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

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

N/A

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

3 CANDIDATE/ | MS/MRS/MR  FIRST ' m
OFFICEHOLDER | iy N 5 |§Hn:1ﬁ%fﬁmﬁtl N
NAME | A R R - SN RO ; T Do Rieedas LT U LILJ

NICKNAME LAST SUFFIX
\
“56\\-\1\\ NSy

4 CANDIDATE/ [ ADDRESS /PO BOX APT / SUITE # o CITY S‘:«TF: ZIP CODE 3 APR 1 6 202‘
OFFICEHOLDER v
MAILING City of Kilicen
ADDRESS By: Angelica Delin

L Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

Principal Secretary-City Hall

Date Hand-delivered or Date Postmarked

Receipt # | Amount §

MS / MRS / MR FIRST M g | ——

6 CAMPAIGN

Db N e

NAME \ (:-f\r-.f\‘-“::.l s ,..-’«S‘. » . . . SUFFIX 1&7] @/QOQ% —

Date imagel

Madaieg | 0Y/\(¢/2034

| S A . -
12 G

STREET ADDR

7 CAMPAIGN

TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ‘
(aB84 ) 3NG-0852
9 REPORT TYPE ‘ ] January 15 X 30th day before election 1 Runoff ] 15th day after campaign
|| e “—! treasurer appointment
(Officencider Only)
July 15 "] ath day before electio Exceeded Modified Final Report (Attach C/OH - FR)
) ‘ — DR Reporting Limit ﬁ
10 PERIOD Month Day Year Month Day Year
COVERED

o\ 718 &ba)_\ THROUGH M3 aca Y

11 ELECTION ELECTION DATE CTION E
Month Day Year _} Prmary _.l Runoff L1 Otner
| Description

oh ou Abay ‘ >ﬁ Genera | Specia = e e

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known)
|
e e e —_— =il e
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTEN OR POLITICAL EXPENDITURES MADE RY POLITICAL COMMITTEES TO SUPPORT
pOL| TICAL 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

™
)

Additional Pages

) SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 1 (8

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Saujo.oo

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Wi

4. TOTAL POLITICAL EXPENDITURES SuomB. 84
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Basa. 4

BALANCE OF REPORTING PERIOD 8.

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD B
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.

’\B&& (\\0&\**%@

Signature of Candidate or Offceho!der

Please complete either option below:

(1) Affidavit JUDITH L LUDLOW

NOTARY PUBLIC STATE OF TEXAS

MY COMM. EXP. 07/09/2026 &
NOTARY ID 1614577-3

\

,
NOTARY STAMP BSEALE

Swom to and subscribed before me by D' this the 1(9 day of ML{L ;
20 9\ whih, witnes ) |ofa27’ce s P ¢
Cha %V Ly At

Signature of officer adn{:mstermg oath Printed name of officer administering oath Title}f officer administering oath

(2) Unsworn Declaration

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

"D b Sahies

\

20 Filer ID (Ethics Commission Filers)

12.

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ™| SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS S Qug0.0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. l:] SCHEDULE B. PLEDGED CONTRIBUTIONS s
4. ‘E SCHEDULE E: LOANS 5 W, 5HTR.M
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS sqc,u\%.gv‘
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5189, k‘l
. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

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.

. : ; . [ 4 Totol pages Schedute A1
The Instruction Guide explains how to complete this form. l ~PAgss PSR
- e — s ==
2 FLER NAME” W AM e K. Nas\W—\rinegy } 3 Filer ID (Ethics Commission Filers)
‘
4 Date 5 Full name of contributor [] out-of-state PAC (ID# 7 Amount of contribution (S) BEEE, 60

Y 35/24 Mbeed M\(b‘&c.

