o Mo,

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:

7

MS ! MRS 7 MR FIRST Ml
- gg;l‘l:élg :(;ESER :z OFFICE USE ONLY
e "
NAME @ |.....4&E { ?/] ........... A SO SR S AT s .
NICKNAME LAST SUFFIX
o wlbkuauds s
4 CANDIDATE/ ADDRESS 1 PO BOX; APT | SUITE #; cITY, STATE:  ZIP CODE

OFFICEHOLDER

TALNE P11 EWVCLAVE TRL
D Change of Address il 6”‘)"‘4“ "75‘?5:'
I0
5 CANDIDATE/ AREA GLODE PHONE NUMBER EXTENSION Dale Hand-deliverad or Date Posimarked
OFFICEHOLDER ( JJC? )
PHONE 5,) 0y - -
7 _-? éég‘z— Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURE
NAME B s T (W - e ’E- ........ Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
Jupy RorTHely MRS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cITY; STATE, ZIP CODE
TREASURER ; 3 ’ )
ADDRESS SYssS,on OR #E w0 BRAV WS IS TX 7€130
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE

(¥30) FOF-/8d ]

9 REPORT TYPE D 30th day before eloction

[] January 15
D July 16 -

D 8th day before election

l:"’ 156Ih day afler campaign
Ireasurer appoiniment
(Oficeholdar Only)

@ Final Reparl (Altach C/OH - FR)

\:} Runol!

Excerded Modified

Reporting Limit
10 PERIOD Month Day Yaar Monih Day Year
COVERED . s
,_;/ /;24_/ /201 2 THROUGH Fa A
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yaar D Primary D Runol! E g:::crriplacn
5/ Z’[/ 2 % D General D Spacial (.:#Ir-f"é oc A L ELECT /o

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known) NEULS B RA r_,r,U,,("e /e

Tx

14 NOTICE FROM
FPOLITICAL

Ciry Covwer)-

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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENEFU\L COMMITTEE ADDRESS

D Addilional Pages

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.slate.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)
LFrab Hon' Kowl anDs
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY) ~ 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 50 0.2 g_
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e
4, TOTAL POLITICAL EXPENDITURES $ 5355- 7 D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD — -
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 , fo 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

OR

(2) Unsworn Declaration

My name Is 4 Q’flﬁ 4NN /€0 w/AND s , and my date of birth I_

Myaddressis_ P22 EnCLavE TRy Wi Beauas 7x 78132 Cemat.

(street) (city) (stale) (zip code) (country)

Executedin_( O A L County, Stateof _( £¥. A, ,on t‘h/eﬁz a 6 -~
Eﬁ § 7 Z! Iz jyear
(A

|g ature of Candldate/Ofﬁoeholder (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 20 Filer ID (Ethics Commission Filers)

JaDy ferHes

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [V] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 00,26
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ | scHEDULEE: LOANS $
5. D SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 33445,70
6. G SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. r_—l SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS &
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics stale.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.

" i hedule A1:
The Instruction Guide explains how to complete this form. 1 “otal pages Sshndule

2 FILER NAME

Tupy Ko7Hels

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full name of contributor ] out-of-state PAC (IDK y |7 Amount of contribution ()

M Mprie Seiter
5 l 6 Contributor address; City, Slate; Zip Code #cl 0 a (’)’b
NEwW BRovv FPefs TK

79/ 32

8 Principal occupaltion / Job litle (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [[] out-ot-state PAC (10K )

Amount of contribution ($)

0.2 0D -FeresT BAnK - zeT 70 26

~5 Contributor address, City, State; Zip Code
- ’, N
WEW BRAuw s, TY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (1D# ) Amount of contribution ($)
94| LOR . CRANADOS #3200
6‘f0 Contributor address; City; State; Zip Code ’ (‘) ()
b 4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ) out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City, State; Zip 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.

fFforms provided by Texas Ethics Commission www.ethics.stale.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

Adverlising Expense
Accounting/Banking
Consulling Expense

Credil Card Paymant

Conlribulions/Oonations Made By
Candidate/Oflicaholdaer/Polilical Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Faes

Food/Baverage Expense
Giftawards/Memorials Expanse
Lagal Services

The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursement
Ofice Overhead/Rental Expense
Polling Expense

Prinling Expanse
SalariesMVages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipmant & Related Expense
Traval In District

Travel Qut Of District

Other (enter a cateqgory not listed above)

1 Total pages Schedule F1:
7,

2 FILER NAME

.:rumf

3 Filer |D (Ethics Commission Filers)

4 Date

#-25-29

RoTH et L
5 Payee name

FAST SIENS

6 Amount (§)

rﬂ%é,_?'z-ﬂ

7 Pavee address;

SET | EREE - L 3

Zip Code

781350

City:

