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

y i N 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 3

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Q}\D lQ N OFFICE USE ONLY
NAME | [ R AR VAR .. o sersassaensanal o N—n S np C
NICKNAME . LAST SUFFIX 5 } g ;L : ; L{ Q
R OW) \ an /Q '
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER ] . : 2R Cctk of
M O . :
ADDRESS LOVD U w'\jﬁ,v hoaven j(}dm&ue ST mai ling S how=

Change of Address ﬂ Q 8 ?\3‘;] ?b S‘M{ﬂ_ kp’ ,;25; DID:;

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER i
PHONE (706 ) 58\ LV 4 Se . Enclosed
Receipt # Amaunt §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER i
NAME = |sssvwvsmvssummmas e ] (‘E,‘S ON . o b e S Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Fevy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}/ APT / SUITE # cITY: STATE; ZIP CODE

oonees | 3521 Baglecrest Bivd.  Winkeresy K TH LS9

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 2 4
(210 ) 394%-N04Y
9 REPORTTYPE January 15 30th day before election Runoff 15th day afler campaign

treasurer appointment
(Officeholder Only)

July 15 alh day before election Exceeded Modified Finat Report (Attach GIOH - FR)
Reporting Limit

10 PERIOD Month Day Year . Month Day Year
COVERED i \ o B " 3 ’
S 0 THROUGH - e VP
41 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Description
A4 Conersd |
y ! Special
K P Cgenerad)
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (i known)
iy
AETSD Poard oS Teustees 3 3
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

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1?!{;}4 NAME V ': ! : d 16 Filer ID (Ethics Commission Filers)
17 CéNTRiBUT]ON 1. TOTAL UNITEMIZED POLIT\CAL CONTRI&’UTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \ cé l 5 O O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES ¢
¥ 3202, A\
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY =2 (
BALANCE OF REPORTING PERIOD $ L| \:7 .00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
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, Electi ode.
Mﬁfml ) 6%70%

Slgnature of Candldate or Oﬂ'ceholder

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 Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is y ) i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

""ﬂ-..

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Rhonds (.

RD\D\ O\V\&

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

sW15.00

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

*| 400.00
s 0O

SCHEDULE E: LOANS

i 8

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

*2,308.99
e

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 u‘ O( ?} . 9\\4&
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

" Rhonka N Kowland

3 Filer ID (Ethics Commission Filers)

4 Date

el

5 Full name of contributor

Bonnie Leonacdl

6 Contributor address;,

30594 ethin Df, S OntomoTK 18219

out-of-state PAC (ID#: )|

City;

State; Zip Code

7 Amount of contribution (§)

Ju40. 00

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

3ol

Full name of contributor

Contributor address:

out-of-state PAC (ID# D |

City;

%531\ Eag\e.c.ce,b’\' B, Windcest TX 73234

State; Zip Code

Amount of contribution ($)

Hue.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

qlnlan

Full name of contributor

6an\u’_} K L

Contributor address

out-of-state PAC (ID#: _

CONAT &Q

50594 neclin DI Son Qn‘\‘omo T %3138

State; Zip Code

Amount of contribution ($)

$35.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Li]'to

™

Full name of contributor

Feante s \.Q obin
Contributor address;

Uoi S Kaell 9&:\'&

out-of-stale PAC (ID#

SN

City;
San

Owitonie , TR 1524 7]

State; Zip Code

) Amount of contribution ($)

%5000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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



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 21:

2 FILER NAME

o

—

da_ N Rowldng

3 Filer ID (Ethics Commission Filers)

4 Date

g [

8§ Full name of contributor out-of-state PAC (ID#: )
Clavdetfe Bacnett

] Conmbutor addr City; State; Zip Code

351 Hamii¥en PL Sdhedtz  TX %154

7 Amount of contribution (8)

X106, o0

8 Principal occupation / Job title (See Instructions)

€ Employer (See Instructions)

Date

)| 24

Full name of contributor out-of-siate PAC (ID#; )

lots Jean WootTon

Contributor address; ‘ﬁr State; Zip Code
Liindde

i3 ‘2¢ph>rr test TX 98239

Amount of contribution (8)

'ﬁ’iDOgc)o

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor oui-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#: )

Contributor address; City: State, Zip Code

Amount of contribution ($)

Principal occupation 7 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.ix.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total.pages Schedule A2:

Rhondae N Aewland

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

40() 7

5 Date 6 Full name of contributor ] out-of-state PAC (ID#:

8 Amount of 1 9 In- kmd con!rll::ution

B [ gt S T B0 e TS

'Ié(ab&m_y.q.fmfﬂ.m_mm ____________ oot s | o

g~

Ho Oz‘/

10 Principal occupatnon VJab title (FOR NON-JUDICIAL) (See Instructions)

41 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

42 Coniributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [} out-of-state PAC (ID#;

) Amount of

Date

Contributor address: City; State;

In-kind contribution

Contribution $ description

Zip Code

|
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (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 of 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 requirements.

