CANDID::ATE ! OFFICEHOLDER
CAMPAIIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

! 1 Filsr ID (Ethics Commission Fiers) | 2 Total pages filed:
The C/OH Instruction Guide exp!ains how to complete this form.
3 CANDIDATE/ w
OFFICEHOLDER C'H Ng OFFICE USE ONLY
NAME = | Ferreee e LN NI U T Y Nt i . - ”
Jytucnane LAST SUFFIX Guatiithe Co Slections
ke Oi ! 0CT 28 20
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE % cIry; STATE;  ZIP CODE 24
OFFICEHOLDER
MAILING :FD ) 5 C 0 E\[ )[ T
ML i VEENEY T 18X  Recsived
D Change of Address
5 CANDIDATE/ | AREA COBE! PHONE NUMBER EXTENSION Wta Postmarked
OFFICEHOLDER
PHONE ( 860 ) ’FH’DOX%
Recalpt # ¢ Amount $
6 CAMPAIGN MS @r MR FIRST M
TR ASURER | | JACQUEUNE
,_ NICKNAME I . LAST SUFFiX
I WRG%E A m——T Date Imaped
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: STATE; ZIP CODE
TREASURER 02
rooess |1 opp. M 3 #S M© DUEEN&\! Ty A3
(Residence or Business DDD M
&8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE

(890 ) 4HH -00% 8

8 REPORT TYPE

15th day aRer campalgn
reasurer appaintment
{Officehclder Only)

Final Report (Attach C/CH - FR)

D 30th day befora election

[ﬁay before election

E] Runoff

D Exceeded Modified

D January %IS
[‘_'] July 15

.
Cl

Reporting Limit
10 PERIOD Month Day 0’{1— Year Month Year
COVERED
R

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primacy D Runafl D gtergrlpﬂon

” / 05/&‘_[, [Eﬁeml D Special
12 OFFICE OFFICE HELD (f omy) 13 orFice soUGHT (imawn) CLURAVRLUTE

MUNLCLPAL TUDag COUNTY TommIsSS|eNee PCT. |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
‘THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CDNSENT. CAKDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TTPE COMMITTEE NAME

DGENERAI: COMMITTEE ADDRESS

!
[Jspecivic GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

|
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CANDIDAIf\TE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (Ethics Commisslon Filars)
r 6 {1 w
i ] LN ANl
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
u
2. TOTAL POLITICAL CONTRIBUTIONS oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6W .
EXPENDITURE !
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 5 OO oo
CONTR!BUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 03
BALANCE OF REPORTING PERIOD $ BW .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE OO"
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ /([00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

v

tire of Candidate or Officeholder

Please complete either option below: ;
(1) Affidavit
NOTARY STAMPISET:AL
Swom fo and subscribed before me by‘ this the day-of
20 , to certify which, witness my hand and seal of office.
_ !
Signature of officer admmiﬁ;ﬂﬂﬁng oath : Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration |

My name Is ___ ' ) | i - ) —n- and my date of birth is 05 ’ , g'6

(state) (zip code) (country)

Executed In@ll&?ﬁ| Pg Counly:tate of TE)CH{ , on the ag_hldayof M 0& 200'{4'

(ysar)

My address is

Signal f Candidate/Officehalder (Declarant)

Farms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH | FORM C/OH
\ ' COVER SHEET PG 3

19 FILER NAME } " 20 Filer ID {Ethiocs Commission Filers)
it e
TACQUELINE “Tmcrie” oTT
U b
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHE(')ULE l AMOUNT
i |
1. IE/ CHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS - oo
SCHEE : ol sB0D.
|
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
| |
s [] SGHEDULE B: PLEDGED CONTRIBUTIONS $
4. mCHE[!JULE E: LOANS $ 500 ov
| ' '
|
5. MGHEIIDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 50‘D oD
|
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
| 5
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
A |
8. [ ] sCHEQULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. [[] scHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 explalns how to complete this form. 1 Total pages Schedule At: '
i
2 FILER NAME . | L 3 Filer ID (Ethics Commission Filers)
TRRUEUNE “Trckie” OTT
4 Date 5 | Full name of cam.nbulor [ out-of-state FAG {ID#: 7 Amount of contribution ($)
¥G N #
LNEBeGce. GOGARN. PLIE " Shusow, M # = . o0
[0 % a 6‘ Contribufor address, State; Zip Code
8 Principa! oocupatl?n 1 Job title {See Instructions) 9 Emp|oy7 {Sea Instructions)
Date Full name of c(;nmbutor D out-of-stata PAC {ID#; )] Amount of contribution ($)
Contributor address; City; State; Zlp Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; J Amount of contribution ($)
Contnbu‘l‘.or address: City; State. Zip Code (
Principal occupation / Job tille {See Instructions) Employer {See [nstructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.bi.us Revised 1/1/2024




LOANS

scHEDULE E

If the requesttlad information is not applicable, DO NOT include this page In the report.

The

Instruction Guide explains how to complete this form.

