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

1 Filer ID (Ethics Com Filors, 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ROF L e L ) O Eeges e

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M & "R‘ NAD 6 OFFICE USE ONLY
NAME | SO\ TR e e e — B .
Date Received
KNAME LAST SUFFIX
eETE LUONA ) PR
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE,  ZIP CODE RECVD VIA EMAIL
OFFICEHOLDER | 22 \ Bl WESTHHEMEZ Py #4453 FEB. 05. 2024
ADDRESS A TN -rx \_‘ ey
FORT BEND COUNTY ELECTION
D Change of Address \< A \l 7 7 L_\’ q
2 g’:‘;"%IED:l\glE_/DER i e PHONEL NUMBER EXTENIION Date Hand-delivered or Date Posimarked
PHONE B4 571 - 532
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME MR St D U C’ ........................... M %l Date Processed
NICKNAME LAST SUFFIX
Date Imaged
DUKE =~ HOG D A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE, ZIP CODE
TREASURER

ADDRESS STLES Wle s ALK BN T AT e 0. 1 THEY

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

BHGHE (281) A5~ 2 2=

9 REPORT TYPE .
J 15 30th day before election Runoff 15th day after campaign
lj gzl g ! ' D . D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
E] E] 4 D Reporting Limit [:]
10 PERIOD Month Day Year Month Day Year
COVERED \
Dl Pa v ZOZ‘—\- THROUGH O\ /2—5/ ZDZL-\
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year & Primary D Runoff D Other
Description
03 /05 abzA D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
- s == g
N l A SHER\FI- - o7 REND
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 COMMITTEE NAME

E] GENERAL COMMITTEE ADDRESS

D Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

TETE Liuph

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (42_-] 5
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \'7 85
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD B

9. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 5 | - B3
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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|

CANDIDATE / OFFICEHOLDER FORM C/OH

|
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 |
1
15 C/OH NAMI 16 Filer 10 (Ethics Comminsion Filers) l
. 1
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN B ( '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR v i
CONTRIBUTIONS MADE ELECTRONICALLY)
y 5 TOTAL POLITICAL CONTRIBUTIONS @ "’[
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) v L—* 2 "
EXPENDITURI )
TOTALS ) TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 ~
4, TOTAL POLITICAL EXPENDITURES 3 | g,g é
~C . ‘
¢ gj\]l ';\'S(L,”_'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ % l "{
LANCE OF REPORTING PERIOD 2 —5
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD J
18 SIGNATURE | swear, or alflrm under penalty of perjury, that lhe accompanying repon is true and correct and includes all information
required to be reported by me under Title 15, EIBW
Signat ndldate or Officeholder

Please complete either option below:

: VITO ZAPATA
:@ NOTARY PUBLIC
: STATE OF TEXAS
Ll 5235 MY COMM. EXP. 07/27/25
= NOTARY ID 13319181-0

NOTARY STAMP/SEAL

Swomn to and subscribed befor§/me by M this the _.5 day of ﬂa‘%‘

20 é , to certt witness my hand and seal of office.
/Z/m’/x Ao ongy o le

ing oath Printed name of officer administering oath Title of officer administering oath

Signature of officer adminfst

(2) Unsworn Declaration

, and my date of birth is

My name 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

e e




MONETARY POLITICAL CONTRIBUTIONS 8CHEDULE 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 Tt WZ‘M‘ .
2 FILER NAME s 3 Filer ID (Ethics Commission Filers)
ETe LA
4 Date 5  Full name of contributor [ out-of-state PAC (D#: )| 7 Amount of contribution ($)
(e L DALS fE
L\ ZL\ 6 Contributor address; State; Zip Code I C) O L D O
—r
FKUS desee Qmuuuz . 774U

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

Date Full name of contributor [J out-of-state PAC (ID#: Amount of contribution (S)

M [ arLINSES]  ReaE
/ l[ Z_L} Contributor address; City; State;' Zip Code Z 5 3 > &3

203\ 3PLAnDd RgL Rosenbere TX 7724711

Principal occupation / Job title (See Instructions) E\rﬁployer (See Instructions)

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

DonnA CaL LEN
\/1’6/7,4 ..... ONNA Mo Caoe

Amount of contribution ($)

