)

}
—er?

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

l 1 Filer ID (Etics Commission Fiers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

W malK #

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

ADDRESS /PO BOX; AF'T { SUITE #: CITY; STATE; ZIP CODE

1853 Vords ﬂof ﬂzammm IR

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( )
PHONE
e e Recslpt # Amount $
6 CAMPAIGN MS / MRS / MR
suU «
NAMEURER Ny a- L Bety ey —
NICKNAME
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASER AMY/ SUITE # cITY; STATE; 21P CODE
TREASURER
ADDRESS S l
(Resldence or Business) U [.98 L{’ Norm M 28 P‘ﬂadmm\lw mo j
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE . .
30th day before election Runoff 15th day after campaign
() omanss ] smen mER Il hion
I{ {Officehokdar Only)
15 Bth day befora elaction Exceeded Modified Final Report (Attach G/OM - FR)
L] ouy y £ Reporting Limi L]
10 PERIOD Month Day Year Month Day Year
COVERED . .
. [ /20 Q0)o w2 DY 3D
H ELECTION ELEGTION DATE i ELECTION TYPE
Manth Day Yaar Primary D Runoff D m otion
5/ S/UZ [ ] oeneras [ specia
12 OFFICE 'OFFICE HELD (T any) 13 OFFICE SOUGHT (¥ knawn}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Fages

Ao Cont] Cosialy o Fot- |

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENIDITURES.

COMMITTEE TYPE | COMMITTEE NAME

E
E]GENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms orovided by Texas Ethics Commission

b

www_ethics. state.bous Revised 1/1/2024




nl ) R

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME//}7 M W { /q 4 ! 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)
rd
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g / D } y SQ
I L ]
4. TOTAL POLITICAL EXPENDITURES $ / 0 /J? ‘P g
------------------- , )
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ p/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.
/

Y A -

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit AMY SOSA
Notary ID #128465980

t My Commission Expires

April 29, 2027
NOTARY STAMP/ ¢ )

Swom to and subscribed before me by __JY 1A lc meol e tis the _ (07 ¢ day of_Febyua ‘Y.

20

which, witness my hand and seal of office.

y {Q‘rnu RO ANYary

Signature of offical administering oath Prlnted name of officer administering oath Titfe of officer adminislering oath

{2) Unswom Declaration

My name is , and my date of birth is
My address is \ . . ,
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Dectarant)

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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

V K W " | 20 Fiter ID (Ethics Commission Filers)
174 dinow |

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
| |
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
8. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. E/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ / D)8 g L
- # ’t hd
9. MHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s/ ] 4 g Q
4

10. I:' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH 5

. D SCHEDULE I: NON-POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %
TO FILER

e e - e

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

Revised 1/1/2024
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/

EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10({a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitaton/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif¥Awards/Memorials Expense Printing Expenss Travel Out Of District
Candidate/OfficeholderPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD I1SSUER
1 TOTAL PAGES 2 FILER * 2 FILER 1D (Ethics Commission Filers)
SCHEDULE F4: U W M
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Namg of financial mstltutlon
ISSUER R ’
& PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid

s 37922 | I/29/0% | 7/]9/2Y

T PAYEE {a) Payee nam / g n (b) Payee address; City, State, Zip Code
- VBT RTINS | ol2 0aklaw Plpaantni X 74

8 PURPOSE OF (a) Category (See Categories I l'sted at the top of this schedule) {b) Description
* EXPENDITURE ,/7 % Cm p 4 J) g 's) S
|Z|/ Political Py ldkuid ‘7 &X f A/ V 4
D Nan-Political {c) D Chack if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder lving expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {(a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 50000 | 1[0 P[/> 2/19]>4
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

Plogss i\ EPresS 1 E Godion & fwwmfwm
A o) Expove M

I:I Nan-Political {c) ]:] Check if travel out_r.lde of Texas. Compfete 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
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s} Credit Card Issuer Pajd
sZHOWO | o9y | 7] }‘7/}4
PAYEE {a) Payee name {b) Payee address; State, Zip Code (
Plonstytn E)Df & 4 E Gopdwm S’f ﬁmmm 7(7&%/
PURPOSE OF (a} Category (see Categories ksted atthe top of this scheduie) (b} Descri
= ranes Advrhaino) Brend(| # ({ N P
B/Pomical
[:' Non-Political (c) D Check if travel outside 04 exas. Co”plete Schedule T. Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Cffice Held
expenditure to benefit C/OH

i 5

ATTACH ADDITIONAL COPIES OF IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Agvertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Pulitical Committee

