CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fifers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

[

3 CANDIDATE/ Ms / MRS (IR > ?T Mi
OFFICEHOLDER _ J°
NAME oo AN OBEBW ............................ o

NICKNAME LAST SUFFIX

—d

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE FEB 2 L} 2024
OFFICEHOLDER

MAILING /04/5 éte' 3059) SANn?yRAo K. DUCKWOR'{yHT
ADDRESS u ounty, Texa
[] change of Address W ~, 7—3{ 75?6& Bﬁﬁlj\ﬁm%u\aoput

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE f@? W/ﬁ/ﬂé
R ipt # Al
6 CAMPAIGN MS / MRs<ER—> FIRST M - ot
TREASURER
NAME e é@ %d/ ................................................ Date Processed
NICKNAME LAST SUFFIX
,_/—-—*' Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER /D3I A7 ViZe M/ :
ADDRESS A ' —F *
(Residence or Business) /ﬁdy /'///C) “ m
8 CAMPAIGN AREA CODE PHONE NUMBER ! EXTENSION
TREASURER

PHONE 6/07 ) 38 éfggq

9 REPORT TYPE January 15 ]:} 30th day before election D Runoff E:] 15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
I:] i D yseRsesion D Reporting Limit D y
10 PERIOD Month Day Year Month Day Year
COVERED
7 L A3 weoven 373/ /5037
11 ELECTION ELECTION DATE ELECTION TYPE

’B:E@ry D Runoff D Other
Month Year Description
Cg /é /f}y%[ D General D Special

12 OFFICE OFFICE HELD (lf any) 13 OFFICE SOUGHT (if known)
el Newbs /éwﬂ’% ~Sheei#y Newhbw M

14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SuPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

ITT! DR
DGENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 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 $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g@D —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES ' $ </ / ?;Z €3
/ *
CONTR'BQT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 25
BALANCE OF REPORTING PERIOD (/ 574, .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2, o3

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ s §$07. _

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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of s
20 , to certify which, withess my hand and seal of office. \
\
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oa\t‘h

(2) Unsworn Declaration

My name is lé%é:ér‘ J. Buesa Y , and my date of birth is __ = § & 8//95 o
My address is_/295. L BOOI. , ﬂéu)ﬁszd T | 7504 J. S

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

Executed in ﬂéM)A/ County, State of _/EIAS , on the /J day of : 20?26(6& .
mon Vi

L4
Signature of 6andidate/0ffi040lder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

et 1. 2B

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
(2] d)
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ BOD,
2 [] $CHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, B/ SCHEDULE E: LOANS 3[7/ /f§/ éa
, »
5. [:} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4/ /¥ e
/ 2
10. [ ] SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, $

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHepuLe A1

’

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Clvets— T Sres

3 FileriD (Ethics Commission Filers)

4 Date 5  Full name of contributor out-of-state PAC (ID#;

7 Amount of contribution (3) RGN B

6 Contributor address; City; State; Zip Code

2540 Tt UpStan) Aoeird T 7 8355

8 Principal occupation / Job title (See Instructions) 9

Employer (See Instru  tions)

DateFull name of contributor out-of-state PAC (ID#:
4/94/ yaipds
Contributor address,; City;

State;

Amount of contribution (8) _S2GF) &)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

I ABE T 14
Pie 23| S pam bolville

City:

State;

WA, TX

Amount of contribution (3) S2€0, €3O

Zip Code

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

DateFull name of contributor out-of-state PAC (ID#:

......... MJM
Contributor address;
D 2%

yAmount of contribution ($)

State;

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Rosedr J. Buesy

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s &, /94, <

Date of loan

/o?/z//%

6 Is lende’
a financial
Institution?

Y ED

7 Name oflender {1 out-of-state PAC (ID#; )
8 Lender address; City; State;  Zip Code

1045 Cp. B2, NewdyTX

9  LoanAmount ($) %/9(/. (03,

10 Interest rate
L ——————m:

11 Maturity date

[

12 Principal occupation / Job title (See instructions)

=hesd fof

13 Employer (See Instructions)

eutfe C’m—-«wl\/l

14 Description of Collateral

¥ hone

15
I:J Check if personal funds were cleposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[C] not applicable

..................................................................................

