CANDIDATE / OFFICEHOLDER

(Residence or Business)

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fller ID (Ethics Commission Filas) | 2 Total pages filad:
The C/OH Instructien Gulde explains how to complete this form.
3 CANDIDATE/ | ms /MRS 18R FIRST MI
JdFEICEHOLDER? OFFICE USE ONLY
KA S LN/ 2 . A
Date Received
NICKNAME LAST SUFFIX
. e YON ALY Ve
4 CANDIDATE / | ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  2IP CODE
OFFICEHOLDER -
MAILING P14 Raseliry Tzt dp xS 763 H/
ADDRESS
[] change of Address
5 gél':loclED:;EID — | AREA CODE PHONE NUMBER — EXTENSION Dats Hand-deliversd or Date Postmarked
PHONE (25%v) 229 -~ /235
iy Racalpt # | Amount §
6 CAMPAIGN MS / 83 R FIRST W
TACASURER | S LELET &u o Frovemd
NICKNAME LAST SUFFIX
Date imaged
AA b oA )] N/A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER 214 PosE lny Tz 44 JExAs 7657/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ~ /25
( 257) z&7
9 REPORT TYPE >
15 30th day befere elect Runoff 15th day after campalign
D danuery N . D une EI tmasu.-erapj:»:rinlmen'lg
(Officehalder Only)
Juty 15 8th day before electi Exceeded Modifled Final Report {Attach C/OH - FR
] [ th day before eloction I:l Ranrig Lt [] Final Report )
10 PERIOD Month Day Yoar Month Day Year
COVERED
o/ /50/2‘02:/ THROUGH o S o S zo2y
11 ELECTION ELECTION DATE C— ELECTION TYPE
Month Day Yosr [ ermary ] runott ] 32‘.’&; lon
05—/ 07/2&27 E General D Special
12 OFFICE OFFICE HELD (f sny) 13 OFFICE SOUGHT (i known)

A Al den maal, L3105 S a0

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Aaditional Pages

THIS BOX IS FOR Nﬂéﬁ! OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THNESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

{TspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT ) COVER SHEET PG 2 |

1%:'}0}*/%7?’(/%&__ j %ﬂ 45/?/}) /.;{L{ J : 16 Fiter ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN f
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / é 5 9 Zé
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /é ﬁ Zé
4. TOTAL POLITICAL EXPENDITURES $ /£37 2&
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD § ‘éﬂ ==
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ f:—} -
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.

LIS

Slgnature of Candidate or Mceholder

Please complete either option below:

DEBRA KAY BEAN
(1) Affidavit Notary ID #128244835

My Commission Expires
June 30, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M/{ \ﬂlC g}.‘n'ﬂﬂ this the _‘f_‘_, day of W 1
«203-Y , to cartify which, witness my hand and seal of office. v

Debra Beans Bt Seecetiry

Signature of officer administering oath Printad name of officer administering oath \] Title of officer admlnlsﬂ'ing oath

(2) Unsworn Declaration

My name is , and my date of birth is
My addrass is . , 5 3
{street) (city) {state)  (zip code) {country}
Executed in County, State of , on the day of , 20 .
{manth) (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)
/%‘ %c;//fzfz., j %/ﬁ‘i M
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SC LE AMOUNT

1. S DULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ &
4. [:| SCHEDULE E: LOANS $ >
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ YA
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ -
7. [] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ—
8. [[] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
8. [{] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /é ﬁ Zé
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 'ﬁ—

1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &

12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ,@-

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explaina how to complete this form. LEctalianoesi Ehsc it
2 FILER NAME 3 Filer ID (Ethics Commiasion Filers)
A -
" Date § Full name of contributor ] out-of-stats PAC (ID#: v | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zlp Code |
i
— |
Principal cccupation f Job title (See Instructions) Employer (See Instructions)
T
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.................................................................................. .
Contributor addrass City; Stiate; Zip Code |
| |
I |
|
Principal occupation / Job title {See Instructions) Employer (See Instructions)

|
Date Full name of contributor [ out-of-state PAC (ID#: 31 Amount of contribution {$)
Contributor address; City, 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.
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-

POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Repayment/Reimbursament Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhsad/Rerital Expense Transportation Equipment & Related Expenise
Consulting Expensa Food/Baverage Expenss Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorals Expanse Printing Expensa Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Services Salarea/VVagas/Contract Labor Other (enter a category not Hated above)
Crack Card Pey The tnstruction Gulde sxplains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME | 3 Filer ID (Ethics Commisslon Filers)
Wt M. T /)
4 Date 5 Payee name . —
&8 202
207482029 | ity M eumree T %ﬁld;?/ﬂd
6 Amount ($) 7 Payee address; ? City; State; Zlp Code
) #99.0/ | 5y sE 477 Spado Texhs vesi/

[ political contributions
intended

8 (a) Catagory (See Catagories listed at the top of this scheduls) (b) Dascription
PURPOSE ' 3 = — =
o P+ T 14/E EXPEAT yo0 J#Y S, Ly /
EXPENDITURE
(@)  [] Checkiftravel cutids of Texas. Complats Schedule T. [ check it austin, T, oMmcencider living expense
: ] Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditura to benefit C/OH Ll /e ;W/;é M /i‘éféw‘,(/ /(’M

Date Payee name i
ce 202y | Mty Yewie/ T W drted]
Amount ($) Payeo address; City; State; Zip Code
2/ 3% = I
F2FSE | 5,y PosE LS Swagd  Jaws  FETF/
D political contributions
intended
Ny Category (Ses Gategoriss listed at the top of this scheduls) Deascription
RPOSE .
' =\ O A S | 200 TR)FocS
ERPEND TORE PR 12174 M % & X fPEAS I .
D Chack if travel outsids of Texas. Complate Schaduls T. I:I Check if Austin, TX, officaholdar living axpanas
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

axpenditure to benefit CIO;”IZ' e et 17% 1 g A?/O/C;ZWJU /V/él

Date Payee name

oamt20¥l| W7 Moy st T e Jrred

Amount ($) Payee addres? City: te: Zip Code

— Sta
political contributions

Category (Ses Categories listed at the top of this schadule) Description
PURPOSE 1 - —
OF - E x =T E A S/8 .
TP, LA AR 1 xs7 o2y X s SO LAY Pl
[] checkittravel outside of Taxas. Complats Scheduie T. [] chneck it Austin, TX, officanotder tiving expenae

Candldate / Officeholder name ca sought Office held

Complete QNLY if direct jq
expendliure to benafit CIOF}% /f- i «tf‘?E_{..:T. ;dﬂ?;-’"i’# ﬁ / ﬁ/ ﬁ(, M /(J/ / 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD
if the requested information is not applicable, DO NOT include this page In the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidata/OCfficeholder/Political Committes Legal Services
The Instruction Guide explains how to complete this form.

Advertiaing Expensa Event Expense Loan Repayment/Reimbursement Sollchtation/Fundralsing Expense

Accounting/Banking Fees Offica Overnead/Rental Expense Transportation Equipment & Related Expengse

Consulting Expense Food/Beverage Expsnse Polling Expanse Travel In District

Contribuions/Donations Made By GifYAwardsMemorals Expense Prining Expanas Travel Out Of District
Salariea’Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
S CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (¢) L:ate(s) CredglCard Issuer Paid
s &
$
7 PAYEE {a) Payee name (b} Payee address; City, State, 2Zip Code
8 PURPOSE OF {a} Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
D Political
I:' Non-Political {c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
5
PAYEE {a} Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF {a} Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
D Political
Non-Political {c) |:| Check if trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a)} Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b} Description
EXPENDITURE
|:| Political
D Non-Palitical {c) I:I 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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