JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

July 15

D 8th day before election [___I Exceeded Modified

1 Filer ID (Ethics Commission Filers) 2 Total s fildd:
The JC/OH Instruction Guide explains how to complete this form. 33
3 CANDIDATE/ MS / MRS / MR FIRST M W
ICEU NLY-
OFFICEHOLDER 1 :, =
NAME B, Bl (' ............... 9 ......... M .................................. Date F{e'ceived Fa cr1 ——
f [
NICKNAME LAS l SUFFIX I N k Firn
€ v 55< . ' =z o
—
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE = Lo
OFFICEHOLDER s -5 20
*MAILING > DO
ADDRESS . = m
; | B S
Change of Address ‘ { - g %
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P i-lan deliveres O‘é"‘e pé;;;n‘a?(e 3
OFFICEHOLDER
PHONE ( )
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER -1 e '
NARTE N A 5T A TR, oot Date Processed
NICKNAME LAST SUFFIX
Iy Date Imaged
Pan s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) B -
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(a1h w4 - 000 2
9 REPORT TYPE : :
J 15 30th day before election Runoff 15th day after campaign
D wgudd El i ‘:] o D treasurer appointment

(Officeholder Only)
|__—] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
g\ /0\/ 24 weowsn 06 /30 /24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary Runoff D gte';ecrription
{05 /ag/ 2(__\ [:I General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

ppsdors Covnty Conrt At Law

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

[] cEenERAL

[] seeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s Y 300

2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S O

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 9

4. [ ] scHEDULEE: LOANS 5 \Q%.800

\

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S\ 6@ 22842
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 O ]

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0O

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD o)

. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4q l q6
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ()
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SO
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM JC/OH

15 JC/OH NAME

Slephon Toseph  (Lusse]l

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

¥ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) l"‘ 2 %00- 00
. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
4,00 .00
B TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ; é L\"?
165,46,
4. TOTAL POLITICAL EXPENDITURES $ \ éé ayg q 9\
a%8.
5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD \q
7;) a00.00

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and -subscribed before me by

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and in
required to be reported by me under Title 15, Election Code.

s all information

X
5V
A

Please complete either option below: q)

fvnos

> MO"\M\ Joseph Lssell e M
’2& % : f?mfywhnch wﬂnessmyhandavﬁsealofofflce MM(A

......

\}}.\T_

M

Ny Cler

tirag,

Y.',,_Q‘o

YTV Lo

My name is

(2) Unsworn Declaration

W Mmlmstenng oath

Printed name of olflcer administering oath

, and my date of birth is

My address is

Title Jf offuca/r administering oath

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the 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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. e ]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sl phtn GBseﬂLv Kv\%@/ /

L4
4 Date T 15 Full name of contHbutor out-of-state PAC ID#: )| 7 Amount of contribution ($)

\hafay | Shacles Bl
32 34 6 Contributor address; City; State: Zip Code . i va
: R0 =

o~ oo

8 Contributor's principal occupation 9 Contributor's job title
Q ')Lﬂr'r\Q—\'/ " / A

10 Contributor's employerfdaw firm 11 Law firm of contribytor's spouse (if any)
50\ "/

12 |f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor out-of-state PAC 1D#: ) Amount of contribution ($)

\/39/3‘_( Contributor address; City; State; Zip Code $ ' m

Contributor's principal occupation Contributor's job ti)le

a rr\.u/ oNl

Contributor's employer/| ﬁ Law firm of contributor's spouse (if any)

nla

If contributor is a ch||d, law firm of parent(s) (if any)

Full i :
Date ull name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
nak\! R ich
Contnbutor address; City; State:  Zip Code

2/3/3"1 %o\m‘-\wvm ™ “75?!’4.'2 # EWQ

Contributor's prlnupal occupatron
Ko nlo

Law firm of contributor's spouse (if any)

Contributor's employer/law firm
N ’ A N[ A

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A(J)1

The Instruction Guide explains how to co

. 1 Total pages Schedule A(J)1:
mplete this form.

