CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 / MRS / MR

OFFICE USE ONLY

FIRST |
OFFICEHOLDER Ve MG ™
NAME [t Vo \ ....... * \1 ......................... DI
NICKNAME LAST SUFFIX
T loy
4 CANDIDATE/ ADDRESS /PQ BOX; APT / SU\TE # CITY, STATE, ZI\P CODE

OFFICEHOLDER

Ny Candgdd A

Laveliaid TX FE L

“WECEIVE,

AT 15 202k

MAILING
ADDRESS BY:
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-gelivered or Date Postmarked
OFFICEHOLDER P B 3
PHONE CCC ) BB HRAT
Receipt # Amount $
6 CAMPAIGN MS / MRS ! MR FIRST Ml
‘o ~ Y A
TReasurer | My deqnde
NICKNAME LAST SUFFIX
— P ,.\ Date Imaged
RN 1/16/2024
7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE),  APT / SUITE #; oITY: STATE; ZIP CODE
TREASURER . 4 . ) -
4 " ; . . g -
ADDRESS 2141 (cun “’3 Bd Leyehan A ™ 53
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(be) "INE Aac

9 REPORT TYPE

l:] 30th day before slection

m January 15

D Runoff

15th day after campaign
treasurer appoiniment
{Officsholder Only)

L]

[] wity1s [} 8ih day before election E’;‘;i‘i’::mrﬁiﬁﬁd [ ] Final Report {Attach C/OH - FR)

10 PERIOD Month Day Yoar Month 2IZ);i_yr Year
COVERED ) ) . . i r
(,\’Li / {l:! / ’)0'71?) THROUGH (2 H /-‘}‘?/ 90) ?)

MM ELECTION ELECT!ON DATE ELECTION TYPE

wn oy vew | MmO Cone

1(14;‘7?/ LJ%/}C)A’ [] cenera: ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT  (if known}

Wop U(fq‘ (e Wiy THC

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFF{CEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHQLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ JspreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Moty D Tonjlor

16 Filer ID {Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS {OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q G
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ; .
(OTHER THAN PLEDGES, tOANS, OR GUARANTEES OF LOANS) _;2(_)0_5;‘2,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POUITICAL EXPENDITURE., $ er
4, TOTAL POLITICAL EXPENDITURES $ 404 Q ‘ 5
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~
BALANCE OF REPORTING PERIOD $ R
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

| 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.

0 N Aol

Slgn}ture of Candldate}:r Officeholder

18 SIGNATURE

Please complete either option below:

“\mll rm,,

JODY D. ROSE
Notary Public, State of Texas
Notary 1D# 12427446-3
My Gommission Ext 723 5715-2026

=3

5
S
S

&
S
S

%

(1} Affidavit

B
F L T

f N

”'lmm\“‘

NOTARY STAMP/SEAL

Swom to and subscribed before me by fﬂf§5£f—\ 7> / d-b\lof_ this the )(5‘*{ —day O&“d‘%

, tocertify which, witness my hand and seal of ofr ice.
m——

Sign#ure of officet administering oath Printed naméofofficer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

Executed in

(city) (state)

day of

(street)

County, State of , on the

(zip code)
, 20

{country)

(morth)

ean

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

M\(:ﬁ\% D Thyicr

-
L

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] sCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 2 ol

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

Pl T Fle |

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

-
s
78]
St

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

".

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LCh o ooa| o rged

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

¥ 9"

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHeDuLE A1

If 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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. fo o A -
M\"ﬂ’\{ U v ley
4 Date 5 Full name of contributor [ out-af-state PAC (ID#: ) 7 Amount of contribution ($)
, - 3”\\\(\(\(\\’ 4 PEnde Pdam s 2LEC
\\ ? 2 9 6 Caontributor address; City, State; Zip Code T
’ - 4 =y i . . PAl| y "=f , 2
PC Fox 514 gk TX THOED
8 Principal occupation / Job title {See Instructions) 9 Employer {(See Instructions)
L fa) ~ : :
N . - ~y - TR
Retwredd / Tow Prepavey el emoplovyed
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Fuii name of contributor [7] out-of-state PAC (ID#; } Amount of contribution ($)
Contributor address; City; State:  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID# 3 Amount of contribution (3)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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.sfate.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Fayment