Credit Card Payment.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursermnent Solictation/Fundmaising Expernse

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travet In District

Giftt Awards/Memorials Expense Printing Expense Travet Out OF District

Legal Services SalariesVWagesiContract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Fllers)

4 Da)e,'q /a (,l

“TATK_Medun4

PFCM

GbA[r)n,cglntg(é 7

E] poutcai oonmbuhons

By 5071

Payee address;

City; State; Zip Code

vniversal iy, TY 18148

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at ihe top of this schedule) {b) Description
PURPOSE
or Lt Co V/VUU/L (P e/ s o
EXPENDITURE r ‘/1- V
@ | Check f travel outside of Texal. Complete Scheduie T [ ] check It Austin, TX, officehokder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payea name
Amount {$) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
Wranded
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedue T. [T} check if Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; Slate; Zip Code
Reimbursemant from
I:l political contributions
wended
Category (See Categories listed at the top of this schedule) Description

D Check if ravel cutside of Texas. Complete Schedule T.

L___| Check if Austin, TX, officehoider living expsnse

Complete QNLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tX.us

Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

* Complete only if "Report Type™ on page 1 is marked "Final Report™ «

1 C/OH NAMm /< m ? M 2 Filer ID (Ethics Commissfon Filars)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

ﬂﬁ/—/t/fx/—-'

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder, -«

A CAMPAIGN FUNDS

?‘n]y one
! do not have unexpended contributions or unexpended interest or income eamed from political contributions.

] Ihave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political cantributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chec| nly one:

I do not retain assets purchased with political contributions or interest or other income from palitical contributions.

[

| do retain assets purchased with political contributions or interest or other income from political contributions. ! understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. [also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officehoider =+

1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. ! am also aware that | will be required fo file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributicns, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officehaolder

Forms provided by Texas Ethics Commission www_ethics. state.brus Revised 1/1/2024
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

832,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

1. { swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom i
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with thegﬂymf L pltchMeeport due on é"! Mo /2 .
| understand that this affidavit is requiréd to be filed with each campaign financé repdrt for which 1 am
claiming an exemption from electronic filing.

Please complete either option below:

AMY SOSA
Motary D #128465980
My Commission Expires
April 29, 2027

Signature of Filer

NOTARY STAMP/SEAL
Swom to and subscribed before me by _ AL Medin e this the ‘Z(/Aday of F-Qjﬂmru[ .
20 k’\ to certify which, witness my hand and seal of office.

vm\ R <pse Novary
Signature ofcﬁ"lcer administering oath Printed name of officer administering oath Titte of officer administering oath

{2) Unsworn Declaratior

My name is . and my date of birth is
My address is . ' s :
{street) {city} (state} ~ (zip code) {country)
Executed in County, State of , on the day of .20 .
{month) {year)

Signature of Filer {Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID issi :
The C/OH Instruction Guide explains how to complete this form. e 1D (Eties Commiesion Flers) | 2 Total pages fled: ?
3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER L
NAME  |.... M/ K .
Date Received
NICKNAME LAST SUFFIX
/Weyf:'.m\
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address \ 853 l/a-dfi 20{ P l(&,SAn-'m l x 780& ? CS
ra Gy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION R )
D
OFFICEHOLDER o HO QLB TV med
PHONE \ )
Receipt # Amount §
6 CAMPAIGN MS { MRS / MR FIRST MI
TREASURER
NAME .. Mr;- .................. 3646 .......................................... Date Pracessed
NICKNAME LAST SUFEIX
Date Imaged
Pe rign
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # aIry; STATE; ZIP CODE
TREASURER
ADDRESS

LLeH North US 2 &)

(Residence or Business)

Pleasanton ,’17 7802

AREA CODE

( )

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

EXTENSION

9 REPORT TYPE

D January 15
[:] July 15

[] &th day befare elaction

[E/aom day before election

15th day after campaign
treasurer appointment
(OMiceholdar Onty)

D Runoff

D Exceeded Modified

]
L

Final Report {Attach C/OH - FR}

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P . -
/1 /2024 THROUGH !/ 25 2024

H ELECTION ELECTION DATE ELEGCTION TYPE

Month Day Year B(Pn'mary E] Runoff D gg:_:_l ption

3 / g— / 20 2'{ [:l Genaral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known}