2 FILERNAME

Sleplen T QM%Q/

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full name of contributor ou

6 Contributor address:

alzfad

8 Contrlbutors rmcupal occupation

%.emﬁwblhw

| e’a,&‘}mr’

t-of-state PAC ID#: 7 Amount of contribution ($)

State; Zip Code

o0
4350~
9 Comnbutors job title
sole. grogriedo-

10 Contributor's employer/law
GuerAn 9 mo’wa

Law firm of conlnb tor's spouse (if any)

N[A

12 |f contributor is a child, law flrm of parent(s) (if any)

Date Full name of contributor

Contributor address;

2labu|

D out-of-state PAC ID#:

) Amount of contribution ($)

State; Zip Code

$00%

Contributor's principal occupation

Cour }‘ Oﬂf‘aef'v\‘)'v/

Conjgibutor's job title

mon CCLA C+ G ﬂ{na—}&-

Km

Contributor's employeﬁ|aw firm

Law firm of contributgr's spouse (if any)

3ho/24

nloa
If contributor is a child, law firm of parent(s) (|f any)
Date Full name of contributor out-of-state PAC ID#: ) Amourit of conttibution ($)
""" éo’n’t’rit’:bior a'ddéésé %/C'.iy"‘""""”'"siéié”'”z}b‘é:'daé""”

15007

Contributor's priﬁcipal occupation

Contributor's job title

nia

Contributor's employer/law firm

n [a

Law firm of contributor's spouse (if any)

n lo

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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



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

MONETARY POLITICAL CONTRIBUTIONS
sCcHEDULE A(J)1

£ ¢ 3 : 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILERNAME

5-'201.2»«\ T Kussell

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
......... J on.... N r+
6 Contributor address; City; State; Zip Code
/ R - & v
Y3304 | b e 00

8 Contributor's principal occupation 9 Contributor's job title

a Lr)/nﬂ»\I n/a

. . L .
10 Contributor's employer/law fim 11 Law firm of contri7utor‘s spouse (if any)

2| nla

12 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor g out-of-state PAC ID#: ) Ammotinit of contribtition - ($)

....... Teor. Daolliogtr. . .

Contributor address; City; State:  7ir~ "ode

Date

Yol T dap®

Contributor's | ..o occupatién ;
soll' onployef s0le gopifor

Contributor's employer/law firm Law firm of contributor's spouse (if any)

n(a nla

If contributor is a child, law firm of parent(s) (if any)

Full name of contributor -of- PA| ) s
Date [-/out-oksiate: PAG1D# ) Amount of contribution ($)

Contributor address; City; State: Zip Code

/234 S 5 \o0%

Contributor's principal occupation Contributor's job title

Q'H"Orhb\l nla

Contributor's employer/law firm ! Law firm of contriiutor‘s spouse (if any)

AR nla

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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 A(J)1:

2 FILERNAME

Glele, T @w&%”

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nme of contributor out-of-state PAC ID#:

6 Contributor address. City;

‘-\[\5/24 ‘ o

8 Contributor's principal occupation

)| 7 Amount of contribution ($)

G Kom@( ......... LOCJ"L\%/

State; Zip Code

$g00%

9 Contributor's job title

'L-‘-Or

90

(Weoe rQoL-H'Of

10 Contributor's employer/lév firm

50

gofr

11 Law firm of contributor's spouse (if any)

r[a

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

yhohd | -

O out-of-state PAC ID#:

Amount of contribution ($)

State;  Zip Code

- S Ry

Contributor's principal occupation

Surveypr

_ fuao®

Contributor's job title

s0le Orﬂ?nv\'v 9

Contributor's employer/law firml

9-\11 ‘de Sueveying

Law firm of contnbutors spouse (if any)

nla

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

Ufolan |

Contributor's principal occupation

Cow Vealtesliy vrer

[J out-of-state PAC ID#:

....... fmo(! Teome

Amount of contribution ($)

State: Zip Code

Contributor's job title

ownly-

Contributor's employer/law hrm

Tiaone Chovrez ll-'\‘

Law firm of contributor's spouse (if any)

If conmbutor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor 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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

