CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . . 1 Filer ID (Ethics Commiasion Flars) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. !
i
3 CANDIDATE/ M3 AMRTY MR FIRST il
OFFICE USE ONLY
OFFICEHOLDER %d
NAME LN A
NICKNAME/\ LAST ) SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT £ BUITE % CITY: U UBTATE, 2P GODE
OFFICEHOLDER
MAILING ™MalakofE 1514%
ADDRESS T)( ) .
FONGersan Lounhy
Change of Address . - o . !
CVECTIONT Rt b et
5 CANDIDATE/ AREA CORE PHONE NUMBER EXTENSION Date Hand-delvered or Date Postmarked
OFFICEHOLDER
PHONE
e e Haceinl # Amount §
68 CAMPAIGHN MS 7 MRS (MR FiRST M
TREASURER j ! ) -
NAME R S O P UDU Date Processed
NICKNAME LAST SUFFIX
R Date lmaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE): ! AT f SUITE #; crry. STATE: ZIP CODE
TREASURER
ADDRESS M . kog v 15 [L\g
{Residence or Business)
B CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE \
3 hd % e B
9 REPORT TYPE | & T 20t iy bsfore elscion Runatt ............... 15th day afer campaign
b treasurer appomtment
{Officeholder Only)
July15 Blh day before election Exceaded Modified ﬁx Firial Report {Atach CIOH - FR)
Reporting Lirnit i’
10 PERIOD Monin Day Yoar Month v Yoar
COVERED s
2. 27 2024 meowsn < 4 202
M1 ELECTION ELECTION DATE ELECTION TYPE
Wonth Year ?x Primary Rutaff Other
Descrigtion
24 .......... Genargt T spema|
12 OFFICE QFFICE HELD (i any) Hendersm COVW\\{ 13 OFFICE SOUGHT {if kigwn)
C&xx\\g Cum;sszonz( Pt sanve -~V wct o(\{
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUFFORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE CR
COMSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) G
COMPN COMMITTEE NAME
i
GENERAL cy TEE ADORESS
Additional Pages
sPECIFIC COMMITTEE CAMPA@W
COMMTIEE CAMPAIGN TREASURER A-.’JDN
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
e et e =ar — —x — e e
15 C/OH NAME | 16 Filer ID (Ethics Commuission Filers)

U_)Qr\du K :\.n\uau I S

17 CONTRIBUTIONJ 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN N

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

) CONTRIBUTIONS MADE ELECTRONICALLY) ) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ ‘ (D . OO
___________________ I , ARARTESS o oAt
|
Eé];itjéjNTURE | 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ S

k:a. TOTAL POLITICAL EXPENDITURES [ 33‘:}.& QI.{

CONTRIBUTION

| 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7
BALANCE | OF REPORTING PERIOD ‘q"(p
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Please complete either option below:

e P e e P P ™t et g P N I N Pl Pt e P e et

MARISSA HUGHES
NOTARY PUBLIC
STATE OF TEXAS

& ID#13278316-5

1 My Comim. Expires 11-13-2024 '

.3

(1) Affidavit

NOTARY STAMPSEAL

Sworn to and subscribed before me by Yavioon H‘UAM@ ID# 132198 this the % day of%l \
20 !H , to certify which, witness my hand and seal of office.
\

Signature of officer administering oath Printed name of officer administering oath Titie 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)

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

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer |D (Ethics Commission Filers)
Loorndw K S
21 SCHEDULE SU TALS \ O SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ l l w . CI:)
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 Q
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3 &
4. SCHEDULE £ LOANS $ Q
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 533 r[l qu' h
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS % Q
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. 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 kY @
1. SCHEDULE b NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTR!BUT(RONS $ Q
12. SCHEDULE K. ;th‘REST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Q
LER

Forms provided by Texas Ethics Commission www.ethics.state tx.us
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http:www.ethics.state.tx.us

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 Al !
FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date \’\Fu | name c\f c:r?t\riiy aut-cf-state PAC (iID y | 7 Amount of contribution ($)}
Cary Costlow $5
3’4“9‘4 6 Contributor address, 0 C;ty VVVVVVVVVV St aleZsp Code ...... OO m
ook ¥ 4
B Principal occupation / Job title {(See Instructions) g Empic;-]ers(sleezstmctions)

=e \C

Date Fult name of contributor aut-ol-state PAC (I0#: } Amount of contribution ($)
Comrxbutor address; \{ ; State; Zip Code )m O

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

Date Full name of contributor out-al-state PAC (D4 ) Amount of contribution ($)

