
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 (E:thics Comm.....,,. Ftlenl) 2 Total pages filed 

g> 
3 CANDIDATE / 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLmCAL 
COMMITTEE(S) 

0 AddrtionaJ Pages 

MS / MRS MR FIRST Ml 
OFRCE USE ONLY 

....................... .. M~~V. I.N ............................. A.'! ..... ... 1---------1 
Data Received 

AREA CODE PHONE NUMBER EXTENSION 

CJ.JO ) 
MS @ MR FIRST Ml 

... ...... ....... ....... .. S.45AN .................... ...... M:-. ........ . 
NICKNAME LAST SUFFIX 

SL-i~te B.t1 · IJE 

AREA CODE PHONE NUMBER EXTENSION 

O Janua,y 15 ~ 30111 day before elec:t,on □ Runoff 

□ .Ally 15 

Month 

Month 

ELECTION DATE 

Day 

OFFICE HElD Ci ony) 

□ 
Day 

Year 

8th day before eltlc:bon 

Yur 

0 Pr,mary 

.~ General 

□ 

THROUGH 

0 R..-ioff 

□ Spec,al 

Exceeded Modil'led 
Repo,t.ng l.fflrt 

Month 

ELECTION TYPE 

□ Other 
Descnpt,on 

13 OfFICE SOUGKT ( I known) 

RECEIVED 

APR 11 2024 

ES-BCAD 
Date Hand-delivered or Date Postmarked 

Racetpl f Amount $ 

Date Processed 

Date Imaged 

□ 
t 5th day efter campaign 
in,asu,.., appo,mment 
(Offteeholder Only) 

□ Final Report (AllaCII C10H • FR) 

Day YHr 

nos eox IS FOR NOT1C£ Of l'OUTICA1. CONTRIBllTIONS ACCEPTED OR POUTlCAL EXPENDITURES y POLITICAL COMMITTEE$ TO SUPPORT 
TIU: CAIODATE I ~R. THESE l!XPENDiTVRE$ MAY 1'411£ - IIJl.0£ MTHOCJr THE CANDIDA TFS OR OfflC8fOI..DER'S ICHOWI.EDGE OR 
CONSENT. CANDIDATES ANO~ AA£ REQUIRED TO REPORT nus INFORMATION OM..Y If TIIEY RECEIVE NOTICE Of SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTCE NAME 

□GENERA!. 

□SPECIFIC 

COMMITTEl: AOORESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Fonns provided by Texas Ethics Commission www.ethtcs state.Ix.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPA IGN F INANCE REPORT 

FORM C/OH 
COVER SH EET PG 2 

15 C/OH NAME 16 Frier ID (Ethics Commission Filers) 

M , D, 
TOTAL U TEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 
Q_QO 

$ 

EXPENDITURE 
TOTALS 

.. . .............. ··t---------------------------- -+---- - - - -----1 (J,t)tJ 

3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 
3Cf 5'11 13 

4. TOT AL POLITICAL EXPENDITURES $ 

CONTRIBUTION 
BALANCE 

................. ·t------ - ------------ - --------+--------------1 3 Cf£'., 73 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 

OUTSTANDING 
LOAN TOTALS 

. . . . . . . . . . . . . . . . . . t------ ----- ----- ---- ----------t-------------i 0 ~ 00 
6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD $ C) .. 00 

18 SIGNATURE I 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. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ____ • to certify which. witness my hand and seal of office. 

Signature of officer administering oath Pnnted name or officer administering oath Title or officer adm1nistenng oath 

(2) Unswom Declaration 

My name 1s f 
I 

ti: Q . . and my date of birth is 

My address is-- . 

