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

3 CANDIDATE/

M1

AN
Mg/ MRSY MR FIRST
OFFICEHOLDER U Eh_ﬁc OFFICE USE ONLY
NAME R e e e e e b r i e e T LT R SR B e Date Received
[cj:KNAME SUFFIX
LA a}iNMF Clity of Heath
4 CANDIDATE/ ADDRESS / PO BOX: APT [SUITE\§  CITY; STATE;  ZIP CODE RECEIVED
OFFICEHOLDER i '
MAILING : ‘
APR 25 25
D Change of Address R o
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER Ty o
PHONE Doril 27,2009
FOS— e Receipl # 7 Amount §
6 CAMPAIGN MS@MR FIRST M
TREASURER A\{\M
NAME B 2R TR Date Pro ,
NICKNAME LAS SUFFIX
Worda e QQ 25
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), APT / SUITE # CITY; ’srArE CODE
TREASURER '
ADDRESS
(Residence or Business) ~
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REFORT TYPE - ; :
J 15 30th day bef lect Runoff 15th day after campaign
[:l anuary |:| ay before election D uno D e
(Qfticehalder Only)
D July 15 w 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
Ll_ / ?) @Oj/ = THROUGH 4 ’/’2}; 207}5
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l___l Primary D Runoff |: Other
Description
(2 / )3 // 2 g W General l:' Special
12 OFFICE OFFICE HELD (i any) l13 DFFICE SOUGHT  (if known)

Bealln Gy Co

Coone! B

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 / 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

[ ] sENERAL

[ JsPeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME C\\ \ ] \‘Vm&\/\'\% 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 3 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ \8\

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z'(’l k9 O

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3\&\

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : /O

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 all information

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

eyl

Slgnature of o dldate or C[cheholder

‘,«uu,’

Please complete either option below:

My Notary ID # 129218292
Expires February 4, 2029

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ZQC{ LCLSA ( €bl this the Q b’ day of /%9)’7 ( P

hlch witness my hand and seal of office.
- Tiise g A D (/i ty Scirtocy

Signature of &'hgar admmlstermg oath Printed name of officer administering oath Titte of nﬂ':cer admmlsterlng 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 ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Elabdd Laghly

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS J
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ?_, ﬁqﬁ
[]
2. ‘:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ J@‘ 95([0 O\
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS g ©
2
a.  [] scHebuLEE: LoANS e(&@ Q{ @ﬂ(a
L 7
5. ]:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a:?_q(' {(\
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
b
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 2o
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7) O;?) l_7)
\ <
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ?,_C;D
1. [:[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~Q~
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED a;\Q
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME @(% ( h"%

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 §2Tun

5 Date

cg:il\name f contributor [ out-of-state PAC (ID#:

I/Zg 7 Contributor address; State;

City:

Uty tun Qdnardgm e 150D

Zip Code

f 9 In-kind contribution
Contribution $ description

@Zﬂ” 0| 'ﬂu’)\@ Amw KM&%

I:’Check if travel outs|de of Texas. Complete Schedule T.

8 Amount of

10 Principal occupatifn / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’'s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law 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)

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

Date

Contributor address; State;

Zip Code

In-kind contribution
description

Amount of |
Contribution $ |
|
|
|

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUL?ICIAL)

Cantributor'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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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LOANS

scHEDULE E

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 E:

2 FILER NAMEg . M\/ (M\M 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ @@@ Z—lﬁ’() a6
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
D17
S Lk 25

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial @ D K : ———

Institution? MMM : (/\

e \\/‘ﬂ M fﬁ( 7%8’ 11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (

Instructions
(/V\W']y /ZAU}'? fyf}u/ J?f*’

14 Description of Collateral

[ none

15

g

Check |f personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal QOccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City State; Zip Code [erestiats
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral 5 . -
> a D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a calegory not lisled above)

1

Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4

Date L"l(g

: :'@WM& Lagief
omozon

6

$ALSS

Amount ($)

7 Payee address;

H{oTeqy NIAN

Seidte; Wi

City;

State;

45109

Zip Code

8 (@) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE j( r 5 (XQ e v
OF MW 8 %\cpg‘\% \\*U (V}/
EXPENDITURE l
(c) I:] Check if travel outside of Texas. Complete Schedule T. |:I Check Iif Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \ FPayee name k
Amount ($) Payee address; City; State; Zip Code
&m doo| ({9 Sm@\)& ?’olv(ﬁ QQA\NODA.(AH , (A 44w,
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