21y Stant Kaen Feroald 4 00
Contributor address; City; State; Zip Code ‘ m .
Tool, Tx 75143

Principal occupation ! Job tile (See Instructions) Employer {See Instructions)

Date Full name of contributor qui-al-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation 7 Job title (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics siate. txus Revised 1/1/2024
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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

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memarals Expense

Loan Repayment/Reimbursernent
Office Overhsad/Remal Expense
Polling Expense

Printing Expense

Soiicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Candidate/Cfficeholder/Political Commiltee

Legal Services

Salaries/Wages/Contract Labor

Credit Card Payment

Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:12 FILER NAME

&v\dv\

3 Filer 1D (Ethics Commission Filers)

K. SD\\JQ%
Sigrs Eu Yre Cveap

4 Date

Fepp 2024

8 Amount ($)

* o)

7 Payee address,

City: State; Zip Code

Lo indecned Prdnoe

8

{a) Category (See Calegories fisted at ihe top of this schedule)

PURPOSE
OF
EXPENDITURE

Adwectising [Printing

{b} Description

Siehs

224.9°  HCloanky

{c) Check if ravel outside of Texas. Cornplete Schedule T Check if Austin, TX, officenolder living expense
G Complete QNLY if direct Candidated Officeholder nam Office sought Office held
expenditure to benefit C/OH R C C fp )(_ v ‘C;*
A DO oM . Po \CTar
SRrasa® i ¥
Date Payee name
Feb-March Media One. e Monitel
Amount ($) ) Payee address; City; State; Zip Code

Malank X

Category (See Categones listed at the top of this schadule)

PURPOSE
OF
EXPENDITURE

Dﬂ(\lﬂm Aduertisng el

Description

Newparet Ads

Cnecsc il travel outside of Texas. Complets Su)edule T.

Check if )ustin, TL', officeholder living expenss

Complete ONLY if direct Candidate LOfﬁcehokder name Ty

Office sought Office held

B399 | Athvene Tr.STS

expenditure to benefit C/OH M M K ’33‘\/&4 \Ji(d‘*o"k! ‘J‘ .C . Cw ’Q} {
544 KYKK ¢« KCKL
Amount ($) Payee address; City; State; Zip Code

Category {See Categaries listed at the lop of lhis schedule)

PURPOSE
OF
EXPENDITURE

Advectia; %Exgrge,

Description

Lance Gooden mMessaas’)
(adiO space (ad)

Check if travel outside of Texas. Complete Schedule T

Check if Auslin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH (L)Q\f\d\,\ K ' SD\UQL{

Office sought Office held

H.C. Cwmﬁ;Com Ry

ATTACH ADDITIONAL COPIES OF THIS §

CHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE E1
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)

Advartising Expense Event Expense L.oan RepaymeniRefmbursement SdlicitatiorndF undraising Expense

Accaunting/Banking Fees Office Overhead/iRental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Falling Expense Travel in District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Commities Legal Services Sataries/Wages/Contract Labor Other (entar a category notlisted above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:| 2 FILER NAME R 3 Fiter ID (Ethics Commission Filers)
4 u)zndu K SDWGU
4 Dats 5 Payee namesd
AADR East Texas CDMMUV\ \Xu Qinic
B Amount (%) 7 Paysee address; City; State; Zip Code
150 7 CunByacrel Tx
8 {8} Calegory (See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF i d
EXPENDITURE t\/Q)ﬂ\' E}(DQ{\C)@ / fFoo
1
{<) Check if ravet outside of Texas. Ccfmptete Behedute T Check if Austin, TX, officeholder Kving expenss
9 Complete ONLY if direct Candidate / Officeholder name ~Sfffee-seught | Office held
expenditure lo benefit C/OH
pene ‘ U)Qr\du LE}\\\M ) CommisSIione( /P
Date Payee name )
3 Malakoff Softhall Assoc.
Amount {3) Payee address,; City, State: Zip Code
200
Malakoff T 154
Category (See Calegories Bisted at ihe top of this schedute} Description
PURPOSE
OF
eemomure PONHAQR txpense
Chec?;mvez outs;de of Texas. Complets Schedule T. Check if Austin, TX, cfficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Crfftce-sought Office held
expenditure to benefit C/OH .
W endy K. 5D 8L Conmissiongt By |
Date Payee name
Mard-4 Uicka, Prist
DOron-14 Uisiar Y
Amount (3} Payee address; City; State; Zip Code
118 inerned Puchase.
Category {See Categories listed al the top of this scheduie) Description
PURPOSE
OF ® Ay 3
eevamoe ) cyet islng EXp- Blainess cards
Check i travel outside of Texas. Complele Schedule T, Check if Auslin, TX, officeholder living expense
Compiete ONLY if direct Candidate /7 Officeholder name wbEE—mmught Office held