(street) 

Executed in B e )( A g 

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 10 (Ethics Commission Filers) 

21 SCHEDULE S UBTOTALS SUBT OTAL 
NA.ME OF SCHEDULE AMOUNT 

1 . □ SCHEDULEA.1: MONETARY POLITICAL CONTRIBUTION S $ 0 , 00 
2 . □ SCHEDULE A.2:. NON-MONET.ARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.DtJ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS. $ {!) ~ (!)0 

4 . □ SCHEDULE E: LOANS -
$ 0 , ()0 

5 _ 

□ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRJBUTIONS $ (!) , 00 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ <!J , 00 
7_ □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLmCAL CONTRJBUTIONS $ O ; OtJ 
8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O AOO 
9. 181 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3~'1.7~ 

10_ □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ o, OtJ 
11. □ SCHEDULE I: NON-POUTICAL EXPENDITURES MADE FROM POUTICAL COIIITRIBUTIONS $ ~ nOO 
12. □ SCHEDULE K: INTEREST, CREDITS, GA.INS, REFUNDS. AND CONTRIBUTIONS RETURNED $ 0 ,.[)t} 

TOAL.ER 

Fonns 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 explalns how to complete this form. 1 Total pages Schedule A1: 

f 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers} 

M<::l ll I A/ A l BAY IJ~ J ,4 ' 1). 
4 Date 5 

, 
Full name of contributor 0 out--or-state PAC (IDlt I 7 Amount of contribution ($) 

CJ - 00 
·······································•·········································· 
6 Contributor address; City; State; Zip Code 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Fu ll name of contributor 0 out--of-state PAC (ID#" I Amount of contribution ($) 

······· ··············· ·· ··· ········· ·· ··· · ·········· ··············· ··············· 
Contributor address. C ity; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#" ' Amount of contribution ($) 

· ··· · ······························ ········ ···························· ··········· 
Contributor address, City; State. Zip Code 

Principal occupation I Job tiUe (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10# ' Amount of contribution ($) 

············· ·········· •···················· · ············ ··· · ················ ····· 
Contributor address; City; state; Zip Code 

Principal occupation I Job title (See Instructions) 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 



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHE DULE 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A2: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

/vteL-VtAI A . RAYJ/c M , D , 
I , 

Q.00 4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of,state PAC (ID# l 8 Amount of 19 In-kind contribution 
Contribution $ I description 

I ·· ·· ·········· -· ········ ···· ··· ··········· ···· ·················· ············ I 7 Contributor address; City; State: Zip Code I 
I D Check If travel outside of Texas. Complele Schedule T 

10 Principal occupation I Job title (FOR NON-JUDICIAL)(See Instructions} 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contnbutor's principal occupation (FOR JUDICIAL) 13 Contributor's job t,tte (FOR JUDICIAL} (See Instructions} 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor 0 out-of-slate PAC (ID#" l Amount of I 
In-kind contribution 

Contribution $ I description 
I 

··········· ··········· ··· ·················· ··· ·· ··· ··· · ······ ·· ····-········ I 
Contributor address; City; State: Zip Code I 

I 
Ocheck 1f travel outsrde or Texas. Complete Schedule T 

Principal occupahon / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tiUe (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child. law firm or 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 requ irements. 

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



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

The Ins truction Guide explains how to complete this form. 
1 Total pages Schedule B: 

I 
2 FILER NAME 3 Fifer 10 (Ethics Commission Filers) 

MeLV1A1 Ll. RAV.J.IF- M , i) ,. 

TOTAL OF U NITEMIZED PLED<1Es 
,, 

4 $ 0., (!)0 
5 Date 6 Full name of pledgor 0 OUl•Of•S1818 PAC (ID#. l 8 Amount I 9 In-kind contribution 

of Pledge$ I description 
I ..................... ......... ...... ...................... .. ............. . 
I 

7 Pledgor address; City. State, Zip Code I 
I 
I D Check if travel outside of Texas. Complete Schedule T 

10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 

Date 
Full name of pledgor 0 out-of-slate PAC (10#. Amount f l n-kind contribution l 

I of Pledge$ description 
I 

······················································-· · ···------········ I 
Pledgor address; City; State; Zip Code I 

I 

□ I. Check if travel outside of Texas. complete SChedule T 

Pnnc,pal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-slate PAC (ID#· l Amount of I In-kind contribution 
Pledge$ I description 

I - - . - ........ .................................................. ............ 
I Pledgor address; City; State. Zip Code 
I 
I 
1. D Check ,f travel outside of Texas. Complete Schedule T. 

