CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

|0

1 Filer ID (Ethics Commission Filers)

MS / I MR FIRST MI
3 §E§§'ggg§5m - Cods ¢ OFFICE USEONLY
................................................................................. e
NICKNAME LAST SUFFIX
Chian [E [FD) E ﬂ W E
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY: STATE; 2IP CODE

OFFICEHOLDER APR Q 2024

MAILING - '

ML Db (o meX DN FaXeTX 15037 ASHPM

[] change of Address By
5 8);?:IEC)|EDHASE!' 5 AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
LDE
PHONE (A1) $23-H32
Receipt # Amount §

6 CAMPAIGN MS / MRS /) FIRST Ml

et LI N Goregren £ e —

NICKNAME LAST SUFFIX
'B Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLBRSE),  APT / SUITE # cITy, STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

S|l Freed D Fate ;TX 752037

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(U4 ) S43-376|

PHONE NUMBER

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officenolder Only)

D Runaoff

Exceeded Modified
Reporting Limit

D January 15 Iz, 30th day before election

I:l July 15 [:l 8th day before election

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Maenth Day Year Month Day Year
COVERED | P i /a_oa'-{ THROUGH 3 / as 2«53-"{
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary [ Runot [ e
g /, l.‘ /QOQ}'Q mnerm [] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N [A Counn il Ml.-\l\)-&("gmtt l

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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Tate A2

COMMITTEE ADDRESS

AN Bruant bn.  Fate[TX 75133

[] GENERAL

[Eﬁpecmc

COMMITTEE CAMPAIGN SREASURER NAME

M Ford R " Randy” Lo e

COMMITTEE CAMPAIGN TREASURER ADDHESS

3UD Rroa st Ln. Fate Tx 15/37

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




FORM C/OH

CANDIDATE / OFFICEHOLDER
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Ca A_\\ C. C/L-wa\-

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ = Y =~
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ | L oD
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) l L{{I i I
................... {
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - -
4. TOTAL POLITICAL EXPENDITURES $ | T a0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF REPORTING PERIOD s 7373
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \O (@] B o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '

| 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 W

Codt

Signature of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

“’
\\\:“}'?"» " VICTORIA RADUECHEL
_ -"?i? ﬁ Z Notary Public, State of Texas
(1) Affidavit ‘E.” FN ,-;? omm. Expires 09-17-2026
o,,,,ﬁf“\\ Notary ID 129960951

:_’

NOTARY STAMP/SEAL

Swomn to and subscribed before me by M th h 4
whlch witness my hand and seal of office. f F
BICTTIN U Vithaio Rad et

Signature of officer admm:stermg oath Printed name of officer administering oath

this the L,l

day of H?S’ﬂhb
Ntz Pblic

Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is i ; ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of 20 2
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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 20 Filer ID (Ethics Commission Filers)
(‘ o\ C. COniane
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T, [Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ]H (Q':'),,?D
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B’ SCHEDULE E: LOANS $ lgo,"’
5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 17113
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

HlEhEEEElEiE

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission 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.

Fa<¢  TX YBob/ |

: . : . ? T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At 3 ’—(
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
COJ»\ C, C/L\-L AN
4 Date i 5 Full name of contributor ] out-of-state PAC (ID# y | 7 Amount of contribution (S)
i 2924 | y\/\;uﬂg ﬁr\A(e/uu “h“(\c : g
lVJ ............................. -1 L_‘D [
| 8 Contributor address City; State: Zip Code | >
I < 5
8 Principal occupation / Job title (See Instructions) , 9 Employer (See Instruchons)
ve Dp&»,-:(" O3 Vit a\g“w
i -
| ; —
Date ! Full name of contributor [ out-of-state PAC (ID# ) i Amount of contribution (S)
9\ ,,‘_‘ }\)Mf\f\y\- WFS‘\(«»#\O s
oZ ‘> J ........................................ N A A0 A N s B . v 5> =
Contributor address; City: State; Zip Code
|
|

Principal occupation / Job title (See Instructions) [ Employer (See Instructions) H /D\ (,’

N

r=tParmleaal | s Boehey

Date | Full name of contributor cui-of-state PAC (1D# }

?
9/7 /‘)_:_( ’TZ‘)"\“L’XQ_AL"".J(’\ .......................... e e ;
|

Amount of contribution (S)

{ Contributor address Cit State Zip Cod 2%
f ibu ity. ip Code l 00 ‘
| Fate Tx 75037
i

Princlpal occupatiop / Job title (See Instructions) EmployeASee Instructions)

' | -

T )

Date i Full name of contributor _': out-of-state PAC (1D# ) : Amount of contribution ({S)
| \ |

DIQ,D 4 YV\\(\N'»{‘ B V\/\QS 4
Contributor address City: State: Zip Code | l D‘) it

T B

Principal occupation / Job title (See Instructions) ! Employer (See Instructions)

m

Losarme~Claims N asber All F=te

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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



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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. | 1 Total pages SChed“'eg z,(

C_o%? C Chiane !