BY U Byung

Upniks

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

D Check if Austin, TX, officeholder living expense

gj@.w

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 Head of dealin
Amount ($) Payee address; City; State; Zip Code

Headin T 1apy

PURPOSE
OF
EXPENDITURE

Category (Sec Categories listed at the top of this schedule)

Description

oo K\w NUISS S

phvikithy Grponel

I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS 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 Repayment/Reimbursement Solicitation/Fundraising 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 Gift’Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Cantract Labor Other (enter a category not listed above)

Credit Card Payment ) ) B A
The Instruction Guide explains how to compliete this form.

1 Total pages Schedule G: | 2 FILE@:(M")\ m ! ( 3 Filer ID (Ethics Commission Filers)
4 Date UC( 5 Payee name J
WX o0 Wﬂ<
6 Amount ($) 7 Payee address; City; State; Zip Code
\k.0 b
Reimbursement from [ [ ) C\ lD
palitical contributions % q
intended a— Y
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE W {
OF ,\-‘L Q}q) d 0 ?‘U
EXPENDITURE " pﬂ s X‘k‘f\ (/g
{c) l:l Check if travel oulside of Texas. Complete Schedule T. |:| Check if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date I Payee name 8
tlg A Moo
Amount ($) Payee address; City; State; Zip Code

T4
R S THGY Pradon Q. Aoy S04

Category (See Calegories listed at the top of this schedule) Description
PURPOSE MN & (I\A (
OF . \ &, U %Q <N WM”\/
EXPENDITURE NP - § " ) .
D Check if travel outside of Texas. Complete Schedule T. i Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
A\ LTV
Amount ($) Payee address; City; State; Zip Code
\2 .59
—— Reimbursement from en A@(
palitical contributions M % (
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF A oy’
EXPENDITURE =
|___| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Oul Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

4 Date

|11

Elanclo N&j

5 Payee name

Lﬂ(ma@w’\

6 Amount (%)
M35

7 Payee address;

City; State;

PURPOSE
OF
EXPENDITURE

M- Exp.

Reimbiursement from L’k\b ( W A\[( 'Q g [ﬂ
political contributions . . (/ '
intended f
8 (a) Category (See Categaries listed at the tap of this schedule) {b) Description
PURPOSE
o N . vepeler’, Loy
EXPENDITURE i
(c) D Check if travel oulside of Texas, Complele Schedule T. \:] Check if Austin, ‘l"xf':;flitenomar living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date L\— \ Payee name
(% | Lnadd Nolbhware
Amount ($) Payee address; City; State; Zip Code
LTy
imbursemeant from
{K;] political contributions
Iintencded
Category (See Categories listed at the top of this schedule) Description

Haoe,

[] checkiftravelotside of Texas. Complete ScheduieT.

TX, officeholder living expense

D Check\ﬁ‘Auslin, -

£330,

Reimbursement from
m palitical contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date L_\ \ Payee name(x&
Amount ($) Payee address; U Gity; State: Zip Code

1) RidgeRd. Ruduwall T T2

PURPOSE
OF
EXPENDITURE

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

Provd exvp.

Description

E 0

I:] Check if travel oulside of Texas, Complete Schedule T.

\J
D Check if Austin, TX, officenolder living expense

Complete 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
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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)

Advaertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

Gift’/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date Lkl(q_

Ayl U&(ﬂ\@j
wusgu ol

6 Amount ($)

% Relmbursemen! from
political contributions

7 Payee ad&’ess,

LLO| Proane ed.

State; Zip Code

RN T IYQ)%%

intended
(a) Category (See Categories listed at the top of this schedule) (b) Descnptmn
PURPOSE } n
OF Z Q
EXPENDITURE : Wp\ (< 0 ;
1
(c) I:l Check if travel outside of Texas. Complete Schedule T. ‘:l Check if Austin, TX. ofﬂceholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date L{-\ Payee hame /L\ % E
Payee address; State; Zip Code

A(nomlmt ((‘0%1

Raimbursement from

%hucal contributions

35 Dalla s

Tt%"),o}

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

Description

PURPOSE A \!
oF A0V . s e 123 Pﬂ\)ﬂ\{’
EXPENDITURE o t pn V]
I:] Check if travel outside of Texas. Complete ScheduleT :_ Check if Austin, TX officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/QH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

I:l Chack if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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