9,\—08\\0”, \) @,\750,' l

3 Filer ID (Ethics Commission Filers)

4 DpDate 5 Full name of contributor out-of-state PAC ID#:____ )
TV'\ ‘ﬂrﬁ&ﬂd" .....................................

I / 6 Conmbutor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job title

nla

7 Amount of contribution ($)

Yas0. 00

10 Contributor's

employer/law firm 11 Law firm of conmbuto; spouse (if any)

o

12 If contributor

is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amatint of cohtfibution (§)
Contributor address; City; State; Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor

is a child, law firm of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
""" Contributor address: " city; T State: 'Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor

is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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




LOANS (JUDICIAL)

scHepuLE E(J)

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(J):

8

2 FILER NAME

5-}‘6(\4-»4 §4) @v\ﬁau

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

\a ALY,

out-of-state PAC (ID#:

) 9 Loan Amount ($)

Sy ér ’J Cur] |

¥90,000

Is lender
a financial

Institution?
Oy @k :

- =

8 Lender address. City;

State;

7
10 Interest rate

n/a

Zip Code

11 Maturity date

w /A

12 Lender's Principal Occupation

a”@r )vdr,o.

13 Lender's Job Tltle/

q

14 Lender's Employer/Law Firm =

w la

15 Law Firm of lender's spouse (if any)

a

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral

%\e

18

O

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

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;
not applicable

State:

Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

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



LOANS (JUDICIAL)

scHEDULE E(J)

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(J):

2 FILERNAME

Caserl |

3 Filer ID (Ethics Commission Filers)

Slegli T

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

2)16/24

out-of-state PAC (ID#:

Slepke— 0‘ st |

9 Loan Amount ($)

Y39 200

6 Is lender 8 Lender address; City;
a financial

Institution?

Ov &N

t

State; Zip Code

-\ S

10 Imeresf rate

NnJla

11 Maturity date

N /A

12 Lender's Prmcnpal Occupatlon

13 Lender's Job Tjtle
N [A

/ )vwb, e
14 Lender's Employer/Law Firm
N / A

15 Law Firm of |

nla

der's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral

18

D Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

21 Guarantor address; City:

Iﬂt\ applicable

State; Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parent(s) (if any)

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




LOANS (JUDICIAL)

scHEDULE E(J)

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(J):

2 FILER NAME

Sleglen T (lugsel !

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender out-of-state PAC (ID#: ) 9 Loan Amount ($)
oo
22024 |  Slegle ‘J Gas=e] | 13,000
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution? . n\ ,a
11 Maturity date
OY @ | slole, T Rassel(
n / a

12 Lender's Principal Occupation

G-”-O-r‘ / ;HO(I\Q_

13 Lender's Job Title

NiAa

14 Lender's Employer/lAw Firted

N [

15 Law Firm of lender's gpouse (if any)

nla

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral

W Fons

18
D Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City:
not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

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




LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers)

w

2 FILER NAME

HAle, T Runssel |

4 TOTAL OF UNITEMIZED LOANS

6

\.000.00

5 Date pf loa 7 Name of lender out-of-state PAC (ID#: / / ) g9 Loan i\moum ($)
Is lender 8 Lender address, City; State; Zip Code 10 Interest ra
a financial
Institution? N\ ﬁ
Maturity date
Oy ok I Maturity f
oy | | a

12 Lender's Principal Occupation 13 Lender's Job Title

alorey / w\o&ﬂ_ n ’9‘

14 Lender's Employer/Law Firm 15 Law Firm of lender's spogpise (if any)

w518 "

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18
D Check if personal funds were deposited into political
account (See Instructions)

none

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address,; City: State; Zip Code

not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parent(s) (if any)

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



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sleplen T Rusn !