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor, [ out-of-state PAC (ID# y | 7 Amount of contribution (S)

2pifr |0 fﬂw’r“j S P

| 8 Contrickdor address City;

festhh T w032 |

T
Date Full name of contributor [ out-of-state PAC (ID# ) ]
|
|
|

i w7 4D
Fete Do w097

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Beﬁ \ rﬂa{ RV, [ ol
1 & a3 e v et e
Amount of contribution (S)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
% A
olice ORcer b‘, la3 Police De pertrmest
|
Date | Full name of contributor ] out-ot-state PAC (ID# | Amount of contribution (S)
1
|
3Jafy A hael Bowe |
Contributor address: City State;  Zip Code ] l >’ ) AT
| foXe T )So37 |
i |
Principal occupation / Job titie (See Instructions) Employer (See Insxructrons)
S | A IRD
Bus Drive | AR Ok wall T
Oate ' Full name of contributor -of-state PAC (ID# ) i Amount of contribution (S)
3,7(94 {‘/\,\(A\Ac\ lzhs rA.L ! )
............................................................................... - >0
: Contributor address City; State Zip Code 1 5 OO ‘
B o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ldg"'} gtie¢ Mangso— \/istarzs Cox p.
s 3 r A . 1
4 A= \J

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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



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 pages Schedule At g L-{
2 FILER NAME { 3 Filer ID (Ethics Commission Filers)
C_o J\. A C ’ C/L\\ N’\_/ !
4 Date i 5 Full name of contributor [ out-of-state PAC (1D | 7 Amount of contribution (S)
{ ¢ WA
3{ W\ ' p G TG o B G SRS
| 8 Contributor address City: State Zip Code \ D O Qv

4 TX 75032
9 Employer (See Instructions)

ka b H »N&\‘\CQH‘L\L cxr—f}*

8 Prmcnp iupatlon / Job title (See InZtructions)

Avx“? Cﬂ«rc

Date E Full name of contributor L] out-of-state PAC (ID# ) i Amount of contribution (S)
3 Sl'ﬂ | A A\bed R euw)wl ("Mf) i
Contributor address; City State; pr Code | 2 /)‘

)
|
{
|

R

Principal occupation_ / Job title (Bree Instructions) i Employer (See Instructions)

2 rod N/

{ |

Date i Full name of contributor ] out-of-state PAC (I0# U | Amount of contribution (S)
3(‘5 24 F" s Fa‘\‘é ..... 3‘/\ ...................................................... f

Contributor address City: State: Zip Code ] a a 5 o
Principal occupation / Job title (S&e Instructions) ! Employer (See Instructions)
(v /A - MA
4 = S i &
Date 1 Full name of contributor ] out-of-state PAC (ID# Amount of contribution (S)

éB? Er‘ ’B.‘I\A_lfk]\ L‘l’- %
3 WID‘* s e sae zmosss | 98,
Fke TX TSI

Principal occupation / Job title (See Instructions) | Employer (See Instructions)

ok 1k \J I‘A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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



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 A1 L’{

2 FILER NAME

Co*; C Czl\'\ AN

; 3 Filer ID (Ethics Commission Filers)
|

l

4 Date 5 Full name of contributor

slighe (Eellie Wlomnpco

8 Principal occupation/ Job title (See Instructions)

AstarS A Gcmmi Tns wranay

[ out-of-state PAC (ID# y | 7 Amount of contribution (S)

6 Contributor address: City,

Fate Tx K18 |

5o .°?

