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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

! 1 Filer 1D (Ethics Commission Filars 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. | s,,
3 CANDIDATE / MS MRS / MR - FIRST M
. OFFICE USE ONLY
OFFICEHOLDER e, B of £
NAME .o, TRSThE A 2 e ﬂyﬁ St Date Received
NICKNAME LAST SUFFIX
o P NEAL
4 CANDIDATE/ URECS Lo Bo R—— -
OFFICEHOLDER
MAILING
ADDRESS
! ] Change of Address
5 CANDIDATE/ AREA CODE PHONE  NUMBER EXTENSION | Date Hand-del vered or Dale Postmarked
OFFICEHOLDER
PHONE
S e — — —— Receipt # Amount §
6 CAMPAIGN MS i MRS / MR FIRST Ml
TREASURER M. (SAY A/ Vs
NAME Sticareense s
NICKNAME LAST SUFFIX =
- Jate Imaged
Me Wede
:f CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) AFT 7 SUITE ¥ CITY: STATE ZIP CODE
TREASURER
ADDRESS

AREA CODE PHONE NUMBER

8 CAMPAIGN
FREASURER
PHONE

EXTENSION

9 REPORT TYPE [ January 15 ,I‘ 30th day before election
[:] Juty 15 l_jl Blh day before election
10 PERIOD Month Day Yaar
COVERED | . y ,
Z t 724

15th day after campaign
treasurer appointment
{Officeholder Only)

Runoff
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L]

Exceeded Modified
Reporting Limit

Final Report (Attach C/OH - FR)

Month

4 /oy

Year

/24
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1 ELECTION ELECTION DATE

Primary
@ General
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f/ y S/ Z‘/

Month

ELECTION TYPC

D Other
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T, Runolf

| Special

12 OFFICE

OFFICE HELD (if any)

LTy fovweie P Z

13 OFFICE SOUGHT

mAYor

{ff known)

14 NOTICE FROM

THE CANDIDATE / OFFICEHOLDER,
POLITICAL : -

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THESE EXPENDITURES MAY HAVE BEEN
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THI

MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
IS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

] COMMITTEE ADDRESS
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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)
BRY/anW MNEAL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1—]? 33.93
CONTRIBUTIONS MADE ELECTRONICALLY)
- TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) -~
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ P
4. TOTAL POLITICAL EXPENDITURES $ Z 7 33 7’ '3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - %) ==
BALANCE OF REPORTING PERIOD Z Zo0o.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _9,.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true 3 rrect and includes all information

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

/ Signature of Candidatgf or Officeholder

Please complete either option below:

Judy Rhoades
My Commission Explres
21312028

Notary ID 3796761

(1) Affidavit

BB D I

NOTARY STAMP/SEAL

Sworn to and subscribed before me by BP\\A‘H {\/ m- N(CQL this the‘-"’ day of ﬁ?ﬂ \ L,- .

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

My name is i . 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) (year)

Signature of Candidate/Officeholder (Declarant)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE &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 ‘\zme:Ji Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
B! mMeiede

4 Date 5 Full name of contributor [7] out-of-state PAC (ID# ) 7 Amount of contribution ($)

h l 24 o ==
3) £ cvo-
8 Principal occupation / Job litle (See Instructions) 9 Empioyer (See Instructions)

- e ( ] ~of-state PAC (ID%
Date Full name of contributor [] aut-of-state PAC (ID o _ =) Amount of contribution ($)

31‘1 124 Contributor address; City: State; Zip Code g 23 S“g . qs

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

Date Full name of contributor [ out-of-state PAC (D%

BE2yw whALEEX

3'7_;‘24 iy . . RE— - ﬂ';O-"—'
Contributor address; City: State;

_ e — Amount of contribution ($)

Principal occupation / Job lille (See nstructions) Empioyer (See Instructions)
ploy

Date Full name of contributor [] out-of-state PAC (ID4

p~Ne Biae - »
}lzl’l 2—‘( »” l vC'ur‘:;vllb..("\,:-' al(;mess;: - - City; o Vs'ﬁatr:; . /lp’udo 300 g -

