


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 Filer ID (Ethics Commission Filers)
Seotr RENF20
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) 900 O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ Zq LHFB Z?
’ .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 2]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE 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.

Sl

Signature of Can ddate 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 officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is_ A% SealT” Riio , and my date of birth is 05 - 1¥ - 174
My address is FI24 Lot 2 Wr\/ X TSP7o USA

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

xecL in (7 oun ate o , on the ay o -t
E WSGJ County, State of _ JEXAS the /5 dayof Im):{
p/m ol /Mo

Slg%re of Candldate/Ofﬁoeho#r (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NnaME 20 Filer ID (Ethics Commission Filers)

1] Semr o

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Er SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ;OO , 00
2. ,—I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. lj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4—7%‘ / L
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. { | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. ,_1 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. EF SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 23/ %q N2~
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forrﬁs provided by Texas Ethics Commuission www.ethics.state.ix.us - Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

l

2 FILER NAME

T4 Seorr AN

3 Filer ID (Ethics Commission Filers)

4 Date
5 J0-724

8 Payee name

Biltow] mMakernlls e

6 Amount ($)

#4947

7 Payee address;

2077 W FM (20

City; State; Zip Code

rrzbe  TX 7507

PURPOSE
OF
EXPENDITURE

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

ADVLTISNG  ExPnise

(b) Description

FAILBooK  ADS

(c) D Check if trave) outside of Texas. Complete Schedule T.

[ check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

W Officeholder name O@
J e P Girgon conry antssiei A7 |

—
ce sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought hela

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmert & Related Expense

Consgmng Expenss. Fo_odIBewrage Expense Poliing Expense Traved In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

3 Fiter ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME
Seoll it
4 Date N 8 Payee name
5-e-ol | B maReril e
6 Amount ($) 7 Payee address; City; State; Zip Code
2 300,00 W F
~Reimbursement from 30"} /’M /ZO W% 77( 7%7;4
political contributions i . -
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description )
PU%P'?SE | A /\/ * BLoti. WK, Aonte. Aol
EXPENDITURE 9 §Lj0ImATIO Vol At v ¢2s
{©) D Check i trave] outside of Texas, Complete Schedule T, D Check if Austin, TX, officehoider living expense
gomplate ONLY i direct @ 1 Officeholder name Office held
expenditure to benefit C/OH W./ M /ZMO WS o ﬂ/ W ooy <9, N Al /
Date Payee name
5-lp- 2024 Briow  fIKeridl, L
Amount ($) Payee address; City; State; Zip Code
31t. 09 / _
imbusomertiom | 3077 A )20 TS Bofo X 7250
intended
Category (See Categories listed at the top of this schedule) Description
PU%P'?SE - e / )
bl G .
EXPENDITURE AV [SIN(;  EXPnKE 7-SHES  FoK  CArIrG
D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense
Offica held

Candidate P Officeholder name affics sought >

Comple_!e ONLY if direct
expenditure to benefit C/OH M e ,é‘;_:,,/;:/w Mys;\/ Aoy CoAMIC/odR Ao [

Date Payee name '
5-6 20| Buaow Mlxenlb e
Amount ($} Payee address; City; State; Zip Code
5Yp, o0 — L ,

. i?sememfrun gb? [f\/ ™ o2 /()07-,.3%0 e 750 7<0
L_j uial contributions

intended

Descnprion

PURPOSE
OF

Category (See Categones iisted at the top of this scheauie)

AN LTI, €XFPEE

KMKT™ D10 sATS

EXPENDITURE

[ ] checkittravetoutside of Taxas. Complsta Schedule T

if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

BE=Y
@ Officeholder name ffice sought

T STl Redptn  (pfon Colplry Corddissynke. e |

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

Fomms provided by Texas Ethics Commission

www.ethics.state.bx.us
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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)
Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Carudidate/Officeholder/Palitical Committee Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Card Payment
Crodt The Instruction Guide explains how to compiete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-y ~ ‘
My cesi dino
4 Date 6 Payee name
5l - 2024 Ao MK el L
8 Amount ($) 7 Payee address; City: State: Zip Code
(p00O. ¢0 )
[~ political contributions . . -
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPEMTURE ADVELT I9M s dhnse KMAD /Ao SPo7TS
(@ [ checkittravelouside of Texas. Complete Scheduie T 7] check if Austin, TX, officeholder living expense

gomplete ONLY if direct @m Officeholder name 0@ Office held
expenditure to benefit C/OH ‘JW/ SC/@T{/ /Q%\I‘;C;’Zo . (; M}/J QC'MY _ - /

