R

g

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

FrorMm CTA
PG 1

See CTA Instruction Guide for detailed Instructions.

1 Tolal pages filed;

2 CANDIDATE MS /MRS /MR FIRST m OFFICE USE ONLY
NAME
Andrea Filer 1D #
ke T sy e FITR
Cardenas
3 CANDIDATE AODRESS /POBOX;  APT/SUNE#; ciFY; STATE;  ZIP CODE SNEP 29 23

TREASURER
PHONE

(979 ) 291-9504

MAILING 401 E. Strauss Street, Apt. 1, Bellvilie, TX 77418 _
ADDRESS AUSTIN COUNTY
Date ed
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipi# Amount §
PHONE
( 979 )291_9504 Dale Processed
5 OFFICE Data imaged
HELD County Clerk
{if any)
6 OFFICE
SOUGHT
f known) County Cletk
7 CAMPAIGN MSIMRSMR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME
Andrea Cardenas
8 CAMPAIGN STREET ADDRESS; APT I SUITE #; CITY: STATE; ZIP CODE
TREASURER 401 E. Strauss Street, Apt. 1, Bellville, TX 77418
STREET
ADDRESS
{residance or businass)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

St g 0

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizations.

&Wﬁ@mm&@

q.

9d-32

Signature of Candidate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.stale.ix.us

Revised 1/1/2023




CANDIDATE MODIFIED rorm CTA

"y
i REPORTING DECLARATION PG 2
} 11 CANDI
NAME DATE Andrea Cardenas
12 D COMPLETE THIS SECTION ONLY IF YOU ARE
DEGLARATION CHOOSING MODIFIED REPORTING

-

e’

e TN

*» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

=» The modified reporting option is valid for one election cycle only.
(An election cycle includes a prmary election, a general election, and any relaled runoffs.)

+» Candidates for the office of state chair of a political party
may NOT choose modified reporting. »»

| do not intend to accept more than $1,010 in political contributions
or make more than $1,010 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of elaclion(s} or elaction cycle to Signature of Candidale
which declaration apptles

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@sthics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOT SENDTOTEC

For more information about where to file go to:
https:/iwww.ethics.state.t.usffilinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commisslon www.ethics,state.tx.us Revised 1/1/2023



R

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

The C/OH instruction Guide explalns how to complete this form.

1 Filer ID (Etlcs Commission Flars) | 2 Tolal pages fited:

3 CANDIDATE/
OFFICEHOLDER
NAME

........................................... Date Receivod

MS / MRS / MR RYT Mt
WY{& OFFICE USE ONLY
NICKNAME CQCF‘T " SUFFIX
ONas

4 CANDIDATE/
CFFICEHOLDER
MAILING
ADDRESS

@'Change of Address

ADDRESS PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE

DOy 10U Relite Tie 1 JAN 16 20%
\ W /\D{ l\ | QTX/ ! @ AUSTIN COUNTY
ELECTIONS

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION Date Hand-dellverad or Date Posimarked

-

Push

OFFICEHOLDER q Ol ¢ =
PHONE ( M] ) 1 . :D
Recalpl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Wi
TREASURER
NAME b b A LUR Nﬁg E— ....................................... Date Processed
NICKNAME 3 LAST SUFFIX
(/aj/dﬁ{m S Date lmagad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}): APT  SUITE # CITY; STATE; ZIP CODE
TREASURER ) - ; . ”
ADDRESS ~ SN e | \ Le BN q
s |HOLE Stauwss St-Aptt Bdintle e 1S
{Residence or Business})
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
o 1(Q19) 991004
9 REPORT TYPE
Ji 15 30th day before election Runoff 15th day afler campaign
@/anuary D ¢ D E:] treasurer appoeiniment
{Officahcldsr Only)
[ duyis [ ] sth oy before etection ] g’;;‘::;’:;ﬁ;:"ﬁed [] Final Report (Atlach CIOH - FR)
10 PERIOD Month Day Year Month tay Year
COVERED : . Gy
/&Q /0{(} 26 THROUGH \(Q/% L’ oy s
1M ELECTION ELECTION DATE ELEGTION TYPE
Month Da Year @/Primaw m Runoff D Other
CIY Description
D{B /[)\-)/,d L‘/ [:} General D Speclal
12 OFFICE

OEFICE HELD (if any) 13 QFFICE SOUGHT (if known}
Surhy, A

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THi5 80X IS FOR NOTIGJOF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDCITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
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 ONL.Y IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

{:I GENERAL COMMITYEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 11/15/2022



M S’

CANDIDATE / OFFICEHOLDER FORM C/OH

et

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A/rw (_QUI M nas 16 Filer D (Ethics Gommission Filors)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN ;
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) -~
A
2. TOTAL POLITICAL CONTRIBUTIONS $ '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , L{«
------------------- 1 ‘ =
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@
4.  TOTALPOLITICAL EXPENDITURES $ ),\,’\"\ L@
............ e ; \
L1 M
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD ; qo
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying reporl Is true and correct and includes all information

required to be reparted by me under Title 15, Eleclion Code.

f hﬂﬂb [Mﬂﬁ@)

Signature of Gandldate or Officeholder

Please complete either option below:

{1) Affidavit
MNOTARY STAMP/SEAL
Sworn o and subscribed before me by this the day of R
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is / /Y\Y\fﬁ [ \//{ \’d@ﬂa 6 and my date of birth is Ol':) ‘ D ’} Q~ .
My address is PD o 104 , V)(’,\\V Ve Y HE Auskin

{street} {city) (state}  (zip code) (country)

Executed in P‘U\% {_\ County, State of T{X&iﬁ ,on the \Qﬂ’day of ' ‘l”] , 20

(lndnel Ui 4o 1B

f)ﬂﬁf/u

Slgnature of GandidalelOfﬁceholder (Dectarant)

2

Forms provided by Texas Ethics Commission www.elhics,state.ix.us Revised 11/15/2022
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S S e

SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer D {Ethlcs Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

<

\\8%0

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s O

SCHEDULE B: PLEDGED CONTRIBUTIONS

s O

4. [] SCHEDULEE: LOANS $ @/
5. |] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ \ ,L’(jj (ot
-

6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ M/

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /@/

9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (6(

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § /@/
1. [[] SCHEDULE I NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,Kf
12.  [7] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ (@/

TOFILER

Forms provided by Texas Ethics Commission www,ethics.stale.tx.us

Ravised 11/156/2022
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gt

MONETARY POLITICALJ 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.

