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 (Efhics Gommission Filers)

2 Tolal pages filed; é

(736 ) Y95 . 274

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Dﬂu[ D é OFFICE USE ONLY
NAME  leriiiineiiiiiiiiiieeamet? Dote Recolyedy ELECT)
NICKNAME LAST SUFFIX 0@\ O%\
EAso N o HECENED 40%
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY; STATE;  ZI° CODE i %
OFFICEHOLDER ] ) o
MAILING Po. Box 2326 FEB 28202 %
ADDRESS ;%)
I:] Change of Address ‘_/;ONJM 2 v .?? 10 5“"' e -hnr‘ .
5 8::;%'5&2;5{3 R AREA GODE PHONE NUMBER EXTENSION Data Band-deliversd or Date Postiydried
PHONE (93¢ ) Y /%2 o w
Receipt # Amount §
6 CAMPAIGN MS !/ MRS / MR FIRST Ml
S
NAME R A el Do,
NICKNAME LAST SUFFIX
Date Imaged
Enceon/
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS .
(Residence or Business) /2_/ 7; 7—1:‘[# /QME ) 2. &yeﬂé W '77 36?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

2 REPORT TYPE

I:I J0th day before eleclion

D Janvary 15

D Runolf

16th day aller campaign
treasurer appolintment
{Officeholder Only)

L

July 15 8th day before slection Exceeded Modified Final Report {Atlach G/OH « FR)
D . IE/ Y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
02 62 /24 THROUGH 62/ 26 /2Y

1M ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year E/F‘: imary D Runasf I:I gther "

escription
-~ General Special

30872y | U a

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

AL bprF, Connrry Consrable For; 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Auditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCGEPTED 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. GANDIZATES ANB OFFICEHOLDERS ARE REQUIRED 7O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE MAME

D GENERAL COMMITTEE ADDRESS

[ |srecimic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Davto Epson’
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) .
................... ‘ /272 - 97
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘@/
4. TOTAL POLITICAL EXPENDITURES $
................... 2011.517
CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q 70. 5:1
OUTSTANDING B. TOTAL PRINGIPAL AMOLNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /Q/
18 SIGNATURE | swear, or affirm, under penalty of petjury, 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 Candtdg'l/or Officeholder

Please complete either option below:

ANITA GEISER
My Notary 1D # 124696427
Expires September 26, 2027

WTR .,
Swom to and subscribed before me by A{I{M’j ﬂigﬂ)ﬁ this the ‘;?3 day ufm%,

20 d/) IJL . ithess my hand and seal of office.
7//4,44/ X Mnita Gerser Notiief
signaturd4i officer administering oath Printed name of officer administering oath Titte 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/Officehoclder (Declarant}

Farms 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

DA b ﬂs:y/‘/

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICALL CONTRIBUTIONS $
L] /272 97

TOFILER

2 |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,@'
3. [ ] SCHEDULEBR: PLEDGED CONTRIBUTIONS $ /g
4. [ ] SCHEDULEE: LOANS $ /@/
r'a
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $2007. <7
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ /@/
i
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
rd
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 ﬂ
8 | ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,Q/
Cd
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § /g
M. [ | SCHEDULEL NON-FOLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ /d
P
12 [ ] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ﬂ

i~
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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 Schedule Af: /

2 FILER NAME

Tavio Ense

s/

3 Filer ID (Ethics Commission Filers)

Iy ,&wd—fﬂc“/ /

7t s
8 Principal occupation { Job title (éee Instructions)

2L

&

4 Date 5 Full name of contributor [ out-of-siate PAC (ID# y | 7 Amount of contribution (%)
........ Gz 0.0 97 2 .27
'Z. / 6/ t*l{ 6 Contributor address; City; Siate; Zip Code ‘-ﬁ' 7

9 Employer (See Instructions)

22; dqg&g / .l(‘lmmr;{
J -

Date Full name of contributor

Contributor address;

2/13/2¢

[7] out-of-state PAC (ID#; )

