CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Fller 1D (Ethics Commission Fiers)

2 Total pages filed:

MmmisSSioner ﬂ‘ea’aa‘ /

&MJSSJ%U ﬂe inet |

3 CANDIDATE/ Msmn@ FIRST v
OFFICEHOLDER g e/ OFFICE USE ONLY
NAME NICWE ................... LAST ................................. SUFHX ...... ala Raocired
FilL D FOR REC
Puskeies
AT: O'Clock
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; 2P CODE
OFFICEHOLDER
MAILING
ADDRESS JAN 15 2024
L] Gosros ot Adireve SASHA KELTON
5 CANDIDATE] AREA CODE PHONE NUMBER EXTENSION Date -
OFFICEHOLDER
PHONE ( 9‘/0 ) 7233 -7820
6 CAMPAIGN usmas@ FIRST = Receipt # Amount §
TREASURER g A
NAME == i i i i s asensasannrrrennnissnvenensssidotiioseennssass s Date Processed
NICKNAME LAST SUFFIX
p l m /6 Date Imaged
7 CAMPAIGN STREET BOX PLEASE), _APT / SUITE #: - 3
ADDRESS
(Resid! or Busi
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 75/0) 733- GF 20
REPORT E
9 RT TYPE & January 15 [] 30th day before election [(] Runotr ] ;?:’?&:mmgn
(Officeholder Only)
] duyts [] eth day before election ] mﬁfmmmm [T] Final Report (Atisch C/OH- FR)
10 PERIOD Month Monih
COVERED
7/ ] /Z,O’LK THROUGH }Z /3( /ZOL?)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary [ ronon O g!:xﬁo o
3/5 sz02f| Do O
12 OFFICE OFFICE HELD {If any) 13 _OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[CJspecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

CPRD
M

Texas



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH N?ﬂ 4 /” S 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2; TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ '75"0 .00

4. TOTALPOLITICAL EXPENDITURES $ 750 oo
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 5 ﬂ

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ﬁ
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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by Y)ﬂ’\ Praccie s this the 15M day MM
20 mfywhich wnnesamy hand and seal of office.
LMe Ponw Mar ikl i (o Cler k Bepiaty

Signature of omoer‘dminmmng oath Printed name of officer administering oath Title of officer admmﬁlonng 255:

(2) Unsworn Declaration

My name is ., and my date of birth is
My address Is / \ . y ¢
(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 Commigsion www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adwrufng Expense Event Expense Loan RepaymentReimbursement Solichation/Fundraising Expense
Consulting Expense $:;Bewm9-m mgosnxpenoe ;ravel In District eni&Relsled
cwmmuommaeay Gifu, ials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarea/Wages/Contract Labor Other (enter a category not lisled above)

Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FI NAME 3 Filer 1D (Ethics Commission Filers)
Ev__A. PHARMES
4 Date § Payee name
202 s A Republian farty Cliiemar, Cloy &
//-/3‘ 5 d n3 K-on"o\ % wal/' A " , oy &
Reimbursemant from
political contributions
intended
8 (a) Cal (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’ -
OF 2 :20" 4{ ,: cs“;d). 7‘0 ﬁk '6? Omde_
EXPENDITURE
© [ Checkiftavel outside of Texas. Complets Schadita T [ check if Austin, Tx, officenoker living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct S
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimburserment from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] cneckitravel ousida of Taxas. Complete Schedule T [ check it Austin, T, officshalder iving expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

Intanded

Calegory (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF

EXPENDITURE

[] cneckitwaval outside of Texss. Compiete Schedula T.

[] chock it Austin, T, officencider living expense

Complete QNLY If direct
expenditure to benefit C/OH

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 11/15/2022