1 Total pages Schedule A1:

2 FILER NAME

DoCees

Covdernas

3 Filer ID (Ethics Commission Filers)

4 Da‘f’% 8 Fult name of contributor CJ | m;l.i?aqa PAC {ID#: y | 7 Amount of contribution ($}
6 Conlributor address; Cily,; State; Zlp Code ﬁ)\% (D - (X)

10(;\@5

IO Pless. (ot ST

8 Qri‘r::?sl ocCup itlon  Job titie (See Instructions)

Employer (See Instructions)

T

RS

Date

ﬁD 0,305

Full name of contributor ] ewt-of-state PAC (iD#:

gﬁﬁﬂaﬁﬁm%%f@?ﬁﬁ% .....

eachut) Crogentil K

Amount of contribution ($)

ﬂ%

(,pnclpal occupatl Xj Job tttle (See lnstructlons)

Employer (See Instructions)

Date

D

\D, 2093

Fuil name of contributor [[] out-of-state PAC (iDi#: )
. -
Proda Nawa,
Contributor address, City State; Zip Code

¥ T8

LMNWMW%&

Amount of contribution ($)

YO

. Principal occup7on { Job titie (See inslructlons)

T S

Date

o
S0

FU“ namea of contr:butor [ out-of-state PAG (1D4: y
Com:f)address. Cily; State; Zip Code

~@@@%Wﬁﬂ%MM“R“ﬂ%8

Amount of contribution  ($)

4100

Prin?p I occupalion { Job title (See Instructions)

mployer (See, Instruclions) W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




o

-15-A% Bany

4 POLITICAL EXPENDITURES MADE SCHEDULE F1
D
FROM POLITICAL CONTRIBUTIONS
! If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
'Adveril.slng Expanse Event Expense Loan RepaymenVReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Ovarhead!Rental Expanse Transporiation Equipment & Related Expanse
Consulting Expense FoodBevarage Exponse Polling Expense Traval In Dislrict
Conirbutions/Donations Made By GifttAwards/iMemorials Expense Printing Expense Travel Qut Of Dislrict
Candidate/OHiceholder/Pdlitical Commilles tegal Services Salaries/Wages/Contract Labor Other {enter a calegory not listed above)
Credit Card Payment
The Instruction Gulde sxpiains how to complete this form.
1 Total pages Schedule F1:| 2 FLER N Céu Cl,P % 3 Filer ID (Ethics Commission Fllers)
4 Dale

6 Amount (%) 7 Payee address;

H3 S Frond O

S%K%ijw‘fg Sdde

City;

Siate; Zip Coda

e 150 17418

h10. 3

(a) Category (See Categories listad at he lop of this schedule) (b} Description

EXZ:E%FI)‘:TRE A/C,Qm,kj’;\s(’) ( w] }mm\ %f Ckb

(c) [:] Chack iflravetnd%side of Taxas, Complete Sch;Ju!T.

E:} Check Il Austin, TX, officehclder living expense

9 Complete ONLY if direct ; Candidate / Officehgjder name Office solight Office heid

expenditure to benefit C/OH

Date Fayae name

- Fin (b Wican U

1-20-a2 | wéin wm?@u (ol Yt

Amount {5) Payee address; Clty. State; Zip Code
50 | B9 W o H\n\\e_ T 1P

Category (See Calegorles listed at the top of lhis schedule} Description
PURPOSE
o FeeS
EXPENDITURE

[] checkituavesoutside of Texas. Complele Schedute . [] chack if Austin, TX, officohalder fiving expense

Complele ONLY If direct Candldate / Officeholder name Office sought Office held
axpenditure to benelit C/OH
Date Payee name Dg

Amount ($) Payee address; City; State; Zip Code

d 990153&;@ St o T T
10500 Yodm y W THE
Category {See Calegories lisled al the top of this schedule) Description
PURPOSE m@b%" DC(‘»
OF G
EXPENDITURE %ﬂr '] ("Q -

D Chack if travel outside ¢f Texas, Complele Schedule T, l:] Check If Austin, TX, officaholder ving expense

CGomplate ONLY, if direct Candidate / Officeholder name Oiffce sought Office held

expenditure 1o benafil C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.bx.us Revised 11/15/2022



I POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

’ If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHepuLe F1

Advertlsing Expense Evant Expense Loan Repayment/Reimbursement SolicitatlorvFundraising Expense

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

Consulting Expense Food/Bavaraga Expense Polling Expense Travel In Distrlct

Contributions/Donations Made By GiftAwardsiMamorials Expense Printing Expanse Travel Qut Of District
Candidale/Officeholder/Political Commilias Legal Services SalarlesMages/Contract Labor Other {enler a calegory not listed above}

Credit Card Payment

The Instructlon Guide explains how to complete this form.

