CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i i . i 1 Filer I} (Etics Commission Filersy) | 2 Total pages filed:
The C/OH Instruction Guide explains how fo complete this form.

3 CANDIDATE/ MS / MRS { MR FIRST M
OFFICEHOLDER Da e ‘ CFFICE USE ONLY
NN ;=

NICKNAME LAST SUFFIX
?e’f\ (=]
4 CANDIDATE/ ADDRESS / PO BOX; AP { SUITE # CITY; STATE;  2IP CODE

OFFICEHOLDER —
MAILING oy 7T i mber Sapp Tr. Conroe T3 77304
ADDRESS

[:] Change of Address

B CANDIDATES AREA CODE PHONE NUMBER EXTENSION Date HW%’WI‘BC'
OFFICEHOLDER
PHONE (832 ) 7yy. 2 753

Receipt # Amount §

6 CAMPAIGN MS / MRS ! MR FIRST Ml

TREASURER Meled M,

NAME e R 7 b PR P Date Precessed

NIGKNAME LAST SUFFIX
. Dale tmaged
N e

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);,  APT / SUITE & CITY; STATE; ZIF CODE

ADDRESS

(Residence or Business)

TREASURER Ho5Y T mber Sapp ©r Corroe |, T3 72204y

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 70Y- 0ol
9 REPORT TYPE
January 15 30th day before slection Runoff 16th day after campaign
D Y |ZL D [:I Ir¢asurer appointment
{Offleeholder Only}
July 15 8th day before eleclion Exceeded Madified Final Report (Attach GIOM - FR)
E:I [:I d D Reporting Limit I::l
0 PERIOD Month Day Yoar Month Day Yaar
COVERED
/ S 1 S 202 THROUGH 25 S 702
# ELECTION ELECTION DATE ELEGTION TYFE
Primary Runaff Other
Month Day Year I:g\ I:I i:l Doscription
General Specilal
05/ 5 srozy| - -
12 OFFICE CFFICE HELD (f any} 13 OFFICE SOUGHT  (if known) é/ ?
/"/omfgoma’y C'o“n"/y [""5'/& e term 2
14 NOTICE FROM THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO BUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. YHESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND DFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY JF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

[} Additional Pages

[ sreciFic 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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAMI? ,? 18 Filer ID {Ethlcs Commission Filers)
Da~el e
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL FOLITICAL CONTRIBUTIONS $ l O ‘OO D__C_J__
{OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS} '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ Z 9// . ..é:'?—
------------------- /
CONTRIBUTION . 4
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY B2
BALANCE OF REPORTING PERIOD $ /0,4 7/
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2’000
18 SIGNATURE i swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required 1o be reported by me under Title 15, Election Code.

DS 7

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 __. tocertify which, witness my hand and seal of office.

Signature of officer administering path Printed nema 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/Officeholder {Declarant}

f~orms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

TDcrmel Pere

20 Filer iD (Ethles Commission Fllers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

% SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

$/0,/00 2%

TOFILER

2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDWEE: LoANS $
5. Al SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,614 e
8. D SCHEDULE F2: UNPAID INCURRED QBLIGATIONS $
7. [} SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D BCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commlssion www.ethics,state.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.

The Instruction Guide explains how to complete this form. 1 Total pag{es Schedule AT:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
e e\ ’-'Pcn’i
4 Date 5 Full name of contributor [] out-of-state PAC (ID# 1| 7 Amount of contribution {$}
[fivfpu | Micheel NRayoer oo
& Contributor address: City; State;  Zip Code ‘ﬁ ! o o
“Toa Feir wa7 Ocks Conroe T 17307

8 Principal occupation / Job title (See nstructions) ' g Employer (See Instrucilons)

S&‘CS Mame{ j—-—nelus%‘r"‘}a' Coé"}';/\s

Date Full name of contributor [C] out-of-state PAG (ID#: ) Amount of contribution ($)
3 em"od Ha.r‘("eH &8
///2/2(,] L SR LLLIL LTI I TS LL T PR P LT R «#/0 oo d 25—
Contributor address; Clty; State;  Zip Code 7’
. w———
3032 A) Frezier 57 Concoe, 75 773238
Princlpal cccupation / Job title {See Instructions) Employer (See Instructions)
— ) .
Oconer : Texas 7 sslone/ 5u/vey.rn,_5 L 2L.C
Date Full name of contributor 7] sut-of-state PAG (ID#; } Amount of contribution  ($)
Contributor address; Cily; State;  Zip Code
Principal occupation / Jeb title {Saee Instructions) Employer {See Instructions)
Date Full name of contributor [] out-af-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {Sea Instructions)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expange Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accourding/Banking Fees Offica Cverhead/Rentat Expense Transporiation Equipment & Related Expense

Consulting Expense Fond/Baverage Exparse Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholdar/Political Commitiee Logal Services Salaries/Wages/Contract Labor 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 Fiter 1D (Ethics Commission Filers)
“Daniel Fer. 0
4 Date 5 Payee name
1/13/202d  Dakem Daguwell
6 Amount ($) 7 Payee address; City; State; Zip Code