8 Principal occupation / Job title (See Instructians) 9 Employer (See Instructions)
Date | Full name of contributor (] out-of-state PAC (ID# ) Am 1t of 1
= 1ount of contribution (S)Q&-&)
DVonadld + S Swven
Afsfan
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— = —_—— =
Date Full r‘aréw: of contributor || out-of-state PAC (ID# i | Amount of contribution (3)Q80.6D
-y [
RJag ay
Contributor address; Cit State Zip Code |

Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID# ) Amount of contribution (S)2000.©
“ e
S/ oy Lasscoenee Pagsaticlis

Principal occupation / Job titie (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



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. j‘
\

2 FILER NAMEM(Q\A Wagh-a g 3 Filer ID (Ethics Commission Filers)
4 Date { 5 Full name of contributor (] out- - 7 Amount of contribution ($)8&685
A OM[ 2 | Tesey Tusg\e

Employer (See Instructions)

Full name of contributor

. West oo (b

Date

O3j08/24

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

Dats cul nameér contributor [ out-of-state PAC (D# __ - Amount of contribution (SNERS &>
©3aa)34 b §
i
Date Full name of cantributor 7] out-of-state PAC (ID# y | Amount of contribution ($)
o — [
Contributor address City State Zip Code

Employer (See Instructions)

(See Instructions)

Principal occupation / Job title

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 SCHEDULE E

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

. y . ’ 1 Total pages Schedule E \
The Instruction Guide explains how to complete this form. ~eERd ¢

2 FILER NAME Dedote B Magn-aing o 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
_5 Earzie of loan ‘ 7 Name oflepder [ out-of-state PAC (ID# . ) | 9 LoanAmount (é{«,‘%.‘-\’&
®1[200] - o8/abal | Dl k- Hoehiteg
T L e F e
a financial
Institution? -

11 Maturity date

vy ®

12 Principal occupation / Job title (See Instructions)
Wiy

13 Employer (See Instructions)

‘r
|
\

14 Description of Collateral (15
| 4 Check if personal funds were deposited into political
oS account (See Instructions)
ﬁ none |
16 GUARANTOR 17 Name ofguarantor [ 19 Amount Guaranteed (S)

INFORMATION

| 18 Guarantor address City State, Zip Code

[ not applicable |
[
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# Loan Amount (8)
Is lender | Lender address City State; Zip Code interestrate
a financral
Institution? §
Maturity date
Y N {
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none ‘

:] Check if personal funds were depcsited into political
account (See Instructions)

Amount Guaranteed (S)

GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City, State; Zip Code

[C] not applicable

Employer (See Instructions)

Principal Occupation (See Instructions)

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 FORBOX 8(a)

sing Expense Event Expense Loan Repayment/Reimbursement

/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Pclling Expense
Centributions/Donatons Made By GiftAwa f[vrornlf Expense Pnnting Expense

Candidate/Officehclder/Political Committee
Credit Card Payment

Legal Services Salaries\ages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages :cr'ecu(c F1

A
4 Datea.(a/l,‘-;

l 2 FILER NAME Dedcie b Yaah-¥ing
7 [5 Payee name h\«\

Solicitation/Fund
Transportation Equ
Travel In Distnct
Travel Out Of District

Other (enter a category not liste

2r |D (Ethics Commission

ng Expense
ment & Related Expense

above)

Filers)

6 Amount (S)\afB.cs

- Office sought
bl U g

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH e Naghs

8 (a) Category (See Categories listec at the top of this schedule (b) Description
PURPOSE kel Sal E"°‘°‘°“/‘°*Mh o ComPalgn Signs/ Pek o S\gnages
OF | \
EXPENDITURE [ ‘
[ (c) | | cresxift outside of Texas. Complete Schecule T \r_-‘ Check if Austin. TX, officeholder living expense
| = e LSO T B SIS —
9 Complete ONLY if direct andidate / Oh‘rccEcher name O"rce sought Office peld
expenditure to benefit C/OH %&)’*—w Oy 9
Date &/ | Payeename
Aan i
i - o ~ -
Amount (S)A\Tee A |
Category (See Categories listec at the top of this schedule) | Description
Sed Ver b g tmg TADe | Cam 0algn S 3
N
PURPOSE ™ aign Sigro/matesial
OF
EXPENDITURE
K if travel f Texas. Compiete Scr | ] f holder living expens

