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8 CAMPAIGN
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CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

| commiTTEE TYPE
Ce {Silang

COMMITTEE ADDRESS

IZ{SENERAL

é?ﬂfge)s voaa] ’:."(‘g %Léﬁs ASfo-r; A

[ JspeciFic COMMITTEE CAMPAIGN TR

EASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



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

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME o
Ci"“f‘['a,s Dd(\ﬂk‘i\e’(

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ [' Jvo , @ o
CONTRIBUTIONS MADE ELECTRONICALLY) / -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) //’Z-O O, v
$é$§ESD'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ) )
2, 74S- 572
4, TOTAL POLITICAL EXPENDITURES $ 1’ 7 "/5'/)"1.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 7,2_33 Jo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "// 5%, F2
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.

JCJf /C /@mqj//' .

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

.a)«s.: _’!O;.

\\\\Ill",l

N
Q&

NOTARY STAMP/SEAL

v ¥
Sworn to and subscribed before me by D( [ n"‘d«" PG [A¥4S this the 35 day of HP(! l ,
20 5 to certify which, withess my hand and seal of office.
. ,
(JILT8 Ovlowdlo P ect nea St hecuntpnt Y.25- 205
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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 Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

hectes Duanahs e

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / /200,99
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .00
|
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0,00
4. [A scHEDULEE: LOANS 5 4,258, 5%
5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,745 .52
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0,00
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL. CONTRIBUTIONS $ ®-o@
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $d .0
9. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $o. 0O
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O.00 N
12. . $ .o o

l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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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 Schedule At:

[

2 FILER NAME

CL\M l-{s D)V\hhtu) €

3 Filer ID (Ethics Commission Filers)

4 Date

klts

5 Full name of contributor [0 out-of-state PAC (ID#: )
Cé{‘&‘(ﬁna 9(3@55 = | ;:‘r_. + [/Ju\'s 14-5}0 e, fz.u ~
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

f /,000.00

8 Principal occupation / Job title (See Instructions)

PAC

9 Employer (See Instructions)

Date

1115

Full name of contributor [ out-of-state PAC (ID#: )

&Se() l\ &‘/CC.A"

State; Zip Code

Contributor address;

&"\S\?(.m«t—\. W 757 / o

Amount of contribution ($)

j/ma.oo

Principal occupation / Job title (See Instructions)

D&c‘f‘b"‘ .

Employer (See Instructjons)

Sz(‘r‘v[;'hf"é

7‘

¥

Date

Full name of contributor [ out.of-state PAC (ID#: }

OA.L Wil s

Amount of contribution ($)

gl/oo,oa

L// /)//ID/ Contributor address; City; State; Zip Code
.'-"'-'-_-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ca ¥l 5{7! b [{ /\}.Wp.rru ou~
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

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


LOANS

scHEDULE E

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 E:

2 FILER NAME

CJ\ arles D\Mna he<

3 Filer |D_(Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$ 4/,‘2}/5',81

5 Date of loan |
20([25 |
—

6 |s lender [
a financial |
Institution?

e

7 Name oflender [} out-of-state PAC (ID#: )
Clucles Duanahos
8 Lender address; City; State;  Zip Code

]Db S Beﬂf”" 54 CorS\‘cﬁw—\T)( 151 ©

9 LoanAmount($)

4 209.04

10 Interestrate

P

11 Maturity date

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o .
D Check if personal funds were deposited into political
account (See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

| 18 Guarantor address; City; State; Zip Code
i

[] not appiicable

20 Principal Occupation (See Instructions) [ 21 Employer (See Instructions)
|
|

Date of loan - Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

. 7’ el C P .

4/22/2 birkes Dumnalos < 4975

Is lender Lender address; City; State; Zip Code Interfst rate

a financial ﬁl / 2

Institution? -

IDCE S B A"\ SF (‘ . ‘ Maturity date
Y @ e ¢ @ﬁl("‘vy\ ;?( 7,YlIQ

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

1 none

Description of Collateral

D Check if personal funds were deposited into political
account (See iInstructions}

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

Guarantor address; City; State; le Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Credit Card Payment

Candidate/Officaholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2

2 FILER NAME CKW‘-"L S D darta bhas € 3 Filer ID (Ethics Commission Fiters)

6 Amount ($)

/I 30-@0

4 Date 5 Payee name - . ] ® [
"(/I“{ {7—.5’ CS s Hcane, D"“ f"'? CS'J A
[

7 Payee address; City; State; 2ip Code

) 000 W 2“01 A-'\FC CaFS.‘(c,L.,, T—)( 151y ©

PURPOSE
OF
EXPENDITURE

(b) Description

A-JvfrﬁS":‘)

(a) Category (See Categories listed at the top of this schedule)

Adv C-“Hsca\ Exlensa

(©) [ Checkittravei outside of Texas. Complete Schedule T. [] Check if Austin, TX, officehalder living expense

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
" «
Lf/[b/2> VIJA /Drf;«\?L
Amount ($) Payee address; City, State; Zip Code

219.Y3

00 thyden Are  Lexinglon MA 0242)

PURPOSE
OF
EXPENDITURE

Description

Frte o

Category (See Categories listed at the top of this schadula)

4;/:/(//63 ) E')‘“/W/t}&

!:' Check if travel outside of Texas. Complete Schedule T. L___l Check if Austin, TX, officeholder living expense

G74.7¢

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
If21)es L‘/MA Cobe
Amount ($) Payee address; City; State; Zip Code

1670 Whih ! Lop & #1123 Cdsld ¢4 92010

PURPOSE
OF
EXPENDITURE

Description

Mu/bpedi Gentiet

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

M,‘,/-;L,’Mk Sensicr

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 8(a)

Adve rti. sing Elx pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acooun?mgIBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME C 4 3 Filer ID (Ethics Commission Filers)
y Am (e DJo\fl ¢ o€
4 Date N 5 Payee name
1rtfis Amaren
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE 4 } cov; ,%/L
OF A { verfise 5( 2nse. f
EXPENDITURE e ife)
(©) [] checkiftravel outside of Texas. Complete Schedule T. f___] Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
! 1.
1617.55 Do Bow 530705  Rehwdin TX 75083028
Category (See Categories listed at the tap of this schedule) Description
PURPOSE [/ /Lf . E m . .
OF 4 ver 5‘3 )L/an( ail precr
EXPENDITURE
I___—] Check if travel outside of Texas. Complete Schedule T. I::) Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www,ethics.state.tx.us Revised 1/1/2024
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