A‘f‘l\S'co.CA Count-,l 6'\5"“/4.. Pc'f./

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRICEHOLDER'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

D GENERAL COMMITTEE ADDRESS

[ ] Aaditional Pages

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www_ethics.state.tx.us

Reavised 1/1/2024
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/JOH NAME

16 Filer 1D (Ethics Commission Filers)

MArK M(&{-'A [

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $ ..
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ’9/
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ’ 7¢. 27
4.  TOTALPOLITICAL EXPENDITURES S 136271
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ o
18 SIGNATURE | swaar. of affirm, under penalty of perjury, ihat the accompanying report is true and correct and includes all information

required to be reparied by me undar Title 15. Eleclion Code.

M_./( Al -

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
My Commission Expires
April 29, 2027
NOTARY STAMP/ SEAL
. -
Sworn fo and subscried before me by __// 1AL IC mgﬁf[ﬂh i the D day of_FEpueary
20 2" , 1o certify which, wilness my hand and seal of office.
Ay 2 Loy

Signature of o(ﬁyér administering oath Printed name of officer administering ocath Title of offices aJministering path
{2} Unsworn Declaration
My name is . and my date of birth is
My address is . . .

{sireet) (city) (state)  (zZip code) (country)
Executad in County, State of .onthe day of .20 -

{month) {yaar)

Signature of Candidate/Officenoider {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state. X.us Revised 11/15/2022



3 |

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
/(/ﬂ. - E M {0{ (o
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS . $
2. [] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS 1 s
a4 D SCHEDULE E: LOANS 5
5. [] SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 3
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] ScHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 156, 2
8. IZ/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 134.2%F

10. G SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5

M. [ ] SCHEDULE!: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, D SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED S
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022
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7

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)
t.oan Repayment/Reimbursement Sohditation/Fundraising Expense

Advertising Expehse Event Expense

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

Consulting Expense Food/Beverage Expense Polling Expense “Travet In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travet Qut OF District
SalanesMages/Coniract Labor Cther {enter a category not listed above)

Candidate/Officeholder/Pdlitical Committee Legal Services

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
scueputeFa: | Ma R Mechine
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER 'R g F‘ C A
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged { (c) Date(s} Credit Card Issuer Paid
s (495 132 Gl
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Signs & —
UC)(-" Level Destgns | 1b12  Onklawn Plesaen Ux  7P004
8 PURPOSE OF {2} Category (See Categories listed at the top of this schedule) (b) Description 4
EXPENDITURE
] oltica Printiay Grpense Decals for Compiiga  Srous
-
[1 Non-palitical fc) ] checkiftravel outside of Texas. Complete Schedule T. [} Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH '
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
¢ 71.32 o ot 1)1y
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
p—
NG RBotdig Maberinls | 1334 W, Bllwn  Plasenton TX 7000y
ot 7
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE —
[ poiticat Aolw:r-! i(.'-\’, b)tﬁf"jc.. | - ?of'f’ F»— Ccm-\pd,q S;M
[ ] won-potiticat {e) [ ] Checkif travel outside of Texas. Complete Scheduie T. []  checkif Austin, T, officehoider iiving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Offire Held
expenditure to benefit C/OH - °
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Cre::lit Card Issuer Paid
5
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Catepory (see Categories Bsted at the top of this schedule] {b} Description
EXPENDITURE
1 eolitical
[_____I Non-Political {c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit (/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.b.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertizing Expense

Crada Card Payment

Consulting Expernse
Conritutions/Donations Made By
Candidale/OfficeholderPolitical Comimtise

EXPENDITURE CATEGORIES FOR BOX 8(a)

Feas Office: DvamemfRe;MI E - B
xpense Trarsportaion Equipment £ Relsted Expense
Ft?nd‘erage Exp_enso Pollng Expense Traved In Distet
G(WAWM Expernse Priting Expense Traveld Cut Of Dislricl
Legal Services SalaresWages/Contract Labar

Other (enter a category not lisled above)

The Instruction Guids explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

Po. Bux 2017

\ Merit Medipe
4 Date 5 Payee name
V1424 RBFe W
6 Amount ($) 7 Payee address; City: State; Zip Code
g\ 30 -y

nrvsers el ("17 ’X 7g’t{i

8 (8) Category Ses Categorias listed i the tap of this schedute; | (b} Description <1
PURPOSE
OF C C S PP ]
EXPENDITURE redit (oA P“)”““"' G\"'\fﬁ”" ng" o~ ];ej
© ] Chockifraveloutsice of Texas. Complets Screaule T. ] check # Ausiin, Tx_ chicenoider finng expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if diract
expenditure o banefit C/OH
Date Payae name
Amount ($) Payee address; City; State; Zip Code
Resmbursemant from
wiended
Category (See Calegories lisied al the top of this schedule’ Description
PURPOSE
OF
EXPENDITURE

(] crechd mavel outsuda of Texas. Comphee Schedue T.