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense

Travel Qut Of District
Other {enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expense FoodBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officehalder/Political Committee Legal Servicas Salaries\Nages/Contract Labor

The Instruction Guide explains how to complete this form.
2 FILER NAME
My
SN

1 Total pages Schedule G:

N4

3 Filer ID (Ethics Commission Filers)

v
5 Payee name

Kepuohican Veomaey

4 Date

-5 Q04D Flecten

6 Amount ($)

Mg

Reimbursement from
|:| political contributions
intended

7 Payee address; City:

State;

Zip Code

8 {a) Category (Sea Categories listad at the top of this schedule)

PURPOSE
\\\\C\ EXprnee

{b) Description

C\\(Y\c\ (\:'6’6

OF
EXPENDITURE

-
{©) |:] Check if travel ouwldeufTexas Compiete Schedule T. I:I Check if Austin, TX, cfficenclder living expense
9 Candidate / Officeholder name Office socught Office held
Complete ONLY if direct . — A W O ; n
expenditure to benafit G/OH ‘\’\\ ‘f?x\} D \O )L\.«\\ ey Pl \K'L\L b U"ﬂﬂfj TRC
Date Payee name .
2, 9623 | Lomnereidd Yrnhng
L\ K CONNC 9
Amount ($) m qq Payee address; City; State; Zip Code
-
HE/aY 7 |-
cammarmmanrn | VLA QLML wland T TR
I:] political centributions
intended
Category {See Categories listed at the top of this schedule) Description
PURPOSE . e L .
OF esSs Card
EXPENDITURE [\C\\ A e \’Y,\ bLD_ VFL %LLSKW S AS
[ ] creckrrtravel outside of Taxas, Complate Schedule T [} Chack it Austin, Tx, officenolder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct . 3 .
expenditure to benefit C/OH \\1 \L,)N 'h A\,L}\,\/\\ O 's \’\\/C \Cl(\/\ C c\},\ \(\'k’l_} \ p\ '
Date Payee name ;
VB QR3] Leader D\QnS
Amount ($) Payee address; 7 City; State; Zip Code
GO B T Tt u T . :
Lr-<e|mi:'ur'sememtfrom PC %LX \5 rl C-) \/{ \EC‘\\\( L\’\L\ W f’\[»j 8 5(»"
I:l political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE o .
OF e \
EXPENDITURE A \\, 7Y ’\’(”D\ W\ {/Xj\ NS )(/\n 5
D Check if travel outsmeofTexas Complete Schedule T. D Check if Austin, TX, officaholder living expense

Candidate / Officeholder name

Mty D Tan\ey

o Office sought
Complete QNLY if direct

expenditure to benefit C/OH

Rotleg Llunty TRe

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Crexdit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SalicitationFundraising Expense

Foes Office Overhead/MRental Expense Transportation Equipmernt & Redated Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Lagal Services SalaresMWagesiontract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
)
]

2 FILER NAME

Misty O la e

3 Filer ID {Ethics Commission Filers)

4 Date

10\ 203

& Payee name

Lecii\ev “oeins

€ Amount {3)

7 Payee address;

l \ 4 5 City; State; Zip Code
2.5 , - o oal
2 e | PCBLX 16715 Lewetiand X T3
D political contributions
intended
8 (=) Category (See Categories listed at the top of this schadule) {b} Description
PURPOSE N\ . e ) o oo )
EXPENITURE ALV NS EXpens e NS
{c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 o Candidate / O"fﬁoeholder name Office sought Office held
expenditure 1o benefit CIOH Mty D Tad\ev v dea (S cunty TAL
Date Payee name )
2k 2023 | Commecal Yanhing
Amaount ($) Payee address; City: State: Zip Gode
Q:’)‘thq ¢ A i VA v A M2 A0
Remtunarereran | IR PriEVIUe Leveldand T 743
E:] politicat contnbutions
intended
Category (See Categories #isted at the 1op of this schedule) Daescription
PURPOSE c ) ) Lo . ’ S 4D
EXPENGITURE DAV o Exprn e, PAveyhiang Ex pinse

