CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiers)

2 Total pages filed:

OFFICE USE ONLY

3 C/\ND|D/\TE ! MS / MRS / NR FIRST Ml
OFFICEHOLDER !
NAME ...V .. ....... C/”("NQ"MT/N%

NICKNAME LAST SUFFIX

4 CANDIDATE / ADDRESS /PO BOX, APT | SUITE #: CITY: . STATE; 2P COD=
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

S'f'%vét TX 77 ¥0

Date Recoived

5 ggg%llﬁjAgE{)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
ICEH
PHONE ( 7/3) ¢?(9’ &8—77 8 R —
Receipt # Amount §

6 CAMPAIGCN MS / MRS / MR FIRST MI

TREASURER

NAME = hosws: VA LEES ﬁ%m Date Processed

NICKNAME LAST SUFFIX
E Date Imagec

7 CAMPAIGN STREET ADDRESS (NO PQ BOX FLEASE), APT / SUITE # CITY; STATE ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

I /oot

77X 77007

AREA CODE

(713)

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

EXTENSION

49¢- Lexp

9 REPORT TYPE D 30th day before election

[x January 15

[ vay1s

[:] 8th day before election

Runoff

]
]

Exceeded Modified
Reporting Limit

15th day after campaign
treasursr appontment
(Officeholder Only)

]

D Final Report (Attach C/OH - FR

10 PERIOD
COVERED

Month Day Year

P /16 Qo2  THRouGH

Month

B W PEY

Day Year

11 ELECTION ELECTION DATE |

|
Month Day Year D Primasy

D Runoff
5’:/9& /ﬁo )__% mceneral m Specizl

ELECTION TYPE

D Other

Description

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (f known) \2 pos.‘f_"ON _# /

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Tafbord 7 X
A%

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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

MMITT ADDF
DGENERAL co ITTEE ADDRESS

EI Additional Pages

[Cspecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2025



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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ =) =
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) S
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ —0 -
4, TOTALPOLITICAL EXPENDITURES $ —0 —
CONTRIEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ "
BALANCE OF REPORTING PERIOD 3 Q D 2 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE — 0 —
LOAN 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 to be reported by me under Title 15, Election Code.
%«J é%_/bayl M
Signan_% of Candidate&c’:r Officeholder
Please complete either option below:
(1) Affidavit

NOTARY PUBLIC, STATE OF TEXAS &
AY MY coMMISSION

JULY 10, 2028

NOTARY STAMP/SEAL

: - n
Sworn to and subscribed before me by @A’\J N Cj\ iQ\(\\NB O}‘EN this the \a)\( day of -:fl\ NUQ‘YE)
o \\ERX#QN{L@)\) ol ic iy

Printed name of officer administering oath Title of officer administering sath_/

(2) Unsworn Declaration

20 8\ .iocedifywhich,witnessmyhagdandsealofg e.

Signature of officer administering oath

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 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS I MRS / MR FIRST Mi

OFFICEUSE ONLY

Dale Received

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY STATE;  ZIP CODE

Stafteord. & 77477

TREASURER
ADDRESS

(Residence or Business)

4 a
5 8¢E%IEDHA2E€DER AREA-CODE PHON‘é NUMBER EXTENGION Date Hand-delivered or Date Postmarked
|
PHoNE (73) S - 2877
Receipt # Amaunt §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER @Mc‘\/\
NAME /VV' T O N R e SDalsProcessed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

7X

I -

77007

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

AREA CODE

(77%)

PHONE NUMBER EXTENSION

w9y — YeLp

[
L]

15th day after campaign
treasurer appointment
(Officenolder Only)

[:] 30th day before election

[:l January 15

& July 15

D Runoff

Exceeded Mocified
Reporting Limit

8th day before election Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

U 16

y Year

/2028

Month Day Year

1T NG /a2y

THROUGH

1 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
L__] General

L—_] Runoff
D Special

Month Day Year

5‘/% /020‘2},

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known) '7‘"6/\/ # /
rsine R PoSIT7
2 41 é\,ld.sr{) &4 TX

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES E 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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[CIseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us Revised 1/1/2025




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

-

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —0 —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "'0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ = g
4, TOTAL POLITICAL EXPENDITURES 5 — O i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 3 %02 7 &7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =l 0 e
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 gﬁ'ceholder

Please complete either option below:

IJ”MIJIWIM‘
ROXANNE BENITE2 §

12207720

NOTARY PUBLIC, STATE OF TERAS
MY COMMISSION EXPIRES

FEBRUARY 22, 2029

(1) Affidavit %

NOTARY STAMP/SEAL

Sworn to and subscribed before me by C_,hl)ﬂ 0&. C—h\ ﬁq Ch i~ this the lq-rh' day of :Sk} ’ l;! i
20 as , to cemfywhlch witness my hand and seal of office.