Office held

Mmoo

Date3[a3 faM

Fz%e‘e‘\name

Amount (5)35&&5

Category (See Categories listed at the tep of ihis schedule Dea(.rlptlcm
| Ardvecdie? n Ddvertigments
SRPGeE | FIVESAis ing Lidense 3
OF
EXPENDITURE
i [—‘ Check if travel cutside of Texas. Complete Schecule T [ il Check 1if Austin. TX, officehclder

hving expense

andidate / Offxcenolder name

e Sdash-

Office sought

Complete ONLY if direct
Mu‘

expenditure to benefit C/OH

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 mformanor is not apphcab|e DO NOT include this page in the report

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

enyReimby

ead/Rental Ex

sontract Laber Other

entera

category notiistec abov

1 Total pages Schedule F1

4 Date NAJM

The Instruction

2 FILER NAME Dedare Nash-Ying

Guide explains how to complete this form.

75 Payeename The UPS BeOFC

-thics Commission Filers)

|6 Amount (S)\QQMX
|
|8 (@) Category (S=e Cate slisiec a C s (t‘) escription
| ces ‘ostc\ ' tee
PURPOSE
OF
EXPENDITURE
(C) i T | ’. Cneck ust X of
apgidate / O"w"A'ncl:e.’ name Office sought
{bdnb LRI R BN ou(er

cenclger livirg ox

O‘Y ‘-,,.rc_

Amount ’SrSﬂ w

’a/—‘; nam ew&\

‘- e ‘ 7 L)_.‘n.rp \3”
PURPOSE
OF
EXPENDITURE
! e Sl ol T e i —
)
| NLY Candidate / Office sougnt
to be & c\‘cb\\- o er
V DidA 7allva\.) ) '””‘ F’ayee name Nb‘m ' w““‘\"“'ﬁ - o o
?
i | — R
Amount (5)HObD.>
! C ateqow {SeeCate Descripticn
Loan Mm*/ Relmburtements farkiel Loan Betanwen b irom 281t~ X
PURPOSE |
OF |
EXPENDITURE i
| Check if travel cutside of Texas Cemelate Screg 3 Creck f Austin TX officenclider ivrg 2xpense

nplete \Z\L" if

expenditure to ben n‘ c

Cor re _.

r Officeholdes
. -

o ey

name

T ._'__._.-C;;f ce held
M\;w

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024



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

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 Loan Repayment/Reimbursement Soliatation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GifVAwards/Memonals Expense Pnnting Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credt Card Payment
The Inslructlon Gmde explams how to complete this form.

1 Total p pages Schedule H | 2 FILER N ) | 3 Filer ID (Ethics Commission Filers)
b | Dedore a&‘\“*" ~3
4 Date Mf2/24 |5 Business name 7 ]
Alas|ad | V"ot
5]13!}-\-\ |

6 Amount (S)A 1. &%

8 | @ Category .aﬁe >ategones listed at the tep of this schedule) i (b) Descanon \
%A*a‘h~s. U vense CamPorgh Materia
PURPOSE S 1 s
OF [
EXPENDITURE | [
i (c) [ checkiftravel cutside of Texas. Complete Schedule T ; Check if Austin. TX, officeholder living expense
9 Complete ONLY if direct date / Officgholder name Office sought Office he(d
expenditure to benefit C/OH ‘E” e‘“ Moy er Nasyel
Date } Business name
Amount (S) | Business address City State Zip Code

Dcscmpt:on

Category (See Categones isted at

PURPOSE
OF
EXPENDITURE - RS | SETCVL-LyCey
l Check if travel cutside of Texas, Complete Schedule T Check if Ausuin, TX officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (S) Business address City, State; Zip Code

Description

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

PURPOSE | |
OF |
EXPENDITURE | — —
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