1 Tolal pages Scheduls F1: 2/ ILER NAME %mmg 3 Filer ID (Ethics Commisslon Filers)
4 Date ) éyea name —
P as i
\ A5 Dl LS
6 Amount (3) 7 F'ayee address; City; Slate; Zip Code
W0 [1DS Helland s RBevie T 1148
(a) Calagory (See Categories listed at the lop of this schadule) {b) Description
PURPOSE 3 h
oF Aoty sy Shiv
EXPENDITURE
(€0 | ] checkirtraveloutside of Texas. Compioto Scheduts . [} check if Austin, Tx, officehotder living expease
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
plete ONLY
expenditure to benefit C/OH
‘% Date Payee name
E
A 22 oS
.'::( \"
Amount ($) ' Payee address; City; State; Zip Code
dolbl ol oy QoW e B Swdy, T T
Category (Sea Cﬂlegdies listed at the top of this schedule} Description
PURPOSE = 9 . - /lj .
or Exent Txoest | Seady fandasy pf Lights
EXPENDITURE i
D Check If ravel autside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Comptate ONLY if direct Candldale / Officeholder name Office sought Office heid
expendllure to benafit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
204,07 | N fuon %v wile R T8
VD Wy o 61 ilie
Category (See Calegories lsted al the lop of this schedula) Description
PURPOSE C \ #
o Perhan can Cogds, Car adness
EXPENDITURE ))
/ E::] Check if frave| outsido of Texas, Complala Schedule T, D Chack If Austin, TX, officeholder living expense
‘* Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expondifure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022



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

S

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

1 Filer 1D {Ethics Commission Fiiars) 2 Tota! pages fled:

3 CANDIDATE/
OFFICEHOLDER
NAME

M8 I MRS £ M FIRST M
S | MR fii\m Y«COL’ OFFICE USE ONLY

Dato Receivaed

NICKNAME SUFFIX

(avdenas

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

]:] Change of Address

ADDRESS [ PO BOX; APT / SUITE #; CITY, STATE; ZiF CODE

POty 104 Reliile g, B0

ELECTIONS

L

g =

R

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-detivered or Date Postmarked
OFFICEHOLDER ( ( (;/
PHONE 7‘1 ) - o
Receipt # Amount $
6 CAMPAIGN IS { MRS { MR FIRST Mt
TREASURER v C a'
NAME b R N A Date Processed
NICKNAME C LAS SUFFIX
d% Dale imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY;: STATE: ZIP CODE
TREASURER . | ) TEvE _ ((8
BERE T i Shveet Apt) Relllle LTI
(Residence or Business) s
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER N
PHONE A1 541 - 4o

9 REPORT TYPE

i:l Jarwrary 15 m/aﬂth day before election [:] Runotf [:] 15th day after campalgn

lreasurer appainiment
{Officeholder Only)

July 15 8th day before slectl Exceeded Modified Flnal Repor {Attach G/OH - FR)
I::] d E; ay beloro electon D Reporting Lirmit D
10 PERIOD Month Year Month Yaar

COVERED

O l THROUGH O l /O{L) /30&4’,
| E)[ECTION ELECTION DATE ELECTION TYPE
LVfP:; Runoff Oth
f Month Year mary D une D DEBS‘:;IIPHOH
OQ) /DE ;? 1 1 D Ganeral D Special

12 OFFICE

Tty Clerd. Tl Tk

14 NOTICE FROM
POLITICAL.
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FGR NOTiGE}F POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENBITURES MADE BY POL|TICAL COMMITTEES TO SUPPORT
THE CANDIDATE J OFFICEHOLBER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[]srecirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.athics slate.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

| CAMPAIGN FINANCE REPORT COVER SHEET PG 2
148 C/OH NAME ;}(\r\d\r m W d {jﬂ@ S 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘Q’l OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g
4. TOTAL POLITICAL EXPENDITURES $ 583 \ q
CONTRIBUTION X 3 % ,
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ u :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all Information

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

(ndrua Candenoy

Signature of Candidate or Offlceholder

%
i

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.

Slgnalure of officer adminislering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is M\d)\ 6&4 Cﬂ)\ﬁd'ﬁﬂﬂl and my dafe of birth Is D 5/\0 qj;’
My address Is D i 56‘\‘(0/[),';5 6"‘ A’O'i" , E)‘f/ \\f \ \\6 T?Q, vr] LHB I/LSQ'
(street) {city) (state)  {zip code) (country})
Execuled in A'U@‘hlﬂ County, State of TCVL&S , ont the 6& day of ﬁﬂb’(ﬂ%ﬁj\’ﬂ . 20(5"}/
UL (AAACNBY

Signature of Candidate/Officeholder (Declarant)

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Arvdeeq Coucderas

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

b

SUBTOTAL
AMOLUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S 0q]

SCHEDULE A2: NCGN-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s, %18\6 ’971

TOFILER

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ @/ ‘
4. [] SCHEDULEE: LOANS $ ,@/
- 5 ?

5. [V] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § jﬂgv

6. [ ] sCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ @/

o

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ g

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ /9/

9. || SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2/

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF CIOH |  § g
M. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @/
1. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /@/

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 1/1/2024
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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.

1 Total pages Scheduie At: 3)

2 FILER NAME Aﬂd r@ 0_ C@(’d C{HS

3 Filer iD (Ethics Commission Filers)

4 Date

Ol &b

5 Full name of contributor

Chishe, Whiesides

6 Contributor address; City;

[[] out.of-state PAC {ID#:

15 TJexas Yefulle ¢ 14O

7 Amount of contribution ($)

$100-00

State; Zlp Code

8 Princlpal ocoupation / Job litle (See Instructions)

Depucty Clerk

9

Aushin 7,4,(1,%24

Employer (See Instructions)

Clevs Office

.
Dale Full name of contributor

ol

\

Contributor address; City;

{71 out-of.state PAC (iD#:

..........................................................

