oy

CANDIDATE / OFFICEHOLDER REPOR NOV 2 5 2024 :

DESIGNATION OF FINAL REPORT m C/OH - FR

+ )

The Instruction Guide explains how to complete this form.

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

2 Filer ID (Ethics Commission Filers)

1 C/OH NAME ~
L\ ey R s pa,r(\ s \"\

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

(S\fmq‘ (2! S

Signature of Candidal@ / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. <+

A CAMPAIGN FUNDS

Check only one:

[ ] Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 have unexpended contributions or unexpended interest or income earned 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 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 earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] | donot retain assels purchased with political contributions or interest or other income from political 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 officeholder =

@ | am aware 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 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,.ec assets purchased with
political contributions or interest or other income from political contributions.

Lo LA =

Signature \pf Officeholder

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

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ M8/ MRS /MR FIRST MI
ICE USE ONLY
OFFICEHOLDER L\ SA l? OFFIGEY
NAME = lcremmeiis oot i v o s s e e e e e s e Recelvad
NICKNAME ,) LAST SUFFIX
Paccrsh ECEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT I/ SUITE #; eIy STATE;  ZIP CODE
OFFICEHOLDER i ] <
MAILING 204 €. O el dade + NOV 2 5 2024
ADDRESS =G
[] change of Address g
5 CANDIDATE/ AREATGODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER r
PHONE (21) 235-5570 I-25-24 fland
R ipt # Al t$
6 CAMPAIGN MS@R , FIRST M mm/ mn/
TREASURER \S A R
NAME = e sseresmmns s s i s s i s i s e Date Processed
NICKNAME LAST SUFFIX {22~ L"l
p . Date Imaged
acn s (L~ 2- 24
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; " STATE; ZIP CODE
TREASURER el dale St
ADDRESS a o \-. c =
(Residence or Business) w"’w [ ; ’\ —-‘ ¥ O35 CT
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( %l’\ ) AXNS - 55710

9 REPORT TYPE

|:] January 15
[] suy1s

D 30th day before election

D 8lh day belore election

El Runoff

Exceeded Modified
Reporting Limit

L]
X

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
0P b/ 203y weouesn  [I /(| /203y
11 ELECTION ELECTION DATE ELECTION TYPE
Montn Day Year D Primary D Rt D Otehs?:rnplmn
l I /’ 6 /Qazj_{ EGeneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

May o

Moy o

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL 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 ?EQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[[]eeneraL

[ IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




ECEIVE

NOV 25 2024 FORM C/OH
OVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN j
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ C,
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 2 (.2
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -‘1 6 O =
4. TOTAL POLITICAL EXPENDITURES $ q 6 O ,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ C\
BALANCE OF REPORTING PERIOD J
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF 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:
(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is LICD a R . PC’L(‘-\E‘L\ , and my date of birth is 091-09- (970
My address is 'Q Q \l E O C—K—({' C,OvL i l(ﬂ—ﬂr\ﬂ__. " N i _”_(’ 053 (_) S
(street) (cny) (state} (zip code) (country)

Executed in__\ LJ\V\H(\SL}{\ County, State of | e G < onthe !Ed hay of , 20 7«‘{
C\

‘”"’"DmM o

Signature of Cand‘date/Ofﬂceholder (Declarant)

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



-

OFFICE USE ONLY

AFFIDAV'T FOR Daté Received
CANDIDATE OR OFFICEHOLDER: ECEIVE
ELECTRONIC FILING EXEMPTION NOV 25 2024

An exemption affidavit must be submitted with each paper report. ¥ s

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than ! I- 26 . 2-\{ Hoa
$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 electronically. /
Date Processed
_ |2 -2- 24
Filer name 5 5 Filer ID # Daté Imaged
L\S‘;a\ R :\Darr\s\’\ ‘l,fz,—’b-}

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 ta 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 palitical 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. | am filing this affidavit with the _F w2\ report due on Nov .U, 2o .
| 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:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is U S a R. P‘:L“"‘f\ ‘S('\ , and my date of birth is 09 190

My address is Ryl & oaeledals K2 pmna . X ‘?um UsA .
(street) (city) (state) = (zip code) (country)

Executed in @Mﬂ S 8N County, State of ng 43 ,onthe L \“’\ day of 024 .

/jg (month) (ye
A LD < Tl
7= —~—

Signature of F}!er (Declarant)

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

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




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
pG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

=

2 CANDIDATE MaimsR g M OFFICE USE ONLY
= L\ SA R Filer ID # /
NICKNAME LasT SUFFIX Dale Re E lv ‘
Paccich JECEIVE
3 CANDIDATE ADDRESS /PO BOX;  APT/SUITE #, CITY; STATE;  ZIP CODE AUG 1 6 202"
MAILING i
ADDRESS ’ZZOH E. O Q.V\da_,b@ SJ(‘ ; ay: Lm,u%ou
|< Lene, Texas 100 =) Date ng Pfsf"(";kid M
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # ] Amount$
PHONE S e
(8 l/\ ) 3\ 56 3 C‘-D 6 ”_’] O Date Processed L[
& N -V
5 OFFICGE Date Imaged @
HELD M 3 s o
(if any) CL’L:J oY ‘o \\f) {L‘—\‘
6 OFFICE )
SOUGHT
(if known) M &/L/J O i
7 CAMPAIGN MS/MRS/MR FIRST MI NICKNAME LAST SUFFIX
TREASURER _ .
S lL=a K Zeeish
STREET ADDRESS; APT / SUITE #; cITY: STATE; ZIP CODE

8 CAMPAIGN

iR SO By Paded el S
ADDRESS L, )
(residence or business) \4 Qeﬁ.@.) TeJ)éC} fb (‘] L(J O CC_:) & i
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (% ‘:’]) D‘ ‘5 C.E;— C’:D 5 ,__iO

10 CANDIDATE
SIGNATURE

the Election Code.

from corporatlons and la organizations.

M

| 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

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

2-9-2y

S|gnature of Candidate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

\__\%O\ R pcxr“\f\ gi/\

12 MODIFIED
REPORTING
DECLARATION

i

A & v W OF 8%
4

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

== 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 primary election, a general eleclion, and any related runoffs.)

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

| do not intend to accept more than $1,080 in political contributions or
make more than $1,080 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.

2034 u&

Year of election(s) or election cycle to Signature oRCandidate
which declaration applies

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.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

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

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