APPOINTMENT OF A CAMPAIGN TREASURER

rorm CTA

BY A CANDIDATE PG 1
Tol flad:
See GTA Instruction Guide for detailed instructions. 1 Tolal pages Fle
2 CANDIDATE MS /MRS /MR FIRST Ml OFFICE USE ONLY
NAME \
! sn " .’ ’ ;
f }.} ) {: ST LHM __15“{ Flter ID #
NICKNAME LAST SUEFIX DateRecehved Fj'-.ﬁ?x?
Cy Mme: 7 A
| Jawvis {
[ DU - DEC 01
3 CANDIDATE ADDRESS { PO BCX; APT/SUNE#; cITy; STATE; ZIP CODE . 2023
MAILING S oy bon T D
ADDRESS P oD Silverton Ty TS67 Gl
i Cotnty ¢ /
Dale Hand-delivered or Postmarked Sounly, Toyns
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt# Amount$
PHONE
( [l Ls ) < ‘E’ : | V;:;é_ff:‘i Data Processet
5 gEEIDCE . . Date imaged
o . e
(If any) O e 1[ +
6 OFFICE
SOQUGHT i/"“ Yy
(f known) ff)é‘“!,, @it i
7 CAMPAIGN MS/IMRSIMR FIRST oM NICKNAME LAST SUFFIX
TREASURER
NAME , ;
f“y’ = A T
My /‘m -eft ¥ Lo s
8 CAMPAIGN STREET ADDRESS; APT I SUITE # cITY; STATE; 2P GODE
TREASURER ; ) Oy DA < \ T T N ) ey Y I
STREET I{"j;(j‘;""} Lo Lone Daw f{[ oo oy Vet R I TE 8T
ADDRESS
{rasldence or businass)
a9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (30, 7 ey
(%f ;i,‘i(;'s) 105 Jlds

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 EIeption Code.

| am aware of the restrictions in title 15 of the Election Code on contl;ibutions
frotn corporations and labor organizations.

4
3
/J'

A w’?‘/{f;’/ /(/’LJ

Signature of Candidate

/ f// ?}/.‘;gz:% 22

Date Signed

GO TO PAGE 2
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CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION ! PG 2

11 CANDIDATE

NAME C} . —
NG s::;ﬁ 3‘4 T i)@.v’éf’;
e
T2 COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

«+ This declaration must he 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 elaction cycle includes a primary election, a general elaction, and any related runoffs.)

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

i 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, 1
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

ACAY fﬁmﬁﬂwﬁ@

Year of election(s) or election cycle to Signature of Candidate
which declaration applles

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@ethics state.tx.us

or mail to
Texas Ethics Commission
P.0. Box 12070
Austin, TX78711-2070

Non-TEC Ellers must file this form with the [ocal filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https:/iwww.ethics state. tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethles Cemmisslon www.ethlcs.state.tx.us Revised 1/1/2023




CODE OF FAIR CAMPAIGN ' Form CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [Frerecees FILED
political committee is encouraged to subscribe to the Code of Fair Tme: 222 Y7F 1V]
Campaign Practices. The Code may be filed with the proper filing DEC 0 12023
authority upon submission of a campaign treasurer appointment '
form. Candidates or political committees that already have a L
current campaign treasurer appointment on file as of September 1, Gounty & Ditct Gk Bdsavs County, Totss

Date Hand-delivered or Postmarked

1997, may subscribe to the code at any time,

Date Processad

Subscription to the Code of Fair Campaign Practices is voluntary.

GO TO PAGE 2
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Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Elhics Commilssion Filers)
CANDIDATE m POLITIGAL COMMITTEE [ ]
if Hiling as a candidale, complete boxes 3 - 6, If filing for a political committes, complete
then read and sign page 2. boxes 7 and B, then read and sign page 2.
3 NAME OF CANDIDATE TITLE {Dr., Mr., Ms,, elc.) FIRST Mt
(PLEASE TYPE ORPRINT) K i ’
______ Mr Gaeet W
NICKNAME LAST SUFFIX(SR., JR, II), ate.)
D NG
4 TELEPHONE NUMBER AREA GODE FHONE NUMBER EXTENSION
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(PLEASETYPE GRPRINT) b w %((:‘)3 A5
5 ADDRESS OF CANDIDATE STREET/POBOX; APT/SUITE# CITY; STATE; 219 CODE J
' f
PLEASE TYPEOR PR} S i Ty " T T £
‘ o (00T W, hone StarRe Solverten Ty 9257 i
§ OFFICE SOUGHT 1
BY CANDIDATE ) ) |
<. e i b
(PLEASE TYPE OR PRINT) e «g:
7 NAME OF COMMITTEE j
{PLEASE TYPE OR PRINT} l
8 NAME OF CAMPAIGN TITLE (Dr., Mr., M, efo.} FIRST M _ 1
TREASURER
(PLEASETYPEORPRINTY o e e e e e e
NICKNAME LAST SUFFIX (SR.,JR, I, eic.y 1



CODE OF FAIR CAMPAIGN PRACTICES

Thete are basic principles of decency, honesty, and fair play that every candidate and political cormittee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigps,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the peoplemay be
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my opponent o legitimate challenges tomy
opponent’s record and stated positions on issues.