42 HWY 159w Belille TXCTTH1E)

Amount of contribution  ($)

1950.00

State;  Zip Code

Principal occupation / Job tille (See Instructions)

Frbtess InShucte

S

Employar {See Insiruclions)

Et-emplpyed

Full fma of contributor

Aldons (arderas, Ty

Date
Conirthutor address;

\
Sl i

City:

[ out-of-state PAC (ID#:

E Stiwss St At Belille, TS

Amount of contribution ($)

5,00

State;  Zip Code

'Prinqipa! occupation f Job tille (S:ae | slrucii?ns) ‘ .
CaSomer Lecreairptini Pesocis,

Lé

Employer {See Instructions)

Mﬂﬁr CEN'S

Dater fFull name of contributor

sl | ey,

ntributor gddress; Gily;

[] eut-of-state PAC (HD4:

RS
B lenn Peivitle T 17448

)

Amount of contribution ($)

Slale;, Zip Code @ \D

/—P%]c!pal occupation / Job tilie (See Instructions)

AN VAnasgr

Employer (See Instruclions)

YALLNCES

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,.slate.lx.us

Revisad 1/1/2024
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

agpgrezt

if the requested information is not applicable, DO NOT inciude this page in the report,

The Instruction Guide explains how to complete this form, 1 Total pages Schedule Al:

2 FILER NAME W ) - 3 Fiter 1D (Ethics Commission Fllers)
(978 NS

4 Dale 5 Fulf nam or contributo wl duulc.f state PAC (1D#: y | 7 Amount of contribution ($)
jw IO?_{’ 6 Contnbulor address; City,; Stlate; Zip Code CQ ' D
z_“) '

\L fpw,uss SRR Redlwile T T HIB

CFrlncipai occupation idjb title (See Instructions) wmyar Soe Inslr?ljon@ /i {‘ ]C .
Wi 4
Dale Full name of contributor [} out-of-state PAC (iD#: }

Amaunt of contribution ($)

16 o @MYLML Mkpd& """""" s mea L §100- 00

IRl 5 Sk Bagy, T 11414

Principal occupation / Job i 7\(869 Inslrucllons) wﬁmpioyer (See !nslruclions) m W [A/
Date Full name of co{ rlbutor f] out-of-state PAG {ID#: ) Amount of contribution {$)

(o S
‘ ‘BLQLL """ : ;;r;;r;f;ﬁ;\;;dmﬁl. rdf/m % 20.00
oS RN 254 ’éYﬁr\MmT)C ""i’l 323

Principal occupalion / Job title (See Inslructions) Employer (See Instructions)

Dale Full name of conlrlbulor 3 out-of-state PAC (1D#: } Amount of contributlon ($)

@lﬁor% b 51
% & AR R L/ég ............. T \ m (}O
l i |CH20 Eb@fto%f\m Chagpel 1l T4

Ay

Principal occupation / Job tille (See tnstructions) Y‘ﬁ[‘ Employer (Sea instructions)
A

L e

ATTACH ADDITIONAIL 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.efhics.stale.tx.us Revised 1/1/2024



T

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.

1 Total pages Schedule At:

2 FILER NAME

e Caxderns

3 Filer ID (Elhics Commission Filers)

4 Date

222

5 Full name of contributor [} out-af-state PAC {1D#: )
Renee. Eerd
6 Coniributor address; Cily; Slate; Zip Code

042D Eberly Wﬂm

7 Amount of contribution ($)

%100 .00

| TYCTHL

8 ?’I{zpai occu
: 3
K¢

pation / Job litle (See Inslruct ns)

CC

Employer {See Insfructions)

Date

imw

Full name of contributor 1 out-of-state PAC (ED#: )
men Yelmer
Contributor address; City; State; Zip Code

Amount of contribution ($)

100 pO

Cloorlytanch Chagei il 3 T

Ly

r clpa occupallon
15\ enve

Job title (See Instructions)

Employer (See Insfructions)

Date

ol

Fuil naime of contributor [ cut-of-state PAC (ID#: )

Jhathran HeSer

Contributor a drass City; State; Zip Code

Amount of contribution ($)

10000

U5 eI Newlllm TC 9950

Principal occupation / Job title (See Instructions)

Employer (See instructions)

] out-of-siate PAG (H0¥: )

Ct%ddress City; State, Zip Code

Amount of centributlon ($)

$10.00

14 W MNANSEOY Pl e T Ty

D

Princlpal occupatlon I Jaob titte (See instrucllons)

ved

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 Elhics Commission

www.ethics.state.ix.us

Revised 1/1/2024




&

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Schedule A2:

\

2 FILER NAME

Ardrea Cavdenas

3 Filer ID (Ethics Comumission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

®

6 Full name of contribulor 7] out-of-stale PAC {iD#:

5 pate

‘;L?\\( jﬁ:ﬁ,ﬂa

T Coniributor address; State;

10255 Ebor) q%ﬁmﬂdmwm%

Zip Code

| TK1

8 Amount of ba In-kind contribulion
Contribution $ | . description

$3815:a7 9GNS

i
Check If travel outside of Texas. Complela Schedule T.

10 Principal occupallon ! Job litle (FOR NON -JUDICIAL}(See Inslrucllons)

Conswdioint

M Employer (FOR NON-JUDICIAL)(See Instructions}

12 Contrihutor's principal occupation I(FOR JUDICIAL)
i .

13 Contributor's job litle (FOR JUDICIAL) (See Instructions)

14 Conlnbutors employerilaw 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 confributor  {] out-of-state PAC {ID#:

Date

State;

Zip Cade

Amount of
Contribution $

in-kind contribulion
description

|
DCheck if travel outslde of Texas. Complele Schedule T.

Principal occupation / Job tille (FOR NON-JUBICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){See instructions)

Contributor’s princlpal occupation (FOR JUDICIALY}

Contribulor's job title (FOR 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, taw flrm of parent{s) (If any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES CF 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.lx.us

Revised 1/1/2024




¥
e

o
g

POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report,
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert !sl ny E.xpense Event Expense t can RepaymentRealmblirsement Solicitation/Fundraising Expanse
Accounting/Banking fees Office Overhead/Rental Expensea Transporiation Equipment & Related Expanse
Consylliqg Expense FoodiBaverage Expense Polling Expense Fraved tn [istrict
Contributions/Donations Made By GlfAwards/Mamorials Expense Prinling Expense Trave! Out Of District
Candldale/Cificeholder/Pelilical Committee Legal Services Salaries/Wages/Contracl Labor Cther (anter a calegory nol listed above)

Credil Card Payment
The Instruction Guide explalns how to complate this form.