Juoo 287 }-/.-rrgrc/ “Dr. CLonree , 7> 77804

a8 {a) Category (Sce Categories listad &t the lop of thls schedule) (k) Description
PURPOSE \ .
OF AJ.ver*\"\b'\ﬁs Ew?mi‘ac_ cc-v"'\pc-:sn [Coo 21 eS8
EXPENDITURE
{c) I:} Check If ravel culside of Texas. Complete Schedule T, E:] Check If Austin, TX, officeheldar llving expense
9 Complote ONLY If direct Candidate / Officaholder name’D&n" el 'P,,{E Office sought Office halg
expendlture to beneflt C/OH P -
P M(bktg,a ey COUI\+‘/ Cons bl e 92_
i
Datle Payee name
/ S
%-3/202@/ '-Ehanolas}sr\
Amount {$) Payas address; City; State, Zip Code

71,959-%% |/ 525 7 Stenchollow Dr Surte /00 Austin 75 7875%

Catagory (See Caiegories listad at the fop of this schedule) Description
PURPOSE R ! )
OF D-m‘?’“m:’ E,{Pmse Campafsq 5/54%.5
EXPENDITURE
I::] Chieck if travel culside of Texas. Complete Schedule T, [::l Check If Austin, TX, officehe!dor living expense
Complate QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit G/O .
J:-ID;.me/ ';D.M’; /"fon’r’fgaﬂw/‘y Co “‘%V Cons7eb e 77"% <
Data Payee name
(/1%/2024 | U S5PS
Amount (§) Payee address; City: Stata; Zip Code
o0
. ’,-——"
7{ g3 $09 (. :Da.//.a.S St Lonroe s 7 ¥ 2730/
Category (See Categorles llsted at the top of this schedule) Description
PURPOSE
OF Fee's RO Box rentzl
EXPENDITURE
[:] Gheck if raval autside of Texas, Complele Schedila T E} Check If Austin, TX, offleeholder living expense
Complete QNLY If direct Candidate / Offfcehaolder name Oifice sought Office held

expendlture to benaflt C.’Ob‘w .a'c./ 2‘;‘: Maﬁé‘dm?/y CC) u/}%?’ &0_5‘7%:.5/6 /c-/—'z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE oie F1
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 Repaymeni/iReimbursement Sollcitation/Fundralsing Expense
Accourting/Banking Fees Cifice Overfisad/Rental Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense _ Poliing Expense Travel In District
Contributione/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traval Qui Of District
Candidate/Cfficeholder/Poliical Commitiee Legal Services Salaries/Wages/Coniract Labor Olher (arier a category not listed above)
Cradit Card Payment
The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer i {Ethicg Commission Filars)
A\ -
Dane) Yens
4 Date 5 Payee name
‘/20/2‘4 Home 'D:\oo”"‘
6 Amount ($) 7 Payee address; City; State; Zip Code

# L-[‘d o4 FD.O Bose 9153 _B;.Pm'rﬂsfhar"\ Al 252 87

8 (&) Category (See Categorias Ested at the top of this schedule) {b) Description
PLURPOSE . ) ro—
OF Crro! A+ Cend (Pc.;cmer\'i Zap l 1e3
EXPENDITURE
{e) D Gheck if fravel outside of Texas. Comprete Sthadule T. EI Gheck If Austin, TX, officaholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Offjee held

expenditure to benefit C/OH" ! )‘P'; ‘J fpcf;-a Me rT)Sﬂf“tf\/ C@u,‘-/-), Ct’) ,,_5-%‘;6/@ o Z

Date Payee name

J—
'/Z 0/2"{ ) recYor &pp‘\,
Amount {$) Payee address; Gity; State; Zip Gode

§1ay? 540/ Virginia Loy  Bretweed TR 37027

Catagory (See Categories listed at the top of this schedule) Description
PURPOSE . - S B keS
OF /%/uv 1sing [xpmsc— S 5
EXPENDITURE
|:| Check if travel oulside of Texas. Complete Schedude T, D Check if Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit G/OH '_.Dr-n’i el ’Pﬂ MO "‘"}'5"‘ mery C'o “ 'ﬁry Cons‘f"c-la le ?67‘“ 2.

Date Payea name
1/23 /24 Foce boo £
Amount ($) Pavae address; City; State; Zip Code

:ﬂ‘/175'b’9' [ tHecke 6\)67 M"”/‘D PRt , CA G025

Category (See Categories listed at the fop of this schedula} Description
PURPOSE fe,)
oF Aa/ue’r'/fsms Expense Ad 0a facebook.
EXPENDITURE
D Check if ravel outside of Taxas. Cornpiete Schedule T. D Check if Austin, TX, officeholder living sxpense
Complete ONLY if direct Candidate / Offlceholder name Office sought Office teld

expondiure fo bonofit GIOHeT /> Mo s7s0 mery gcw'?;/ Consteble P 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulling Expensa
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GitttAwards/Memorials Expense

Loan Repayment/Relmbursemernt
Office QvarheadRental Expense
Potling Expense

Printing Expense

Salicitation/Fundralsing Expense
Transportaticn Equipment & Related Expense
Travet In District

