CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

(Ethics Commission Filers)

2 Total pages filed: (/

OFFICE USE ONLY

3 CANDIDATE/ MS /MRS /MR FIRS] —
OFFICEHOLDER " - > =
NAME M. AR ENNE
NICKNAME AS SUERIX
Bt uyn ]
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE # CITY TATI \P CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address M ’ é...v(_' /\j'D O[\/ - ( ;I (S {L..i-\“){ o ] W, v 950 ;ﬂ'
AR ~ONE

PHONE _NUMBER

5 CANDIDATE/

EXTENSION

Dale Hand-delivered or Dale Postmarked

B ——] Receipl # Amount $
MI
................... Dale Processed
SUFFIX —

Date Imaged

OFFICEHOLDER
PHONE
6 CAMPAIGN MS / MRS / MR FIRS o
TREASURER \ =
NICKNAME LAST
B [5 A< uan
7 CAMPAIGN STREET ADDRE PO BOX PLEASE), APT / SUITE #,
TREASURER
ADDRESS

(Residence or Business)

AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER
PHONE

STATE ZIP CODE

M LENDIN - C Husiiem X 75 035

EXTENSION

9 REPORT TYPE D January 15 D 30th day before election D Runoff l:] 16th day after campaign
lreasurer appoiniment
(Officehaolder Only)
] July1s 8th day before election Exceeded Modified | Final Report (Atlach CIOH - FR)
N Reporting Limil ["]
10 PERIOD Month Day Year Month Day Year
COVERED ) . y )
J /- THROUGH é/ 1
4 /10 /3N /2a/2.4
11 ELECTION ELECTION DATE ELECTION TYPE
- —_
Month Day Year [ | Primary [ _J Runoff J ()li‘o" )
Y Descriplion
/ / T | soecis
g / 4‘/ ) %L{ M Genera _} Special
12 OFEFICE oFfICE HELD (fany) C I TY 13 OFFICE SOUGHT (if known)
LaN \ o J A / .
COVNCIL PLAte 4 | MAYOTR
14 NOTICE FROM THIS BOX IS FOR NOTICE 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

COMMITTEE ADDRESS
[———] GENERAL COMMITTEE AD SS

[] Additional Pages

COMMITTEE

[CJspeciric

COMMITTEE CAMPAIGN TREASURER ADI

CAMPAIGN TREASURER NAME

GO TO PAGE 2

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 A1 |

2 FILER NAME

{:\D"i? IENNE B L UM

3 Filer ID (Ethics Cammission Filers)

4 Date 5 Full name of contributor [] out-of-siate PAC (I0% ) 7 Amount of contribution (§)

4/ @/7 ACOL . (R) S TumnT I EVa-mageeny. Fs oo - @2
| J .

p_— -

6 Contributor address;

City, State;  Zip Code

MEENDON L1 SHILA)
g’ : . o -
7 % —2 SO
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (ID# )

Amount of contribution ($)

/// }@/w/ SN \Ddtmer. o

....................... S /D g L.O0
; ) LA A
Contributor address: City; State; Zip Code

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

Date Full name of contributor [[] out-oi-slale PAC (ID#

Amount of contribution ($)

Yrufry| Micsael D ENSTER 3 00 °°

Contributor address, City, State; Zip Code

I -y

\

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilYAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipimen! & Related Expense
Travei In District

Travel Out Of District

QOther (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

DIV NNE o LYW AN

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

4 Date 5 Payee name
Q o
/] 3/7 Y CATAMANAN CONLULTIAE
Amount ($) 7 Payee address; City; State; Zip Code
=, DOO \92L0 MLl roasT AvE
Reimbursement from X “ /\ o0y T
[] poitical contributions Lo AN G O A 00 7)
intended -
8 (a) Category (See Cateqgories listed al the lop of lhis schedule) (b) Description
PURPOSE 5 = o ; L : e ~
OF O(\VO (NS egs & PACYRN CoMMmer ¢ 1\ m_\:) Pla c&ne NT
EXPENDITURE - l ) S Sk od N o\
(c) D Check if travel aulside of Texas, Complele Schedule T, D Check if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held

A LEMNE Patt v Foa mavae.

