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

( 1 Filer ID (Etucs Commmewon Fiers) | 2 Total pages filsc

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

MS / MAS /(MR FIRST M
e TN L R —
AME e GEENN AT
Data Race vad
NICKNAME LAST SUFFIX
14164 HTDLOER. FILED
4 CANDIDATE/ ADDRESS ! PO BOX, APT ¢ SUITE &, CITY; STATE, ZIP CODE
warne | [ 3o~ 7 7583 MM
ADDRESS JAN - g 2024
[:] Change of Address
5 CANDIDATE/ AREA COOQE PHONE MUMBER EXTENSION
OFFICEHOLDER
PHONE (Go3 ) 3 BS-300 |
Racaipt # Amount §
8 CAMPAIGN MS ¢ MRS @ FIRST M) ‘
TREASURER G M |
NAME b LENA T Date Processed
NICKNAME AST SUFFIX
Da'e irmaged
Alt&rimwer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT ' SUITE 8, CiTY: STATE; 2IP CODE
TREASURER —_—
ADDRESS BurFrALo /X 758 7

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
© (903 ) 382-%o0
9 REPORT TYPE !
J 15 30t day before shection Runoft i 15In day after campaipn
R.nuaw E] D :j treasure a.ppoml.menl
{Officeholder Only}
July 15 8ih day before slecton Excesded Modified F Final Report (Altsch C/OH - FR)
D :] ay Reporting Limit :,
10 PERIOD Month Day Year Month Day Year
COVERED )
1O 2723 THROUGH ' ? o 2H
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar Kpfm"" [:] Runcft D &‘;mm
\3 b- ’ Z‘L‘ D General D Special

12 OFFICE OFFICE HELD (il any) 13  OFFICE SQUGHT  {if known)
ComsTagLe Vet 1L Constrae Yor 1
14 NOTICE FROM FHIB BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CAMDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANCHOATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIY INFORMATION ORLY F THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

TT
[:lGENERAL COMMTTEE ADDRESS

E] Additional Pages

1
[ Iseeciric [ COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farma provided by Texas Ethics Comnugsion www .ethics.state.bous Rewvised 11/15/2022
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SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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scHeDuLe F1
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{c) D Chack if revel oumice of Texas. Compiaia Schedule T. D Check if Austin, TX officahokder |lving sxpense
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