CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
[ 1 Fller ID {Ethics Commission Fiers) | 2 Tolal pages liled
The C/OH Instruction Gulde axplains how to complete this form.,
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER . ' ot A OFFICEUSE ONLY
NAME — }....0% e iieiraeaas Cﬂ ....... \I .......................................... TR
NICKNAME LAST SUFFIX
Cop
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE 8, cITY; STATE;  ZIP CODE RECEIVED
OFFICEHOLDER
MAILING '
ADDRESS NOV 02 2023
l:' Change of Address I - |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hond-duliverid ot e ad
OFFICEHOLDER
PHONE e
Receipl # Amaunt $
€ CAMPAIGN MS / MRS f MR FIRST ML
e RER L M Nadele ... P
NICKNAME LAST SUFFIX | =1
Date Imaged
Cop o
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE) APT / SUITE &; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (
8 REPORT TYPE N .
D January 15 D 30th day before election [] Ronotr (. ;Ir il: m :mmn
(Gfficeholdsr Only)
July 15 i Exceeded Modiflad Final R {Attach C/OM - FR
[] oy [ 8th dey vefors stection e o ] eporl ] )
10 PERIOD Month Day Yaar Month Osy Year
COVERED
07/ 322027 e WS 7 Sesa3
+1 ELECTICh).h-I. ELECTION DATE ELECTION TYPE )
Month Day Yoar D Primary D Runoft D g'.":c'ﬂ.pm
“ / 7 / 901‘3 E General E] Spacial
-12 OF;ICE OFFICE HELD [ any) ' 13  OFFICE SOUGHT (i known)
L — Bunbew e TX _C-_l,_C, wnt | Waet 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
POLITICAL THE CANDIDATE f OFFICEHOLOER. 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 REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[)oeneraL COMMITTEE ADDRESS o
[ Additional Pages
Oseeciric "COMMITTEE CAMPAIGN TREASURER NAME
GOMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

16 Fller ID (Elhics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ l aﬁg w
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 10 ‘?Sao
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ M g l{
4, TOTAL POLITICAL EXPENDITURES
Poswmuey
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ S o :'H'
BALANCE OF REPORTING PERIOD g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and comect and includes all information
raquired 1o be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of '
20 , 1o cerlify which, witness my hand and seal of office.
Signature of officer adminisiering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is CM&\! Ctnﬂ _ _, and my date of birth is _

My address s &gkxn Ne . Tr Z Zi Uﬂl“ﬁ‘n {1 ""b‘
{street) {city) {state) (zip code) {country)

Executed in uﬂ:‘ !ﬁﬁi County, State of j'_’;_r_gs.___ _.on the & day ol moﬁfpu_ﬁ"_ 20 f)

re%indldalelomcaholder {Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Cmcy A Cow

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l @C\S‘ 00
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Siu, g\{
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
. D SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
L D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.elhics.state.tx.us
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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 Tolal pages Schedule A1:
2 FILER NAME 3 Fiter ID {Ethics Commission Filers}
3 f.; C’.m
4 Date § Full name of contributor [ out-ol-state PAC (iDF: y | 7 Amount of contribution {8)

D( ’Qﬁ }03 . conmbu.t.o.r. address LA e C“v' ............ sm t.e.l. .. ZIP code ...... l O OO . O‘O

LN R T g

8 Principal occupation / Job tlitle (See Instructions) 9 Employer (See _Insttucllons)
Date Full name of contributor [ out-af-state PAC (IDR. ] Amount of contribution  ($)
Casy . Cov ]
L1]2[00B) " convioutor asarass: o State;  Zip Code Gs.00
Principal occupation / Job title (See Instruc-tlons)“ Employer (See Instructions)
Date Full name of contributor [ out-ot-s1ate PAC (IDH: } Amount of conirbution ($)
""" Contributor address: Gy Sete; ZpCode
Principal occupation / Job title {(See instructions) Employer {See Instructions}
Date Full name of contributor [ out-ol-state PAC {ID¥; ) Amount of contribution ($)
""" Contrbutor address: Gl Swte; ZipCode
Principal 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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Crodt CadPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Exponse Loan RepayrantReimin Solic iF o Exp
Accaunting/Banking Fous Office Overhead/Renta! Expanss Tranap jon Equipment & Rel Expensa
Consulting Expense Food/Beverage Expense Polfing Expense Travelin District

ContnbutionyDonations Made By GifVAwardsMemoarials Expense Printing Expense Travel Out Of Districi
Candidate/Officehakler/Poliical Commitiss  Legal Services i Labor Gther (anter a category notlisted ab

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
CM‘N [wﬂ

'3 Filer ID (Ethics Commisaion Filers)

4 Date G Payee name 1 3

Q) 2003 Tevas GOP GQlece

6 Amount {$) 7 Payee address, City, State, Zip Code
Fud, QY | HOW T-us Senth Rosbevdle  TY 97340

8 () Category (Ses Categories listed at the lop of w;ml
PURPOSE AverYigen ¢
oF | A NS Ypense
EXPENDITURE
(0[] creckduavel ousice of Texas. Complete SchodueT.

{b) Description

Yard ¢ ;S)ﬂ ¢

D Chack if Austin, TX, officeholder living expense

Candidate / Oﬂ-ioeholder name

170.00

9 Complete QNLY If diract Office sought Office heid
oxponf:.nfuro to benafit C/OH Cﬂ: 11 ) _C.Uf ““\l'\\"hﬂ‘lll.- _L‘l* Cﬂm L'l i
Data Payee name

o)1t ]2023 Boys > 6l Club of Wolhs Gomty
Amount ($) Payoo address; ' ' State, Zip Code

G4 Mot Rn \wther Wdag Ox

City:
hmdsul Le. ~1 290

Category (See Categories listed -t the top of this schedule)

Dascription &‘ B 19
\ t i
PURPOSE va TS Fardraind L ot FGove Qb
OF 4
EXPENCITURE P 59— Wl Cow"
[ creckintravel outside of Texas. Completa Scheduis T [} etk it austin, Tx. sfficsholder living expense
. Complate ONLY if direct Candidate / Officeholder name Office sought T Office held |
expanditure to banefit C/OH
Date P;yo; nur;m.e |
Amount ($) Payea ad-dl-'a_;;: Cilty; State; Zip Code
- Category (See Cstegories lisied al tha top of this schedule} Description
PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texss. Complete ScheduleT.

[] cneck it Austin. Tx. officanolder living expense

Cumplalo. Q.N.I.! If- direct Candidate / Officehalder name )

expendifurs to bansftit C/OH

Ofﬁoe.sought Office hekt

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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