Princ,pal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor O out-of-stale PAC (ID# l Amount of I In-kind contribution 
Pledge$ I description 

·························· ·················· · ····························· I 

Pledgor address; City; State: Zip Code 
I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupaUon I Job btle (See Instructions) 

I 
Em ployer (See lnstructJons) 

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

i=orms provldea s~ rexas Elfiics commission y www.etliics.state.lx.us ~ev,seo 1,mt1~a 



LOANS SCHEDUL E E 

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

The Instruction Guide explains how t o complete this form . 
1 Total pages Schedule E: 

2 FILER NAME 3 Filer ID (EthlC$ Commission Filers) 

/IA. eL VI tv A , RAYNt~ 11 . D, 
I / 

4 TOTAL OF UNITEMIZED LOANS $ O~ otJ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (IOI ) 9 Loan Amount($) 

................... ............ ...................... .. .......... ..... .......... .. 
6 Is lender 8 Lender address. C,ty, State; Zip Code 

10 Interest rate 

a financial 
Institution? 

11 Maturity date 
y N 

12 Principal occupabon I Job title (See lnstru(;tJons) 13 Employer (See Instructions) 

14 Oescnption of Collateral 15 

D Check 1f personal funds were deposited mto political 

0 none 
accoun t (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

··············· ·· ······························ · ······················· ··········· 
18 Guarantor address, City, State; z,p Code 

0 not applicable 

20 Pnncipal Occupation (See Instructions) 21 Employer (See Instructions) 

Date or loan Name of lender 0 out-of-state PAC (IOI- ) Loan Amount($) 

.... . ................................ ...................................... ....... 
Is lender Lender address. City, State; Z,p Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Pnncipal occupation I Job blle (Soe lnstrvcUons) Employer (See lnsLructlons) 

Oescnptton of Collateral 
Cheek if pe~onal funds were deposited ,nto political 

0 none 
D account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

........................ . ............................ .. ........ .... .......... .... .. 
Guarantor address. C,ty. State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Emp loyer (See lnstructJons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f lender Is out-of-state PAC, please see Instruction guide for additiona l reporting requirements. 

Fonns provided by Texas Ethics Comm1SS1on www.eth1cs.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 Loan Repayme,,t/Reimbursement Solicitabon/Fundraising Expense Aa:ounling/Banking Fees Office Ovemead/Remar Expense TrnnsportabOn Equipment & Related Expense Consulting Expense Food/Beverage Expense PoUing Expense Traver rn District ConbibutionslDotlons Made By Gift/Awards/Memorials Expense Pnnt,ng Expense Tra"8l Out or Distrtct 
Candlelata/Officehokter/Political Committee Leger SeMces SaJarieslllV,q,Contrad Labor Other (enter a category not fisted abow) 

CteditCard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 F ILER NAME 13 Filer 10 {Ethics Commission Filers) 

I MeL v, Ai A . EAYNE . M, D, 
4 Date 5 Payee name I 

-, 

6 Amount ($) 7 Payee address; City, State; Zip Code 

o , 00 
8 (a) Category (See Categories r.sted at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check ~fta\181 oulside ofTexas. Complete Schedule T □ Ched< If Austin, TX, officeholder livong expense 

9 Complete QNJ.Y rf direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

Category (See Categories l1stad at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Ched<cftravetouts<1eofTexas CcmpleteScheduleT 0 Check If Austin, TX. officeholder hving Bl(p8nse 

Complete ONLY 1f direct Candidate I Officeholder name Office sought O ffice held 
expenditure to benefit C/0H 

Date Payee name 

-
Amount {$} Payee address. City; State: Zip Code 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Checkcftravelou1sld9ofTexas Caml)leteScheduleT 0 Checi< If Austin, TX, offic:ehorder hv1r,g expense 

