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16 Filer lD (Ethics Commission Filers)

CONTRIBUTION
TOTALS

=i"rro'.r*=TOTALS

"o*t*'"rt'o*BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ C
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) s6
TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0

4. TOTAL POLITICAL EXPENDITURES ' 116.e
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ lxSe
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD s()

18 SIGNATURE

Please complete either option below:

(1) Affidavit

NOTARY STAI'IP/SEAL

ASIA HAPPNER
Notary Prblic, Slate ol Texas

Notary lD# 13062965-8
My Comrn ssicn Exp ros

APRIL 21,2024

Swom to and subscribed before me bv

certifywhich, witness my hand and qeal of office.

Signature of officer Printed name of officer administerino oath administering oath

(2) Unswom Declaration

My name is , and my date of birth is

My address is

Executed in

(street)

County, State of

(city) (state) (zip code) (country)

, on the _ day of _, 20-
(month) (yeaO

Signature of Candidate/Offi ce holder (Declara nt)

I swear, or affirm, under penalty 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.
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21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

I SUBTOTAL
AMOUNT

1 L__.1 SCHEDULEAl: MONETARY POLITICALCONTRIBUTIONS $o
2. tr scHEDULEA2: NoN-MoNETARv(rN-KrND)poulcALcoNTRrBUTroNS $o
3. tr scHEDULE B: pLEDGED coNTRrBUTloNs sp
4. f, scaeoULEE: LoANS $ 15D.e

_,/s. | 4 SGHEDULE F1: poulcAl ExpENDrruRES MADE FRoM poLrlcAL coNTRtBUTToNS t 1tb-*
6. Ll SCHEDULE F2: UNpATD TNcURRED oBLrGATtoNs sg
7. Ll ScHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poulcAl coNTRtBUTtoNs sp
I T SCHEDULE F4: EXPENDITURES MADE BY cREDIT cARD sp
s. U scHEDULE G: poltrlcAL ExpENDtruRES MADE FRoM pERsoNAL FUNDS $D
10. LJ SCHEDULE H: pAyMENT MADE FRoM poLrrrcAL coNTRTBUTToNS To A BUsINESS oF c/oH $o
11 |-] scHEDULE r: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM poLrrrcALcoNTRTBUTToNS $0
12. Tl ScHEDULE K: INTEREST, cREDtrs, cAtNs, REFUNDs, AND coNTRtBUTtoNS RETURNED

TO FILER
so
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LOANS SCHEDULE E

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

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

I
2 FILER NAME

Al
Avrbn;") J VIn,.o

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $D
5 Date of loan

sl6lms
7 Name of lender f] ourof-state pAC (tD#

4"J.,- J t{aop

9 LoanAmount ($)

#:.so."
6 ls lender

a financial
lnstitution?

. Yy

8 Lender address; City; State; Zip Code

l.p.g6x 5tt )"^,W TY 7bslq

1O Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)
A 4l

tLL d,hrvu^a

13 Employer (See Instructions)

14 Desciiption of Collbteral

V none

15
r--/ Check if personal funds were deposited into political
lY account (See lnstructions)

16 cunnnruroR
INFORMATION

pl not applicable

17 Nameofguarantor 19 AmountGuaranteed ($)

18 Guarantor address, City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See lnstructions)

Date of loan Name of lender n out-of-state pAc (tD# Loan Amount ($)

ls lender
a financial
Institution?

N

lnterest rate

Maturity date

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

Description of Collateral

n none

Check if personal funds were deposited into political
L-J account (See Instructions)

GUARANTOR
INFORMATION

f, not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

Principal Occupataon (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursnst
Offie Overhed/Rstal Exoen*

Solicitation/Fundraising Expense
Transportation Equipment & Related Exp€nse
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Exptr*
Conbibutions/Donations Made By

Candidate/Off ceholder/Political Committee
Crsdil Card Payrent

F@d/BwerageBeens Polling E)eense
Gifl/Awards^remorialsE)eens PrintingE)eense
Legal Services Salaries^A/ageslconfacl Labor

The Instruction Guide explains how to complete this form.

Event Expense
Fs

1 Total pages Schedule F'l
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2 FILER ""*' A^),ft.L) J tJ+o
3 Filer lD (Ethics Commission Filers)
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I

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

1419

(b) Description

G^rll"l4 F,/,,ra Crz
(c) |-l Cn*tittt"u"loutsilsofTexas. Complete ScheduleT. l-l Cn""t if Austin, TX, officehotder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date

nl\D f uts
Payee name

(rr<[ 9Vv 6o^^r
Amount ($)

{s,
Payee address;

Y-o,6oo la5

City; State; Zip Code

-T-x 78qq

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed at the top of this schedule)

n
\)Ai'thv"a

Description

I cn**/**loutsiJeofTercs.completeschadulel l-l cnect if Ausrin, TX, on"ieno,o", tiving expense

Office sought Offic€ heldcomplete oNLY if direct candidate / officeholder name
exoenditure to benefit C/OH

Date tl
W llq kots

Payee name

(trs| SU,J.- Bnnu )"r*h^ TX -/bnq
Amorlnt ($/

41.',3

Payee address;

Y,0, $no lb5

City;

Jurrr.l^

State; Zip Code

7x 76sq4
PURPOSE

OF
EXPENDITURE

CategOry (See Categories listed at the top of this schedule)

o
bnnLrv,,,

Description

*rvrL<- (Vrn.at F""-
l-l Ch*f,tAu"loutsideofTexas.CompletescheduleT l-l Cnect if Austin, TX, otticetrot#r living expense

Office heldComplete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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