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14 NOTICE FROM
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER., THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME I‘ 16 Filer ID (Ethics Commission Filers)
. 1
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) N
[
{ 2. TOTAL POLITICAL CONTRIBUTIONS $ =
[ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... \ %?}L\‘ \ ¥
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 LS
|
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.

N
Y M N\ ,:‘ \\

Signature of Candidate or Officeholder

Please complete either option below:

JILL PLEMMONS
(1) Affidavit Notary ID #126668694

My Commission Expires
September 28, 2024

NOTARY STAMP /SEAL

Sworn to and subscribed before me by ff!/f‘ﬂt MCCMQ this the !5 day of Jfﬂi}f

20 24 certify which, witness my hand and seal of office. I
. i7l o [ﬂ R
J{[/E/M S P mpnins Nolary Foblic
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/Officehalder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20

Filer 1D (Ethics Commission Filers)
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S. B/rSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ % 3\_\ g“ (05
B. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. :I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. :‘ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TO FILER
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POLITICAL EXPENDITURES MADE e
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 Gift/Awards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment p
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
e A ¢ C \
\ B ‘\)-/\—'& n \{\"\”_JJ’ [A .Y W v
4 Date 5 F’a§e name
-< =y -
NN AN Sy Y- \{,\.\_\(‘

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

L AS 23\ oo €, ™Meaavaio \\——D&&,ma....:, T WSOy

expenditure to benefit C/OH

8 (a) Category (Ses Categories listed at lhe top of this schedule) (b} Description
PURPOSE
OF | W‘-\]
EXPENDITURE Mg bt ; \__9‘43 Comtievess Bfacuay
(c} ,j Check if travel outside of Texas. Complete Schedule T. L Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
\ %
NS AN UBCNEY v seie )
Amount ($) Payee address; City; State; Zip Code
2L.00.00 | - ~ " - 2
o AMOD & e MTy N Pt W AT\S 2
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF ! &
EXPENDITURE ( ST Bt DD b :g e AR NS S
E] Check if travel outside of Texas. Complele Schedule T. EI Check if Austin, TX, officeholder living expense
Cothiete DMLY If dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Ay o P =~
R Tl S WYWweeew e \Lqu__,k__,&“‘t B4
Amount ($) Payee address; City; State; Zip Code
o0, o0 AADOC 0y WS\ R L ET S e T Y
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE &bo AT e &J\\-&K A N
r_‘J‘ Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, 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 NEEBWED

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Palling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committes

Legal Services SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a calegory notlisted above)

1 Total pages Schedule F1:|2
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3 Filer ID (Ethics Commission Filers)
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" : ——— —
e 0O My € Acs— WA SN e Y ML AN

(a) Category (See Categories listed al the top of this schedule) { (b) Description

OF
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AT P

8 |
PURPOSE
D B ~. ) Ny
EXPENDITURE N AT DY 3 e e N e O
(c) D Check if travel outside of Texes. Complete Schadule T. |:] Gheck if Austin, TX, officenalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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Date Payee name
la - —
LB VA B T \%o__u:_:a'c.
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1S ke Gomntene h > S, S
31§ oo Ol sebFiEvy o g N ) S, LS Lo
Category (See Categories listed al the top of this schedule) Description
PURPOSE

C e D RS T =

[

Ij Check if ravel outside of Texas. Complete Schedule T

Check it Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
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— p— % {\\
PR G N G Y \—-\;n..q.e._\sa . CJ‘O & TL‘{’Q@&E&M -y \\)\j Tt W
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3 \ = s 5 ke i =
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Category (See Categories listed al the top of this scnedule) Description
PURPOSE
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EXPENDITURE Cam\ By i N TS

Checkif travel outside of Texas. Complete Schedule T.

| Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office scught

Office held

ATTACH ADDITICNAL 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)

Advertising Expense
Accounting/Banking

Ewvent Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

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

Polling Expense
Printing Expense
Salaries\Wages/Contract Labor

Travel In District
Travel Out Of District
Olher (enter a calegory notlisted above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
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o - %ME

\A‘G—LWQ
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\OD. OO OO SY AT Noaeroton N wSe sy

8 (a) Category (See Calegories lisied al the lop of this schedule) (b) Description
PURPOSE
OF g
EXPENDITURE [P e S N ae D D OGS T
{c) D Check if ravel oulside of Texas. Complele Schedule T. l:] 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
3-25-3 Conasmsony= ONea TS (DL
Amount ($) Payee address; City; State; Zip Code
yOD. oD O\ C . SAARS SO Loauswewd S x 13:0)
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expenditure to benefit C/OH

Date Payee name

Mo o N AT
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Category (See Categories listed at the top of this schedule) Description
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OF |
XPEN RE i A~
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D Check if travel outside of Texas. Complete Schedule T. [ ] Gheck if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pglitical Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memaorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

toan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipmenl & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not listed above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.
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1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\_. ]
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s AT Ty ! Cwnncwe o B
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— . — i l\ — — FR
5950 WMo F. ey B axo Y. \NASRSNeN VML IS R
8 (a) Category (See Categories listed al ihe top of this schedule) | (b) Description
PURPOSE |
OF | —
— [ ~
EXPENDITURE e~ | Loy TOetalawa ©.NT L\\{%m«: Cobet]
(c) D Check if travel outside of Texas. Complete Schedule T l:] 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
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— LY TS Wos ; L T ™
Se.0T 40k WO, Petes D Aeeswacs Y 5600

Category (See Calegories lisled &l the top of this schedule) Description

|
PURPOSE i

OF |
EXPENDITURE —\Dc,h:\n.'{m ey ‘

T s © TV B T

| Check if travel outside of Texas. Gomplete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name )
\_}\ - ~ - — .
o INRE R \X\ G=S=m ‘\\l&.‘-‘( R L N o PP (-\*{"‘("C:_‘?_‘)
Amount ($) Payee address; City; State; Zip Code
2Le.O00 . %
L. OO Vs 5 o B ey NN ARt B W R W o
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Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF ~ .
EXPENDITURE Y N e O T ANS T S

Check if travel outside of Texas. Compiete Schedule T,

[:I Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder néme

expenditure to benefit C/OH

Office sought

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

Revised 1/1/2024