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender out-of-state PAC (ID#: ) 9 Loan Amount ($)
Y /gq ,21—\ W)“e)ﬂ 9 {Zu\‘;&QJ ( % 2,200

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

a financial f

Institution? [al 0\
0y W( J B 11 Maturity date

1 n , A

13 Lender's Job Tnle’

12 Lender's Principal Uccupation
-Fro / w\dn e %

14 Lender's Employer/Law F 15 Law Firm of Ienderrdouse (if any)
n 0\ in

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18
D Check if personal funds were deposited into political
account (See Instructions)

none

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address: City: State: Zip Code

ot applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 guarantor is a child, law firm of parent(s) (if any)

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



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Segle,, I Veussell

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender out-of-state PAC (ID#: ) 9 Loan Amount ($)
5[z /24 SegLin ’J Russel | ¥uo. coo
6 Is lender 8 Lender address, City; State; Zip Code 10 lnteres{ rate
a financial .
Institution? o) ’q
D v m 11 Maturity date
. ] S ' a

12 Lender's Principal Occupation ] 13 Lender's Job Title
ml-’;p,ru, \v\a(o, 2 n / a

14 Lender's Employer/Law Fir 15 Law Firm of lender's spouse (if any)

Tﬂ n /A

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18
D Check if personal funds were deposited into polmcal
account (See Instructions)
one
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; City; State; Zip Code
not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)
27 |t guarantor is a child, law firm of parent(s) (if any)

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




LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Steden T Russel

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-oi-state PAC (ID#: § 9 Loan Amount ($)
5 (a0 [24 Stegler, T Ruset! | *20, 000

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

a financial

Institution? n\ a
D v m— - - 11 Maturity date

- B ] n , A

12 Lender's Pringipal Occupati 13 Lender's Job Title

it T lwida . n[a

14 Lender's Erﬁployer/Law Firm J 7 15 Law Firm of lender's sporse (if any)

n /o N

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18
D Check if personal funds were deposited into political
account (See Instructions)

none

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address, City; State; Zip Code

not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parent(s) (if any)

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



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

ﬁ_le'pl-e,n B \Qvﬁ%‘ /

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
o | Sheplen T Kuzel/ W72,
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rat
a financial
Institution? n a
D Y @’I\] B 11 Maturity date
12 Lender's Principal Occupation ‘ 13 Lender's Job Title ¥
! Vﬂlﬁ) ,
a”ﬂrhbyj ) 8- nia
14 Lender's Employer/Law i \J " 15 Law Firm of lender's gpouse (if any)
n|Aa nloa

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18
D Check if personal funds were deposited into political
M account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
i 21 Guarantor address; City: State; Zip Code
not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)
27 i guarantor is a child, law firm of parent(s) (if any)

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
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)

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/Contract Labor Other (enter a category not listed above)

Credit Card Payment 3 : < R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME —— Z Q_' , 3 Filer ID (Ethics Commission Filers)
7 J we2
4 Date 5 Payee nam '\
/ / 3‘—\ ~l Co vab ,v corn \Qv"‘\/
6 Amount ($) 7 Payee address; City; State Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ¢
OF £
EXPENDITURE %ﬂ ')' C)( W Ll 1 W,k \n n&—
(c) D Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH + L“ l
¥ ﬂwm J @n’?‘i” Qﬁ%CoC Atlaw nla
Date Payee name
v A G L P
FELY £ da) ”\Y e e .2
Amount ($) Payee addres City; State; Zip Code

a2
*24 ﬁQE o -
Descn tion

Categorj (See Categories listed al the top of this schedule)

PURPOSE SILIN C045V’M‘\(”5) by, JAQ’MMQJ Fe
EXPENDITURE ?V""‘H"ﬁ 0‘0(7, u71$i’?

E:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH d A '
Lo T Cnsn2) U onlBasn Co ChL nla
Date Payee name
2 h\p[34 Mayes dia  Goowp
Amount ($) Payee address City; State; Zip Code
Category (éee Categories listed at the top of this schedule) description
PURPOSE
OF >R 4 ¢
EXPENDITURE %ﬂ-r"'ﬁmo) W'}\' %
L—_] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH %LG-—-, o R &9?0'” ch)m (:ﬂ O\- A,L kw, NiA

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
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)

Advenisi.ng Expgnse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment . 5 ) .
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILERﬁNwL‘” ~ (ZMQ‘yQJl

3 Filer ID (Ethics Commission Filers)

4 Date

2 hq /3"\ e \ Conn pct  Lae

Tastal -

6 Amount ($) 7 Payee address;

State; Zip Code

Yaa10 |- . .