Rovenne BonFe T Notarn Po blic

Signature of officer administering oath \-—) Printed name of officer administering oath Title of officer administering oath

(2) Unsworn 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 X
{month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

CHuv6

OFFICE USE ONLY

_ &/’f ,'/Ué,MI

Date Received

NICKNAME LAST SUFFIX

CHen)

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE EXTENSION

PHONE NUMBER

Date Hand-.delivered or Date Postmarked

- Receipt # Amount §
6 CAMPAIGN

TREASURER

NAME Date Processed

NICKNAME LAST SUFFIX
; Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUTE# ¢y, STATE ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

l 1 l 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Atlach C/OH - FR)

|:] 30th day before election

‘;] Runoff

ﬁ January 15

[] duyis

Exceeded Modified

D 8th day before election
Reporting Limit

10 PERIOD
COVERED

Month

?/15 S 2o28

Month Day Year

°7/ 14 /2624

Year

THROUGH

1 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

D Runoff
D Special

EI Primary
m General

Month

5//5/ 02

Year

12 OFFICE

OFFICE HELD (if any) 13 ORFICE SOUGHT (if knawg) {)D 9;”".0/0 W /

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

3 v
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITU‘(ES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S CR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ i 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ==
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -0 -
4, TOTAL POLITICAL EXPENDITURES $ o 0 -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ¢
BALANCE OF REPORTING PERIOD 3 y)_ 7 7
.................. 4
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.

M%M

Slgnaturgof Candidate or Officeholder

Please complete either option below:

Q‘Ifff/f/ff/ffffff/f/fffff

1
N ROXANNE BENITEZ {
(1) Affidavit 0 12207720 \
\ %) NOTARY PUBLIC, STATE OF TEXAS Q
1\\ % MY COMMISSION EXPIRES ~ Q

5 FEBAUARY 22 2025
NOTARY STAM mffffffff/fff/fffffff

i

Swomn to and subscribed before me by C huf\q Ch} m C [(\Q N this the Ci —  day of —jO'LﬂUﬂL {{j

20 8\ 5 to certify which, witness my hand and seal of office.

WM Paxanne Ronite2 Notary PUJQ},' C.

~
Signature of officer administering oath U Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of ,onthe day of , 20 !
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

CHuv6

OFFICE USE ONLY

_ &/’f ,'/Ué,MI

Date Received

NICKNAME LAST SUFFIX

CHen)

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE EXTENSION

PHONE NUMBER

Date Hand-.delivered or Date Postmarked

- Receipt # Amount §
6 CAMPAIGN

TREASURER

NAME Date Processed

NICKNAME LAST SUFFIX
; Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUTE# ¢y, STATE ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

l 1 l 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Atlach C/OH - FR)

|:] 30th day before election

‘;] Runoff

ﬁ January 15

[] duyis

Exceeded Modified

D 8th day before election
Reporting Limit

10 PERIOD
COVERED

Month

?/15 S 2o28

Month Day Year

°7/ 14 /2624

Year

THROUGH

1 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

D Runoff
D Special

EI Primary
m General

Month

5//5/ 02

Year

12 OFFICE

OFFICE HELD (if any) 13 ORFICE SOUGHT (if knawg) {)D 9;”".0/0 W /

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

3 v
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITU‘(ES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S CR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ i 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ==
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -0 -
4, TOTAL POLITICAL EXPENDITURES $ o 0 -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ¢
BALANCE OF REPORTING PERIOD 3 y)_ 7 7
.................. 4
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.

