CANDIDATE / OFFICEHOLDER

5 CANDIDATE/
OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. ) A . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed
The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS 7 MRS ! MR FIRST Ml
OFFICEHOLDER ') 20 / /Y% ‘N OFFICE U“,'? EON'-Y
NAME e BT f ............ {7 .................................. otte Rochived =

NICKNAME if T SUFFIX —4i
| SBELL g =
=%

4 CANDIDATE / ADDRESS / PO BOX; APT / SUTE #  CITY; STATE: 2P CODE -— M
OFFICEHOLDER — s o o
MAILING f) / b = [OE_/VC_E R ey
ADDRESS 7-/— 7 Zﬁlp 2

on
[] change of Address f /45/-] D 2”’W ,] X /I e

AREA CODE PHONE NUMBER

S Date Hand-delivered or?e Pastmarked

PHONE (R¥1) %87 E—Lfﬁp
Receipt # Amount §

[ CAMPAIGN MS ! MRS / MR FIRST — Ml

TREASURER )

NAME e EA A)/ é ........................................... Date Processed

NICKNAME LAST SUFFIX
/ 6 f! E_Z\‘ _/_ Date Imaged

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

{Residence or Business)

.o, 80K \ 77
PASADEAA TX 7752

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

oy MH

EXTENSION

9 REPORT TYPE

151th day alter campaign
treasurer appointment
[Oificeholder Only}

M January 15 D 30th day before election
|j Juby 15

D Runoft

Exceeded Modifiad
Repaorting Limit

[

I:] 8th day belore election D Final Report {Atlach C/OH - FR}

10 PERIOD
COVERED

Month Day

N A4 S

Year Month Day

N A

Year

THROUGH

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Descriplion

D Primary
D General

Month

D Runoff
|:| Special

Day

W7/

Yaar

12 OFFICE

OFFICE HELD (if any} 13 OFFICE SOUGHT {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Aaditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITYEE NAME

A,
COMMITTEE ADDRESS /[//ﬁ

COMMITTEE CAMPAIGN TREASURER NAME

[[JceNERAL

[Jseeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 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 $ - O -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - O e
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ - O —

4, TOTAL POLITICAL EXPENDITURES

3

<
v
-
W

CONTRIBUTION

5" TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —
BALANCE OF REPORTING PERIOD $ -0
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ali information

required to be reported by me under Title 15, Election Code.

(1) Affidavit
NICOLE R. ANDRENO

My Notary ID # 134616343

NOTARY STAMP/SEAL Expires October 24, 2027

Sworn to and subscribed before me by AD“ﬂﬂU} \%bc\ \ this the ! day of JAYY
20 E 2 , to certify which, witness my hand and seal of office.
LY
s ey Q Pndrend Naotary
g —— [
Signature of officer administering oath Printed name of officer administering oath Title of officer adLinislering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is . ] . .
(street) {city) (state)  (zip code) (country)

Executed in County, State of Lon the day of .20 .
(month) {year)

Signature of Candidate/Officeholder {Declarant)

N\ D

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



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/Donalions Made By

Credit Card Payment

Candidate/Officahalder/Polilical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifttAvrard=/Memorials Expanse
Legal Sarvices

Loan Repayment/Raimbursement
Office Overhead/Rental Expanse
Polling Expansa

Printing Expense
Salaries/VWages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:

2 Fl NAME

O V\f\q xﬁ hf—“

3 Fiter 1D (Ethics Commission Filers)

4 Date

(33l

5 Payee name

HEB

6 Amount ($)

45785

7 Payee addrass

Lo Faremondt R cadwra _BC

City;

State; Zip Code

1750%

PURPOSE
OF
EXPENDITURE

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

(b) Description

YY\e,o-.\ >

©) [ checkitravel outside of Texas. Complete Schedule T

| Check if Awustin, TX, officahclder living expense

Candidate / Officeholder name

\\5.00

L‘O \g SPcnccr Hui‘j

9 Complete ONLY if diract Office sought Office held
expenditure to benelfit C/OH
Date Payee name
| [20]2S Case Ole
Amount (§) Payee address; City; Slate; Zip Code

Pq_gq Aenn. ' T750s

PURPOSE
OF
EXPENDITURE

Category (Ses Categories lisled at lhe top of lhis schedule)

Description

W\{a\..S

[ ] crecxifiavel outside of Texas. Complete Schedule ¥

l___' Chack if Ayslin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
\ i
w2a.9q | 5797 Favemont  Pusaie TE 77505
Category (See Calegories lisled at the top of this schedula) Description
PURPOSE S U@F he
ps aSC., e Supp =S
EXPENDITURE
El Chack if travel oulside of Texas. Complele Schedule T. D Check if Auglin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tc.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verlislng Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Acooun!mnganklng Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travet Out Of District
Candidatae/Officeholder/Political Committes Logal Servicas Salares/Wages/Contract Labor Other (enter a catagory not listed abave)

