CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (e ilor :
The C/OH Instruction Guide explains how to complete this form, T oA | e T e
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Ea OFFICE USE ONLY
NAME M, ................ — \OO»(A. .......................... 6 .......... :
Date Recoived
NICKNAME LAST SUFFIX
wagr
4 CANDIDATE/ ADDRESS /PO BOX, APRISUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Dale Hand-delivered or Dale Posimarkad
PHONE en YL-4350
Recaipt # Amount $
6 CAMPAIGN M8 / MRS / MR FIRST M
TREASURER
NAME M :r &rf)f ............................ L\l .......... Dalo Processad
NICKNAME LAST SUFFIX
Date !maged
Meloreicht
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY) APT / SUITE # cITyY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 8172)

134- 4177

9 REPORT TYPE

CI January 15
D July 15

I:] 30th day before eleclion

M 8th day before election

15th day aler campagn
treasurer appolniment
(Officehclder Only)

D Runoff

D Excooded Modified
Reporting Limit

]
O

Final Report (Auach C/OH - FR)

10 PERIOD
COVERED

Month

Day

Yoar

03/ 26/ 2o0ay

Month Year

04/ &Y /2o03Y

Day

THROUGH

11 ELECTION

ELECTION DATE

Maonth Day

Year

085 /aY /204

I:] Primary
U(}onoral

ELECTION TYPE

E Other

Description

D Runotf
D Spacial

12 OFFICE

CFFICE HELD (il any)

13  OFFICE SOUGHT (if known)

Board of Trushees - Place >

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

g Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AN OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[Z/GENERAL

-

COMMITTEE NAME

e

COMMITTEE ADDRESS

&y

[seeciric

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Edgod G, Cm:su"

20 Filer 1D (Ethics Commission Filars)

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T |:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS §
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE 3: PLEDGED CONTRIBUTIONS $
4. E’I SCHEDULE E: LOANS $
12,3700, 60
5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7 [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. E SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9
495,54
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, $

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

Revised 1/1/2024




LOANS SCHEDULE E

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

1 Total pages Schedule E:

l

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {(Ethics Commission Filers)
o

4 TOTAL OF UNITEMIZED LOANS $

$ Date of loan 7 Name oflender [ out-ct-state PAC (ID# ) 9 LoanAmount ($)

{38 /2024 Edword G Congec J.5760, 00

6 Is lender 8 Lender address; City; State; Zip Code 10 Intersstrate
a financial 07
Institution? ')
11 Maturity date
v
12 Principal cccupation / Job litle (See Instructions) 13 Employer (See Instructions)
Su{\axw Lonfera owal Le;hrttu)ao [ exas
14 DeJcr!ptlon of Collateral 15 - . ) ‘
m/ Check if personal funds were deposited into political
B/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATION
18 Guarantor address; City State Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-atate PAC (ID#: ) Loan Amount ($)
Hodlpos Edwocd. 6. Comaetmooionir B 10,000, oo
Is lender Lender address; City; State; Zip Code interest rate
a financial
Institution? O y‘
Maturity date
A )
Principal occupation / Jeb litle (See Instructions) Employer (See Instructions)

SWAMML D)-unal.ml Lu.L_r:L:\lp £ Texas

L)
ti f Collateral
NIRRTy ST B, Check if personal funds were deposited Into political

account (See Instructions)
B’none
GUARANTOR Namae of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address,; City; State; Zip Code
[ not applicable |

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.

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverlising Expanse
Accounting/Banking

Consulting Expense
Contributons/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expensa

Feas

Food/Beverage Expensa
GilvAwards/Memcrials Expense

Loan RepaymentReimbursament
Offica Overhead/Rantal Exponse
Pelling Expense

Printing Expense

Solicilation/Fundraising Expense
Transportation Equipment & Related Expanaé
Travel in District

Travel Out Of District

Candidate/Officeholder/Political Committea

Credil Card Payment

Legal Servicas

Salaries/\Wages/Contract Labar

Other (enter a colegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

=

2 FILER NAME

3 Filer ID (Ethics Commission Filars}

4 Date

/23]2024

5 Payee name

Rockwell GOR

6 Amount (5)

o0 oo
Reimbursemnaht from
@ pelitical contributions
interndead

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories lisled althe top of this schedule)

(b) Description

©  [] checkiriravelouiside of Texas, Camplets Schedula T.

