pledge $ |
|
|
|
|

I
DCheck if travel outside of Texas. Complete Schedule T.

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
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POLITICAL EXPENDITURES MADE scHEDULE E1
FROM POLITICAL CONTRIBUTIONS -
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
sAdvertising Expense Event Expense Loan Rep: WRelmb Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhealeental Expense Transportation Equipment & Related Expense—’
Consutting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalaresMages/Contract Labor Other (enter a category not listed above)
Crodh Card The Instruction Guide explains how to complete this form.
1 Totg| pages Schedule F1: é ER NAME 3 Filer ID (Ethics Commission Filers)
0 Booa Dou m\c\«
4 Date 5 Payee nagh
W S]a3 Pdera Laxm
6 Amount ® 7 Payee address; City; State; Zip Code
IO |1 Wated S dalive TO S0
8 {8) Category (See Categories listed at the top of this schedule) | (b) Description -
PURPOSE . QQK\'\QM M
o Q Courgougn o A
EXPENDITURE
(© [ cneckiftraveloutside of Texas. Complete Schedule T. [] check it Austin, TX, cfficsholder living expense
9 Complete ONLY if direct Candidate / holder name Office sought Office held .
expenditure to benefit C/OH Q\QM&M% C’M\'&Mﬂé’;\ :'-—4»-
Date Payee name
L] | Palestine, Dagvocol. Toaviorer
Amount ($) Payee address; City; _ State; Zip Code T
&0 R0 Lop AR Palestve , TH ISR0!
] Category (See Categories listed at the top of this scheduta) Descnptzon
PURPOSE Vo aet
OF "KP
e | QAOUCNSTNY EXPINSR NG
[ checkiftravetoutsice of Texas. Complate Schedule T. [ chec it Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held i
expenditure to benefit C/OH O\ . : B
oo Do A0 Corapossioted” P |
Date Payee name
“l%‘\l'&'b VAW
Amount ($) Payee address; City; State; Zip Gode
ASRAY | oAb
Category (See Catogorias listed at the top of this schedule) Description '
PURPOSE
o QAU NS budee Cw&f
EXPENDITURE
[[] checkittraveloutside of Texas. Complata Schedule T. [ check it Austin, TX, afficeholder living axpense -F
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH VX
(O A0001 Pk |
AFTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS SOGHEDULE E

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

X 4

\l‘he Instruction Guide explains how to complete this form. ' 1/1%é| pages Schedule E:
2 FILER NAME . : /3 Filer ID (Ethics Commission Filers)
‘4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Naxpe oflender [ out-of-state PAC (ID#; / ) 9 LoanAmount($)

..............................................................................

g
6 Is lender 8 Lender aldress; City; Zip Code 10 Interest rate
a financial . ] N
Institution? .
11 Maturity date
Y N
12 Principal occupation / Job title (See !nstru\Ys) 13/E‘ployer (See Instructions) »
14 Description of Callateral
P )é D Check If personal funds were deposited into political
account (See Instructions)
J none /
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION

................................................................................

18 Guarantor address; State; Zip Code

~" [ not applicable

20 Principal Occupation (See Instructions) / Xsmployer (See Instryctions)
Date ofloan Name of lender O out-of-state PAC (,D#.\ ) Loan Amount ($)

................................................................................

Interest rate

Is lender Lender address; City; ate;  Zip Code
a financial
1= Institution? -
Maturity date
Y N
Principal occupation / Job title (Sed Instructions) Employer (See Ypstructions)
t ) i
Description of Collateral . Check if pe al funds were deposited into political
D account (See NKstructions)
J.wu D none.. - - -
GUARANTOR Namefof guarantor Amount Guaranteed ($)
'INFORMATION -
Gyarantor address; City; State; Zip Code
3 not applicable
1..; Principal Occupation fee Instructions) Employer (See Instructions) \J

v
7

ATTACHADDITIONAL 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 11/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

"scHEDULE F1

Cradit Card Payment

The Instruction Guide explains how to complete this form.