M%M

Slgnaturgof Candidate or Officeholder

Please complete either option below:

Q‘Ifff/f/ff/ffffff/f/fffff

1
N ROXANNE BENITEZ {
(1) Affidavit 0 12207720 \
\ %) NOTARY PUBLIC, STATE OF TEXAS Q
1\\ % MY COMMISSION EXPIRES ~ Q

5 FEBAUARY 22 2025
NOTARY STAM mffffffff/fff/fffffff

i

Swomn to and subscribed before me by C huf\q Ch} m C [(\Q N this the Ci —  day of —jO'LﬂUﬂL {{j

20 8\ 5 to certify which, witness my hand and seal of office.

WM Paxanne Ronite2 Notary PUJQ},' C.

~
Signature of officer administering oath U Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of ,onthe day of , 20 !
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

/3

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

FIRST M1

OFFICE USE ONLY

Dale Received

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CAND'DATE/ ABEA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER . (79/] N
NAME o sepia Mr ............................. O( .................................... Date Processed
NICKNAME LAST SUFFIX
Q Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; 2P CODE
TREASURER
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D 30th day before eleclion

D January 15 D Runoff

ﬁ July 15

15th day after campaign
treasurer appointment
(Officeholder Only)

| Final Report (Attach C/OH - FR)

]

Exceeded Modified

| sth day before election
Reporting Limit

10 PERIOD
COVERED

Month Day Year Month Da

1L oY

Year

7/tf/ava¢

THROUGH

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
m General

D Runoff
D Special

Month Day Year

>/ L/’&DJ—SZ

12 OFFICE

OFFICE HELD (if any)

13 &%OUGHT (if known) + Fo},f? oA #/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

Vv
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADDBOPOLITICAL COMMITTEES TO SUFPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[[] ceneraL

Dspecmc 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




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY) - D
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?3 o0
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ e
4. TOTAL POLITICAL EXPENDITURES $ 3 365 7é

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7 7
BALANCE OF REPORTING PERIOD $ 3 (7[ *1. 6
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e * Bl
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:
o —‘t’
P IISITITLEE N
12207720 “5§
TE
mY PUBLIC, STATE OF
(1) Affidavit “T:.‘- COMMISSION EXPIRES 5 §
FEBRUARY zzf'lz-fgfzf.r)
e
w.f”/”/f///.r/f/f

NOTARY STAMP /SEAL

Swomn to and subscribed before me by CHUF\C}—- thn % CL\Q—"\ this the l%-th day of _SU , ‘j

20 g\ q , to certify which, witness my hand and seal of office.

m’%@ "Rovanne Benctez I\)d'l‘af:) Pu blic

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn 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 (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

ChHunag-chinGg oz

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (-f 8‘9’-0
2 @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 2 4 S'D
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS s =
a. [] scHEDULEE: LOANS $ —0 -
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2 3é3 7L
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s o
s
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s —0~
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S —0~
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ =
—0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF CIOH | §  »~—() <
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 Qe
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § D

TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S:herle B

o L

2 FILER NAME

[/ H UN @ 0{1 ]‘N& C/H’W 3 Filer ID (Ethics Commission Filers)

; H

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

% JoDY

8 Principal occupation / Job title (See Instrudfions) 9 Employer;eWtions)

Date Full name of contributor [0 out-of-state PAC (ID# ) |
A}

Amount of contribution (8)

%Z},oy_}{ ........... i st i A S e~ ”am

Principal occupation / Job title (See Instruc¥ns) Employer (See Instructions)
.

AW Y 5%(

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

State: Zip Code

Amount of contribution ($)

Y Jovv

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Y W
ALY i
Date Full name of contributor [ out-oi-state PAC (D ) Amount of contribution (8)

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

Tlas Represo 16000 Da bl ],

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.state.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.

S :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
>/
2 FILER NAME 2 3 Filer ID (Ethics Commission Filers)
Chunvg CHING  Clizn
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
y & '
/Q/ )4 6 _Contributor address; ity : i ¢ /JD

8 Principal occupation / Job title (See Instr'uctions) V Employer (See Instructions)
Do Tined
I
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Contributor address; City: State:  Zip Cede
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (38)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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.state.tx.us Revised 1/1/2024



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

CHUNG eHikG CHES

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-stata PAC (iD#:

)| 8 Amountof l'9 In-kind contribution

TRAM Mo

%W 7 Contributor address; City; State;

10 Principal occupatign / Job title (FOR NON-JUDIEIAL)(SQQ Instructions)

Zip Code

Contribution § | _description

DCheck if travel outside of Texas. Complete Schedule T.