1 Total pages Sch%ﬁe F1:|2 FILER NAME @(ﬂd{ (9@ Cﬁ_{d{/ MS 3 Filer ID {Ethics Commission Filers)

ol " Reman's ek ouy

6 Amount (%) 7 Payee address; Cily; State; Zip Code
v i 2 B
Gad |50 Eman o Reivitie OGS
8 {a} Calegory (See Categories listed at the top of this schedula) (b) Description _

PURPOSE o ‘ . + w
e Voo [Pevtvagg Gpense | T0EL mpMVrDi or ool

(c) D Check If ravel outside of Texas. Completa Schedula T [:l Chack if Austin, TX officeholder living expsnse
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Dale Payee name ?l N
: | est +
[Blat [Las Floves Meatan esiauin
Amount ($) Payee address; City; State; Zip Code
“92-L71 [5G0 Commerce S Welll's 1 U85

Category {See Categories ksted at the top of 1his schedule) Description

Purfg’gse F(}.(I\l / mgyw W 3€/+ I/L/p nq€€+ % étrf(f/"lJ

EXPENDITURE

D Check if travel oulslde of Texas, Completa Schedula T, I::] Chech If Austin, TX, officahalder living expense
Gomplete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure lo benefil C/OH
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code

. .
4 OF Clee 3% Beliwnile TI4E
Y25.00 | Y9G Meinucke Wi Y 7
Category (Sea Categorias listed at {hs top of this schedula) Description
PURPOSE E W §h {fd ‘P{)( C(lf’ \dldéu @
or VOt Ecpense r
EXFENDITURE

D Check if raveloutside of Texas, Complete Schedule T, I:l Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held

expendilure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics slale.tx.us Revised 1/1/2024




ezt

gt

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense

Accounting/Banking

Consulling Expense

Contributions/Donalions Made By
Candidate/Officaholdar/Political Commiliea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnse

Fees

FoodfBeverags Expanse
GifttAawards/Mamaorials Expanse
Legal Services

Loan Repaymeant/Reimbursement
Office Overhead/Renlal Expense
Polling Expanse

Prinling Expense
SalarlesMVages/Contract Labor

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

Travel Qut Of District

Other (entar a calegoty not listed above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

3 riler 1D (Ethics Commission Flters)

B Nodvea Card erns

4 Date

120 |ad

Payee name

6 Amount (5}

$40. 0l

"ChTon henny Bxpress

7 Payee address;

D Hwy 3N Priv

Cily; Zip Code

e, T 11HES

State;

PURPOSE
OF
EXPENDITURE

{b) Description

Puthrgoud 516n5

-
(a) Category (See Categories lisled 8t the lnp of this schedule}

J\\"CLV\S Yotk on NN
Bowldge Cx@f‘/ngu ‘

(©) L__] Check if travel outside of Texas, Complete Schedute T, D Check if Austin, TX, officeholder living expense

9 Complels ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to banefit C/OH
Date i Payes name . .
olady | Linsesen's Feed @ SUpply
Amount ($) Payee address; City; States; ‘ Zip Code
Whia |55 WmMoin Pellvlle T 11HIB
Category {Sae c;leg{/{;‘es listed at ihEop ofthis scheduti)(\:!— Description
YANSEoY A0 6V mend 20 A A
EXT:EE:E:&:ERE 3 9\14\‘1})9 [:W n{j}é@/"c{) Z \p % 6‘5

[:' Check If travel oulsida of Texas, Complete Schedule T. ':] Chack if Austin, TX, officeheidsr living expense

3.0

Complele ONLY if direct Candlidate / Officeholder name Office sought Office held
expenditure to benefit C/ICH
Date Payea namse
o R@W@X@wvufkudumyc
Amount ($) Payee address; City; State; Zip Code

ZE N St Pelville T T4 S

PURPOSE
OF
EXPENDITURE

Description

T p()ﬁ‘é

Category (Seo Calegonesllsied at the top of this schedule)

Transporiation e
3 GLLQMP?{ ad= xpusﬁgﬁw‘

D Check if ravel outside of Texas. Complele Schedule T, D Check I Austin, TX, officehelder Eving expense

Complele QNLY if direct

Candidate / Officehoider name Offlce sought Office held

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.ix.us Revised 1/1/2024




g’

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information Is not applicable, DO NOT inciude this page in the report,

scHeEDULE F1

Advartlising Expense
Accounling/Banking
Consulling Expense

Credit Card Payment

Contibulions/Donaltions Mada By
Candidate/Oficeholder/Folitical Commiltea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Fees Office Ovarhead/Renlal Expanse Transporation Equlpnent & Relaled Expanse
Food/Beverage Expanse Polllng Expense Travel In District

GiftAwards/Memorials Expense Prinling Expense Travel Out Of District

Legal Services Salares/Mages/Contract Labor Other {enter a category not listed above)

The lastruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2FILERNAMEA/]/K}/\KUL &Ydﬁ(ﬂﬁ

4 Date l’;@’&\%

s nber of Commerce - Belluille

5 Pa{ea name

6 Amount ($}

#0000

7 Payee address; City; State; Zip Code

0 Wwnan Pelvlle 7Y 17418

PURPOSE
OF
EXPENDITURE

{b} Description

Bt - Nakud s )
%D%? ,Dm.a,r(/;%;%%%

(a) Category {See Categories listed al the lap of this schedula)

ent BXpense

%2502

(e} [___I Check if ravel outside of Texas. Complete Schedule T, [:j Chack If Austln, TX, officeholder living expense
9 Complete ONLY if direcl Candldate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date ‘ Payee name
Amount ($) Payee address; City: State; Zip Ceds