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(2)
SAdvertising E;:pense Event Expense Loan Repayment/Rel Sollcnatioanundmising Bxpense
Accountin king Fees Office Overhead/Rental Exp Transp ) Equipment & Related Expenst—
Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GlftAwards/Memorials Expenge Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services 'ages/Contract Lebor Other (enter a category not listed above)

< (&Y

2 R NAME

3 Filer ID (Ethics Commission Filers)

0%
TO o SO

1 Total gages Schedule F1:
4 Cate l :u 5

6 Amount ($)

7 Paye: address; City;

State;

Zip Code

HoY T-US s Moneslle Sy e

HA9We. ¢

(a) Category (See Categories listed at the top of this schedule) (b) Description

J Chaddfh'avelwtsxdaoﬁems Complete Schedule T,

D Check if Austin, TX, officeholder living axpensé

PURSOSE OOuLrisy Oepuneg | Qosvpann Signg
EXPENDITURE
© D Check If travel outside of Texas, Complete Schedule T. D Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held .
expenditure to benefit C/OH ) \ C M.&W\ ]
Date Payee r‘x'ame ~
WQeab | Hodoorerangs H
Amount ($) Payee address; City; _ State; Zip Code i
310 | Wl - USS dwile i Hanoile Jo 1240
Category (See Categories listed at the top of this schedule) Description
PURPOSE W ) C !
xpenomuRe abosiou EXENS O for SYS |
[] cheerr utside of Texhs, Camplete Schedule T, [] check i Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH T
OIL c Uk \
Dﬁ Payee ame
el | dagber ‘?\"UM i
Amount (3) Payee address; - City; State; Zip Gode
£H\ 37 ‘
MWD W TUsS swle N0 T0 11240 1
Category (See Categories listed at the top of this scheduls) Description :
PURCI:OSE
- &\M@MW s fo Sung .
~ ~

Complete ONLY if direct

Candidate / Officaholder name Office sought

expenditure to benefit C/OH
- Cloutear Ootaloh Compstionor Y|

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS 'SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
sAdvertising E;(pensa Event Expense Loan Rep WReimix Scoli VFundraising Expense b
i Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expenss™—§"

Consuling Expense Food/Beverage Expense Poliing Expense ‘Travel In District

Cantributions/Donations Made By Git/AwardsMemorials Expense Printing Expense Travel Cut Of District

Candidate/Officeholder/Political Committee Legel Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Crodt Card Payment

The Instruction Guide explains how to complete this form.

1 Total gges Schedule Fi: ER NAME
5 Payee ldme é\

Aiean | Faier Suglg | -t

6 Amount ($) 7 Payee address; State; Zip Code

BUANS | WS- e bmm,mﬁm o

(@) Category (See Categories listed at the top of this schedule) {b) Description

e | 0QUeRy apSe | TS for Sy

3 Filer 1D (Ethics Commission Filers) _

EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check i Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held .
expenditure to benefit CIOH( t)ﬁ \ s (\mﬁ-&ﬁ @ C mw pd.l S !
Date Payae\r{ame
1ARMAD | TeGr Suegl ,
Amount ($) Payee address; City; . State; Zip Code
I | OO S -100p 35 Puleie, 1Y ROl
Category (See Categories listed a‘the top of this schedule) Descripuon
PURPOSE T w
:apl NS, UOpUNL san tokadd, T-¥
EXPENDITURE Qb‘ : 6 ? L
[] checkittravetoutside of Texas. Complete Schedule T [] check it Austin, T, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH( E} ! E m Y I l -r
Date ( Payee ﬁﬁma
Amount ($) Payee address; City; State; Zip Gode
(S| IS S rowde Yy, 10 740! 3!
Category (See Categories listed at the top of this schedule) Description '
e |tk Cloar 40 Stady @l&sﬂf
OF W
EXPENDITURE '
-
D Check if trave] outside of Texas, Complats Schedule T. D Check If Austin, TX, officeholder [iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
QoA I8 commssioner Pocl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED R
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