(2) Iwillnotuse orpermit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s pexsonal or family life.

(3) Iwill notuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) Iwillnotuse campaign material of any sort that misrepresents, distorts, ot otherwise falsifies the facts, nor willT
use malicious orunfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) Iwillnotundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting,

(6) Iwill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting,

(7)  Twillimmediately and publicly repudiate methods and tactlcs that may come from others that T have pledged not
touse or condone. I shall take firm action againstany subordinate who violates any provision of this code or the
laws governing elections.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political

committee, hereby voluntarily endorse, subscribe to, and solemnly pledgemyselfto conduct the campaign in accordance
with the above principles and practices.

/s / A 9’/ FoA3
Signature ]Sate

Farms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 1/1/2021




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ehios Commisslon Fiters) | 2 Total pages flled:
The CIOH Instruction Guide explains how to complete this form, %/
3 CANDIDATE!/ MS / MRS I MR FIRSY X MI
OFFICEHOLDER | 99 . '(E”‘Fréf?” K OFFICE USE ONLY
NAME BTN SO e BAGUUEIL RO r———"
NIGKNAME . Last SUFFIX
L s FILED
4 CANDIDATE / AODRESS /PO BOX; APT}.P SUTE#  CITY: STATE,  2iP CODE 'ﬂme:_ﬁéﬁ_? M.
OFFICEHOLDER s o o b T gy G ED
MAILING é‘j,‘ (e A fr) i ‘\J ¢ 2\!(“,)UEML,.-‘H . é‘}i /}“] Jf)j; JAN 1 1 2024
ADDRESS ‘
D Ghange of Address ﬂg‘a
- A
5 GANDIDATE! AREA COGE PHONE NUMBER EXTENSION Data . Sataed
SFROEHOLDER | (1 Waariytelubiat i Bats Paslmpded
PHONE Ul )
: Raceipt # Amount $
6 CAMPAIGN MS / MRS | MR FIRST M
SURE - O et ¢
TREASURER | e e T N Date Processed
NICKNAME LAST SUFFIX
P Date [maged
L iy
* CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT / SUITE & GITY; STATE; 217 CODE
TREASURER ey L N3 A P e — .o
ADDRESS |OCT W hene DYoe d Silverten Ty 775 7
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
E e 3 YTV
PHON L) SlED s 1dh
9 REPORT TYPE N‘Januaryﬁ [] @othdaybororeelecton [ | Runoff [] tsthday aor campelgn

D 8th day before election

L__I July 16

treasurer appolntment
{Offlcenclder Only}

[j Exceeded Modifled Flnal Reporl (Allach G/OH - FR)

L]

Raporting Limit
10 PERIOD Month Day Year Month Day Yaar
COVERED » J
Jx S S aopg  mRouen /S5 S aoay
11 ELECTION ELECTION DATE : ELECTION TYPE
Manth Day Year &]/Pﬂmaw D Runoff D gtahsirrlptlun
i - o Genaral Speclel
o / % ézu::r;/ L] [l
12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT (i known)
Pl N A S T f%
Sere oy Ve i

14 NOTICE FROM THIS BOX 1S FOR NOTIGE OF POLITICAL SONTRI

POLITICAL CONSENT, CANDIDATES AND OFF{CEHOLDERS ARE REQUIRED TOR

BUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT
THE CANDIDATE | OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

EPORT THIS INFORMATION ONLY IF THEY RECEIVE ROTIGE OF SUGH EXPENDITURES,

COMMITTEE(S)