>

11 Employer (WUDICIAL)(S@& Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job :ﬁ(FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law 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 contributor  [] out-of-stats PAC (ID#:

Date

Contributor address; City; State;

Amount of
Contribution $

: In-kind contribution
description
|
|
Zip Code |

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor'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, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
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)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conltributions/Donations Made By Gift'/Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . )
The Instruction Guide explains how to complete this form.

1 Total pages,;Sghedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[ 1

S5 /1 LHuvG - CMiNGg  Clew
2 Dat7é/ 5 Payee name p - R
6 Amount (3) 7 Payee address; City; State; Zip Code

# 366,96 |ohg W%M v éu'&/\ HAuza X 7 7072

LY
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE M 6 t
OF 1
EXPENDITURE
(c) D Check if iravel outside of Texas, Complete Schedule T. I:I 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 (8) Payee address; ity; State; Zip Code

37 VA pR L émﬂi /Ma,ou, 4“ﬁ{5f"‘& X 77477
Category (See Categories listed at the top of this schedule) Description
Al 6- ’
PURPOSE A 4&20 7
OF clne LE;C Qe 1'26 f:wh/i—‘e- ( U
EXPENDITURE
D Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name i 7

2 Yoof Wﬁm@wﬁﬁe‘w'ﬁ*

Amount (3) P?{fe address; 5 Q/o City; State; Zip Code
9 42.5° 5a 4 " 77¢7)

Category (See Categories listed at the top of this schedule} Description
PURPOSE . L t
oF oll E)?‘;,@WLL. yoTew L5t
EXPENDITURE
[ ] checkitravel outside of Texas. Complete Scheduls . [] check if Austin, Tx. ofiicencider living
Complete ONLY if direct Candidate / 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.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested infor

scHeEDULE F1

mation is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schgdule F1:

S

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

e - Cing CHa

4 Dale

N/wy‘f

5 Payeename

N4~ ML., /D/Lw@oe, ZNE

6 Amount (é)

4 (00,7

7 Payee address;

State;

i FM (0% 4udE 1012 W‘WW

Zip Code

77477

Cily;

PURFPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the topohhus schadule) (b) Description

Asvertraons Eppova—

sha

—

[ r—

(c) [___l Check if travel outside of Texas, Complete Schedule T. D 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 (3) Payee address; State; Zip Code

N4 oy

2300 bt Hyp, ﬁ«d/

ﬁ’ﬁ'“( 72’ 77477

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed at the top of this schedule)

Fod_ 2 3%4@ Epan 7 » /edi@ ot

N

- -

D Check if travel oulside of Texas. Cnmplele Schedule T, D Check if Austin, TX, afﬁceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I / i
3/),}/701 ¢ Z)W¢¢,\W D, 224
Amount ($) Payee address; State; Zip Code
p 3647 1190 Déwﬁ Ashspod R ‘W%M 7x 7478
Category (See CalEgorl s Jsted at the lop ofghis schedule) Description
PURPOSE A
oF A g{ 2
EXPENDITURE
! o
D Check if travel outside of Texas. Complele Schedule T. D Check if AUSUI'I TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



POLITICAL EXPENDITURES MADE E4
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 2 N .
The Instruction Guide explains how to complete this form.
1 Total pages_Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SN D /7 CHUuNG - CH /Ué; CHEN
4 Date 5 Payee name .
r
2t /92 7Y Dominos  Pl2zh
6 Amount ($) 7 Payee address; City: State; Zip Code
bo Dawry Ak ﬁ‘ﬂ 24, ( 75
8 (a) Category (See Cakeg#s listed at lhel of this schedule) (b) Description
PURPOSE
OF A R_ /ﬂTA
EXPENDITURE
(c) I:I Check if iravel outside of Texas. Cum lete Schedule T, El Check if Austin, T)( officeholder living expense
9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name , P
(‘7/ a4 ot t 5} @
Amount (5} Payee address; City; State; Zip Code
(o
4 %6 thro e 7147)
Category (See Categories listed at the top of this schedule) Description
i r
PURPOSE . UV -/_ i 57’"
OF (Y] 5
EXPENDITURE
D Check if fravel outside of Texas. Complele Schedule T. D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
b 3944 | [23ye0 ol [y, 4 “pod T 17477
Category (See Categories listed at the top of this schedule) Descriptivon
r
PURPOSE ‘?( g 6 M , v dd—(,.)
OF
EXPENDITURE 4 M&LW
l:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