expenditure to benefit C/OH U\ JQﬂd\j‘ L ' Ci)\\/Q( COMM\.SQ{DY\Q ( (P(*. \

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024
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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 Event Expense Loan RepaymenyReimbursement Solickation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpoartation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Paolling Expense Trave! in District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out OFf Distnct
Candidale/Officeholder/Political Cormmittee Lagat Services Salaries/Wages/Coniract Labor Other {enter a category not listed above)
Credi Card Payment
The Instruction Guide explains how to complete this form,
1 Yotal pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 L\ ndy K. S’)\ id¥
4 Date se name,
Felp 20, 24 - NS}‘H(‘\}\_ W\_etsm(
& Amount ($) 7 Payee address; City; State; Zip Code
H200°° Tool, T
00 ) ™. T1S143
8 {a) Calegory (See Categories listed al the top of this scheduta) {b} Description
PLURPOSE
o Polling £ ked held sian)
exeenomune | Polling ExpPerse. Worked polls| held sign)
{<) Checkif ravel outside of Texas. Compiete Schedule . Check if Austin, TX, officehelder living expense
9 Complete QNLY if direct Candidate / Officenholder nar‘ne Sﬁﬁee—eeugh Office held
expenditure to benefit C/OH d K C d
R DIV eIV oonmissionee P
Date Payee name
35724 Chnistian Neisne(
Amount ($) Payee address; City; State; Zip Code
Category (Sec Categorles listed at the top of this scheduls} Description
PURPOSE
OF
seaames Dol 0o, EXDense. worked polls
Checkmrave\ c’utséeof}’exas Complete Schedute T. Check if At}stm TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Bifaoeongt Office heid
expenditure to benefit C/OH \ d K . X “
Loendu A Svey  Commicginnel vy |
Date Payee name ™~ *
. %
2554 Athens Kinianas
Amaunt {$} Payee address; City: State; Zip Code
b .00
120 Athere T 1SS
Category (See Categories tisted al the top of this schedule) Description
PURPOSE —
OF
EXPENDITURE tve V\"X’ EX DQY\SQJ
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder tiving expense
Complete QNLY if direct Candidate / Officeholder name “Bifea.squghl Office held

expenditure to benefit C/OH L,L_)QYULA' K 033‘\\1{)}"4 %mm ( /{3(_‘\. \x

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

i : L oan RepaymentRembursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Renial Expense Transporiation Equipment & Relaled Expense

Consulting Expense Food/Beveraga Expense Polling Expense Travel In District

Contriputions/Donations Made By GiftYAwards/Memaoriats Expense Printing Expense Travel Cut Of District
Candidate/Officsholder/Potitical Committee Legsi Services Salaries/Wages/Coniract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:1 2 TLER NAME \L S) 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name o * '

Macdn -4 Lol ogeens
& Amount ($) 7 Payee a(‘m'ress: City: State; Zip Code
8 {a) Category (See Catagories listed at the fop of this schedule) {b} Description

PURPOSE
o Priokino E Nank
EXPENDITURE O NG, EXDenSe. ankyou cacds
{c} Gheck if ravel outside of Texas. Compiete Schedute T. Check if Austin, TX, afficeholder lving expense

g Complete ONLY i direct Candidate / Officeholder name . Sfce-srmght . Office held

expenditure to benefit C/OH UQQ d ‘ SD CD 4 L /\\

naly 1K ey H-C. MMISS 1 oNel et
<) 1 t
Date Payee name
Acmount (3) Payee address; . City; State; Zip Code
Category (See Calegories lisled at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T Check §f A.us\m. TX, ufficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Gffice held

expenditure to benefit C/OH

Date Payse name
Amount {$} Payee address; City; State; Zip Code
Category (See Categories listed at he top of this schedule} Description
PLRPOSE
OF
EXPENDITURE
Check i traved oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officehoider name Oflice sought Office heid

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


http:www.elhics.state.lx.us

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

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type” on page 1 is marked “Final Report™ »»

1 C/OH NAME 2 Filer ID  {Ethics Commission Filers)

Loenduy Kinabotew SEi e

3 SBIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campalign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. ==

Al CAMPAIGN FUNDS

Check only one:

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

| have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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 only one:

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

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assels purchased with political contributions or interest or other income from political contribulions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder e

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am alsc aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assels purchased with
political contributions or interest or other income from political contributions.

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