GCOMMITTEE TYPE COMMITTEE NAME

[:] GENERAL COMMITTEE ADDRESS

[[] Additional Pages

[ lspeciFls

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 Commlsslon Flters)
"t % %»« PO
Crarre bleyis
17 CONTRIBUTION . 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)
EXPENDITURE : o e A
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ /’{)i 3 ! u
4. TOTAL POLITICAL EXPENDITURES § “ ot A
THETR L s
CONTR!BUTION 5., TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING &, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swaar, of affirm, under penally of perjury, that the accompanying report is frue and correct and 1nc!udes all informatton
required to be reported by me under Title 15, Eection Code.
/f"d/}twé{, 2
Signature of Candldate or Officeholder
Please complete either option below:
ot
& \‘,,”;g; SELA VEGA
) U otery Public, Stete of Texes
(1) Atfidavit 251 793 Comm, Explres 02-06-2027 \
’fZ:@w*’\‘ Notary 1D 134186208
NOTARY STAMP/SEAL
Swom to and subscribed befors me by Cf‘ o redd “:}LW i this the ‘i \ day of kbl
a%i’é . to certify which, witness my hand and seal of office. .
o T N T doeda Vo
Signaiure of offlcer administeting oath Printed name of offlcer admmlsfering oath Titte of offlcer administering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is ) ) . .
{street) {chty) {state}  ({zip code) (country)
Executed In i County, State of , an the day of , 20 .
: {month} {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethles.state.x.us Revised 11/15/2022




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME . 20 Filer ID {Ethics Coramisslon Filers)
(o @_‘H““ %‘i}% o bdawis
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [___] SCHEDULE AZ: NON-MONETARY (IN-KIND}) POLITICAL CONTRIBUTIONS ' $ ‘
a D éCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [] scHEDULEE: LOANS $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 [:l SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD : $
9. w SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /% %}3 ;Z\Li
10. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF GIOH | §
M. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested Information is not appiicable, DO NOT include this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expense Event Expense Loan Repaymeni/Reimbursement
AccountingBanidng Fees Office Overhead/Rental Expense
Consulling Expense FoodiBaverage Expense Polling Expensa

Soflcltation/Fundralsing Fxpensa
Transportation Equipment & Relaled Expense
Travel In Distrct

Contributions/Donatons Made By

GifAwardsiMemorials Expense

Travel Out Of Distriot

Candidate/Oficeholder/Politicai Commitiee Legal Services

Printing Expensa

Cradit Card Payment

Saladesfages/Contract babor

The Instruction Gutde explains how to compiste this form,

Other (enter a category not listed abaova)

1 Total pages Schedule G:

|

2 FILER NAME
~ . A)}
sorrett W Vawis,

3 Filar 1D (Ethics Commisslon Filers)

4 Date 5 Payeename
[P PR EE .
L(}‘ ﬂ)} iw;\.\jﬁy 5}! e Y
y -
6 Amount ($) ig g 7 Payee address; City; State; Zlp Gode
Relmbursementﬁ‘om ) PR T
pofitical contrbutions J L bodnt 0
Intended
() Category (See Categories listed at tha top of this scheduls) (b) Descripilon
PURPOSE 5
OF AN S e ety o ke
EXPENDITURE i\*’i“"“%”“@fx Lrpense habels

D Chack ¥ travel culside of Texas, Gomplets ScheduloT.

©

[:] Chack If Auatin, TX, officeholdar fiving expense

9 Candidate / Officeholder name Offlce sought Office hald
Complete ONLY, 1f diract
expenditure o benafit C/OH
Date Payee name
-0 2D e bl P
% A - S VI -"&rj o { é‘. e i P (§.1 ‘X
T
Amount ($) e Payea address; City; State; Zip Code
)Jd_ltm 3‘. P e \] {~ ¥ lespey o b s 7 R R e
Relmbursementfom |7 1 * /i 7%
politicai contrihulions
intended
Categary (Ses Calegories listed at the op of this schedule) Descriptlon
PURPOSE . . . l?/
EXPENDITURE [Hover [odhg b- Apanse - Mnders
[:l Checklf raval oulside of Texas. Complela Schedula T, [:I Check If Austin, TX, officeholdar fving sxpense
Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expanditure to baneflt C/OH
Date Payeae name )
e o ' 1 . 5 / / [ o
j =g 0y -’-{ {\\-) IR A C,x“z WT { 4 j(?\!ﬁ ﬂl‘:p‘;} 02 B iy ;*ﬁ/ (f! i ?{Qf
Amount {(§) P Payee address; Clty; State; Zip Code
£ g
: g (M St | T
Relmbursement from ! - PAem gy A . s M’% v . TFG Y £
paolitical contributions % é' :j ( Wt ) B l\‘*‘"‘%-- et }j L. LA »?;”} 7
Intended :
Categbfy {Ses Categorles ilsted at the tep of thls schaduls) Descripilon
PURPOSE = : s \é
OF - Z“ ~ g R { . P
EXPENDITURE [eEs V< ’ R ST e

D Checkif travel oulslde of Texas, Compiate Schadile T.

D Check [ Austin, TX, offlceholder living expense

Complate QNLY if direct
expenditure to benefit G/OH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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