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUFgOSE r 4{
EXPENDITURE Ao(va—}’\Aﬁ{ﬂo) sia)ﬂ \n%ﬂ Ha on
(©) D Check if travel outside of Texas. Co;ple(e Schedule T. [:] Che:k if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH W '3-

Candidate / Officeholder name 'I

Ruse

Vofrron Co Ch ab Law

Office held

V\IG

Date Payee name
v eeck.
2/e[aH N
Amount ($) Payee address; City; State; Zip Code
*asp L ] : P
Category (See Categories listed at the top of this schedule) Description
PURPOSE

EXPESE’):ITURE Qr\% ""{ﬂ%

Face beolC

E] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 5 ' l%@ B 990 ‘ K ﬁ ca C+ 4’_ ! A " ,ﬂ
Date Payee name
IS
2larf24 | mMayes vedin GCron?
Amount ($) Payee address; City: State; Zip Code
34,6 00
Y Category (See Categories listed at the top of this schedule) Descrip{ion .
PUF::FOSE A'Mﬂnnq ) COﬂ’V\H’\ﬂg WW‘WZ MNews AJ?) D"Q"}a'a
EXPENDITURE \an n W’ho(/'oﬂ ) Fe ndf, DQ?; onN

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

[] check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH % T z‘l\%—Q‘ (

Kombogn Cp Ct -Atlas

Office held

nla

'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
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)

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/Contract Labor Other (enter a category not listed above)

Credit Card Payment : X : S
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME @ \ ‘ 3 Filer ID (Ethics Commission Filers)
ﬂ.wl«@n J wo99L
4 Date 5 Payee name v
8 /\ [ad Rooe,, Cheelk
6 Amount ($) 7 Payee add'r'gss; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (o) bescription
PURPOSE AJ ex eo/n 5C
i S r (7%( ( 9\'9»4‘) (r5+a //
XPENDITUR \ g}n S |\ nf
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 1 .‘, LMV
: MLLH T @bt Kowbnaw Co CY a} n(A
Date Payee name
5[ [aH Mayes  Wedia G
AN Yo
Amount ($) Payee address;’ City; State; Zip Code
6,000 ; o .
Category (See Calegories listed at the top of this schedule) Des?:ription
PURPOSE
OF ,
r I3
EXPENDITURE AL exp%ﬁz, m,gn /(\QCM j)\e,‘—l\ 00(7
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 5 |
glen I Cntoe| | .Col— nla
Date Payee name
()
7/ /3 /51"‘ viaves YNedia GCrow
Amount ($) Payee addres's: i City: State; Zip Code
¥1.009.325 - | | , .
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF * r
EXPENDITURE Aol %P@ﬂﬁz g\@nﬁ & do" ‘VQM
D Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH <
J 9% e\ | WC CL_ n (A

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
POLITICAL CONTRIBUTIONS

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

scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FaLERg@L% -:y (2‘4?.71( (

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

52 (o4 Mmoves  edion Grow?

6 Amount ($) 7 Payee address;'

City;

- =% (ST

State, Zip Code

15 900,25 . |

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

(b) Description

)

PURPOSE
o AL de } gos ) g2
’ ]
EXPENDITURE &(eW 7,0)’1) \‘Oﬂn )fw 0\9¢, mov W
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
r
v ’9 , 24 Mave2 YWelia G N4 7
Amount ($) Payee address: City; State; Zip Code
* i
w0 o ' 2

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

PURPOSE

EXPENDITURE A—ﬂ_ WWﬁ

v
Description

websle edito

[:] Check if travel outside of Texas. Complete Schedule T.

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5(a/a4 Mone? i Gvob(
Amount ($) Payee addre!s: City: State; Zip Code
%(79.90 _ -

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

PURPOSE
OF

EXPENDITURE Q‘,\ %H' ng@n Sz

'Description

«vmo M VO"‘Lf 0(0"‘01

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

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 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
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travei Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Slegh, T Rurr?

3 Filer ID (Ethics Commission Filers)

4 Date

5[ (a4

5 Payee name

Mayer wedin Gow?