Sl
Ui BRaumls TF

a8
PURPOSE

OF
EXPENDITURE

(@) Category (See Categeries lisled at tha Lop of this schedule)

ADVERTI SN §

(b) Description

d"ijN s

o

| Chack if travel oulside of Taxas. Complole Schedula T,

D Chaek il Austin, TX. officeholder living expense

9 Complete ONLY if direct

‘7;5‘02_.6;3

Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payeae name
L/rl‘?4)l\7/ 0/:10!&! DEF{)!
Amount ($) Payea address; City; State; Zip Code

(050 po. LH 3

PURPOSE
OF
EXPENDITURE

Category (See Calagories lisled al ihe top o this schedule)

Abdv

Wew BRAUvLels Ty
Y§¢30

Deascription

Lusheain b <

D Chaeck if travel outside of Toxas, Complele Schedule T.

Chack if Auslin, T¥, officeholder living expaense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure (o benefit C/OH
Date: Payee name
4-29-2¢4 | Maloys
Amount (F) Payee address; City: State; Zip Code

/0148

35/§ Loop 337

WEwW Bhnovtds7x 78130

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled at the lop af Ihis schedula)

ADv.

Dascription

Sigu Fs7S

\:' Chiack if ravel autside of Toxss. Complata Schadulo T

(] chack if Austin, TX. officaholder Wwing exponse

Complele ONLY il direct

Candidate / Officeholder name

expendilure 1o banefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expanse

Accounting/Banking

Consulling Expensa

Conftributions/Donations Made By
Candidate/Oflicaholder/Polilical

Cradil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Feas

Food/Baverage Expanse
Giftawards/Memorials Expense

Commitles Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Printling Expense
SalariasMVapes/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipmant & Related Expensa
Traval In District

Travel Oul OF Districl

Other (enter a category not listed above)

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Juoz;,a

3 Filer 1D {Ethies Commission Filers)

4 Date

c.j‘ G- ;L"—/

AoTHeELL
5 Payee name
WALMART

6 Amount (§)

"ade.

7 Payee address;

/109 s. TK-3%

Cily, Slate; Zip Code

VEWBRLavnfels Tk 7830

500

Y36 LANDA

PURPOSE
OF
EXPENDITURE

Calegory (Ses Categarios lisled al Ihe top of Ihis schedule)

FUep7 EXPENSE

(a) Category (See Categories lislad al the Lop of this schadule) (b) Description
PURPOSE . D " ) ; @2
oF FVCNT EXPeuse THbLes 4 CHAIRS
EXPENDITURE
(c) D Chuck if travel oulside of Taxas. Complala Schadula T, l:] Chack if Austin, TX. officeholdar living expense
9 Complele ONLY if direct Candidate / Officehalder name Office sought Office held
axpenditure to benefit C/OH
Dale Payee namea
LA B A O Bilke
S-6~2¢ -
I ‘Amounl (%) Payee address; City, State; Zip Code

MEW BRAunels T 78130

= .Description

ZCE

D Check if travel outside of Taxas. Complele Schedule T,

D Chaek if Auslin, TX. officoholder living axprnse

Office held

Completa QNLY if direct Candidate / Officeholder name Office sought

expendilure lo benefit C/OH

Date Payee namea

Amount (&) Payee address; City; State; Zip Code

7 /50.5|

/55 TK “#6

WE Brayudels 7x 78 4c

PURPOSE
OF
EXPENDITURE

Category (See Categonns lisled at tha top of 1his schedule)

EvenT EXPEwnse

Dascription

FooD

l Chack if travel outside of Taxas, Complata Schadule T

1 Chack 1t Austin, TX, afficonolder living axpense

Complete QMLY if direct
axpendilure lo benefit C/OH

Candidate / Officeholder name

Office sought OHice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.alhics.state.lx.us

Revised 11/17/2022




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Feas

FoodiBeverage Expense
GifawardsiMemonals Expense

Loan RepaymentiReimburserment
Office Overhead/Rental Expense
Palling Expense
Printing Expense

Salicilation/Fundraising Expense
Transpariation Equipment & Related Expanse
Traval in District

Travel Oul O District

uDby

Candidale/Clliceholder/Polilical Commitles Legal Services Salaries/Wages/Contract Labor Other (enter a calegory notlisted above)
Credil Card Payment
The Instruction Guide axplains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/?o?’/v’f,&l.

4 Date

54/ 2 L

5 Payee name

SupeR DonurTs

6 Amount (5)

,?7'5_{5/

7 Payee address;

I3y W, lef 4

Cily,

wew BrAYfls, T

Slate; Zip Code

78/ 320

a o (@) Category (Sae Categories lisied at ihe Lop of this schadule) (b) Description
PURFOSE s —
OF E‘E/U.T_/; e % /-OQD
EXPENDITURE V KA e S /E

{e)

D Chack if traval oulside of Toxas, Complele Schedula T.