Complete Qli.L)'. if direct Candidate I Officeholder name Offioe sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertlslng Expense Evcnt Expense Loan Repayment/Reimbursement SollCllabon/Fundraismg E,cpense 
Aooounling/Banklng Fees Office Overhead/Rental Expense Transportation Equfpmenl & Related E,cpenso 
Consulting E,cpense Food/Beverage Expense Polling Expense Travel In 0 1stnct 
Contribubons/Oonabons Made By Gift/Awards/Mem01181S Expense Pnnung E,cpense Travel Out Of Otstrid 
Candldale/Officeholder/Politlcal Committee Legal Services Salariesllll/ages/Contract l.al:>ot- Qthe, (enter a catego,y not llsted aboW) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID {Ethics Commission Fliers) 

l fvt. € LVIAI A . BA.I/ Jlf~ . M ID, 
I o ioo 4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIO N S $ 

5 Date 6 Payee name 

7 Amount {$) 8 Payee address; City; State; Zip Code 

9 TYPE OF 

□ 0 Non-Political EXPENDITURE Political 

10 (a) Category (See Categones listed at the top of this sd1<1dule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

{c) D Check ij travel outside of Texas Complete Schedule T 0 Check rt AuS1tn, TX. officeho4der hv1ng expense 

11 Complete QliLY 1f direct C andidate I Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

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

TYPE OF 

□ D Non-Political EXPENDITURE Political 

Category (See Caregones listed ar the top ofth1s schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Check d ttavol OUISode of'Texas C001j>lele ~ T D Check n Aus!Wl, TX, otriceholder lmng expense 

Complete QHJ.Y if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PURCHASE OF INVESTMENTS MADE F3 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

1 Total pages Schedule F3: 
The Instruction Guide explains how to complete this form. 

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

MeL .v JAr A. BAYJJc ' 
M , D, 

I , 
4 Date 5 Name of person from whom investment is purchased 

·············· ·· ················· ·· ························ ··· ···· ·· ·········· · ······· ··· ··· ··············· ···· · ·· ····--········ 
6 Address of person from whom investment is purchased; City; State; Z1p Code 

7 Description of investment 

8 Amount of investment ($) 

0 , {Jc) 

Date Name of person from whom investment is purchased 

............ - ...................................................... ............................ ............ .. . -..... ........... 
Address of person from whom investment is purchased; City; State, Zlp Code 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIE S FOR BOX 10(a) 

Advertising Expense Event El<pense l<Bl Repayment/Reimbursement SollcitaUon/Fundralsing Expense Aaxxslting/Banlong Fees Offioe 0vet'Tlead/RentaJ Expense Transponabon Equipment & Related Expense Consulting Expense Foodlee-age Expense Polling Expense Travel In Dlslr1ct 
Contributions/Donations Made By Goll/Aw:itdS/Memorials E>cpense Printing Expense Travel Out Of District 
Can<fodata/Offioeholder/Polm<:81 Committee Legal Services Sala~lmd Labo,- ~ (en!er a category not IIS!ed al>OYe) 

The Instruction Gu lde explain s how to compl ete this form. USE A NEW PAGE FOR EACH CREDIT CARO ISSUER 

l TOTAL PAGES 2 ALER NAME 3 FILER ID (Eth ics Commissio n Filers) 
SCHEDULE F4: J M€L. VIN A BAYut= lvf ,D. 

