CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers) | 2 Total pages filed:

|:] Change of Address

S / MRS / MR FIRST M
T Avino. N p——
NAME NlcmAME .................. S .............................. 3 sun: |x ...... Dits Received
RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX: STATE;  ZIP CODE
ormozriooer Q300 TUASTER LoNow “loggu. ™y 1Al UL 15 2024
ADDRESS \C\V\.L SUPERINTENDENT'S OFFICE

lj July 15

D 8th day before election

5 Cél’:'%‘EDagE,DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
Ol
PHONE (g\; ) QKoq - /50“0g /wéswf dc/zvefad 745-Q%
) Amount $
6 CAMPAIGN ms gMBe’ MR Q){\ FIRST mi — —
NARE R e SN OO oY
NICKNAME LAST SUFFIX 745" °'2
Date Imaged
- LQQ TG JI\.&. 7-/5-2Y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT / SUITE #, STATE; P CODE
TREASURER \
ADDRESS Q
(Residence or Business) O(K_ V -—'é([ 13
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Frione (S AU (pSUD
9 REPORT TYPE [ danvary 15 [] 30th day before election [] Runon [[] 1ot day after campaign
asurer appointment

(Officeholder Only)

D Exceeded Modified Final Report (Attach C/OH - FR)

Reporting Limit

O

Cordor oS Riod Placed

10 PERIOD Month Day Year Month Day Year
COVERED
Ol /0l/3my w07/ 51/ 03y
#1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D %ﬁoﬂ
\\ / / a\('\ Mseneral D Special
12 OFFICE

Cﬁax\d;((f%)b Placed

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[JseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

" R S

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. é SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5\ 3{)%
(4
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [_] scHEDULEE: LOANS s
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ l q q

CONTRIBUTIONS MADE ELECTRONICALLY) ’5 .
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5\ 3\0 C{L{
------------------- “
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &%b\ S¥
4. TOTAL POLITICAL EXPENDITURES $ a%/' SK
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ m Ua-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /9——-

18 SIGNATURE I swear, or affimm, 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.

anenbichy

Signature of Candidate or Officeholder

SNeu,  CINDY ANDERSON

6% Notary Public, State of Toxaslt - Plgase complete either option below:
S Comm. Expires 09-16-2026

Notary ID 133966582

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the 25 S g day of ,
20 0,2 ich, withess my hand and seal of office.
¢ E;: rol oY) Condd Fhdetr son Mo tares
Signature of Mr administering oath Printed name c}Jfﬁcer administering oath Title of officer ad'mm‘stering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , ) )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (yearn)

Signature of Candidate/Officeholder (Declarant)

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. 1 Total %95 Schedule A:
FILER NKEW\K %W\ 3 Filer ID (Ethics Commission Filers)
4 Date 6 . Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
b\g)b Cologty Xadvpec ¢ e S
L( . ! ===
6 Contributor address; City; State; Zip Code l .
Lardn .\7’ 139

8 Principal occupation / Job title (See Instructions) ® Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
b\ &D\ a"{ Contributor address; } City; State; Zip Code @ €
Principal occupation / Job title (See Instructions) Employer‘zSeve Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
W\BO\B,q Contributor address; State; Zip Code !
\mw Y T |

Principal occupation / Job titie (See Instructions) Employer (See |nstruct|ons)

Date FU" name of contrjbutor [ out-of-state PAC (1D#: ) Amount of contribution ($)
lm Contnbutor address ’\ Clty State; Zip Code 2{03 .

_ N §im T D bl
Principal occupation / Job title (See ﬁx)structions) 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.