Travel Out Of District

Candlidate/Officeholder/Political Committee
Credit Card Paymant

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FTLER NAME 3 Filer ID (Ethles Gomunission Filers)

Lioniel ,Pm'a‘
4 Date
?/,?3/2»/

5 Payee hame
6 Amount {$)

- eme FDc\oo'J’—
4 st

7 Payee address; City;

’p. O _E)o% AQ ’5 3 'E:f‘ﬂ\,rr\sd'\om A Z—-

State;

35202

Zip Code

8 (a) Category {See Categorles listed at tha top of this scheduls} {b) Description
PURPOSE y o Egui ent—
OF Eaent Exgprnsc Efection ':1:2:/ Gt P
EXPENDITURE

(6} [ ] checkiftravel oulsice of Texas. Complete Schedule T. [T chack i Austin, TX, offisehalder living expense

Candidate / Officeholder name

rre 'Prn'z

9 Complate ONLY if direct

Office sought Office held
expendliture to benefit CFOH "y 3.

Mon—l‘&‘omef\/ Coun'ﬁ/ (ao_s'/aé/e ’-P,_-/—Z

Date Payee name
///o/zbf Top Shel+ Storege
Amount {$) Payee address; Clty; State; Zip Code
22 - C 773
270 — 3120 Sepp Ko onroc 7 oy
Category (See Calagories listed at the top of this schedule) Description
PURPOSE p s S72rsge  Fee For CLampersn
OF enTes /fx @1 SE- .
EXPENDITURE Y Meterie /

E:] Check if travel outsida of Texas, Complete Schedide T, D Chack If Austin, TX, officeholder Bving expense

Candidate / Officehoider name

Pz

Complete QNLY If direct :
expenditure to benefit G/OH
? :De:-m e/

Office sought Office held

Mon'éo,—n?ﬂ/ Lavaty Constoble Fet-2

Date Payea name

/ fZ/fb/ Meg\nen Acttur

Amount ($) Payee acdress; Clty; State; Zip Code
g 702* 2060 Shedio Leke Dr. Laitlie T 77308

Catagory (See Calegories llsied al the top of this schedule) Description

PURPOSE Sociel Meolia Mencgerm e?”

OF C OASu /‘/’a'n 4 Expeﬁjc

EXPENDITURE

[__ Check If travs] ouitside of Texas. Complete Schedule T. I::I Check If Austin, TX, offiivahokder living expensa

GComplste QNLY if direct Candidate / Officeholder name Office sought Offlce hetd

expenditure to benafit C/OH Denes ’7';:;, Sy Mo n?é omery C'oMA?"‘/ C'o/ts?f:é/c /?47“' =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forims provided by Texas Ethics Commission www.sthics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE | F1
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

2] Loan RepayrmentReimbursement Sollcitation/Funcdraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense ‘Transportaticn Equipment & Related Expenae
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contiibutions/Donations Made By Gift/Awards/Memortals Expanse Printing Expense Travel Qut Of Disirlct
Candidate/Officeholder/Polltical Commiitee Legal Services Salaries/Wages/Contract Labor Other (enter a category not iisted above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
i Total pages Schedute F1: HER NAME 3 Fller 1D (Ethics Commission Filers)
& /\ i g ?en -

5 Payes name

4 Date
'7‘20/2‘4 Ca:/\ua.

6 Amount ($) 7 Payee addrass; Clty; State; Zlp Code

4 2247 75 Last Seils Clesa S7 Sen Jose A F5/13

B (@) Catagory (See Categories iistad at the top of this schedule) {b) Description
PURPOSE \ - .
OF rbr?rﬁ‘ms [Expense ):ch,f Trgign
EXPENDITURE
{c) [ ] Checkiftrevel outside of Texas. Gemplete Schedulo . D Check if Austin, TX, officsholdar living expense

9 Complate ONLY if direct Candidate / Officeholder name Office sought Offica hald

expenditure to benefit GIOH T, % )\ Pep Mo ’T}—ﬁ omery CouAly Co 457’2.: ble  Per 2

Date Payoe name
%/A’?_{/ﬁ” Mfshm /4(“'/'bf

Amount ($) Payea address; City; State; Zip Code

1&/"/000 T0460 Shedow Lele Dr (IS T 77318

Category (See Calegorios listed at the tap of this schedulg) Description
PURPOSE ' )
OF Can.ﬁu/?lflf'l‘s £XPM5 < ﬁ""/ Meol (o M‘”“J"""M#
EXPENDITURE
D Check if travel oulside of Toxas. Complete Schedule T, D Chech if Austing TX, officehclder living expense
Complate ONLY if direct Candidate / Officeholder name Offica sought Oifice hald
expenditure o benefit C/OH ';; ) SR
P (sDMH‘t’/ e /‘7‘ A?éﬂﬁ’lé“(\/ CO MA?éy ['94571‘54/.: 'Pc;—}‘ Q
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Calegories listed al the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Chack [Ftravel putside of Texas. Complete Schedule T. D Check If Austin, TX, officahoider living expense
Compiete ONLY if direct Candidate / Officeholder namse Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlssion www.ethics, slate.tx.us Revised 1/1/2024