I / 

4 TOTAL OF UNITEM IZED EXPENDITURES CHARGED TO A CREDIT CARD s 0~ 00 
5 CREDIT CARD Name of financial institution 

ISSUER 

6 PAYMENT (a) Amount Olarged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

s 
7 PAYEE (a) Payee name (b) Payee address; Ctty, State, Zip Code 

8 PURPOSEOF 
EXPENDITURE 

(a) Category (-0.1qonos 11sted at 11,etopotthis schedule) (b) Des.cription 

□ Political 

D Non- Political (c) 0 Cheek If tr.,vel outside ofTexas. Complete Schedule T. D O,eci< ,r Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate/ Officeholder name Office Sought Office Held 
e11pendlture to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (cl Date(s) Credit Card l.ssuer Paid 

$ 

PAYEE (a) Payee name (bl Payee address; Oty, State, Zip Code 

PURPOSE OF (a) Category (Me Categorlu lostod at 11,e top of this schedulel (bl Description 
EXPENDITURE 

D Political 

D Non-Political (c) 0 Cheek ,f travel outside of Texas. Complete Schedule T. D Ched: rf Austin, TI<, officeholder IMng expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 
ellpenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date &penditure Charged (c) Date(s) Credit Card Issuer Paid 

s 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (3) Category I.Se• Categorio, n,~ >t the top of thh scl-1ule) (b) Dei;crlption 
EXPENDITURE 

□ Political 

□ Non-Political (c) 0 Oun: if travel outside ofTexas. Complete Schedule T. □ 0,edt if Austin, nc, officeholder living expense 

Complete~ if direct Candidate/ Officeholder name Office Sought Office Held 
el(l)endlture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fom,s provided by Texas Ethics Commission www.elhics.slate.b<.us Revised 1/1/2024 



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 S(a) 

Advenlsing Expense Event Expense L08n Repayment/Ram~ SolicitalJO<VFundtarsing Expense 
Aa:ounllngl8anklng Fees Office Overhead/Rental Expense Transpori.rtion Equipment & Related Expanse Consulting Expense ~ Expense Polling Expense Travel In Oistnct Contnbutlons/Donations Made By Gifl/AwardSIMamonals E,q:,ense Pnnbng E,q:,ense Travel Out Of District 
CendidatetOfficeholder/PolitJcal Committee Legal SeNioes Saleries/Wages.'Con1T8CI Labor Other (enter a category not rtSted above) 

Crecld C,anj Payrner1 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer 10 (Ethics Commission Fliers) 

I /l1eL VJ IJ A . BA'IJ/~ M I D, 
4 Date 5 Payeename I , 

3/~ Cf /J.tJJ.~ P3 I~A f!JµCJ So L £{Tio JJ5 . L-LC 
6 · Amourrf ($) 7 Payee address; 

. 
City; State; ZJp Code fl 191 4 ~

0 J 1. I J SAFAR.I ST. ~AAI AtvTow10 T)C --,rg:216 
Reimbor.,ement from D pol1bcal contnbubons 
intended 

8 (a) Category (See Catogones tisted at the top ot lh,s sdledule) (y~'~ ~ (0 .;r, -r;:-A I, _J,. PURPOSE 
1'1 J... 'h,.:; ~ OF - - rr EXPENDITURE 

(C) □ Check If travel ousc1e olTexas Complele Sche<iJla T D Check ~ Aus1m, TX, officet,older l,ving expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QliLY if direct 
expenditure to benefit C/OH 

Date Payee name 

o/o/~01.y f 3 Tfa1A CJLN ~ SOlt{TT0"-6 t- t,.C 
Amount ($) Payee address; 

. " City: State: Z ip Code P /~9. 90 , ~" S AFAP-1 ST S!fw AtJToNtO TX -f 'i:l /6 
Re,mbursemenl from D pot1tJcel contnbutions 
ntended 

Gategory (See Categories hsteo at the top of this Sdledule) 

~ ;y-u)-~ PURPOSE A .J J, ... --J-,-;-,. -
~ OF -- - - - - fl 

EXPENDITURE 

D Cl>ed< If travel outsQ8 ofTexas Comple1e Schedule T D Ched< If Auston TX, officeholder llv,ng expense 

Complete QJiL)'. 1f direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

3/tJ./2-o;.v R.,oro 03i 13 RAJ/DJ JJcr L LG 
Q unt -($) Payee address: 