D Check F Austin, TX. alficeholae: iiving expsnse

PURPOSE
OF
EXPENDITURE

Lo Candidate / Officeholder name Office sought Office held

Complete ONLY if direct .
expenditure to benefit CIOH
Date Payea name
Amount ($) Payee address; City: State: Zip Code

Reimbursement from

innciec

Category (Sae Calegories hs1ed 4t the lop of this schaduie’ Dascription

{1 Checkdimvel suteie of Tenas. Contptets Sctiadule T

D Check ¥ Austn. TX, olficehcide living expenss

Complete ONLY if direct
sxpendliure lo benefit C/OH

Candidate / Officehoider name

Offica sought Office hald

AYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tous

Revised 11/15/2022



) 0

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complate this form.
+« Complete only if "Report Type” on page 1 is marked "Final Report™ «

1 C/IOHNAME 2 Fiter (D [Ethics Commission Filers)

ka Mw{r'ng.

3 SIGNATURE

{ do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that
designaling a repart as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
eampaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Ll L

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

» Complate A & B below only if you are not an officehoider. <

A CAMPAIGN FUNDS

Check. only one;
{I do not have unexpended contributions or unexpended interest or income earned from political contributions.

{1 1 have unexpended contributions or unexpended interest or incorme earned from political cantributions. | understand that |
may not converl unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must fle an annual report of unexpended contributions and that | may not retain
unexpended contributions of unexpended interest or income earned on palitical contributions longer than six years after
filing this final report. Further. | understand that 1 must dispose of unexpended political contributions and unexpended
interest of income earned on political contributions in accordance with the requirements of Election Code. § 254.204.

B. ASSETS
Check only ona:

lz/ldo nat retain assets purchased with poiitical contributions or interest or other income from political contributions.

1 1do retain assets purchased with political cantributions or interest or pther income from paolitical contributions. | understand
that | may not convert assets purchased with palitical contributions or interest or other income from political contributions to
personal use. | also understand that | musl dispose of assels purchased with poiitical contributions in accordance with the

requirements of Election Code. § 254.204. M’Q M

Signature of Candidate

5 OFFICEHOLDER

= Complate this section only if you are an oHiceholder -

[ 1am aware that | remain subject to fRing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will ba required to file reparts of unexpended contributions if, after filing the last required report as
an officeholder. } retain poliical contributions, interest or other income from political contributions, or assets purchased with
political contributions o interest or other income from political contributions.

Signature of Officehoider

Forms provided by Texas Ethics Commission www.athics. state bu.us Revised 11/15/2022



D! )

OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

n , " . . . ‘
An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Dale Postaarked

Beginning on January 1, 2024, a candidate or officeholder who has accepfed more than

$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount §
in any calendar year must file all subsequent reports elactronically.

Date Processed

Filer name Filer ID #

Mark  Meiac

Date Imaged

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. lfurther swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, politica
expenditures, or persons making political contributions to me.

4. I'urther swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the Z0%" ey ke fare ""‘""r'é'ﬁ'ort due on ?-/{}T‘f .
| understand that this affidavit is required’to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

AMY SOSA
Notary ID #128465980
My Commission Expires
April 29, 2027

Signature of Filer

. : st
Swomn to and subscribed before me by mark m.oofmh—- this the _ 5 day of E-fb[gé&z% ,
20 ZL . 1w certify which, withess my hand and seal of office.
41@?.7»— ,4:741/ Se— Notany

Signa%re of gﬂﬂ:er administering oath Printed na‘le of officer administering oath Title of officer aJministering oath

(2) Un'sworn Declaration

My name is , and my date of birth is
My address is , ) , .
(street) (city} (state} ~ (zip code) (country}
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Filer {Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

~

41 Filer 1D (Ethics Commission Filers)

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

2 Total pages filed:

’.?