Contributor address; City; SuMe: . ZW.Code 5 D 3 T O
Blea Skeers Hoiow Soyrlens X T1UH

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

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

il PR SN e L
i / Z Contributor address; City; State; Zip Code Z CS A DO
o2 OlFeed ¢ X RiGdAows T 17

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

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total Schedule A1:
The Instruction Guide explains how to complete this form. O Redea Schadl

2 FILER NAME

e LodA
4 Date 5 Full name of comﬂbuto;2 [ out-of-state PAC (ID#: )
2\" Gconmbmoraddmss'CIty'state'Zipco(je ...... ,75 : DQ
(Do LAKE TZ2AUS Ae&muﬂ Ty 1746

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
i T - A 4
2 Contributor address; City; State; Zip Code Z O D O o D L_)

Pob 810 Simoeow) T T4

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

Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution ($)
[ O |RLSTA W TE WEAD B0 00O
22! | B :
Contributor address; City: State; Zip Code
2253 MAGELA Chon) Riciternens Ty TALY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
LWL TURE SEACES, 2 ©0. 50
.
2{_{, Contributor address; ty; State; Zip Code
T903 rosTc,/Lm Ricdunad VW TTHOL
Principal occupation / 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 11/15/2022




POLITICAL EXPENDITURES MADE o Ei
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expanse Loan Repayment/FReimt ot Solichtation/F undraising Expense
AccountingBanking Foos Office Overhead/Rental Exponse Transportation Equipment & Relatad Expense
Conaulting Expense FoodMaverage Exponse Polling Expense Travel In District
ContributionsDonations Made By GiltAwards/Momorials Expense Printing Expense Travel Out Of District
Candidate/OfMcahokierPolitical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listod above)
Craxsit Cardd Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
——
l Fete LonA
4 ) 5 Payeo name
S =
b 24 TOOONATINE.  SDLLTIONS
6 Amount ($) 7 Payee address; City; State; Zip Code
2RG .00 ||oRb2 REPSTONE T, Mool T ™ 77459
8 (a) Category (See Catogories listed ol tha top of this schedule) [ (b) Description
PURPOSE po) —
OF S(OGNS , LA TRAATUIRE.
. . Qz\ NTIVG EXPENSE ‘
(© [ Checkiftravel outsido of Toxas. Comploto Schadulo . [] chock it Ausin, TX. officohalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ \"l \2»{ ORAOSE. AN\ SRS LG
Amount ($) Payee address; City; State; Zip Code
p—
|EOO .00 | |0503 | ApcowlAeh LN R\GEMOON X T JoT
Category (See Catogories listed at the lop of this schedule) Description
PURPOSE
oF T BXVEMSEL  CconSuLTA T er
EXPENDITURE CDQSLM— CING s W]
[] creckifiravel outsid of Toxas. Completo Schedulo T. [] check if Austin, TX. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxitiravel outside of Texas. Complete Schedula 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loar Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Exper g Travel In District
Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
C Legal Services. Labor Other (enter a category not listed above)
Credit Card Payment

The Guide how to this form.

1 Total uuMou Schedule G:

2 FILER NAME

PeTe LA

3 Filer ID (Ethics Commission Filers)

\Te |24

5 Payee name

Home DepoT

.19

D vo_Eﬂ._ contributions

6 Amount %) ;“M:_ 7 Payee address; City; State; Zip Code
—_ A
mﬁzs%%? LBSD . Fa 2D, KATY T 11449
8 (a) Category (See Categories listed at the top of this schedule) (b) Description C
PURPOSE 5 — \m \Wﬁv\h w G m
ExpENDITURE EXPENSE T- ST
(@  [] crecxitiravel outsido of Texas. Complete Schedulo T [] cneck it Austin, T, officenoider iving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
D: Payee name
U] 24 w1y
Amount va Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this scheduie)

nﬂHﬂ\n \l_\.

Description

Ho\da o DomMain

DQIB

Toxas. C: T

[T checx it Austin, T, officaholdar fiving expense

PURPOSE
OF
EXPENDITURE

. Candidate / Officehoider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
O vasxl contributions
Category (See Categories listed at the top of this schadule) Description

Texas. Cc T

[] cne

[] check if Austin, TX. officehoider tving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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