[/ Counler e MEME n [

'y

Date

21/19/2.4

Payee name
QTAPLE S

(Le T L S 7ot

Payee address;

mount ($) ‘ City; State; Zip Code
13016 W78 Pock wati-, 7 x
Reimbursement from o D T P > I - Fy 0 <™
D polilical contributions / oo % 6 . /N i 7l S /A f ¢ P »7’/, ./'/ DC <t “-//q> Gk f P S _7) O. 5 e
intended
Category (See Calegones lisled at lhe lop Of(’lms scheaule} Description
P = DG C & AT | S
uRPOSE ROINT ING EXPENSE SUDLE P inT
EXPENDITURE

D Check if Iravel outside of Texas. Complele SchedueT. ) Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH A’D‘z—/‘ & MN £ "“))A { K. UAA _{_A.,,(\ . AAA \_/(7 i

Candidate / Officeholder name Office sought Office held

7 /C‘owcu M EmB

Date

3/2(»/%

Payee name

K-o5/NI VINEYARD S

Payee address;

A}Ioum (($p) ‘3 Cily, State; Zip Code
/5 (o . : .
Re?mbursemenbtfrom (/// §7 A /(—’ /q—""'l\/ 2 O\S’ m L( EnDON-C M s+mL M
i;::ieltl‘lgaeldoonlrlbmlons 7K __7 )_‘_(.) 3 o
Category (See Categories listed at the top of Ihis schadule) Description ﬂ =
TS | EVENT Sxpeas e 3724/ 2y ST
EXPENDITURE NeE7S Grec7

D Checkif Iravel oulside of exas Complele Schedule T EJ Checx 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.slate.tx.us Revised 1/1/2024



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense EventExpense Loan RepaymenV/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 GiftYAwards/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)

1 Total pages Schedule H

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PR NNE TRAC K Lina

4 Date “'//6/‘2- 7
4/18/2Y

5 Business name

CATAAA @ Aprd CANIC U LT ING

6 Amount ($) 7 Business address; Clity; State; Zip Code
5 ] 4 “ 3
4 38 477 1920 HILiHvAST AVE o
/ (OSANGECE S CA 700 D-7)
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description ¢
AF C 7 AA .
PURPOSE M ! ) e €77 s
OF VC Vs nd @b pd-4€ » T
EXPENDITURE i 6 ‘ Com mERCCA ¢ AD PLACEpMENT
{c) D Checkif travel oulside of Texas. Complete Schedule T. [:] Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH QC\.( “L'y\ w0 r—?_) 2 \ VA Y ,{‘D< oY\ ‘JX\D( /Oj U~ cq (Y Yo

Date Business name

/ '3 / 1 J
YN0/ r1Y | RocH+vPr erc
Amount ($) Business address; City, State; Zip Code

s e -2 R _
ﬁg-»( f LS 20D |NDUSTRIA L BLYD Podiuwact. Tx ~T15D3 >
Category (See Categories listed al the {op of this schedule) Description
PURPOSE ud ; —__ L}
OF V((J\‘\Slr'é_, 7 SH LTS
EXPENDITURE
D Check if ravel outside of Texas. Comglete 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 Ad( ‘| Lk % /\\\( U A “'(\D\ (‘\('\[\ Y D( //i’:.-t\«_ P . 5 (\ W{"ﬂ\ig%(')!
=

faev 91

Date Business name

- < L= T ~ ‘[) P oa= CC

.3/’?;./2% <er e S g S §

Amount ($) Business address; City; State:

20 ComabvlsTA Heng i T

Zip Code

Category (See Calegories lisled al he top of this schedule) Description

expenditure to benefit C/OH lq d V

PURPOSE Vi (3 S o e S on
e NPV S ry \ - <
EXPENDITURE Yavd S %} LN
D Checkif lravel oulside of Texas, Complele Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

[ Ay N\ 2 ?,)(L ”( L g {‘ DE (N L\ ¢ '// Colin ¢, II(\\LQ ;\Lﬁfﬂ

[
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

b ER_ Y

ey
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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 $ - t/: 09

CONTRIBUTIONS MADE ELECTRONICALLY) by, 7 ¢ d\’
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é}}? S .
EXPENDITURE . n
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ @5/ 7 , 0%
................... ]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Wm 2///\,

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit "’\z Comm. Expires 07-08-2024

Notary ID 132552673

NOTARY STAMP/SEAL
Sworn to a@nd subscribed before me by Q@M f:\‘ QLN er §2 )} s Q};m this the & day of Ag'?m \ :

, to certify which, withess my hand and seal of office.

Title of officer ayministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 . : :
(street) (city) (state)  (zip code) (country)
Executed in County, State of . on the day of . 20 y
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

«@

G35

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE LOANS $
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
/
8 [ ] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ b3
4
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 942,99
) 717
. 20
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 69 %3@ i
')1
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
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