El Chaek I Austin, TX, afficeholder living expense

9
Complete ONLY If direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

BM&TM:L* o Yoi‘-f-ﬁ 3

Office hald

Edwo{“& CD .C.n\f.'.pr*

Date

Lll’.l/.’a‘.c;)l-(

Payee name

Ccu' -Ll L M -.lf.hm

Amount (5)

l,060.00
Reimburgamant fram
polilical contributions
Intendad

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (See Calegories isied a1 he 10p of his schedule)

Dascription

D Check il ravel oulside of Texas. Complats Schedule T.

[] check i Austin, TX. olficehoider iviag expense

Complate QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH E\d,u M CJ CO"\;E.(
L]

Office sought Office held

Boord o€ Truslers - Place =

Date Payee name
4)4 laear | Copy Cormer
Amount (%) Payee address; City; Slate; Zip Code
-
aﬁh u&f
eimburaemerit from
palliical contributions
intended
Category (See Calegorias listad at the lop of thig schedule) Description
PURPOSE
OF

EXPENDITURE

D Chiek Il travel outside of Toxas, Complele Schadule T.

O-q:{c.rt Sup'pll\u

D Check if Austin, TX, officcholder living axpense

Complete QMNLY if direct
axpendilure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Boced P ruslg s Pl 5

L d wocd G-CJEQ_L('

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024
i




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expanse
Accounting/Banking

Consuling Expensée
Contributions/Danations Made By

Crodit Card Payment

Candidute/Ofceholder/Politcal Coemmiltes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanlt Exponae

Foas

FoodBeverage Expense
GifYawards/Memorials Expanze
Legal Seivices

Loan Repaymant/Raimbursement
Office Ovarhead/Rantal Experise
Palling Expanse

Printing Expense
Salaries/Wagos/Conlract Labor

The Instruction Guide explains how to complete this form.

SalicilatioryFurdraising Expense
Transportation Equiprnant & Related Expense
Traval In District

Travel Qul Of District

Othar (enter & calegary nol Iisted above)

1 Total pages Schadule G;

(=9 V)

2 FILER NAME

4 pale

Hlq)re a4

5 Payeena

3 Filer ID (Ethics Commission Filers)

oﬁLﬁ.Lu%_._f
mé

6 Amount (5)

[,94% 50
Reimbursemant from
B palitical contributions
intended

Ud_lgml:m Dm:." Mm\k? 4-1\».3

7 Payee address;

City:

State; Zip Code

PURPOSE

EXPENDITURE

(a) Category {See Calegories listed al the 10p of Ihis schedule)

(b) Description

(e

D Chack if fravel oulside of Texas. Complate Schedula T.

Compaign Siahs

D Check 1If Austin, TX. officenolder iving expanss

9
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

[Fdwocd G (:m:‘ﬁ Ba‘ﬂ]: o:{: ﬂuLu - HML:‘S

Amount (3)

A, (LT 08

Reimbursemant from
political contributions

Payee na

me

‘ ﬂlﬂ }@:a&j “g!g.g{:tu Direcy Markd‘fhi

Payee address;

City:

Stale; Zip Code

inmnded
Category (See Categories listed al 1he top of his schedute) Description
PURPOSE C g S‘a
oF G, w i
EXPENDITURE P24 4]

[] checkifuavel ouisida of Texas, Complete ScheduleT.

D Check if Augtin, TX. afficeholder living expense

Complete QMLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name

EAUM‘& Gt me

Office sought

Offica held

Boon' o:F'Tanu— p!uu..3

EXPENDITURE

Date Payae name
Y5 hopy | Zoom
Amaunt ($) Payee address,; City: State; Zip Code

1%0.6Y
Raimbursamant from
[E’ palitical contributions

intencled

Category (See Categorins listed ot the Lop of this schedule) Description
PURPOSE
OF

E:] Gheck if ravel cutside of Texas, Compleia Schadide T,

Cl Chaeek if Austin, TX, afficeholder living expense

Complele QNLY if direct
expendilure to benefit C/OH

Candidate ! Officehalder name

Ed twocdh GuCﬂa&f

Office sought

Office held

Roocd of Trwsleas- Place 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.gthics.slate.tx.us

Revised 1/1/2024
i




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advarizing Expense
Accounting/Banking

Consulting Expanse
Centributions/Donations Made By

Candidate/Oficehclder/Political Comnilttaa

Cradit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanie

Faes

Food/Beverage Expense
GifvAwards/Memerials Expanse
Lugal Services

Loan RepaymenyReimbursamant
Office Overhead/Rental Exponse
Polling Expense

Printing Expanse

Salnres Wagas/Contract Labor

The Instruetion Guide explains how to complete this form.