3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER M M s [4 OFFICEUSE ONLY

NAME LA L AU AR furidt 4L DY o P

NICKNAME LAST SUFFIX
Aohing

4 CANDIDATE / ADDRESS ! PO BOX; APT | SUITE # CITY, STATE; ZIP CCDE

OFFICEHOLDER

MAILING

ADDRESS

\ A
D Change of Address l {g; V‘C '04' TZ O(' PI e fan .}1 n fo 7w

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

QOFFICEHOLDER

PHONE )

Receipt # Amount $§

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER

NAME .. M S BQA '(:j .......................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
?ef SYn

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE]‘,I APT / SUITE #; CITY; STATE; 2P CODE

TREASURER

ADDRESS

{Residence or Business)

('bg"i ﬂof‘n\ MS}ZS’(

P?ec. sanfon

TXx 7ol

8 CAMPAIGN AREA CODE
TREASURER
PHONE ( )

9 REPORT TYPE

IZ]/January 15
|:| July 15

PHONE NUMBER EXTENSION

[[] 30th day before election

I:I Runoff

[] etn day before election [] ExceededMadiied

15th day after campaign
freasurer appointmant
(Officeholder Only)

]
L

Final Reparl {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 2 /24 Jg033  Teousk 12 /31 /2003
4+ ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year %3" (] runott ] g;’gﬁptim
/45 /? 024 [ cenerat [[] special
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT  (if known)

A‘f&SGeS‘n Caunf)- Conshble Pet |

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8 POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLBER. 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 RECENE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[ ]eenerAL
[] Additional Pages

COMMITTEE ADDRESS

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022



5 .
CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

Mark Mt dt‘ﬂf-.

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTICN 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ “po —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g "ff_/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢lpo
.";'é?EESD ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ) / 20 4 2
[ 809 .6
4, TOTAL POLITICAL EXPENDITURES $ 6 2
------------------- // Zaq.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIQD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

Signature of Candidate or Officeholder

Please complete either option below:

. AMY SOSA
(1} Affidavit Notary ID #128465980
My Commission Expires
April 29, 2027

NOTARY STAMP/SEAL

| A
Swom to and subscribed before me by ma'(lC }Y\—QOLIY\O\_ this the _{ o day of Sé g rgr ,

20 2/ , to Bertify which, witness my hand and seal of office.
777//54&/% Ay SISO Norar y

L, L7 4Ry . .. .
Signature of 0{&04 administering oath Printed namle of officer administering cath Title of officer 3dml"'519”“9 oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is ) . ) .
(street) (sity) (state)  (zip code) (country}
Executed in County, State of , on the day of .20 .
{month) {year)

Signature of Candidate/Officeholder {Declarant)

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



N o

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

MGWK MQO‘ The-

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
o=

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ’f&O

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS

4. E] SCHEDULE E: LOANS

5. [ ]| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS

7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. zr SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD [ Ogo.3|

ri
9. [3/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 724.3)

10.

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

1.

I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS RETURNED
TOFILER

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

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS 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 3 Filer ID (Ethics Commission Filers)

MarK Mcol"ﬂtl

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [] out-of-state PAC (ID#; )| 8 Amount of s ; 9 In-kind contribution
. Conftribution description
. "
\2fiofes | Conntry Gicl | [lesioms .. G = | w18 Sies
7 Contributor address; City; State; Zip Code | a ,‘_ _‘, 5"0
' .
‘3 s 5' Iy ) C iz ‘-/ ;0 PI(A“,. o /uﬂ , ‘ ;‘ 73’617/ I:'Check if travel outside of Texas. Complete Schedule T.

Fd
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principai occupation {(FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL){See Instructions)

14 Contributor's employerfiaw 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)

Date Fuli name of contributor [ out-of-state PAC {ID#: ) Amount of : In-kind contribution
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
|:|Check if trave! outside of Texas. Complete Schedule T.
Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupaticn (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firn of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

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

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



) B

EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adver'a'sfng Expepse Event Expense Loan Repayment/Reimbursament Sdlicitation/Fundraising Expense

A.couunpngiBanlang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paoliing Expense Travel In District

Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

\ MorK Medine

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ GI 4 23

5 Date 6 Payee name
nlq /23 Vet L(g/(,f S\'jﬂs & chf’jnf
7 Amount (%) 8 Payee address; City; State: Zip Code

§ 708 N 4 16172 W Oaklawn Pleasanton p TX 7806

9  tvPE OF - -

EXPENDITURE Political EI Non-Political
10 (a) Category (See Categories listed at the top of this schedule} (b) Description