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (Ses Instructions)

21 Employer (Sea Instructions)

Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
is lender Lender address; City; State; Zip Code Interest rate
a financilal
Institution?
Maturity date
N [ %]
T N
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Description of Collateral D Check if personal funds were ceposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[T] 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursemant Salicitation/Fundraising Expense
Accounting/Banking Foos Office Qverhead/Rental Expanse Transportation Equipment & Related Expense
Consulting ¥xpense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Mamorials Expense Printing Expense Traval Out Of District

Candidate/Officehnider/Political Committes Legal Bervices Salaries/Wages/Contract Labor

Other (enter & category not istad above)
Credit Card Payment

The Instruction Gulde explaineg how to complete this form.

2 FILER NA
/?ﬂ/zf va Luesy

4 Date § Payeename

| m@g (4833 | FasTER Znpwre ey Sepwes
6 Amount {8) 9% ‘Iﬁ 7 Payee address; City; State: Zip Code

@Eﬁgxxggulggfs gﬁgg )Q/éjkjﬂy é" 2 MW , 7;( 7Jpé ¢
8

{8) Category {Ses Categorles fisted at the top of this sa’hedule) {b) Description

1 ‘Total pages Schedule G: 3 Filer 1D (Ethies Commission Filers)

PURPOSE

EXPENDITURE pD&/?’('ﬁ"é Wﬂi’/ 3 AAVELTIS! 'V
(c) E:] Checkiftrave! duiside of Texas. Complete Schadule T, [:] Chack if Austin, TX, officeholdsr living axpensa
9 Candidate / Officeholder name Office sought Office held

Complate QNLY If direot

expenditure to benefit C/OH 7‘?@55&" \T Bun &(’1 Jﬁfﬁ/#/ﬂ— 4&.’32/.744

Date Payee hame
///7/4045 ATAS
“Amotnt () Y, 22|  Payee addrass; City; State; Zip Code
Relmburssrmiant from L 2
political contributions é 5 / - 5 5
Intendied ? W 7 -/ f?‘o‘;ﬂéﬂ' W 7577 /
Category (Sae Categories Hsted at the top of this schodule) Description
PURPOSE ‘,/‘
OF A cemensj AL e
EXPETURE D Aainborin 7 Y2 Z5/)EN
E] Chack if travel outslde of Texas, Complete Schedule T, E:’ Chack if Austin, TX, officeholdsr living axpense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direst

expenditure fo benefit C/OH /{ EE" f 5 ) L/ 4 A e2; )z/,. JM/ # 7£_
Date Payae name g 15
. & 'z
/00 /2043 Flasan _Zovome Tax Scav
Amount ($)999, S8 Payee address; Cty; State: Zip Code
Reimbursement from — lﬂ
pledrontons | 0 085 e Sy Lmsi | Al TXK AP
Category (Sse Categorles listed aﬂ\e top of this€ehedute) Desctiption
PURPOSE . -~
OFr ¢ ‘ Z A £
- Flolihent Siouslhmb Tl trent Spsmus
[] Check if travel outside of Texas, Complets Schadule T, E] Chack If Austin, TX, officeholder living expense
Candidate / Officetiolder name Office sought Office held