6 Amount ($)

b4 125. 82

7 Payee address;

!

8

PURPOSE
OF
EXPENDITURE

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

Al expense

City;

Vi

State; Zip Code

(b) Description

Vesion , ?0947&’)2, o | s0rn2,

gf{nhng, Proto, Jropo&f

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s {5
? 224 Yv '0\\/0 W/
Amount ($) Payee address; R City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
48 ¢ . ool e
EXPENDITURE (V%9 Ny L\,JMQ— Comvas2:n9 wWonwr

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P
5[a [a4 vayes (Vedio Gy
Amount ($) Payee address;' City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ( Oﬂ?“H“ /\q W.O,ﬂﬁa’ Coﬁ‘)“ H‘*‘""? 'pef ma\/
L4 v L [4

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

l::] 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

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

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/Contract Labor Other (enter a category not listed above)

Credit Card Payment - . i ’
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gheglen T Runooel|
4 Date 5 Payee name G
Y Manes relio % 4
6 Amount ($) 7 Payee address; t City; State; Zip Code
%,500 S . .
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i
OF ‘ ‘ ' MM,L; A( ' /‘H
EXPENDITURE COA% o) WM o (g CONS" ~n9
(c) l:] Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/ J VA4l7\Y 7] Wp\
Amount ($) Payee address:’ City; v State; Zip Code
*).0014 .88 e , '
Category (See Categories listed at the top of this schedule) Description
n aV )
PURPOSE
OF tel M
b
EXPENDITURE A*vl« )’77 G Wﬂnﬁ Mn%6 pWLCM" M"{‘
.
D Check if travel outside of Texas. Complete Schedule T. D Check if Aushn TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address City, State; Zip Code
7 Category (See Categories listed at the top of this schedule) Description
PURPOSE N
OF 100 .’-, :
EXPENDITURE M\ﬂ-{)ﬁﬁlﬂﬁ WA’D@ 4&)( ‘ 71) W 5/7
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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
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)

Advertis{ng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acwungng/Bank»ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM

T Kuenel |

3 Filer ID (Ethics Commission Filers)

'S hofav

A7
5 Payee nafme

YNave

6 Amox'mt (%)

7 Payee address,’

%7 lol. 12

PURPOSE
OF
EXPENDITURE

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

Myer—]-;s in9

VN Grﬁof

City; State; Zip Code

{b) Description

o | 8 (2 O

ﬂ’fw Wf;lﬂr, &HAOj MQ;,

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 lg[aH vhayes LA a Gy
Amount ($‘) Payee address: ity; State; Zip Code
7. 10112 — . A .
! Category (See Categories listed at the top of this schedule) Description f, /{ #
PURPOSE &e,,f,n Wi, Q..) 1 'l@, yﬂﬁ%ﬁe

OF
EXPENDITURE

At tf 5o

nas | 5Lm'CC 4

I y > 4
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

sl | 1 Viedia (o

Vés A rouwg

Amount ($) Payee a&iress: City; State; Zip Code

B 2072 ,

Category (See Categories listed at the top of this schedule) woaunpuorn 2 » —
PURPOSE : ’WW—/ é\j)/ ‘fvé ‘ Ul Z‘ 59/)
OF ] .
EXPENDITURE /-HM?; &) 3 rQ2, 2L

[:] 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

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

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/Contract Labor Other (enter a category not listed above)

Credit Card Payment 3 2 s :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMEE; ) { j ﬂw Q/ / 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Sfaolad | viay 0% Wiehio. Grono

6 Amount ( (%) 7 Payee adliress; VClty; State; Zip Code

55 204,21 :
8 % (@) Category (see Categories listed at the top of this schedule) (b) Descnpt/on

PURPOSE 7” Mla" ﬂ‘f" %,‘9) M"/ M
EXPENDHURE MWV'I'\s 7/9 ( J fm e

(©) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5hol2d | maws 1Whia o0
Amount ($) Payee address; Vcity: State; Zip Code
1097275 | |
4 Category (See Categories listed at the top of this schedule) Descnptuon
PURPOSE m on ¢ f"' % J ’hj
OF /B d
EXPENDITURE 6}()@
R /
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S é’ﬂ/?"‘ ma /e w‘%’q Gafmp
Amount ($) Payee addréss: Ci‘{y: State; Zip Code