220 ENin St Badlulle T 17418

Category (Ses Categorieslisied af the fop of this schedule} Dascription

T&MSPLMM 17 2% ((“Swpmmj 3

, o A P s
rungose Fuel {or putting ot agn>
EXPENDITURE mff . ENGU/TLEL
[::] Check if iravel autside of Texas. Complate Schedule T. D Choeck H Austin, TX, officehelder Jiving expense
Complele QNLY if direct Gandidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
y T . i
Hanlad | Brard =T34 Giraphix
Amount () Payee address; Clty; State; Zip Cade
SHe | 45D BeCu-D I T 171833
158, 25071 LiClu- Dy Vrenhwn T 17183
Category {Ses Categories listed at the lop of thls schedule) Description
PURPOSE et -
OF %\%V‘hﬁ ﬂfj Ep(puffbﬁw %j’ \ LiO(’S
EXPENDITURE - !

E:l Chack if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complele QNLY If direct

Candidate / Officeholder name Office sought Office held

expanditure 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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CfOH Instruction Guide explalns how to complete this form.

4 Filer ID (Ethics Commission Filars)

2 Tolal pages fifed:

3 CANDIDATE/

MS / MRS | MR
OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Addrass

FIRST M
OFFICEHOLDER M\(%
NAME v b L AL e, v rererraaes PPN N T
NICKNAME ng SUFFIX s E C E E V E D
4 CANDIDATE/ ADDRESS [ PO BOX; APT  SLNTE #; STATE; ZIP CODE "

FEB 26 2024
AUSTIN COUNTY

PD POL ’\Odr%él He T -141g

ELECTIONS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER [ 5
PHONE hl )
Raceipl # Amount §
6 CAMPAIGN MS f MRS { MR FIRS Mi
TREASURER
NAME = hviiiiciiieiiariininn, W Wﬁa’ .................................... Date Frocassed
NICKNAME LAST SUFFIX
Cﬁm m Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & CITY; STATE; ZiP CODE
TREASURER 1 <
ooress | IHOTEStrowss St AL Bailville e 47418
{Resldence or Business)
B8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

a9, 24\-004

9 REPORT TYPE

E:l 30th day before election 15th day after campalgn
{reasurer appointment

{Olficsholder Onky}

[:] January 15 D Runoff

]

July 15 I Sa‘ 8th day before eleclion Exceeded Modified Fina! Report (Attach C/OH - FR)
D Y Reporting Limil D

10 PERIOD Month Year Manth Year

COVERED
/a(p /AO&L% THROUGH 0% /21_{, /AOQLF

11 ELECTION ELECTION DATE ELECTION TYPE

' Month Year MPrlmary D Runoff [:] glher
escription
Da /05 /&O%k{’ I::l General [] spectl
12 OFFICE OEFICE HELD (if any) 13 _OFFICE SOUGHT (if known)

Doy Clery u Cher e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EKPEND{TURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED YO REPORY THIS INFORMATION ONLY IF THEY RECE{VE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[]GENERAL COMMITTEE ADDRESS

[Jseecipe COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.statedx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commisslon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELEGTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ {
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ()) ; LQDD

EXPENDRITURE o

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@f

4. TOTAL POLITICAL EXPENDITURES $ & (/ﬁ o
................... L "
Iy oo - A

CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 :

BALANCE OF REPORTING PERIOD -ng

OCUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LLOAN 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 lo be reported by me under Tille 15, Eleclion Code,

C@J‘Lﬁﬁ.ﬂﬂ%}/

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , lo cerlily which, witness my hand and seat of office.
Signature of officer administering oath Printed name of officer adminislering oath Title of officer administering oath

{2) Unsworn Declaration

My name is N’\&U_{ﬁt C&yd’&’\ﬁs _ and my date of birth is 05 / \'D{ ’Ci—-]; :
My address is HD‘ E‘ S\*Y'(ZLLLSQ str. AP’F‘ . \)7(;_\\\“]\6 Hﬁ‘( .' l l[:“ij_g]ﬁb_m_

‘h\ (strest) ‘ﬁ:itz() {state) (zip code) {country)
Executed in A/MS r\ County, State of & , on the day of Maj .

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

Ancleea. (rdenas

20 Fler ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

%

SCHERULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

* o, L200

TO FILER

[
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [7] scHEDULEE: LoANS $
5 {\J SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &a qu 50
6. [:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revisad 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.

1 Total pages Schedule A1:

2 FILER NAME A{V\dﬁ(@@ &yd G/%

3 Filer 1D (Ethles Commission Filers)

bO“l/::Wun%\ Pelville TR T8

4 Date 5  Full name of contributor [} out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Pruce, Novishie, S O
o |2 AL VAN 0000
. 6 Contributor address; Cily; State; Zip Code
8 Princlpal ocoupation / Job title (See Instructions) 9 Employer {See Insiructions)
Dale Fuli narme of contributor {3 out-of-state PAG (ID#; ) Amount of contribution ($)
e YL ice N@um 2200. 00
Contributor address; City. Stale; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instruclions)
%, hal
fds
Date Fuil name of conlributor [1 out-of-state PAC (ID#; ) Amount of confribution ($)
) \”{/ Contributor address; City; State;  Zlp Code @ i OO OO

Principal occupation / Job litle (See Instructions) Employer (See instructions)

Date Fult name of contributor [[] out-cof-state PAG (ID#:

Contrfbutor address; City; State;

oz o'?dr s b
5 BNOarsdr Belitle T T8

Zip Code

Amount of contributlon ($)

Y100.00

Principal cccupation / Job tille (See Insiruclions) 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.slate.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.