PURPOSE
OF A rHsin E)r tnge : ! Tons
EXPENDITURE olve J 4 C"\"“P“ sn g 4
© [[] checkirtravel outside of Texas. Complete Schedule T. ] check if Austin, TX, ofiicenoldar fiving expense

M Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
|Z/ﬂ/9; P)“I'A’J.Aj S’olu(-‘-‘"}
Amount ($) Payee address; City; State; 2Zip Code
€0 — :
$216 1R € San Antoris SF Lockhart Tx 78694
Fd
TYPE OF -
EXPENDITURE [ A Poitical [ ] Nen-roitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - E C . S ,
EXPENDITURE Ad""’"""} Ypenss araparya ims
|:] Check if trave| outside of Texas. Complete Schedule T. [] check if Austin, Tx, officehaider living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 11/15/2022



)

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
AccountingBanking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehalder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Laan Repayment/Reimbutsarnent
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

|

2 FILER NAME

M arK  Medina

3 Filer ID (Ethics Commisslan Filers)

4 Date

1 lll I?S

5 Payee name

AJ‘\SfOS& Cwnf_}

2&?«‘ I-'(r- ”

6 Amount ($)

3735 ™
Reimbursement from

D political contributions.
intended

7 Payee address;

Pa\rf]

City;

State;

Zip Code

8 {a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE —
OF f R F
EXPENDITURE €€s r /"'J <&
{c) D Check if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
{ 'C//o /2} Cgma#r} G:r/ DCQ"’HS
Amount {$) Payee address; City; State; Zip Code
$720.5¢
D Reimbursernent from
political contributions
poliat 2550 (R Y30 Flessantsa  TX 7006
Category (See Categories listed at the top of this schedule) Description e
PURPOSE — C) ,
OF ‘54 : fgn g G
EXPENDITURE Ad'/”*' 5115 b)‘/ﬁf fe AM/)" ? 1975

[ ] checkittravel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officehalder fiving expense

EXPENDITURE

Ceedit Carr  Payment

Campaign  Signs &~ Cerds

. Candidate / Officeholder hame Office sought Office held
Complete DNLY if direct
expenditure to benefit C/OH
Date Payee name
12 [20 (23 RBFCw
Amount ($) Payee address; City, State; Zip Code
3 1,080.3)
l:l Reimbursament from
political contributions -
intended ’P. O. @OX Qoq} u/\IJ(IS"\( c;'('ﬂ [’( 75’ “'{f
Category (See Categories listed at the top of this schedule) Description -7
PURPOSE
OF

I:i Check if ravel outside of Texas. Complete Schedule T.

[] Check if Austin, TX, officahetder fving expenss

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics, state.tx.us

Revised 11/15/2022



3 N

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked “Final Report” «

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

(Ner & Ufeoline

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

2Lt L

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. =

A, CAMPAIGN FUNDS

Check only one:

m | do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that ! may not retain
unexpended cantributions or unexpended interest or income earned on poiitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Chegk only one:
IZ( I do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1doretain assets purchased with political cantributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions ta
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204, ‘
ML- A L

Signature of Candidate

5 OFFICEHOLDER

«s Complete this section only if you are an officeholder =-

[[] |amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



) )

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than
$32,810 in political contributions or made more than $32,810 in political expenditures [ Receipts Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

MArK Meo(hu-._

1. I swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that [ do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. lam filing this affidavit with the Jaausry Semicanual report due on  Jamwar ¥ b, po2y¢y |
| understand that this affidavit is required to be filed with each campaign finante report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

WW—»'

Signature of Filer

W AS
SR

AV e

AMY S0SA
Notary ID #128465980
My Commission Expires
April 29, 2027

. . 2N
Swom to and subscribed before me by mediq~ this the = day of Fébnmn,l;
20 Zzt - 10 gfrtify which, witness my hand and seal of office.
Z%oﬂ&‘ Ay ShSe— Mgtard

Signature of offlér ;dfministering oath Printed name of officer administering oath Title of officer *jministering oatr

{2} Unsworn Declaration

My name is . and my date of birth is
My address is . . , .
Y {street} {city) (sfate} ~ (Zip code) {country)
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