Complete QNLY If direct

expeniur to bansfk IOK % . T 8 . __C 4 6/5/‘7@/ < % ,d; #

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 SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Loan RepaymentReimburserment Solicitation/Fundralsing Expense
Ascounting/Banking Feos Offics Qverheaw/Rental Expense Transportalion Equipment & Related Expense
Consufting Expense Food/Baverage Exponse Poliing Expensa Travel In District
Contributions/Donations Made By Gif/Awards/Memorigls Exponses Printing Expense Travel Qut Of District
Candidate/Otficsholder/Political Comimittes Legal Bervices Salaries/Wages/Contract Labor ‘Other (enter & category not listed above)
Credit Cand P 3
red ayment The Instruction Gulda explains how to complete this form.
1 Total pages Schadule G:| 2 FILER NAME 3 Fiter 1D (Ethics Commission Fllers) '
foBeER- T, Ruabd
4 Date 8 Payesname !
/7 /ZQJJ'L\% Ne fon/ M %@&/ﬁécﬁw /%&y
6 Amourt ($) m 28 7' payee address; " City; State; Zip Code
[ L2 patica scnuimons i é feHn) 73 *
political contritiulions . . ) v ’
Intended ' ' )(
8 (a) Category (Sse Categories listed at the top of this schedule) (h) Description
PURPOSE 1} _—
o 2 & 2 lmg Fes o
EXPENDITURE 5/l '4 PENSE. ]
(2] [:j Check If travel outside of Texes. Complate Schedule T, E:] Check If Austin, TX, oificeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct <7 % - % \
expenditure to beneft ¢/OH s ERT J - Uﬂb(’ éhﬁﬂl 10'6' Shept
| )
Date Payse name
[B/18 w32 | 7HE /Banalsr-
Amount”($) ¢/, 20|  Payeo address; City; State; 2Ip Code
eimbursement fromy . PEE
:Z/:’?olmcal contributions % ﬂ/ // }( :
‘ interied ' 7/ /, (4 4 ¢
Category (Ses cmesorses listed at the top of this schedule) Degctiption ’
PURPOSE .
oF Sk, Nesion/ Petitent . teb pts Dasten)
EXPENDITURE pra L DESH 4 i
[:] Gheok if rave) outside of Taxas, Completa Schadule T, [j Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY. if direct

expenditure to benefit C/OH 7’29 & ERT _/‘472?25(,[ é‘lf lleﬂi '{ZF_ <>S' 7487[‘7 -H—

Date Payee name -
_////ong?ﬁ C5SP Sign Co.
‘Amourt ($)5bé,9—‘—’- Payee address; v City: State; Zlp Code
eimbursement flom / —_——
[Zﬁ liteal contribut /7 é C / q/bud ' X
m;gzdcontr utlons /5@6’ ﬂ /[) . / 7%DAJ/ / 'W,DS 5
Category (Sea Catagoriss listad at the top of this schedule) Description
PURPOSE B}? £ IT.S
oF . NSRS, ? W4 e
EXPENDITURE ol feaql. A
[::] Check if travel outside of Texas. Complate Schedule T, E:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

T S VS Sheprfl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper raport. Sate Hand-geiivared or Dot Poamres

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

$32,870 in political contributions or made more than $32,810 in political expenditures § Recaptd Amount $
Inany calendar year must file all subsequent reports electronically.

Date Processed

Filer name

Kbaatr— T-. Russy

Flier 10 # Date Imaged

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

2. lfurther 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. | 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 1, my agent or consuitant, 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 ( Fuuensse Fobort due on _Famy 18,20A0C,
I understand that this affidavit is reqlired to be filed with each campaign finance report for which T am
claiming an exemption from electronic filing.

Please complete either option below:

(1} Affidavit
Signature of Filer
NOTARY STAMP/ SEAl,
—Swom-to-and-subscribed-before-meby this the dayof
20 . . tocortify which, withess my hand end seal of office.
Bignature of officer administering oath Printed name of officer administering oath Title of offlcer adminlstering oath

(2) Unsworn Declaration

My name Is /@éﬁef J//?}M/ﬁﬁﬁ , and my date of birth Is Q—l/ﬂ Y//fé- (P
Myaddressismgé L. 3o /\/ T T U8 /4*

.
e

=~ streel) ' ) — TstEey (2p ¢hde {Gountry)”
Executed in A)e'«dl'&"j County, State of %ﬁ‘) , on the ,§—day of _“;-]’fh\) .20 9‘%

month)v - (vegqr)
Alhctt) [Fenl

Signature of Filer (Declarant)