1 Total pages Schadule A1:

2 FILER NAME

Prddrea (avderas

3 Filer ID (Ethics Commission Filers)

5 Ful namef_ol comr!ibutor [T out-of-siate PAC (D#: )
6 Contribulor address; City; State; Zip Code

Lo 108 (ishatte Pd Pellolle TX T7eHE

7 Amount of contribution ($)

2.000.00

8 Principal occupation / Job litle (See Instruclions)

9 Employer {See Instructions)

Date

Full name of contributor ] out-ot-state PAC (D#: )

................... R I T T I B T T T

Contributor address; State; Zip Code

Amount of coniribution ($)

Principal occupation / Job title (See Instructions)

Employer (Ses instructions)

Data

Fuli name of contributor ["1 out-of-state PAC (ID#: )

Contributor address:; State; Zip Code

Amount of contribution ($)

Principal accupation / Job title (See Instructions)

Employer {See Instructions)

Data

Fuli name of contributor [ eut-of-state PAC (1O#: H

Conlribulor address; Slate; Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Insiructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruclion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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 FOR BOX B(a)

Advarlising Expense

Accounling/Banking

CGonsuiting Expense

Conlributicns/Donations Made By
Candidate/Oflceholder/Politlcal

Event Expensa

Fees

FoodfBeverage Expanse
GilfAwardsiMemotisls Expense

Commitlee tegal Services

Loan Repaymenl/Reimbursement
Office OverheadiRental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Conlracl Labor

Solicitatlon/Fundralsing Expense
Transporlalion Equipment & Retated Expense
Travel In Disldict

Travel Out Of District

Credit Card Payment

Other {arter a calegory nol listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer 1D (Ethics Commission Filers)

4 Dale

baladk [Ty Grenonal

6 Amount ($)

H.20

7 Payee address,

2o Towlles 5t Stald T TH

State; Zip Code

8 {a) Category (See Calegories listed al the top of thls schedule}

e [N Expnse

{b} Description

Pl Heble docot

©) D Check if {ravel outslde of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complele ONLY If direct Candidale / Officeholder name Office sought Office held
expendiiure to benafil C/OH
Data Payee name
2slay Bl Jwrador
Amount ($) Payee address; . State; Zlp Code
A4 %Q - Ehllst ”ﬁ( TIHEA
Category (See Calegories iisted at the top of this schedule) Deascription
' ages for et 26veet
e LNCU EXPENSE Beveraogs fir (et vliree
EXPENDITURE
E:} Checkif tavel cutsida of Texas, Complete Schedule T. i:' Check if Auslin, TX, officeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payes name
Alalad | Shell
&

Amount ($) Payee address; City; State; Zip Code
2 YO0 W Main St WIIRR N
5.0 ‘f e X |
Category (See Categories listed at the top of this scheduie} ! Dascription

™ "
PURPOSE \ o
o Cther Aasp pud ip $1gns
EXPENDITURE
I:] Checkiliravetoutside of Texas. Complele Schedule T. D Chack It Austin, TX, officeholider living expense

Complete ONLY if direct Candidate / Officeholder name

oxpendilure lo benelil C/IOH

Office sought Offtce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Rovised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not appticable, DO NOT inciude this page in the report.

scHEpULE F1

Advertising Expense
Accounting/Banking
Consulling Expanse

Credit Card Payment

Cenfributions/Donations Made By
Candidale/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Bsverage Expense
GilYAwardsMemaitals Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWegesiContraci Labor

Solicitation/Fundraising Expense
Transpotiation Equlpment & Related Expense
Traval I District

Trave! Out OF Districl

Other (enter a category nol listed above)

The Instruction Guide explalns how {o complete this farm,

1 Tolal pages Schedute Fi:

2 FILER NAME M/\/ €0 &YMS

3 Filer {D (Elhics Commission Filers)

4Daleo'z la_l&[—«,’

TBEIN e Times

6 Amount ($)

4700

7 Pa'yee address;

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorias Eisted at the fop of thls schedule)

flvtrdisn ng Exptnse

0L EYUMSE Brivile T8

{b) Description

ok

{c) D Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

210710

Laq Meggy St

9 Complete ONLY if direct Ofiice sought Office heid
expendiure to benefit C/OH
Date Payee name
27lad Tonu's dustorant
s S 4
Amount ($) Payee addrdss; M State; Zip Code

LG s

PURPOSE
OF
EXPENDITURE

Calegory (Sea Calegosias Hstad at the lop of this schadula)

o/ Sentyaoyf E’&()m%e,

Dascription

LunCh o boor tﬂ:)(iidng

foud $ov Meet pGYvEet

[ ] checkiftsavetoutside of Texas. Complete ScheduleT,

[T check if Austin, TX, officaholder tiving expensa

Complete ONLY if direct

Candidate / Officeholdar namse

expenditure to benefit C/OH

Office sought Office held

Niglad | Seaky News
Amount (5) Payee address; . Gity; State; Zip Code
Lol 00 | 2371 Fowlkes St Stalye % 4775471
Calegory (See Categories listed al tha fop ef this schedule) Descriptfon
oot |PEISING Bpepse | A

D Check il irave! culside of Texas, Completa Schedule T,

D Check if Auslin, TX, officeholder living expense

Complele ONLY il direcl

Candidate / Officeholder name

expendilure lo berefil C/IOH

Office sought 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 information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertlsing Expense
Accounting/Banking

Consuiting Expense
Gontributions/Donalions Made By

Credit Card Payment

Candidate/Officeholder/Polilical Commilies

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expanse
SalarlesAVages/Contract Labor

Solicitalion/Fundralsing Expense
Transportalion Equipment & Related Expanse
Travel In Dlstrict

TFravel Qul Of Dislrict

Other (enter a category not listed above)
The Instruction Guide explaing how to complete this form.