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURES MADE

Credit Card Paymenl

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporialion Equipment & Related Expense

Consulling Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

?F{ER M m \//L m 3 Filer ID (Ethics Commission Filers)

2T20 |25

\@W‘O’

]

z&:ﬂ?@w\\\\l A 0on. C;g”’\ oo
BB qudalg St SAT TN Tl

8

PURPOSE
OF
EXPENDITURE

(a) Category (SeeCaleganesllsled anhetopoilhlsschedule) (b) Description

Pdvey Ty W Malley 4ok, dosy
i

(c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH RCW;’E“E ofﬁcem?%o\'\)\ m CL '\ f%fﬁ\c%s@-lgmﬁ? A Jﬁ (u Dfﬁce held

FTo 12y

fyee;f;mw\m%k\on (om

Amount ($) ¥

oy T4 o 263 Gyl %0\0&\6 le A6

Payee “addrds SS; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories lzsted atthe mp of this schedule) De cnptlon
/P S @ ,h C (_(
A\ (\’(mm C\Aﬂﬁhﬁ@ Sions, Yush Chdds
7 T
Check if iravel oulside ufTaxas Cemp‘ele Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ,QL/\ & \(\A ﬂ;\ N ﬂ D \)\5 \ﬁ\ﬂ/i i\)(_//‘ 30 %d D,r\(m%

Date Payee name/“

U\\Zn\zv\ 7 U\Cﬁ‘\ci‘\Dﬂ Gon

Amount () Payee address; Gity State; Zip Code
4.3 10503 07“/’&@@‘59’ 5. A NTEY
wm’ nAy ’/Cyfmyf ?y@/f\ CAs

Complete QNLY if direct

andidate / Officeholder e _. Office sought ce held
expenditurs to benefit C/OH. 0 m t\H) A \!j W

/

A’ITACH ADDITIONAL COPIES OF THIS SCHEDULﬂAS NEEDED

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



POLITICAL EXPENDITURES MADE FROM "
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/Reimbursement Solicitation/Fundraising Expense

Accouniing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Mages/Contract Labar Oiher (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER N;I\:‘E/},l w 'R [-\/‘ 3 Filer ID (Ethics Commission Filers)
[ o] \/\J )

F‘aye narne

4 7 ’?\}?L/ . De QnT

6 Alfl $) 7 Payee address; City; State; Zip Code

TRL3 BI0 Baurldind<Dr W), norestTY 2asr

po1mca1 contributions

intended
8 @ Categnry (See Calegories listed at the top of this schedule) (b) Description
PURPOSE ? %
o Mng £XD Brochwes
EXPENDITURE I \ng N rpoc. L L / C,,__
Check r!ﬁave%nlsldeufTexas Cumplelesmedu!e}' Check if Austin, TX, officeholder living expense
9 Candidate / Offi ceholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH nOn d (« N /ROW @ y\ f"‘l N Q S D C{-\ﬁ“g-’r ES
47&& / ¢ /F’ ‘ee name D
Amoug $)q\5 Payee address City; State; Zip Code
Relmbursementfmm g 5/ O F M r\w d I; . W M ’ 1’; 7 3 q
palitical contributions f 0 5 f } (%
intended
Category (See Categunes listed at the top of this schedule) Description
PURPOSE f i 7
OF ) H
coctirene [1ONTINA Evpene Troehwes
Checklﬂq\slnulslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CIO@LO rda/ k’ %OM M N‘E’ﬁl 6 6& ru QQS

Date

Ta)a ] [ Foust

%:Zé ﬂ n& EC:J a UC;SLM \d is -\»qu rl m[ @/CDItym State; Zip Code

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ? % - ~—
% 14 e |[fampmgN Caxds
EXPENDITURE i/l n-t‘ ﬂl/‘ EXQQ C’,b M
Checkiftravel outs(dec!fTexas Complete Schedule T. Check if Austin, TX officeholder living expense

1 Offi ht offi id
Complete ONLY f direct _ Candidate / Officeholder Eg e soug S
expenditure to benefit cao@ho r\d DL ‘U ww k] m @C)ﬁ{ \1 é,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



To pay fes, affix stemps or

meter postage here

Certificate OF Mailin

ailing provides avidence lhat mail has b

"rl'lllmcate of M
m
ay be used for domestic and international mail

_!i%%’L”WTEDSIZTES
POSTAL SERVICE »

This C
This for

From:

o -“:'A'if‘n Y

i R

S
stmark Here

Po!

Ps
Form 3817, April 2007 psN 7530-02-000-9055

j UNFTED STATES
PGSTAL POSTAL SERVICE.

GMF SAN ANTONIO
1041C PERRIN BEITEL RD
SAN ANTONIO, TX 78284-9765
(800)275-8777

04/15’2024 03:99 PM

Ploduct Qty Unit Price
Prire

CTOM - Individual - 1 $2. OD

Domestic

urand Total $z OJ

FEI‘::I;
Changa

- Preview your Mail
“Track your Packages

Sign up for FREE &
https://informeddel i very . usps. con

A1l sales final on stamps and postage.
Refunds for guaranteed services only.
Thank you for your business.

S abaut your experience.
‘DO3 tglcfper1ence com Po:

UFN: 487949-0233
Receipt #: 840-57800260-3- -6864453-2

Clerk: 60