1 TYotal pages Schedyle E:

2 FILER NAME

JRIAVUEL

T
NE “TuCue" o1

3 Filer 1B (Ethics Commission Filers)

4 TOTAL OF UlNlTEMIZED LOANS

1

$

Institutign?
Y @

5 pate of loan 7 Nameoﬂ:ender [ out-cf-state PAC {ID#; )
; I L LI
s0f24 || TRoQUEINE “Tackie" ST
e s L L LT r T LT LT T T
6 is lender ! 8 Londer address; City: State;  Zip Cods
a financial

70 l50|)C D MeueeNey Tx F8175

9 LoanAmount($)

=00. 60

10 Interest rate

11 Maturity date

12 Principal cccupation / Job title (See Instructions)

KToeneN

13 Employer (See Instructions)

ruc

%one

14 Descrii)ﬁon of Collateral =

WHETER N

O

Check if parsonal funds were deposited into political
account {See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

[ not applicabla

INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicablel
20 Principal Occupation (See Instructions) 21 Employer {Sea Instructions)
Date of loan Name of lender D out-of-state PAG (ID#; . } Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interast rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descripticn of Collgteral -
escription o prera D Check if parsonal funds were deposited into political
i account {See Instructiona)
[ rone i
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

"

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
der is out-of-state PAC, please see Instruction guide for additional reporting requirements. .

Forms provided by Texas Ethics Commission

www.ethies.state.tx.us
1

Revised 1/1/2024




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)

Advertl_sl ng Experjse Event Expense Loan Repayment/Relmbursement Salicitation/Fundraising Expense

Accounting/Banking Feas Office QOverhead/Rental Expensa Transportation Equipment & Related Expensa

Caonsulting Expense Food/Bavernge Expenss Pulling Expense Trave! In District

Contributlons/Donations Made By Gift'Awards/Memorials Expense Printing Expanse Trava! Qut Of District
Candidate/Officeholdér/Political Commitiee Legal Sarvices Salarea/Wages/Contract Labor Othsr (enter a category notlisted above)

Credit Cand Payment

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filar ID (Ethics Commission Filers)

JRCQUELANE "Rt o

axpenditure to benefii C/OH

4 Date 5 Payebname
919024 | GPp + RESOCLATES
M ‘i
6 Amount (%) | 7 Payea address; #- City; State; Zip Coda
960. 2058 PAY0ST, "9 SNANNIO  TX  F820%
8 {a) Category (See Calagories listed at the top of this schedule) (b) Description
PURPOSE ; g
o RINEETISING DXYENSE | AerPc VesianN
EXPENDITURE
©  [] Cneckiftravel outside of Texas. Complete Schedula T. ] choen if Austin, TX, officeholder tiving expenso
9 Complete QNLY if direct Candlidate / Officeholder name Office sought Office held
axpenditure to banaflit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Cods
Category (See Catsgories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[7] checkittravel outside of Texas. Complete Schadula . [ ] check if Austin, T, officaholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo bensfit C/OH
Date Payee name
i
Amount ($) Payes address; City; State; Zip Code
|
Catagoli'y {See Catagories listed etthe top of this achedute) Description
PURPOSE
OF
EXPENDITURE
[] checkitravel outsie of Texas. Gomplete Schedute ™. [ check if austin, T, officeholder living expansa
Complete ONLY if direct Candidate / Officeholder name Office sought 4 Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




OFFICE USE ONLY

Date Receaived

. AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exrmpﬁon affidavit must be submitted with each paper report. Dals Fand-delvared or Dal Postmarked <

Begrnning an Januery 1, 2024, a candidate or officeholder who has accepted more than
$32,810 in politieal contributions or made more than $32,810 in political expenditures | Receipt# Amount
in any calendarnyear must file ail subsequent reports electronically.

Dato Processed

Fitar ID # Date Imaged

" SBepUELINE fTreriE O

1. I swear or Lﬁ‘ rm that | tl1ave not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whori |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that [ understand that | am required to file my campaign finance reports
electromcally if 1, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contnbuttons or polltrcal expenditures in a calendar year, or uses computer equipment to keep current
records of Polmcal confributions, political I\fenditurﬁcér persons making political contributions, to me.

5. 1 am filing this affidavit with theCﬁM\?mpl F“\m' port due on m ZOB&Z 0? 8’ / 3054
| understand that this affidavit is required o be filed with each campaign finance report for which I am

claiming an exemption : from electronic filing.

Please complete either option below:
(1) Affidavit .
Signature of Filer
NOTARY STAMP/SEAL ’
i
Sworn to and subscribed before me by this the day of
20

. to certify which, willness my hand and seal of office.

N 1 N y
Signature of officer administering oath Printed name of officer administering oath Title of officer administaring oath

(2) Unswao

My name |srﬁpeclar [IIOE(/‘ Ng ! TP(CP, g“ 0-”_ , and my date of bigh Is 05 ’” gg

My address is ? O 3:&?1_)_ ._Mﬁ_)_
(streetf) Zipy code country
day of

Executed inﬁwm  County, State.of % .__,onthe

”ullgnature of Fller {Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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