CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

3 CANDIDATE
NAME
4 CANDIDATE

MAILING
ADDRESS

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

/

OFFICEHOLDER

TR s —_ERsT M
J [DARAY N NS ETAUTN

‘ 1 Filer ID (Ethics Commission Flers) 2 Total pages filed
p—

e 1 N/A >

Al ke
s simssitassi — T i ¥ }j@}_ﬂ‘j&\ﬂ LMY
! \\\S\\ - G 35\‘\

Changa of Addr

/

OFFICEHOLDER

= JAN 1 4 2025
‘U5 0.M,
Sibrkiien
By: Laura J. Calcote

PHONE

6 CAMPAIGN

NAME

5 CANDIDATE/
OFFICEHOLDER

TREASURER

‘ Clty Qecrelary _ ]
. ; Qf\d de.| G, Ner cc)
- \ —X\\f\\k \\\ " Date P —

| NicKNAME C st T el ! Ol/)%/QOQ’S
Nogh-Mleey 01/ \ /205

7 CAMPAIGN

ADDRESS

TREASURER

"hw. 1ce or Business)

STATE ZIP CODE

8 CAMPAIGN

PHONE

TREASURER

l{ ABY 3UG-68K X

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after ¢
treasurer app
(Oft

cenolder Only)

July 15 8th day before election :‘CU“LL “'Ov ed Final Report (Attach C/OM - FR)

10 PERIOD
COVERED

11 ELECTION |

! ——— :
’ Month Day Year Month Day Year
|

L\/\ ‘ \kb? r;\(_) L\"\ THROUGH C)\ \5 :;\(_\hLB
EEEE T amnovee —
Mo ay Yea ‘ Crimary Runof Ot

De P

12 OFFICE

W 0 N GO B O \o X

POLITICAL

Additional

14 NOTICE FROM

COMMITTEE(S)

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
CONStNT CANDIDATES AND OWICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMAHON I)NLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE | COMMITTEE NAME
| P — .
‘ — COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME i
| COMMITTEE CAMPAIGN TREASURER ADDRESS .

GO TO PAGE 2

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









LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.
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-
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12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)

14 Description of Coliateral 15 . ) ) )
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicabile
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (10#: ) Loan Amount (3)
Is lender Lender address; City; State; Zip Code Inkoreatoate
a financial
Institution? .
p— — Maturity date
i Y | N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D iption of Collateral
RACOPIGH S Eonae Check if personal funds were deposited into political

account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION

Guaranter address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Adverlising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Accounting/Banking Fees

Consultng Expense Food/BeverageExpense

Contributions/Donatons Made By GifYAwards/Memorials Expense
Candidate/Officenoider/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Oul Of District

Ofther (enter a category nol listed above)

The Instruction Guide explains how to complete this form.
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(c) Check if travel outsde 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 \
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Date Payee name
Amount ($) Payee address; City: State: Zip Code
Category (See Calegories Isted al the top of this schedule) Description
PURPOSE
o
EXPENDITURE

Check :f travel oulsde of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder iving 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 Calegonos isted at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outside of Texas. Complete Schedule T. Check if Austin, TX. officenclder 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
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