8, 4590,00
Category (See Calegorles listed at the top of this schedule) Descripﬁén
f,
Mo ‘& Whikons
s AC N,
EXPENDITURE
d) f/lq '

D Check if travel outside o(Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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
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

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

e T Cortbl

5 Payee r:ar'n

S fadla

6 Amount ($)

Ay YW fa

7 Payee address

’ - -

o

City; State; Zip Code

L SN Rt

Y720 O

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

(b) Description

PURPOSE
OF
EXPENDITURE

B2 Spnics

PURPOSE .
OF [ r r
EXPENDITURE Coun [/ %f‘\/\ Ce o a’f MCQ
(c) D Check if travel outside of Texas. Complete Schedule T. [____] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

/ [au 6"\/@(7’-0, %%@5
Amount ($) Payee address; City; State; Zip Code
19,020.00 -

’ rd 4 P 4 7.4 et

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

Uclivalliia 2

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

D Check if Austin, TX, officeholder living expense

[:] Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
r : r;

s 4 M ad ;g IM«/ %-}%,Qﬁ
Amount ($) Payee address;, * , . - " City: State; Zip Code

casbd|. o

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF (> (
EXPENDITURE @sz % N0
(>4

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

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/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
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)

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Sleghtn T Ruene !

4 Date /| 5/34

5 Payee ;;}n:.e M 5

6 Amount (%)

42,8500

PURPOSE
OF
EXPENDITURE

7 Payee address;

State; Zip Code

City;

e 2, S R I

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

M Vaf’lBM’ﬁ

(b) Description

TexHney Serices

(c) D Check if travel outside of Texas. Complete Schedule T, [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 ( e
5/39/7‘-! N ‘;‘)LA / C\&m neCT N
Amount ($) Payee address; City; State; Zip Code
el 50,00 |-
4 —_ — -
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE

OF
EXPENDITURE

AAV&“\'\’mn’)

9\4\/\ W"?‘)ﬂ((

D Check if travel outside of Texas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6\ fau Y ayes W%o\ @rﬂqp
Amount ($) Payee addresJ City: State; Zip Code
7,101 13
Category (See Ca egones listed at lhe lop of this,schedule) Description
cpron [RA Q\ MVOVJW 5tw'§ o ‘7"”""")
PURPOSE ﬁ " P Lo é"» ” )

OF
EXPENDITURE

o | & Postrae

me*\ 9

D 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




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)

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

Travel Out Of District

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

T osel (

4 Date

6/ /24

5 Payee namg

Noayes Wl o

Grouwe

6 Amount ($)

7 Payee address;

- - - -

City; State; Zip Code

- e s e

¥096.29

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

(b) Description

% M7, bw, Plotrs

OF
EXPENDITURE

Adve-hona

PURPOSE AA
OF ) J_\: r
EXPENDITURE V 7"0 7
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v I [24 0 {
AY A
Amount ($) Payee address City; State; Zip Code
%) 549 %
\ . LT &
! Category (See Categories listed at the top of this schedule) Descnphon
Py
PURPOSE OVW‘» J-ﬂ‘h wl'i?‘?l ‘l“'

& wiler

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Mvav-‘-("égnq)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

é,\\'?-‘-k YV\A\/L‘? VY\@&& Grﬂb\.ﬁ

-
Amount (%) Payee addres City; State; Zip Code

}5.000.00 S
Category (See Categories listed at the top of this schedule) Description

|:| 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advem'sfng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Rl T Kuerk){

4 Date

6\ (24

5 Payee na
medin

may\ ez

Gronp

6 Amount %)

41,690.00

7 Payee addre!s;

0

City; State; Zip Code

z

8

PURPOSE
OF
EXPENDITURE

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

Agve-t47ing

(b) /Dvescripuon MA' &_7’6,«\
¢lacernent

(c)

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

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Arteheimg)