B Date Payee name
5 - 2024 | Bllow mMIKer/e e
Amount ($) Payee address; City; State; Zip Code
00. 0 e’ .
60000 wm | F07 W 7 120 FUTTES a0 X 7507 Lo
political contributions
intended
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF . g
EXPENDITURE M m//\/(y %\/S%/ /</ MK /6% / 0 -%7-’5-
D Check if travel culside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY i diect  <SSnGidaie? Officsholdor name <Office soughy) Office held
expenditure to benefit C/OH M §: 7r /Qf/\/ﬁ@o W,;O/\/ W W/SQ a2 /CT’ /
Date Payee name .
582024 | Rlow pM¥KeINe LLC
B Amount ($) Payee address; City; State; Zip Code

Rzeirjug'a:m?m 287 W M (20 _ Foisbets  IX 7$07 b

poiiticen un nributions
intended

Category (See Categories listed at the top or 1us schedute) Description

e AN sill S EE Dook  Hnlpies R aPe

33

EXPENDITURE
[} check if Austin, TX, officeholder fiving expense

[] creciftravel outsideof Texas. Complete Schedue T
™

< L]
L.

< Candidatg) Officeholder name <Qffice_saught Office held
Complete QNLY if direct
expenditure to bensfit C/OH W‘/ Seorr Ké\/ﬁ@ m/\l ConlyY Corusionse  Aa [/

P

ELECTIONS
2:42

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024
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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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Fi Poliing Expense Travei In District
Contributions/Donations Made By Git/Awards/Memorials Expense Printing Expense Trave] Out Of District
Candidate/Officeholder/Political Committee Legal Services Labor Other (enter a category not isted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.

2 FILER NAME

T SesT Rt

1 Total pages Schedule G:

3 Fiter ID (Ethics Commission Filers)

8§ Payee name

Guion] mMgtKerinG Lo

4 Date

5 13- 201

7 Payee address;

307 w M 120

€ Amount ($)

7545, 60

imbursemnent from
political contributions
imended

City; State; Zip Code

FP7beze 7X 7507

8 (a) Catagory (See Categories listed at the top of this schedule)

PURPOSE
ANGLTISING P SE

{b) Description

KXil € KTed 72etedsnd A5

OF
(© [} checkittravel outside of Texas. Camplete Schedule .

[T] check it Austin, Tx, officeholder tiving expense

EXPENDITURE
9 Candidat® / Officeholder name
Complete QNLY if direct

expenditure to benefit C/OH JZ/M,\/ <o ﬂg\/ﬁao W55 A C&.Mﬁ‘/ Co1EGNS T {

@t’ Office held

Date Payee name

S4-2024 | B makennlb LL e

Amol%nt‘f(& Payee address; City; State; Zip Code
Potoalcontributions Bo7 W 120 (Ur7sEuto ﬂ 7S0 7
inended

Category (See Calagorieslist'ed at the top of this schedule) Description
PURPOSE _
EXPENDITURE ﬁ'h\/“ﬂﬂzj b W i QCT]O/\/ b4y HAND 00T
[T] checiftraveioutside of Texas. Camplete Schechde T L] Check if Austin, T, officeholder fiving expense
' Office held

@ / Officeholder name

Complete ONLY if direct

expenditure to beneﬁt CIOH TW 5607/’ /Qm WM Co /‘JZY GDL/V/SK/ NSl ST [

O sought

Date Payee name
G- 142024 Biliow MLl Lice
A'?tz;r;lt ($) Payee address; City; State; Zip Code
ﬂﬁﬁmﬁ7wmw T X 75074
Description

Category (See Categories listed at the top of s schedule)

Condeutiill, ¢ XPukt.

PURPOSE
OF

daggin] MR A FEL S

EXPENDITURE

[T cheskittravel outside of Texas. Complste Schedute T

[T] check if Austin, T, officeholder living expense

Officeholder name

Complete QNLY if direct

expenditure to benefit C/OH W‘/ 5 C DYT-’ ,@\% WQX\L C@\/NT\/ W/ﬂ?o’\/% P lern /

Qffice soughty Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm C/OH - FR

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

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Jw  Seor Ao

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | 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 tregsurer appointment on file.

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one:
|Z/ 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

3 1have unexpended contributions or 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 annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned 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:
I do not 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. 1 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.

6 OFFICEHOLDER

e 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. 1 am also aware that | will be required to file reports of unexpended contnbutions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from politicai contributions.

Signature of Officeholder

Revised 1/1/202

Forms provided by Texas Ewnics wormmission www.ethics.sae.tx.us

GRAYEON OO Fi ECTIONS
2024 JUL 15412

43:05



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Handdeliversd or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures | Recelpt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

Jett]  Seor Lo 1

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
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 officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is W /('dﬂ'ﬂf ﬂ% , and my date of birth is O(’ /‘IL’ /?lﬂ“rt
My address is ﬁZL LUeUA 4D . SMW\/ L IX o usH
(street) (city) (state)  (zip code) (country)

Executed in W‘&bl\f County, State of %&42 ,onthe /& dayof Juur 2024 .

( (month) Ié/(year)
A

Signature of File%eclarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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