I- iO 1 ~ 41re. 1.2~ 
City; 11 Al 7 () fJIO Stat7' j. Zip Code 7i-/o~3 101.iOI c;,.A,u -, i1...~0 

Reimbursement rrom D pol,tocalcontributio<ls 
intended 

category (See Ca1eg0<1as fisted at 1he top ol th,s sclledute) Description 
S I 'JN_s PURPOSE 11 J _,, • r::-LA~ ~ 'f<Vr..eL OF 

EXPENDITURE - - L 
0 Cheeklf ~ out5ide ofT~s. Complete Schedule T 0 Chad< d Austin. TX. olf1G&holde, hv,ng expense 

Complete Qfil.Y 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 



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adllerbsmg Expense EwntExpense Loan Repaymenl/Reimbutsement Sohcitallon/Fundra,sang Expense 
Acoountlng/Sanking Fees Office Overhead/Rental Expense Tnmsportallon Equipment & Related Expense 
Consutting Expense Food/Beve,age Expense Polhng E,cpcnse Travel In District 
Contnbutions/Oonation Made By Gift/Awards/Memonals Expense Prinllng Expense Travel Out OfOistnct 
CandldatelOfficeholder/PolitJc:al Committee Legal SeMCeS SalanesM/ages/Conlrad Labo, Other (enter a cetego,y not listed above) 

Cmd.il Card Paymenl 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H· 2 FILER NAME 13 l=i ler 10 (Ethics Commission l=ilers) 

I ~eLVtU A, 6ftY we r,,c D . 
4 Date 5 Business name 

I 

6 Amount ($) 7 Business address; City; State; Zip Code 

o~oo 
8 (a) Category (See Ca1egor1es listed al the lop of th,s achedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) □ CheckfflravelOUISldeorTexas Complete ScheduleT D Check if Auston, TX, officeholder hv,ng expense 

9 Complete QliLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; City; State: Zip Code 

C ategory (See Categor,es listed at the top ofthos schedule) Descnp t1on 

PURPOSE 
OF 

EXPENDITURE 

D ChecklflraveloutsdeofTexas CompleleSche<t.JleT □ Check If Austin, TX. officeholder livmg expense 

Complete QliJ.)'. 1f direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address: City: State; Zip Code 

Category (See Categones listed al the lop of this schedule) Oescnption 

PURPOSE 
OF 

EXPENDITURE 

□ Check d llllvet OUISIC!e of Texas Coo,pteie SchedlJle T □ Cheek If Austin, TX offteeholder hv,ng expense 

Complete QliLY if direct Candidate I Officeholder name Office sought Office held 
expendiLure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.eth ics_state.bc.us Revised 1/1/2024 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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 I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I /4eLv11v A, BAYAlt. I 11, P. 
4 Date 5 Payee name I I 

6 Amount ($) 7 Payee address; 

() , do 
City State Zlp Code 

8 (a) Category (See inslruct1ons for examples of accep1ebte ( b) Description (See instructions regarding type of 1nformalion PURPOSE categories_) requ,red) 
OF 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE Category (See Instructions for examples of accsptable Description (See instructions regarding type or information 

OF 
categones.) required) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip C ode 

PURPOSE Category (See instructions for examples of acceptable Description (See ,nslructions regarding type of information 
OF 

categories ) required) 
EXP E NDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE Category (See ,nstruc11ons for examples or acceptable Description (See instruct,ons regarding type of information 
OF' 

c.a1egories) required ) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.e th ics.state.tx.us Revised 1/1/2024 



INTEREST, CREDITS, GAINS, REFUNDS, ANO 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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 K: 

I 
2 FILER N AM E 3 F iler I D (Ethics Commission Filers) 

ft1 eLu 11v A. BAVve ' M , D. 
I I 

4 Date 5 Name of person from whom amount is received 8 Amoun t {$) 

(!) , (fo 
··········· ··•··············· ·················· ····· ·· ···· ··········· ··· ························ 
6 Address of person from whom amount is received; C ity; State; Zip Code 