‘ : Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel QOut OFf District
Candidate/Officehclder/Political Commitlee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Szze ule F1:| 2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
CHuwG - CHING Ctten
4 Date 5 Payee name
r
%/b/ 0 H Pizza [tk
6 Amount ($) 7 Payee address; City: State; Zip Code
1
4 Y0 Ll W A Bl , 4t 77
047, [161 . X “7)
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE FV‘D& ‘?( M FD’OJ( V é Zé! .
OF
EXPENDITURE 5W
(@) [ ] Checkiftravel outside of Texas. Complete Schedule T [ check i Austin, T, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢ - H
/7 / -),DM# P | ZZA X
Amount ($) Payee address; City; State; Zip Code
r i B@w{ 4 7
o ;_9.‘?5" wéltl [,J./’ﬂw , ( A 7T¢7)
Category (See Categories listed at the top of this schedule) Description
G A Vo bewaera
= Tood b QLY T b
EXPENDITURE QW.,
[} v
EI Check if travel oulside 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 C/OH
Date Payee name
1 Z n
Amount () Payee address; City; State; Zip Code
Al
0 3e 5 0 V) Mrua s T
#21¢6. /) /3o 2 Wakew o 17V, X 97099
Category (See Categories listed at the top of this schedule) Description .
PURPOSE ” MM
L}
OF 2% Z), Fe &
EXPENDITURE
D Chack if travel outside uf%xas.Cumplete SchedulaT. |:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / 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.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE i
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)

Advertising Expense Event Expense

- Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries\Vages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Totgl pages s ule F1:| 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
L T PHune CHing Clizw

4D?12A l/yo)«'.; 5 Payeena% M—f— m

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

ST [ Jhoe gmtions Futswm, oo, T 71074

8 (a) Category (See Categones listed at the top of this schedule) (b) Description

S | PRl | pook g Vobeea

(c) D Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH

Itafz}/w k{ ayee name§, /7 M

Amount ($) Payee address: State; Zip Code

b 3lat |1 fpetpel fry, WﬁW 73( 71479

Category (Sea Categories listed at the top of this schedule) Desc:nphon (/\J :E E
PURPOSE Fwa\ % ;Q/ GVEC ¢ g :

o 2l
EXPENDITURE M
I:I Check if travel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Brfyrt | Wioncos Prrra

Amount (%) FPayee address; City; State; Zip Code
[ MAan: ot bonde 117
4 41963 5 stoffpd & 77470
Category (See Categories listed at the top of this schedule) Descnphok

mose | Trod LG | o) 7~ Vo feleere-

EXPENDITURE W
l:l Check if travel outside of Texas. Compleie Schedule T, D Check if Austm TX. officeholder living expense
Complete ONLY if direct Candidate / 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.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

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\ages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 TO%Z!ﬁ ch/le F1:

2F|LER|E\AEU/{/@ &H/;t/é) am

3 Filer ID (Ethics Commission Filers)

Y oM

5 Payee name WM&O; P,. 2M

6 Amount (3)

30. &

7 Payee address; City;

State; Zip Code

363} 5 a5t % 113 Toppod T 77477

expenditure to benefit C/OH

8 (a) Category (See}afgonil(:steiéthetop of this schedule (b) Descrlpuon
PURPOSE Troor_ "”’W A Vs Lputeers
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

X~y al

Date Payee name
: HuC
Yo oM P lrra
Amount ($) Payee address; City; State; Zip Code

Lal L. Arpet Bl stefod 5 77¢7)

expenditure to benefit C/OH

Category (Sea Catagories listed al the top of this schedule) Description
PURPOSE 7.0A L QW ‘e I/&W
OF T
EXPENDITURE W
L
I:l Check if travel outside of Texas. Complela Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

6 32.9

el L. Aprt ot 4(1—

Date Payee name
H&iﬁAYO) ? '12¢/%3pﬁf %1A1:
Amount ($) Payee addreds; State; Zip Code

™ 77417

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

expenditure to benefit C/OH

AL 1% " Vo lenTeers
OF 6 ?;7‘7
EXPENDITURE W"
l:l Check if travel outside of Texas. Compleie Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name 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