D Chack il Austin, TX. officehalier living axpansa

Office sought

H#13 (5

L2720 TX =7

9 Complete ONLY if direct Candidata / Officeholdar name Office held
expenditure to benefit C/OH
Dal;s._ o Pﬂy;e—naMB :
57y | STARBucKs
Amount (3) Payee address: o City: State; Zip Code

WEw BRAvfelsTX 78130

PURPOSE
OF
EXPENDITURE

Caleqory (See Calagories lisled al the top of his schedule)

Evgw? Ex Piznse

Deascription

Ao oD

D Chack il iravel aulside of Texas. Complela Schedule T.

Chaek if Auglin, TX. officeholder living expensn

#:2 7900

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH

Date Payee name

E-10-2¢ | Lisn TACKSON

Amount ($) a Payee aa::t-raas: City: State; Zip Code

Wew BrAQuadels, T 7830

FPURPOSE

OF
EXPENDITURE

Category (See Calegories lisled at the lop ol this sehadule)

ADv

Dascription

Da(}r?"ﬁi-

APc

l Chaek il fravel outside of Texas, Complate Schadule T,

1 Ghack it Austin, TX, officancider living expense

Complele OMLY il direct
expendilure 1o banelit C/OH

Candidate / Officeholder name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 11/17/2022



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Evenl Expense Loan RepaymentReimbursamant Salicilation/Fundraising Expense

Accounting/Banking Faos Ofice Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expanse Paolling Expense Traval In District

Contributions/Donations Made By Giftawards/Memorials Expanse Prinling Expensa Travel Oul OF Districl
Candidate/Oflicaholder/Polilical Commiltas Legal Services SalariesMVapges/Contract Labor Other {(snter a category not listed above)

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

1 Total pages Schedule F."'1: 2 FILER NAME 3 Filar 1D (Ethics Commission Filers)
TULy KoTHELL
4 Date 5 Payee name
L ; - ]
B-/0-24| Giwn FRANKE
6 Amount (&) 7 Payee address; Cily: Slale, Zip Code
F- 4
204 0o
8 (a) Category (See Calegories listed al the lap of this schedula) (b) Description
PURPOSE " -
oF ,4 D & /dd STHCEE
EXPENDITURE %
(©) [:| Chack if iravel oulside of Toxas, Complela Scnadule T I:] Chack il Austin, TX, officeholder living expense
9 Complale ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
é‘_/o,.‘l_crf (?,I?Wﬂﬂ/‘}“‘/ M‘CJ/T- SoluT/ons
Amount (%) Payee address: ) City; State: Zip Code

HF /ool 76 | TR 20 Viegonin PRy £ 6ESS e Kinney 7K 75077

B Calaegory (See Catagories lisled al the top of this !lchar;u;) = -“E!;s;iption
’
PURPOSE .
oF 4 D v, MALLe RS
EXPENDITURE
D Check if travel outside of Taxas, Complele Schedule T [:l Ghaek il Auslin, TX, olfliceholdar living expensi
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure lo benefit C/OH
Date Payee name
Fd
/ F; = '
l-’.;‘.‘-/;» 2(.,& Ltf‘ﬂy‘/ ﬂ/ﬂ/,r\/ ﬁﬂ&JLF]MDg
Armount (5} F‘ayu;—;&;rasﬁ: City: State; Zip Code

o . TKC— i - ? P
299)8 | Fio Elciive vew BRaunFls, T

Catagory (See Calagories lisled al the lap of this schedule) Dascription
PURPOSE i
N+ GRS e ('.-FUT
OF ZooD ¥ PBevenpn & Rermn Bun ’
EXPENDITURE I ZAJe £y r i
D Chick if Iravel sulside of Toxas. Complatn Schadula T, l_] Chaek I Austin, T2 officoholder living expense
Complete QNLY il direct Candidate / Officeholder name Office sought Office held

expendilura lo benelit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/17/2022




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)

L&\G\t’\ Ann Kowland 5

3 SIGNATURE

I 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 tredsurer appgintment on file.

4 FILERWHO IS NOTAN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder, ==

A. CAMPAIGN FUNDS

%ck only one:
1 do not have unexpended contributions or unexpended interest or income earned from palitical 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:
M do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 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 palitical contributions to
personal use. | also understand that | must dispose of assets purchased witlf political contributions in accordapce with the
requirements of Election Code, § 254,204, §)

ignature of Candidate

5 OFFICEHOLDER
+«= Complete this section only if you are an officeholder =+

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officehalder, | 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 1/1/2024