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 iInstruction Guide explains how to complete this form. 1 Total pags Schedule A1:

2 FILWAME gm'\%\
T A e\ — |05, 35

Code

6 Contributor address. City; State;
Leandur VY )fwul

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

) | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

gaf&,m&f\a.m .............................................. A \§g g_

%\l/] )&L \ Contributor address; City; State; Zip Code

Loondar Y|

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of cont.-igzmon ($)

Y Codwse Tomect A3
}'3 a‘./\ Contributor address; City; State; Zip Code .
\ardn TV DA

Employer (See instructions)

Principal occupatipn I Jéb fitlé (Sereilrh;tructions)

Amount of contribution ($)

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

Ndow PoeKzema 110

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

U\\a\?)\ C)L\ " Contributor addeass: Citw: State;  Zjg Code
1Hel3

Employer (See Instructions)

Principal occupation / Job titte (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.

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. 1 T°""Sws Schedule A1:
2 FILER NAME . 3 Filer iD (Ethics Commission Filers)
Ao Smith
4 Date Fuli name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Ao\ [H900... > S \DS 28—
@ Contributor address; City; State; Zip Code ‘
_ Pond T Y|
8 Principal occupation / Job title (See Instructions) ~ 9 Employer (See Instructions)
Date (Sull i:me of ributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\O\ﬁ M ( Contributor address; City; & State; Zip Code &w‘
MNathn 0 T¥707
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (iD#: ) Amount of contribution ($)
LOeen Nonan 252
b %Dw Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
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.

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. 1 Total p"“’g’{ch"d“'e At:
2 WME . - 3 Filer ID (Ethics Commission Filers)
Smith
4 Date 5 Full name of tributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
n S g Y..\.(i.t..v.u...%{\om; .............................. T
93 &\‘\ 6 Contributor address; State; Zip Code !
ba@u XA YY)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
DNas)ad Chstive..... 1 -t
25 ) CniLe....... VNS 10S, S¢
Contributor address; City; State; Zip Code
| _MW |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Slalay |..- Cleorganne. Dm.m ................................... 2) §7
Contnbutor dress; ity; State; Zip Code [
Principal occupation / Job title (See instructions) Employer (See In:tmctions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Shelysy Lo Gevoec I 1,392
Contributor address; City; State; Zip Code ¢
Mg S TS0
Principal occupation /7 Job titleY(See Instruchons) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional roporting requirements.

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.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address; State;

Yo |

Zip Code

7 Amount of contribution ($)

$§RQS

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [1 out-of-state PAC (ID#: )
5\ Suna.YOx
qkk\ Contributor address; City; State; Zip Code

Codor ke Tx ¥

Al
A4

Amount of contribution ($)

\Tp=s -8

VoS, 3%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: )
S\M\u{ Contnbutor address; City; State; Zip Code

(g ey D13

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date il name of contributor [ out-of-state PAC (ID#: )
\0\«30\9”, ...... &.U\ ...... Y.\. A OmzaesDhoklda, ..
Contributor address; City; State; Zip Code

| ALY s

Amount of contribution ($)

15aL.U3

Principal occug

Employer (See Instructlons)

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
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanR ey Solicitation/Fundraising Exp
Accwmmnganlmg Fees Oﬂiceo\:emealeenfalExpense Transportation Equipment & Related Expense
Consdung Expense' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officehoider/Politicat 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 pagfsﬂsih:dule F1:|2 FI»ER NAN&Y{TW\ 3 Filer ID (Ethics Commission Filers)
4 (BTe ]d [ 3 ayee name \A)
6 Amount ($) 7 Payee address, City; State; Zip Code
A1) VOB 50;&@7 Pustm T 78703
’
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF "
EXPENDITURE \-€es
(@)  [] Checkiftraveloutside of Texas. Complete Schedule T [] creck if Austin, Tx, officeholder tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
% \ Payee name
Amount ($) Payee address (6‘\ é ity: State; Zip Code
\60‘ aXvauns oo,
Category (See Categories listed at the top of this schedule) Description
PURPOSE — - ——
OF . , ’
EXPENDITURE \’C@S \NQSDQ’Q \-—620 X
[T] checittraveloutside of Texas. Complete Scheduie T [ 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
[C] cneckitravet outside of Texas. Complete Schedule . [] check if Austin, 7, officeholder living expense
Complete QNLY 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