If the requested infor

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

mation is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District
Other (enter a category not listed abova)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total page SCh%W

2 FILER NAM&HM /(_/é7 0;_? fNé) CH'Z7\J

3 Filer 1D (Ethics Commission Filers)

’ %7'»7 [>09#

5 Payeename

'PIZ‘T%\

6 Amount ($)

PENS L

7 Payee address;

Yo
7>CUWLb¢w75
City; State; Zip Code

11920 Déw? A’ﬂ\%w\ émgﬁ«u&do\‘?)( 2747

PURPOSE
OF
EXPENDITURE

(b) Description

fpﬂﬂ %y U?W

(a) Category (See Categories listed at the top of this s:nedule;

?ﬁoAW

PURPOSE
OF
EXPENDITURE

(c) l:l Check if ravel outside of Texas. Complete Schedule T El Check if Aust-n TX, officeholder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) /
r
léé%bﬁy07ﬂ& IDQQNuyno} ,7' ZFA
Amount (3) Payee address; City; State Zip Code
4 17, %0 W Ash T 77
! [“] 30 ézbmj ’ il
L
Category (SeaCa the top of this schec%e: Description

Egmn
.Zafv E%ﬁhf%uu_

froh Zo- Ypleitena

D Check -fuavel oulside 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 C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complate Schedula 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

ATTACHADDITIONAL 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

; . 1 Filer ID (Ethice Cammission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. : ;
3 CANDIDATE / MS / MRS / MR FIRST Mi
3 OFFICE USE ONLY
OFFICEHOLDER H — !
Mrs. . CHung - Ching |
a eceived
NICKNAME LAS'}\/ 5 SUFFIX

4 CANDIDATE / ADDRESS /PO BOX APT | SUITE # CITY: « ,STATE: _ ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTEXSION

Date Hand-delivered or Date Posimarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS | MR FIRST Ml

NICKNAME LAST SUFFIX

Receipt # | Amount §

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #

Q
<

STATE cii CCCS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENZION

( ) -

9 REPORT TYPE

8 | January 15 D 30th day before election fwinoff
July 15 i D 8th day before election D

cded Modified
Rzaorting Limit

D 15th day after campaign
treasurer appoiniment
(Officeholder Only

D Final Repont (Attach CIOH - £R)

10 PERIOD
COVERED

Month Day Year Mory.

o7 16 /~ &02% THROUGH

Day Year

/5’ / 0’20 9\5/

11 ELECTION

Month Day Year D Primary D Runoff D Other

ELECTION DATE ELECTION TYPE

’ Description
05’/0/ /0?02/ wGeneral D Specizl

12 OFFICE

OFFICE HELD (if any] 130035750%"” (if kngwn) /DOW ;# /
Lottt
e TCxtea

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Adcitional Pages

D v
| THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED OR POLIT.ZAL EXPENDIYLQES

MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN M./ DE W.THOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS 'I!FORIMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXFENDITURES.

COMMITTEE TYPE COMMITTEE NAME

MMITTEE ADDRE
DGENERF\L COMMITTEE ADDRESS

[seecrric COMMITTEE CAMPAIGN TREASURER NAME

CONMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 8/17/2020




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ *-—C} -
CONTRIBUTIONS MADE ELECTRONICALLY)
ik TOTAL POLITICAL CONTRIBUTIONS $ ,_._0 IR
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ — 0 —
4, TOTAL POLITICAL EXPENDITURES $ —0 —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ — s
BALANCE OF REPORTING PERIOD o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF 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 correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature gf Candidate or Dﬁlceholder
Please complete either option below:
Mffﬂmfwffff#rﬂ
SHANDRA PHILLIPS
A 125911147 \
. 23] NOTARY PUBLIC, STATE OF
(1) Affidavit /" MY COMMISSION EXPIRES §
JULY 14, 2026

Sernrnnrccnn Al
NOTARY STAMP/SEAL

Sworn to and subscribed before me by Cj//!r[m"f "(]{/*l- "14 C!’L;?/L/ this the /977\/ day of AU AL s
20

to czj;? which, witness my hand and seal of offce

N (C//u Vi 6% Shénd ra Pt pg At City Sop e

Signature of officer admlnlsterlng oath Printed name of officer admlmétermg oath Title oi"fafficer adminiﬁng oath

(2) Unsworn 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 (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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