Credit Card Payment

The Instruction Guide explains how to complste this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

9-R21-29

Jo nny T <bell

5 Payee name

asadenc. Voter Suvven

6 Amount ($)

7 Payee address;

“elty: State; Zip Code

18,000 Si3b Sperce asadenc. wa 17s0]
8 (a) Category {See Categories listed at the top of this schedule} {b) Description
PURPOSE S uy ve.j
OF
EXPENDITURE
{c} D Check if raval outside of Texas. Complete Schadule T, |:| Check if Auslin, TX, officeholder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
R-R1-2Y Baxlwood Shadows
Amount ($) Payee address; City: State; Zip Code
500.00 Pasa dena. N 77505
Categoery {Seas Categories listed at the top of this schedule) Description
Meeh' A
PURPOSE Boa(‘o( j
OF
EXPENDITURE
EI Chack if lravel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
S
\Mri QS
2-27-2Y Johnny La
Amount ($) Payee address; City; State; Zip Code
0 17177 ‘
3150 ' O. 60)( 1 QSQdLnQ e 1750
Calegory (See Catagorios lisled al the top of this schedule) Dascription

PURPOSE
OF
EXPENDITURE

C/hufdf\ MCGLLS

D Check if Iravel outside of Texas, Comgplele Schadule T.

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

Complete ONLY if direct
expenditure lo benelit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

Crudit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Accounting/Barnking Fees Office Overhead/Rental Expense
Cansuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse
Candidate/Officeholder/Political Committae Legal Services Salaries/"Vages/Contract Labor

Salicitation/Fundraising Expense
Transporiation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a calagory not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Da

Wiy oy

:_')_—nhnf\:\) Tepell

5 Payee name

Jdohnnu lamaie Cﬂ!‘Rna--

s Amount (3} |

293.0Y

7 Payee addr

o1

City: State; Zip Code

Pthadmc'- Truwy Pq.sadm " T73esS

42500

b A0 Favrmont”

8 {a) Category (See Catagories listad at the top of this schedule} {b) Description
PURPOSE \5
OF Mecd
EXPENDITURE
{c} I:] Check if lravel outside of Texas. Complete Schadule T D Check if Austin, TX, officeholder living expanse

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefil C/OH

Date Payee name

2liolay | HEB
Amount ($) Payee address; City; State; Zip Code

Tasadena W 7750

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schaduta)

Description

Mea\s

[[] checkifuavel outsida of Texas. Complete Schedule T

[] check if Austin, T, officehoider living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

$71.55

(ahzlat | JohnmTameles
Amount ($) Payee address;

. Som Hm!—‘f“’*
44 ﬁerg South

State; Zip Code

Cpan&-a T 775085

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of |his schedute)

Description

WM cel\s

[] cneck ifravel outside of Taxas. Complele Schedule T.

|:| Check if Auslin, TX, officeholder living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 . cq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 RepaymentRaimbursement SalicitatiorvFundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expaense Poliing Expense Travel In District

Confributions/Danations Made By GifY Awards/Memorials Expense Printing Expense Traval Out OFf District
Candidate/Officeholder/Political Commiltea Legal Services SalartiesWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide axplains how to complate this form.

1 Tolal pages Schedule F1:

2 FILER, NAME 3 Fiter ID (Ethics Commission Filers)

”\mm\ T.Sbell

“Tlazlay

5 Payee name

Amenum Lcamoh

€ Amount (3)

45, 00

7 Payee address; City, State; Zip Code

a2l Fresten Pasadence ™ 77 So)

expenditure to benefit C/OH

8 {a) Category (See Categaries listed at the top of this schedule} {b) Description
\
PURPOSE _h
or Mec NG s
EXPENDITURE
(<) |:| Check if ravel cutside of Texas. Complate Schadule T [_ | Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidalte / Officehclder name Office sought Office held

Date

Payee name

expendilure to benefit C/OH

?la‘{{?ﬂ ﬁtﬂ‘arj Clubosf ﬁléadd\c\@ PQPP""%‘KS
Amount {3) Payee addreses-;— City; State; Zip Code
50,00 |58 Spencer H‘”ﬁ Riscdena ¢ 750!
Category (See Calegories listed at the top of this scheduls) Description
PURPOSE \
oF Me.etn 95
EXPENDITURE
I:I Check if rave! outside of Texas Complete Schedule T [:I Check if Auslin, TX, officeholder living axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Y 00.00

\ /ﬁﬂﬂ'f S0. Houston MaSomc_Lodge,
Amount ($)

Payee address; State; Zip Code

& Datlas £OAIB (A EAM o ouston

expenditure to benefit C/OH

Category {See Categories lisisd at the lop of this schedule) Description
PURPOSE +}
OF WMecTINQgs
EXPENDITURE
[ ] checkifwavetoutside of Texas Complete Schedula T [] check it Austin, Tx. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ - IR
7. [ ] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. ij SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [9.5 o0
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
". [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