1 Tolal pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Daled/‘@laq/

: A ndrea_Cagdenns
Wl Erenerad

6 Amount ($)

oS0

7 Payee addrass; City; Stale; Zip Code

NN SF Blille 1748

(a) Category (See Calegeries listed at tha top of this schedule) (b) Description

T

) }
PURPOSE .} E ‘ % m€C+ 8(’ )
or Evend Experse Detor relaree
EXPENDITURE MY (o -
&) [ ] Checkiftravel outside of Taxas, Complete Scheduto T, [} check if Austin, TX, officehotdar living expensa
9 Complete ONLY Iif direct Candidate / Officeholder name Office sought Office hald
axpanditure to benefit C/OH
Date Payee name
E L
2 S Floes MeK taon Py sta
{IOIS“F LQ. OYCS UL F0S yant
Amount ($) Payee address. Clty; State; Zip Code
10000 103 lommence S pollis T T14es
Cale)) {Sve Calagorias listad at the top of this schadule) Description /
Wiy pFood for Mect BE
PURPOSE { ] Vté{r
OF m% (o2
EXPENDITURE
D Check if lravel cutsida of Texas. Complele Schedula T. I:l Check Il Austin, TX, officeholdsr living expensa

Complete ONLY If direct Candldate / Officeholder name Office sought Office held
axpendilure to benafit C/OH
Date Payee name
13] a4 Sealy News
S
Amount ($) - Slate; Zip Code
240.00 T T8
Category (See Gategorles listed at ths lop of this scheduls) Pescription
PURPOSE . 5 ! . . é{/
oF Aovertis v Bx@&m&?, /\
EXPENDITURE
E:i Chack il traved oulside of Texas. Complete Schedule T. E::] Check if Austin, TX, officeholder Hving expense

Complele ONLY if direct
expendilure {o benefit CfOH

Candidate / Officeholder name Office sought Office heald

ATTACH ADDITEONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverl{s ing Exponse Event Expanse Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Accounpng}Banking Feas Office Overhead/Rental Expensa Transportatlon Equipment & Refalad Expense

Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Confributions/Donations Made By GilVAwards/Memoriats Expense Printing Expense Travel Qul Of Diskrict
Candidate/Officeholder/iPolillcal Committee Leget Servicas Salaries/Wages/CGonlracl Labor Gther {(enter & category not listed above)

Gredil Card Payrmam

The Instructlon Guide explains how to complete this form.

1 Tolal pages Schedule Fi:{2 FILER NAME Ca/ . 3 Filer 1D (Ethics Commission Fiers)
Arclvea Larpenas

4 Dateorzl\q 'Q‘le § Payee name B(Z“\Vf‘ ﬂl t 6 »ﬁa m 35

6 Amount ($) 7 Payee address; City; State; Zip Code

11550 |04 E Pakm SY Wlle 4

O - |
8 ' (a) Category (See Categories listed at the top of thls schadula) {b) Description
PURPOSE PR
or Fhverhss Ad
EXPENDITURE
{c) m Check if travel outside of Texas. Complele Schedula T, [:I Check il Austin, TX, officeholder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure fo benefit C/OH

Date Payee name

Horlan | Brard -TT Givaphix

Amount ($) Payee address; City; State; Zip Code
A . -
"2
LL0> | 2501w D PBrienhan TR 171833
Category (See Gategories lisled al the top of lhis schedute) Description
PURPOSE : \ "
o A Prirnting g Fluers
EXPENDITURE \ m )(‘QU”W%Q L{ C/r
D Check if travel outside of Texas. Complate Schedula T. E:] Chack H Austin, TX, officeholdsr Hving expense
Complele ONLY if diract Candidate / Officeholder name Office sought Office held

expendlivre lo benefit C/OH

Date Payee name

‘ /

aslad | el Nl hnes
Amount ($) Payee address; City; State; Zip Code

¥ .
150 |10L Zf Paﬁm S Beile NP
Category (See Categories listed at the top of thls schedule) Descriplion
PURPOSE -
s ety n :
EXPENDITURE
r__l Checkif travel outside of Texas. Complele Schedule T. D Chack i Auslin, TX, officeholder living expense

Complete ONLY if direct Candldate / 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.slate.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

Advertising Expense
AccounlingBanking

Consulting Expsnse
Contributions/Donalions Made By

Credit Card Paymenl

Candidate/Officeholder/Polilical Commiites

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repaymeni/Reimbursement

Fees Offica Overhead/Rental Expense
FoodfBeverage Expanse Polling Expense

GiffAwards/Memonials Fxpense Printing Expanse
Legal Se:vices Selaries/Wages/Conlract Labor

The Instruction Guide explains how to compiete this form,

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expanse
Travel In Dislrict

Trave! Out OFf District

Other (enter a category notlisled above)

1 Total pages Schedule F1i:

2 FILER NAME A]/“Cb( 'Cﬁ Céuf dl m S

3 Filer ID (Eihics Commission Filers)

4 Date@{ag }a q/

§ Payee name g{ % N{, U) g

6 Amount ($)

7 Payee address; i

Clty; Slate; Zip Code

S’ME,Q(//) 933"] WWSS‘"mb T ”nL,HL?[

b 00

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listad al the Lop of this schedule)

Mvertising

{b) Description

i

{c) [ ] checkitwavel outsidaaf Texas. Compioto Schodule T.

1:] Check if Austin, TX, officeholdes living expense

9 Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held
expandlture lo benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gatagorios lisled at {he top of this schedute} Description
PURPOSE

[::] Check il fravel outside of Texas. Complele Schedule T,

E:} Check H Austin, TX, officaholder living axpense

Complete ONLY if diract

Candidate f Officeholder name

Office sought Office held

expenditure lo benefit C/OH

Date Payee name

Amount {$) Payee address; City; Stale; Zip Code

Calegory (See Calegores listad at the top of this scheduls) Dascriplion
PURPOSE
OF
EXPENDITURE

[ ] checkirtravetoutside of Texas. Complate Schedule T. [ ] check if Austin, TX, sfficahotder living expanse

Complele ONLY if direcl
axpanditure to benefit CIOH

Candidate / Officeholder name

Offlce sought 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




