CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: t

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MR&@ FIRST EOLVJ ‘/d
A9

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

NICKNAME LA.?;T? SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE ¥ cry, ¥ STATE;  ZIP CODE

[ Lesure Shore CH /M /Va?nvd'r)(
171578

Date Received

/0/5 /2o

/208" e

{ ;:-/(’/C/

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 7 g Date Hand-delivered or Date Postmarked
PHONE I ¥) @0’7 _ L."OL]

6 CAMPAIGN MS / MRS /@ FIRST M Receipt # Amount §
TREASURER !/ - {

NAME | . ... . ward ........ B A Date Processed
NICKNAME LAST 0 SUFFIX
Date imaged
£d feryr q

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE: 2IP CODE
TREASURER -/

ADDRESS [l [eisuyve f)hove’ (+ [/l/\aunv’i\ \)( 11579

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

119

PHONE NUMBER

O]

EXTENSION

Hloy

9 REPORT TYPE

I:l January 15 D Runoff

g 30th day before slection

[J

156th day after campaign
treasurer appointment
(Officeholder Only)

Plae

July 15 8th day before electi Exceadad Modified Final Report (Attach C/OH - FR)
L] L oy beors eleston Reporting Limit 0
10 PERIOD Month Year Month Day Year
COVERED
/i /Q'OQ—DTHROUGH 7/2‘//2020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoft D Other

Description

| l /3 /ZbZD S General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Manvel C/nL\{ Counail
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME E A N iy & Blk( Ll_g_,\‘f Q/g - (\}\/ 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FDR NOTICE OF POLITICAL commau}lons ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HA EN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIREDNO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[TJeEnERAL
COMMITTEE ADDRESS
sreciFpc
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN P
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4 ?
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / (Xg
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ [_/ L/ é)
CB;SEXSEEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ J a4
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE j ]q
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ / (Q
18 AFFIDAVIT

| 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.

TAMMY BELL
My Notary ID # 124791421

/ ) Signature of Candida‘ty/c'fﬂceholde:/

,.._.-

Explres January 13,2024

AFFIX NOTARY STAMP / SEALABOVE

Sworn to-and subscribed before me, by the said F d bD(‘n/"’C] ’BQ-NV{ J ., thisthe __ .>

day ofm‘gc 20 t A_J . to certify which, witness my hand and seal of office.
A // L

4/—ﬂ \ - /G pir s et/ W/4“7

Signature of officer administering oath Printed namd/of officer administering oath ﬂtts of officer admlnlsteriré’ oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

20 Filer ID (Ethics Commission Filers)

Edward 8. pcffgj/

12,

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
14 IZ/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ ( 25 .QS x®
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SsCHEDULEB: PLEDGED CONTRIBUTIONS $ 33 5 2
a, [Z/ SCHEDULE E: LOANS $
5. I:/(SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L/ L/ 5 7Y
6. E] 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/IOH | $
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: ’

2 FILERNAMEé:L( wml g ?e,r’ful

4 Date § Full name of contributor [ out-of-state PAC \gg 3 7 Amount of contribution (S)/f) ]

q ‘,U/ZDZ(’)'G' Gontributor sddiaglt e i g
/ (ég Z, Cfi‘ﬁ ey C{)uy‘}’ %:P m/%f Lt

3 Filer ID (Ethics Commission Filers)

8 Pr\i occupgtion / Job title, (See Instructmhs) 9 Employer (See Ins!ructions}
\ re }
Date Full name of contributor [ out-of-state PAC (ID#: : ) Amount of contribution ($)
. -Cc-anirit;u'to; édélrésé; ------ éit;t; - -St-atc-e; - .Zi.p .C(;d‘e ==
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
i 'Cc;ntlril;uior' a.d&résé; ....... Clty IIIII étété; . le (.:o‘del S
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (iD#: 3 Amount of contribution ($)
I Contlrlt.)uém: a‘dc.!rc;,sr; ------ Clityl; ----- -St.ate'; - Z|p CI:o'del o
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.
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Toll fape,SchoublE; r
2 FILER NA @ 3 Filer ID (Ethics Commission Filers)
idcj ward 1 ex/l vf”
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameofle .er . [ out-of-state % {io#: ) 9 LoanAmount ($) ﬁ ,_/ 3
/22 /2024 Kong Tobinson— Yerra—

6 Is lender 8 Lender address;

ate; ip Code 10 Interest rate 5 ’

11 Maturity date

vy 1 Leroure. Sbore CF
v (O 157 €

12 Principal occupation / Job title (See Instructions) 13 Empioyer (See Instructions)
Ome_ a Key”
14 Descriplion of Collateral 15 i i ] .
Check if personal funds were deposited into political
D account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City, ' State; Zip Code

%t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date ofloan Name of len r_'| out-of-state PAC (IDH: ) Loan Amount ($) 5
AT w7 Ye a4
ang . N ..wm - 1et, 2‘/ .........

Is lender Lender address; Zip Code e g/
a financial L] C —T’7 0
Institution? { /-Q( 67 UJ'/? 5 o f? 1L VLQQI’L

. Maturity date
v © 7 57Z

Principal occup / Job title (See Instructions) Employer (See iInstructions)

}’/D me.

”D'escription of Coliateral

z{me

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
GuarantE;r‘at'id;‘e'ss.; o City; Stéte.; | Zir.J C.:odc-\:
Q{ot applicable
Principal Occupation (See Instructions) Employer (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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explams how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/VWages/Contract Labor Other (enter a category notlisted above)

1 Total pages Sc?edule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

~/2.2[2020

5 Payea

”'”:"‘ﬁ'u.myd b Brcy
@ﬂ qu v

6 Amount ($) Z"f

/21

7 Payaa address

Jpoe 5( v’@/’ {Lc

State; Zip Code

l/”ajc’ Camfaf/zeﬂl X T7584

PURPOSE
OF
EXPENDITURE

Catego‘ry‘;stee Calegories listed abthe top of this schedule)

n(r Z‘?%fense

n.

B DCIZM ﬂ a14h Cctrcl S

(c)

D Check if iravel outside of Texas, Complete Schedule T.

I:] Check if Austin, TX, officeholder llving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Ede

WER riy

Maniel Cy (oun[¥| 2

EXPENDITURE

4 / (7 /ZDZD U\n\\/fi (‘}q 6\ ‘L\Of) + gr\nﬂ(fb
Amount ($) Payee address; City; State; Zip Code
04" 7225 Hm/ 65 Housha TK 1702
eE A&u’c/ {'k?m 4 &xﬂmﬁ»c Var, 5)54’7 2 ﬂ"‘ﬁ? wcte?

[ ] checkiftravel outside of Texas. Complste ScheduleT.

D Check if Austin, TX, officeholder llving expense

Complete ONLY if direct
expenditure to benefit C/OH

Ca

didate / Officehol

Office held

flcavel Cby Counil A5

S Ty
v

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the tap of this schedule) Description
PURPOSE

D Chaeck f travel outside of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Complete QNLY 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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