[/ 707 Parlesio€ /%Mqa»w v 1238

4

Amount of cantribution (%}

$S t?-.-.-—-—'

Principal occupation / Job titte (See Instructions)

Ren ( &s7are

Employer {See Insfructions}

SENe- €34 Dy .2

Date Full name of contributor

Contributor addresé;

21572t

[ out-of-state PAC (IDik )

18/ fosd! reo. ,%ﬂfsw%ﬁ 27320

State; Zip Code

Amount of contribution {$)

H zoo.2¥

Principal cccupation / Job title (See Instrugtions)

Employer (See Instructions)

2/ 20/2Y

32/ Awphrors Gril CmpoTy 773694 S0 o,

Folice 8¥FICeL M CO [Frr 2.
Date Full name of contributor [J out-of-state PAC (IDi: ) Amount of contribution ($)
..... Q'./..og..f{?. Y A
Contrlbutor address; City; State;  Zip Code

Fol /4

-

Principal occupation / Job title (See Instructicns)

Foliee Cmicesn

Employer {See Instructions)

Corvre& P D.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE CHEDULE F1
FROM POLITICAL CONTRIBUTIONS S u

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

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expanse Evant Expanse Loan Repayment/Relrbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offlce Overhead/Rental Expense Transporiation Equipment & Relatad Expensa

Consulting Expense FeodBeverage Expense Poliing Expense Travel In District

Coniributions/Donations Made By GiftfAwards/iMeronials Expense Printing Expense Trave} Out OFf District
Candidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contact 1.abor Other {enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:/2 FILER NAME 3 Filer 1D (Ethics Commisslon Fliers)
/ Davin Epseon
4 Date 5 Payee name
z/1ef24 Fal ©al /m FRCEBook_
6 Amount ($) 7 Payee address; City; State; Zip Gode
L3 2 . ,
$37 - 2211 g, FrasT g7, S#anJose . 7513¢
8 (@) Category (See Categories listed at tha top of this schedule) (b) Description
PURPOSE
OF ,4 . /
EXPENDITURE b, FW&"/ Pagmess | Compurer. Ars |, Factbook.
()] I:' Check iftravel nul.'slde of Texas. CnmphieSchedulaT I:' Check if Austin, TX, officeholder Hving expenso
9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payeae name
L]
Z./N/ 24 Losin [RamT
Amount ($) Payee address; City: State; Zip Code
L3
K /853 B | 296 popman 57 sonfthamn MA. 62457
Category (See Caté;;uries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE A» . Ff(/xﬂf'c /‘%fl ./é“?z.f
\ ' D Chack i travet outside of Texas. Complele Schedule T. [:I Check if Austin, TX, officehinlder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt G/OH
Date Payee hame
Z/ 2 of/ﬁ'y / ;E.# D&i/e.al / IZMP
Amount ($) Payee address; City; State; Zip Code

2V T2 | o3 SontBeow!  Touwtsl v 71375

Category (See Ba(gonea listad at ihe top of Lhis schadule) Description
PURPOSE
OF * . .
EXPENDITURE Conse /trn < ij//azps& GiRuphic BesSign
v [ d F
I::I Check if travel outside of Texas. Gomplete Schedule T. |:| Chack if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officehokier name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-dalivered or Dals Fostmarked

Beginhing on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures [ Recaipt# Amount §
in any calendar year must fife afl subseqguent reports electronically.

Date Processed

Fller name Filer ID # Date tmaged

TOAvID _fas o’

1. I'swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. 1 further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
cantract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that 1 am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the #Me. &l&ctions report due on 2/26(24 .
} understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

gl 675 % ANITA GEISE
%*; My Notary 1D # 124696427

S

" signatufe-of Filer

, Y'%W‘f SiEXpires September 26, 2027
Sworn to and subscribed before me by [avid E é&S’(Jf) this the A3 day of%ﬂﬁ%,
20 . W, withess my hand and seal of office,
it Geiser NG 7gY)

4

Sigthature of oflicer administering oath Printed name of officer administering oath Titte of officer’administering nath

(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 Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