State:  Zip Code

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID# )

(ol tos “‘**PDL' 1 L "%’{“’M’

Amount of contribution (S)

State: Zip Code

Employer (See Instructions)

Date

] ocut-of-state PAC (IO#

Contributor address: City:

Amount of contribution (S)

State; Zip Code

Principal occupation / Job title (See Instructions)

i Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#

Contributor address: City:

|
) i Amount of contribution (S)

State; Zip Code ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.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 hedule E:
The Instruction Guide explains how to complete this form. otal pages Scheduia

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)

Codi C. Chinn
4 TOTAL OF UNITEMIZED LOANS—EE="" $ 4B~ (Do

LY

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

Y243 | eodi €. Cloan \00.””

6 s lender 8 Lender address: City: State:  Zip Code 10 Interest rate

a financial ' 0‘7,

Institution?
(p C,D A ,J( \\_)f F&\*C TX 7503‘7 11 Maturity date
v ® w ) 12[31/2024

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
K estylist Se I+
14 Description &f Collateral 15 : : : o
Check if personal funds were deposited into political
IE/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (8)

INFORMATION

18 Guarantor address; City State Zip Code
E!ﬂ:t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral ’ ’ -
e D Check if personal funds were deposited into political
account (See Instructions)
|:| none
GUARANTOR Name of guarantor Amount Guaranteed (3)
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 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 Ewvent Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amhg!ang Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memaonals Expense Printing Expense Travel Out Of Distnict

Candidate/Officeholder/Palitical Commitiee Legal Services SalariesMWages/Contract Labor Other (enter a category not listed above)
Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total paggs Schedule F1.| 2 FILER NAME ) 3 Filer 1D (Ethics Commission Filers)
? /\ __ﬂj.M \ C, . d‘\\ AN
4 Date 5 Payee name
122y Web Netwoscle Shution
6 Amount (5) 7 Payee address: City: State; Zip Code
g 73 | 10 L & panand
8 (a) Category {Ses Categories listed at the top of this scheduls) (b) Description D
Ria = ‘- e DAL
- Advertisi ~3 Exponse o i
EXPENDITURE
(c) 1__1 Check f ravel outside of Texas. Complete Schedule T, [] creck it Austin, TX. afficehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C,QA‘\ C. C/"\ Y s Bte Cowac'l ,$(qc<. \ NIA
L
Date Payee name
3]\\,9"1 FirS‘f(;ra;,PL\F( _{ervfce_.f
Amount (S} Payee address. City: State: Zip Code
58590  |999 LsewonSh Locled e Brud
Category iSes Catagories listed at the top of this schadule) Description
PURPOSE F TRy, DI S Sn_f
OF AA e TS fus 29 |
EXPENDITURE arg gt
D Check f raval outside of Texas Complete Scredule T D Check if Austin. TX officencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . "
Caﬂ(i C C/L-lm'\ thcﬂﬂﬂc?‘,?[ﬂ_(( ‘ N/A
Date Payee name
3'l?19"' ‘b=j\lﬁ_a‘ M‘-"\TH'IAMJ_)‘
Amount (3) Payee address; City: State; Zip Code
(> X>] — s Da
| Category (See Categories kisted at the top of this schadule) ; Description
|
PURPOSE ’7 — ng -{‘ .
oF +73 Y L e
EXPENDITURE A Avecttsy 'X/EX(P enss 1
D Chack if travel ou‘;me of Texas. Complete Schedule T. E Check if Austin. TX_ officehalder Innng expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

e O Codi €. Chiian  Fate Conacil Plece | /A

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 Event Expense Loan RepaymentReimbursement 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 GifttAwards/Mlermonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Cantract Labor Other (enter a category not listed abowve)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
|

| (.XJ t i C*l.xlﬂ.

5 Payee name

4 Date
3/a5 fl’-{ Mirvicinke, s Prers

6 Amount (S) 7 Payee address: City: State; Zip Code
99,61 16473 Ridga . Rsckunll T3 15037
|
8 E (@) Category |See Categories listed 3t the lop of this schedule) {b) Description

PUT;?SE | Aﬂ’\wﬁ‘{s;‘,} EX‘H“% 'ng/t\ (__4(7&

EXPENDITURE

(c) D Check f travel outside of Texas. Complete Schedule T. D Check f Austin TX officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City: State:; Zip Code
Category iSes Catagories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[] crecxituaveiousice of Texas Complete Scastule T [ ] Creck if sustin. TX_ officenolder iving sxpenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City: State; Zip Code
Category (Ses Categonies histed 3t the top of this schedule) ? Description
|
PURPOSE i
OF
EXPENDITURE l
{__L Chaeck if ravel outside of Texas. Complete Schedule T I:l Check if Aushn. 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 NEEDED

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