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

expenditure to benefit C/OH

Date Payee name

3
6\ a4 wW\wWes  ywedion  Grpe
Amount ($) Payee addres!; City: State; Zip Code
2%5.00 L |
Category (See Categories listed at the top of this schedule) Description
r
PURPOSE V4, M AOL d,ﬁﬁ.’h

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
61/ ad! el
|\ /24 AN 2.2 a v\(
Amount ($) Payee address City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE p /J_‘(
OF -~
EXPENDITURE CO{'\ “2n ) ] VN 6 Cﬂr\h‘ﬂ 9

D 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F1:

2 FILER NAMEM T‘ QV‘”U ’

3 Filer ID (Ethics Commission Filers)

4 Date

6 1 [2u

5 Payeenan%z
nanyLs weela o

Grow?

6 Amount ($)

7 Payee addres

4,200.@

PURPOSE
OF
EXPENDITURE

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

M\r&r-»lw‘?lnﬁ

City;

(b) Description

State;

Zip Code

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

ﬂ\&?h@ @an e

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Q}z’\ “Jin ”’“: f\3

Congutking

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

expenditure to benefit C/OH

Date Payee name

o/l [a- A7 Wedio  (Gawy

Amount ($) Payee address; | City! State; Zip Code

Yom.00 .
Category (S'ee Categories listed at the top of this .schedule) Descrip({on ' )
PURPOSE

l:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY 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
OF
EXPENDITURE

D 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

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

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/Contract Labor 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 FlLER NAME I j &2 ' ( 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name‘r
H ,4 ot
\ ”7,9’ %W(A/ﬂm%b 00'0 ot N TTO%
6 Amount ($) 7 Payee address; State; Zip Code
00.00
Reimbursement from
political contributions =
intended .
8 (a) Category (See _,unesiisted at the top of this schedule) 7 (b) Description
PURPOSE
I\
oF Event x9lre Yuvrt Blrgp
EXPENDITURE v f Q" ‘7 ’ 9
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
\ '\3—’?"" DOV\U‘¢’ (2 ,‘/"-@\ MP)V)
J v v
Anau‘nt &0 6 Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended o - v SYwv sy voT rT . . ,_%
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’)-7’ ¢
7 Vi 7 ’l'm?\'b & Heo
EXPENDITURE AV(/V“‘Q"' pd £ 0 e N
I:] Check if travel outside of Texas. Complete Schedule T. [:l Check if Aushn TX, officeholder living expense
e Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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

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



OUTSTANDING LOANS
: i : . y ’ SCHEDULE L
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule L:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
G+eghen J Kussa |
LENDER 4 Name of lender
INFORMATION (
...... Qe oban. T onl L -
5 Lender address; City; State Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
D(applicable 7 Guarantor address; City State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
: Guarantor address; City State Zip Code
D not applicable
LENDER Name of lender
INFORMATION
Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantor address; City State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
; Guarantor address; City State Zip Code
D not applicable
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report” -«

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

Steghen Joseph Cussd) |

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
desngnatmg a report as a final report termmates my campargn treasurer appountment | also understand that | may

4 FILERWHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder. e

A. CAMPAIGN FUNDS

Check only one:

(]  1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] Ihave 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:

[] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[J  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I 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.

Signature of Candidate

5 OFFICEHOLDER

*« Complete this section only if you are an officeholder o«
%aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. 1am also aware that | will be required to file reports of unexpended contributions if, after fi filing the.ls
an officeholder, I retain political contributions, interest or other income from political contrnbutrons
political contributions or interest or other income from political contributions.

P10 ture of Officeholder

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

Revised 1/1/2024



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Daie Hand deliverad or Dats Foaaies

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 Receipt #
in any calendar year must file all subsequent reports electronically.

Amount $

Date Processed

Filer name Filer 1D # Date Imaged

Seghon ozegh Cerell

1. I 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. | 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 ;
I 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

\o

" sighgture 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

(2) Unsworn Declaration
, and my date of birth is

My name is
My address is ; : ; , ,
(street) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Filer (Declarant)

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

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

Forms provided by Texas Ethics Commission