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

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




PERSONAL FINANCIAL STATEMENT 'Form PFS - TEC

Note: A PFS filed with the Texas Ethics Commission must be filed electronically. The only exception is COVER SHEET
for individuals appointed to office. See the PFS Instruction Guide for more information. PAGE 1

5 P . TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code.

Forfilings required in 2024, covering calendar year ending December 31, 2023. .
Use FORM PFS--INSTRUCTION GUIDE when completing this form. Fler!D

1 NAME TITLE; FIRST; MI
Eg /7 : Z‘ 4‘4’ W j/ AP \coo'clock A . M.

NICKNAME; LAST; SUFFIX /gwﬁ (4 FEB 24 2024

2 ADDRESS ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE SANDRA K. DUCKWORTH

1045 08 SO0 SR,

P
) N /)( f? M Date Hand-delivered or Date Postmarked
Iq

%eck If Filer's Home Address) Recelipt # S
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed
NUMBER ( ) Date Imaged
4 REASON
FOR FILING ] cANDIDATE (INDICATE OFFICE)
STATEMENT : —~ /7/ é /’
g‘ELECTED OFFICER °g/%/#_;/ g&(/[ /I/ Acbufﬁ?? (INDICATE OFFICE)
U APPOINTED OFFICER (INDICATE AGENCY)
D EXECUTIVE HEAD (INDICATE AGENCY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
(] STATE PARTY CHAIR (INDICATE PARTY)
D OTHER (INDICATE POSITION)

Family members whose financial activity you are reporting (see instructions).

SPOUSE

DEPENDENT CHILD 1.

2.

3.

In Parts 1 through 20, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14 and 20,
you are required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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



page in the report.

SOURCES OF OCCUPATIONAL INCOME

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 1A

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

! INFORMATION RELATES TO

%EU‘ER

] spousE ["] DEPENDENT CHILD

2
EMPLOYMENT

] EMPLOYED BYANOTHER

[[] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
{Check If Filer's Home Address)

/l/eu%/\/ / M?L‘7
& Lovsat™ <

NATURE OF OCCUPATION

éézzf /ZZ] o(%eﬂ/

W

INFORMATION RELATES TO

] FILER 1 sPoUSE ] DEPENDENT CHILD

EMPLOYMENT

[C] EMPLOYED BY ANOTHER

[ SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[] (Check If Filer's Home Address)

| INFORMATION RELATES TO

-

] FILER

E] SPOUSE ] DEPENDENT CHILD

EMPLOYMENT

] EMPLOYED BY ANOTHER

(] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[ (check If Filer's Home Address)

NATURE OF OGCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 12/6/2019



I;’ERSONAL FINANCIAL STATEMENT

COVER SHEET

PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that
Part in the report.

6 PARTS NOT APPLICABLE TO FILER

O N/A
& N/A
& NIA
= NIA
T N/A
=T NIA
& N/A
[ N/A
WA
- NA
e NIA
7
o NiA
= NiA
A NIA
= NIA

CoENA

1 WA
& NA
& NA
o NIA
4 NIA
& NIA

IZ]/ A

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Qther Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Ownership of Business Associations

Part 118 - Assets of Business Associations

Part 11C - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception
Part 14 - Interest in Business in Common with Lobbyist
Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
Part 16 - Representation by Legislator Before State Agency
Part 17 - Benefits Derived from Functions Honoring Public Servant
Part 18 - Legislative Continuances

Part 19 - Contracts with Governmental Entity

Part 20 - Bond Counsel Services Provided by a Legislator

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

Revised 1/1/2024




OFFICE USE ONLY

AFFIDAVIT FOR pate Reselved
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affldavit must be submitted with 68ch paper reROH.  F e e Postmarkod

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 expenditurgs § Recelpt# Arttount §
in any calendar year must flie all subsequent reports electronically,

N -
’ Date Processed

Filer name Fiter 1D # Date Imaged

ooci— J -1 ueps

1. | swear or affirm that | have not accepted mére than v$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. | 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 makijg_golitical contributions to me.