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

I:l Check it Austin, TX, officeholder living expense

Complete QNLY if direct Ca_ndidgte / _Ofﬁceho’.der name Office sought Office held
expenditure to benefit C/QH Vl \ ‘:j\'v D - \ d\\ \'E) 'd \—\DQ(’\C L’\ C(/W\r\lﬂzxfi P\C,
Date Payee name i

5 WAL 25 Mean %/LC\L\CLV\C\
Amount ($) ‘. Payee address; City; State; Zip Code

X 'L”J B ‘,} : i A i I {
[ oot somtmtions VO e ANS Sundown X RSN
intended
Category (See Gategories listed at the top of this schedule} Description

PURPOSE . - . o

EXPENDITURE VAN Y e na Soupense Thurts

[ ] Checittravel outside of Texas. Complets Scheduls T

[} check it Austin, T, officehotder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

VS D Tawler

Office sought Office held

Hocklentoun i mic

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
PERSONAL FUNDS

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

scHEDULE G

Credt Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense t.can Repayment/Resmbursernent

Accounting/Banking Feas Offios Overhead/Rental Expense

Consulting Expense FoodfBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officenoider/Political Commitiee Legal Servicas Salaries/WagesiContract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse

Other (enter a category not ksted above)

1 Totat pages Schedule G:

g,

2 FILER NAME

Moty D Thlee

3 Filer 1D {Ethics Commission Filers)

4 Date

A -0

& Payesname

Live wleth T Heep, neos

6 Amount ($)

A L
Reimbursermeant from

D political contributions
menchac

7 Payee address;

My henuae G

City;

Level and

State;

X

Zip Code

4336

{b} Description

Complete QNLY if direct
expenditure to benefit C/OH

8 (a} Category {(See Calegories listed al the kop of this schedule)
PURPOSE ’\ . ‘ . ’\(’\ '!* ¢
OF A{ N Fad iy 2 -+ ™ )
EXPENDITURE ¢ \‘{)Vh{j\ ﬂf,'\ &X{lnC’L‘ \ SAMYSS
{c) I:] Check if ravel outside of Texas. Complela Schedule T D Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete DNLY if direct . . _ - .
expenditure to benefit C/OH M ¢ jt'\/ ™ _T?k\ﬂcv‘ Hee KJ(‘,\/ [ ou rrt\l TRAC.
Date Payee name
Armount () Payee address. City; State: Zip Code
Reimbursement from
D pohtical contributions
irtencied
Catagory (See Categories listed a1 thg top of this schedute} Description
PURPOSE
OF
EXPENDITURE
D Check # travel oulside of Texas. Complete Schedule T. D Check # Austin, TX, officehclder living expense
Candidate / Officeholder narme Office sought Office held
Complete QNLY if direct
sxpenditure to benefit CIOH
Date Payee name
Amount {$) Payee address; City; Siate; Zip Code
Reimbursement from
D political contributions
intended
Catagory {See Caleguries hsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkiftraveloutside of Taxas. Gomplete Schedule 1. [ check it Austin, TX. officenolder kving expense
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this fonm.
« Complete only if "Report Type" on page 1 is marked "Final Report”

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)
LY - " "
Mistsy) 7 eNlc'e

3 SIGNATURE

| do not expect any further pelitical contributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below oniy if you are not an officeholder. -«

A. CAMPAIGN FUNDS

Check only one:

IE | do not have unexpended contributions or unexpended interest or income earned from political contributions.

(]  thave unexpended contributions ar unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annuai report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] 1do nat retain assets purchased with political contributions or interest or other income from political contributions.

[ 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.
DN O MQQLAQ,W
NI

Signature of Candié’ate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder »-

[ ] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officehelder, | retain political contributions, interest or other income fram political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