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
=] ( (

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form. ’Z
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Beyms M edéde
— o -
4 Date 5 Full name of contributor [ out-of-state PAC (1D# o - N 7 Amount of contribution ($)

DD N o

IO P P LUy U, Ao 6 L
3)21,2‘( & Contributor address; City. State: Zip Code / ©o0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

t F ame of contributo out-of-state PAC (D4 e
Date ull name of contributor L out-of e PAC (ID#:— ’ Amount of contribution (%)

A meees
3),19" l 2\{ Contributor address; City; State; Zip Code % 2 N

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

Date Full name of contributor [[] out-of-state PAC (iD4 ) Amount of contribution ($)
, STive Hxevep
3)18]e4 . : ' -
Contributor addre City State,; Zip Code 0 ’
Principal occupation / Jab title (See Instructions) Employer (See instructions)
Date Full name of contributor [] out-of-siate PAC {ID# . ——§ Amount of contribution (%)

FAA RIS AN s ed Y . ; . " —
3‘ 20 l Zvl Contributor address: City. State; Zip Code /gD )

| _

Principal occupation / Job iitle (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 additionai reporting requirements.

Forms provided by Texas Ethics Commiission www ethics, state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS sSCHEDULE A2

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

1 Total pages Schedule AZ;

/

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Bevan menine

The instruction Guide explains how to complete this form.

&

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 27, —

5 Date 8 Full name of contributor [Joutofstate PACHOE: 4|8 Amount of | 9 In-kind contribution

Contribution $ descriplion

Deeyere Seeedd e T e
; - | Greasc

i e
3' Z’D' 2—“ 7 Contributor address,
| ](Jher,k if ravel outside of Texas. Complete Schedule T.

<

10 Principal occupation / Job title (FOR NON-JUDICIAL){Se

LEACTOS

42 Conlributor's principal occupation (FOR JUDICIAL ) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

e Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-slate PAC (ID# )

Date Amount of

T
ontribution § I
K'e% ‘D£ ) Contribut b |
i N Dbt el . S— R AR A RS . — | MEET
L[lj{w Contributor address; City; Stale; Zip Code f 3Zg. : él
| @’ﬁ&i«:‘("

lf;heck if ravel outside of Texas. Complete Schedule T.

In-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDRICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

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 11/15/2022



POLITICAL EXPENDITURES MADE S
FROM POLITICAL CONTRIBUTIONS EE s

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

pense Event Expense Loan Rapayment/Reimbursamerr Soiicitation/Fundraising t
Fees Office Overdwad/Rental Expense 'd Expense
Food/Bevarage Expense Polling Expanse
t tions Made By GifvAwardsiMemonals Expense Printing Expen:
Candidate/Officeholder/Political Commitiee Lagal Services Salaries/Mages/Contrad Labor ol listed at
Credit Card Paymen| e
The instruction Guide explains how to complete this form
1 Tol s Schedule F ’2 FILER NAML 3 Filer ID (Ethics Commission Filefs)
) . - 1 c .
@ | Bk MMAL S
4 Date l |s Payee name
3In\2Z o N :
\ - A 7
ol A X_ L KBELeds Yeess B
8 Amount ($) | 7 Payee addr Loty = -
B A o S
1089.02
8 (@) Calegory {(See Categories lisled ai the top of this schedule (b) Description
. ’ " f - ne
PURPOSE AOVEETAD i W v SV
OF
EXPENDITURE
(c) [] Checkiftravel oulside of Texas. Complete Sciiedule T | cne u TX, officenolder living exg
3 ete O Candidate / Officeholder name Office sought Office held
C/OH
Date Payee name
in . 2 o e
35| 2 Yh2Pels Qress
Amount (3) Payee address City; State Zip Code
'7 79 (4 —$ _
)ﬁ) ' NS
= See Cateqon. ed ar Ihe top of 1his schedule )
PURPOSE
OF AO\}{. E N\ N G
EXPENDITURE
| | Checkiftravel oulside of Texas, Complete Schedule T | | Chack Austin. TX, officeholder |iv ng Sxpenss