. Lam filing this affidavit with the report due on Jeaw 1E, 2027
| understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

o

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP/ SEAL
__Bwomn o and subscribed before me by thig the day of
20 . ; to certify which, witness my hand and seal of office,
Signature of officer adminisiering oath Printed name of officer administering oath Title of officer adminlstering oath

{(2) Unsworn Declaration

My name is Iegé%"' T B(&@C’r , and my date of birth is -z/é)— F//?gé

My address is ¢ {0 G2~ . SIS~ ) , , J»g"’".‘.
’ (stragt) (GI) (Statey ~(zip code) (country)

7
Exeouted in /\/QWQZ”’”) County, State of __ /. 2%’1?5’“ onthe /. B~ dayof 7?0 ,203\"%

{month) (year)

Signature of Filer (6ecrarant)

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.ethlcs.state.tx.us Revisaed 1/1/2024




CANDIDATE / OFFICEHOLDER

DAILY PRE-ELECTION REPORT FORM DAILY-C C/OH
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR FIRST M Dat"chEB FOR R
OFFICEHOLDER - AD. atl Do Ec%RD
NAME 6@&'&"‘ J- atlb e o clock A . .
e T e

[2ure

FEB 24 g

S Lo PUckworm
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; Iy, STATE;  ziP coDE BY) 1 ; ng&%u\rlly, Tox
OFFICEHOLDER Depy

ADDRESS /O¥E Cr oo

Wewdn), 7 54,

Date Hand-delivered or Date Postmarked

Receipt # Amount $

5 OFFICE SOUGHT \5/15.2;7%&/ A]&(«Jfb"j [’W@LL]

Date Processed

Date Imaged

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

Revised 1/1/2024




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. T Total pages Schedule Af:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
;@viﬁéf T ISekszcy
4 Date & Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($),?m£§_.
. Je-m ..... S AL Z B o
6 Contributor address; City; State;  Zip Code
¢ q—
Soow Yubouio 1 73
8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)22@£§.
A, |
Contributor address,; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. 00
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($) / D@. ]
......................... TFUYZEE | o
Contributor address; City; State; Zip Code
CR-BECD | JVewfors 7X
SOYS LB D | SVeufor, TR 9594,
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Dat ] i _ oo
ate Full name of contributor [ out-of-state PAG (1D#: ) Amount of contribution () /m
DR, IOkl
Contributor adgddress; City; State; Zip Code
Tagper) 7Y
Principat occupation / Job title (See Instructions) Employer (See Instructions)

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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OFFICE USE ONLY

Date Roceived

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. I pa e e rod of 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

Fiter name Filer ID # Date Imaged

Geetr- T. Bursy

(
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.

9 | 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. | 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 1 am required to file my campaign finance reports ;
electronically if 1, 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 eciuipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with thef 725 £t Ko7 teport due oncFeH P 2 OA </
| understand that this affidavit is required to be filed With each campaign financt 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 .o e S the day of — ,
20 __, to cerfify which, wiiness my hand and seal of office.
Slgnature of officer administering oath Printed nama of officer administering oath Title of officer administering oath

I O N Y

(2) Unsworn Declaration

My name is QQ OERT :r' %uﬁ:h’bl\ , and my date of birth Is el & l 196 o ,4\«

is /& 1 () wz‘}cN 52 Uid -1
My address is / L8 NL. 3 (st::;a?\ - , i .%@)_. _.ép 7 g(ﬂ S
Executed in A/ Qf—'f}a o) County, State of _:Z_é&fé ,onthe A3 day of

”%[n?(ﬁ_”' 20(year

Signature ofl F{ler (Declarahd

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

Forme provided by Texas Ethics Commigsion www.athics.state tx.us Revised 1/1/2024