7 Purpose for which amount is received 
□ Cheek if political contrfbution returned to filer 

Date Name of person f rom whom amount Is received Amount($) 

··· ·· ····· ····· ···· ·········· ······················· ············· ······· · ···· ·· ··············· .. 
Address of person from whom amount Is received; City; State, Zip Code 

Purpose for which amount is received 
□ Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

····· ··············· -· ··· ····· ···· ········· ···· ··············· · -······ ·· .... .................... 
Address of person from whom amount is received; City: State: Zip Code 

Purpose for which amount is received 
□ Check if poli11cal contribution returned to filer 

Date Name of person from whom amount fs received Amount ($) 

······ ··············· ·· ······························ · ········-········· ........................ 
Address of person from whom amount 1s received: City; State: Zip Code 

Purpose for which amount Is received 
□ C heck if pofrtical contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEOULET FOR TRAVEL OUTSIDE OF TEXAS 

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 T: 

I 
2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

NPLII ( Al A , RAY IJ'r= M J fl ., 
4 Name of Contributor / Corporation or Labor

1
0rganlzati6n / Pledgor / Payee 

IV}~ 
5 Contribution / Expenditure reported on: 

, 

D Schedule A2 □ Schedule B □ Schedule B (J) □ Schedule C2 □ Schedule D □ Schedule F1 

D Schedule F2 □ Schedule F4 □Schedule G 0 Schedule H □ Schedule COf+-UC 0 Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Meansof transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution / Expenditure reported on: 

D Schedule A2 □ Schedule B □ Schedule B (J ) □ Schedule C2 □ Schedule D □ Schedule F1 

D Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of d eparture location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name o f Contributor I Corporation or Labor Organization / Pleclgor / Payee 

Contribution / Expenditure reported on: 

0 Schedule A2 □ Schedule B 0 Schedule B(J) □ Schedule C2 □ Schedule D 0 Schedule F1 

□ Schedule F2 0 Schedule F4 Oschedule G □ Schedule H □ Schedule COH -UC □ Schedule B-SS 

Dates of travel N ame of person(s} traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose o t t ravel (Including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Teicas Ethics Commission www.elhics.state .bc.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this fonn. 

•• Complete only if '"Report Type" o n page 1 is marked "Final Report" -

1 C/OHNAME 2 Filer ID (Ethrcs Commission Filers) 

H , D-
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

/'{, I), 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• C omplete A & B below only if you are not a.n officeholder. 

A. CAMPAIGN FUNDS 

Check only one: 

~ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report Further. I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check o nly one: 

-~ I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

5 OFFICEHOLDER 
•• Complete this section only If you a re an officeholder 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if. after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature of Officeholder 

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



OFFICE USE ONL V 

AFFIDAVIT FOR 
CANDIDA TE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

APR 11 2024 

ES-BCAD 
An exemption affidavit must be submitted w ith each paper report. Date Hand-delivered or Date Postmarked 

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
$32,810 in political contributions or made more than $32,810 in political expenditures Recerptt Amount$ 

in any calendar year must file all subsequent reports electronically. 

Date Processed 

I ' 
A I BA fN ~ , H' D 

j Frier ID # Date Imaged 

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

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

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

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I 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. I am filing this affidavit with the 306 6)½ report due on '1 ~ 2 o :Z tJ. . 
I understand that this affidavit is required to be filed with each campaign finae report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

Signature of Filer 
NOTARY STAMP/ SEAL 

Sworn to and subscnbed before me by ____ _ _ _________ this the __ _ day of _ ____ _ 

20 _ _ __ . to certify which, witness my hand and seal of office. 

Signature of officer admm,stefing oath Printed name of officer adm,nistenng oath Title of officer adm,nislenng oath 

(2) Unswom Declaration 

My name IS H e L II 
My address is 

Executed m ~ County, State of , on the l/ day of 4/t::;;. J , 201..!:f.._ 
(month) (year) 

~~.£-~~/ 
FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAJGN FINANCE REPORTS ON PAPER 

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