Candidate / Officeholder name

_[\T Payee name ) a N - o
)20 | 24 \CeePeds  Pgs)
b?ﬂw)lJr'x! (8) o s B Zip Cod
2%¢. (2
B ) T Category (See Calegories listed at the top of this schedule) Description R |
S I S - x X
IJ:E;?DE g QUCZ)’] SinfG- S]b’/‘r’,s
EXPENDITURE
Check if travel oulside of Texas, Complele Schedule T, r_l Check 1f Austin, TX. officehoider living expense
;)“[\‘ f dif (?;uia;ratx: / (),‘"fl::-‘.—!i';.wl«,icr name o Office sought . ) Office held B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS ;‘»lEESED

Forms provided by Texas Ethics Commission www.elhics,

ate.ix.us Revised 11/



POLITICAL EXPENDITURES MADE ) e [EG
FROM POLITICAL CONTRIBUTIONS SEHEDUEE [IFg

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

EXPENDITURE CATEGORIES FOR ROX &(a)

e 5 ] Expenseo Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expens
Accounting/ Faes Office Overhead/Rental Experise T poratior Expen:
nsulling Expes Food/Beverage Expanse Palling Expense 1n [

» By GifuAwar

Commitiee Leg

Contributions/Dx

sMemonals Expense

vices

tract Labor Other (enter

The Instruction Guide explains how to complete this form

olal pages Schedule F1:| 2 FILER NAME -
2 BeVAN M A

4 Date

S5 Payee name

3|22y Ceepees  PRuys

6 Amount ($) 7 Payee address, Y. State;

I$b-95

'3 (a) Category (See Categories lised ai the top of ihis schedule (b) Dt—.‘r,v:r;)l::n 1
PURPOSE = , o
o FOVEe T $) "o $) /s
EXPENDITURE

(c) | hec (5] lSid fTe mplele Sc fule T _-“] Cl Ausl T fiiceholde a
Candidate / Officeholder name Office sought Office held

| /3817

Category {See Categories histed ai the top of 1his schedule Description
PURPOSE — ¥ =
Apveerr s no- 51 6ns
EXPENDITURE
[] Checkitiravel outside of Texas. Gompiste Schedule T _] Check if Austin. TX, officeholder fiving axpense
Cand (:lnlrz / Officeholder name Office sought Office held
7L_),3| 2 FPayee name
oy g 3
7//5 /2y Jlome. pepod
Amount (%) Payee address; City State, Zip Code
268 22~ _
- A Category (See Cat e e top of this schedule) Description
PURPOSE y
i OF JIW ,64)‘4”/77@"/’
EXPENDITURE
’_1 Check i travel outside of Texas, Complate Schedule T l ‘] Check if Austin, TX. officenolder living
I Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Te thics Commission s, state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adveartising Expense

Aceounting/Banking

Consulling Expense

Conirfbutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GifvAvards/Memonals Expense
l.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Prnting Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicu(anon/Fundralsing Expense
Transpoftation Equipiment & Relsted Expense
Travel In District

Travel Out Of District

Other {enter a categoiy not listed above)

1 Total pages Schedule F1:[ 2 FILER

AME

O fo) Mg

3 Filer 1D (Ethics Commission Filers)

4 Date

) a8)2

5 Payee name

Swine  PeA T STus

6 Amount ‘($)

260

7 Payee address;

City;

State; Zip Code

8 {a) Calegory (See Calegories listad al the lop of Ihis schadule) (b) Description
PURPOSE
oF G EXPENSE
EXPENDITURE

LOf Mol e SPouson~

{c) Check if travel outside of Texas, Complete Schedule T

L _] Check if Austin  TX, officehoider lving expense

9 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 Calegories hsted at the top of his schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Sthedule T r } Chack il Auslin. TX, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State, Zip Code
Category (See Categories lisled at the top of this schedule) Description .
PURPOSE
OF
EXPENDITURE
l:] Check if travel oulside of Texas. Complele Schedule T. D Check il Austin, TX. officeholder Iving 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
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