Saolicitation/F undraising Expense
Transportation Equipmeant & Relatod Expense
Travel In District

Travel Out Of District

Other (enter o category not Isted above)

1 Tolal pages Schedule G: | 2

FILER NAME

4 pale

Y lis/r034

3 Filer ID (Ethics Commission Filers)

E‘&rmncl_ﬁlﬁmﬁz_r

5 Payee name

T}H- H‘M-L Df-ﬁa%'

6 Amount (§)

Re km:)\!r;}l::lr#sfﬂn

political ecntributions
intonded

7 Payee address;

City;

State; Zip Code

FPURPOSE

OF
EXPENDITURE

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

{b) Description

()

[:l Check il traval outside of Texas, Complete Schadule T,

D Chack il Austin, TX, officehcider living expanse

]
Complete QNLY if direct
axpenditure tc benelit C/OH

Candidate / Officehalder name

Office sought

Office held

Edwor G, Cg;,g: Bgﬂég_& Tn.._c_.L,,, - P}mg

Date Payee name
T he o
Lhslaosd | The Nome De
Amount (%) Payee address; L City: State; Zip Code
lusites
Reimbursement from
politieal contributions
infanded
Category {See Categories listad al the (o of (his schedule) Description
PURPOSE
OF

EXPENDITURE

[:] Chriack it vavel culside of Tazas, Complete Schedule T

] check it Austin, T, officenalder iiving exponse

Complete QMLY if direct
expaenditure to benefit C/OH

Candidatle / Officeholder name

[Eadword G Comaar

Office sought

—

Boscd ofF T

[p P e R

Office held

oy o Plees 3

Daie

Y Jazlaosy

Payee name

TL‘- H‘M D‘(_‘Du ﬁ‘

Amount (5)

28 14

Ralmbursement from
palitical contributions
intendexd

Payee address;

Cily;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Categary (See Calugories listed at the lop of this schedule)

Description

E] Check | iravel oulside of Texas, Complete Schodule T

D Chack if Ausiin, TX, afficehalder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officaholder namae

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commission

www_athics state.ix.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverising Expense
Acesunting/Banking

Cansulting Expanse
Contibutions/Donations Made By

Cradit Card Paymenl

Candidate/Officeholdar/Polilical Commilles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GiftAwards/Memerials Expense
Legal Services

Loan RepaymentReimbursement
Offien Overhead/Rantal Expense
Palling Expanse

Printing Expanse
Salaries/Wages/Contract Labaor

The Instruction Guide explains how to complete this form.

Selicilation/Fundraising Expanses
Transparation Equipment & Relatad Expensa
Traval in Oistrict

Travel Qut Of Distnct

Othar (entar a category not listed above)

4

1 Tolal pages Schedula G: | 2 FILER NAME

3 Filer ID (Ethies Commission Filers)

Y)an Jae a4

Edwocd 6. Cﬂ‘\&&r

4 Date ' 5 Payee name

Veluding Diveet Meckeabing

6 Amount (§)

3L271.56

Reimburaamant fram
poliical contributions
infended

7 Payee address;

City;

State; Zip Code

PURPOSE

OF
EXPENDITURE

(a) Category (See Calegorios listed at the lop of this schadule)

(b) Description

{€}

D Check f ravel outside of Texas, Complete Schedule T,

D Chack if Austin, TX, afficaholder iving #xpense

9
Complele DNLY if direct
expandilure to benafil C/OH

Candidate / Officeholder name

Edwed 6 Cm‘.‘p_r

Office sought

Office held

Bl uF Thoahiz ~ Mas %

OF
EXPENDITURE

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Rembursemant fram
political contributions
intended
Category (See Categories lisled at the lap of this achodule) Description
PURPOSE

[j Check if Iravel autsids of Texas, Camplate Schadula T

D Chack if Austin, TX, officeholder living expanse

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complets QNLY if direct
expenditure to benafit C/OH
Date Payee name
Amount (8) Payee address; City; Slale: Zip Coda

Raimburaarnant from
[] political contributions

intencixd

Catepory (Ses Categories liglad ot ihe 10p of (his schedule) Description

!:I Check if travel outside of Texas, Complele Schedule T.

D Chaeck il Austin, TX, officeholder living axpanaa

Complele QNLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office soaught

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Ravised 1/1/2024






