CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. .
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M Q_(‘ _ o
NAME MLTS o e A IRGBADTY e
NICKNAME LAST SUFFIX
J—(r‘(‘xu‘*‘(S E[BIE[IWE
4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER e A - o
MAILING 512 Melkiinmey T Carxe Te 5080 APR, $2024
ADDRESS <7
[:I Change of Address b
5 CANDIDATE/ AREA CODE PHONE: NUMBER EXTENSION ate Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (234 ) Jug- )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST . M
e | anE e Ladgga kb numsmsmensssn Date Processs
NICKNAME LAST SUFFIX
Date Imaged
odri guey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ¥ ; : Zak
ADDRESS Ao\ (7!"0,‘«\5? Dr v (' o 'f# IS \%q
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(469 )

3HT - (b 8YM

9 REPORT TYPE

[] vanuary 15
[] duy1s

E’ 30th day before election

[] stn day before election

D Runoff

|:] Exceeded Modified

15th day after campaign
treasurer appointment
{Officenolder Only)

i
]

Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 /5 /102_}( THROUGH Y S/ 4 Vi 20-1,‘1
11 ELECTION ELECTION DATE. ELECTION TYPE
Month Day Year I:l Primary l:l Runoff Iz,gteher'pt =
scripti
i Civy Counc |
%- / 1_, /,ZIO‘LL‘ E] General D Special = i
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Ci-\':ijur\dl Prace. A

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

[JeeneraL
[] Additional Pages

[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
(' nnewmen K rauss
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 02 - OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | i(} Guv 13
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,(Z
4. TOTAL POLITICAL EXPENDITURES $ Cl 10
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ < C
BALANCE OF REPORTING PERIOD 1S 1 "]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L$7 {:)
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 Code.

(L kg

Signature of Candidate or Officeholder

Please complete either option below:

\\;,‘:J',% VICTORIA RADUECHEL
% Notary Public, State of Texas

3& ,' 53 Gomm. Explres 08-17-2026
S Notary ID 129960961

(
it
et (T O ——

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by (\ 'L Y\V\ﬂ,mm KJ{U L’{ &_S this the I day of iqpﬂﬂ(/ ;
29 4 tq certify which, witness my hand and seal of office.
()(Qj?ouaja&wrﬂ,uj \Vichva Qeduecihel INotawra ol

Signature of officer administering oath Printed name of officer administering oath Title of offléo[admlmsterlng 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)

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

Cinrmamon Krauss

20 Filer ID (Ethics Commission Filers)

4

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ D2 .00
2. E/SCHEDULEA:?: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS SLlUID . 3
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. E/ SCHEDULE E: LOANS $YJ0 . O
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. I:, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8
7. E’ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D 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.

. . 3 3 T A1:
The Instruction Guide explains how to complete this form. 4 Tatakpages Schedie l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
" i
Rwes C ¢ ANa WA o kYCau <<
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
[
"7 : o |
Rcched PnqelOn | l -
6 Contributor address; City: State;  Zip Code \ O 0.0o
[
|
g‘( AL, T ~ H\S ¢ ‘{-] \
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dprrakinng  Jseecic) praiecds L i
Date )[ Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
baesc o wmareieth o
’ - . . ~y » 2
i Contributor address; City; State; Zip Code 2,() -/
| —
Principal occupation / Job title (See Instructions) Employer (See Instructions)
\’\'uwdu QQQ:\ cQracenters ==z | £
|
Date Full name of contributor [ out-of-state PAC (ID# ) | Amount of contribution (S)
o lancs Shhende
Contributor address; City; State; Zip Code C:') D Q

Ll T SO
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Y ur \’\/l Q\\Lw\ <ocluhion<g €xec | "AoRvOS Woc \Xhee e

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
...... WO QA e e
Contributor address; City; State; Zip Code C\C' 20 O
Caks “Tx S08N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
\ >
CAD Yedhnician LTen

ATTACH ADDITIONAL 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 A1: 2

2 FILER NAME

Cinnamen Krauss

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
L Sharen Lgnn Brigh 1 ey
................................................................ s
g- 2‘1 -2/\1 6 Contributor address; City; State; Zip Code b -0
c TX 1S
) q:"& K v ’\
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contrioution (S)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructione)

Employer (See Instructions)

ATTACH ADDITIONAL 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




CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Clnnawon Keausd

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ Liyo —’ _?)

6 Full name of contributor  [] out-of-state PAC (ID#

)| 8 Amount of 9 In-kind contribution

5 Dpate

Susie, Sta nsSe |

A B e e T e e Ty
’ \2"1 7 Contributor address; City; State; Zip Code

— . I
‘Z.DC_M\\ \\ = I; oY% -1 DCheck if travel outside of Texas. Complete Schedule T.

Contribution $

............. 0o 13

description

|
|
I
{ ?r;f\t‘\'r\ﬁ

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

ReXiced

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Rt red

42 Contributor's principal occupation (FOR JUDICIAL)
Sob\ewal

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

\lQ \‘\\ (‘y.}\

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID¥#

Date

ko Yeod€end

Contributor address; City; State;

3(1\2}—{

; i |
(a:)\() s Ul x\ 1 A b\‘GC\ [ ]check if travel outside of Texas. Complete Schedule T.

Amount of l In-kind contribution
Contribution $ I description
|
----------- D00 0O | Ak Design
|

Zip Code

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

=

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Puloli « Ralakions |(owmmunicadAdds

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (F(')R JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL 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



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)

Advertilsing E_xpsnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
_Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
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)
! (. pnamon Krayss
4 Date 5 Payee name
2-% ,2‘“[ %(‘1 anNca (LGSL(’.‘-\
6 Amount ($) 7 Payee address; ki City; State; Zip Code
L aala Doiw
\U\‘) O "8\7 \L--{:.S\C“ Df\ + ata T~ j%@%ﬂ‘]
a0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o ok ' :
OF = r:.(x) Ly penis— Exsoire Luteyf & L\"p&
EXPENDITURE
(©0  [] Creckifiraveloutside of Texas. Complete Scredule T. [ ] check if Austin, TX. officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
. VD25 A Stonollvps Orov « - ST
T8 T2 oo _ Puskin T
<uitke \DO
Category (See Categories listed at the top of this schedule) Description
PURPOSE Y(’wd stans \ oo WNanaay S
. DR ) CNAL Y
OF P rinting 9 door hang
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. I:I Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 -29-2Y
P\ MATON » Low~
Amount ($) Payee address; City; State; Zip Code
y \
¢ LINO Tertd Avanue Nortn - . &
y3.249 I 4 e 2 pe e Lo AR
Category (See Categories listed at the top of this schedule) Description
PURPOSE A \ kl ; {: - .
OF AV LS o ©, Lra Lar S 9NS
EXPENDITURE 1 RS TreQumils vO \
EI Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete QNLY 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



LOANS

scHEDULE E

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 E:

2 FILER NAME

Civnnpamon Keauss

3 Filer ID {(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS E@ -

$ Hyo.00

5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
2 -2%-2Y ; \ 0. OO
e W oV, T AT A — 410
6 'sf:'-‘-“da_' ; 8 Lender address; City; State;  Zip Code Mg Inemstate
a financia e = e B - 74
Institution? SAE Mc,\t\{r\r\tz:) Tr-\ Fate Y« T1SD0RN &
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
< 5 o ' L e =
(pav ‘weo AR /S B8 Ci nrawen Boy e Q{Otf\\hfj BN -
14 Description of Collateral 15 o -
Check if personal funds were deposited into political
m’ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
E’/not 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 rata
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

O Check if personal funds were deposited into political
account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] 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






