CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS /@ FIRST MI
OFFICEHOLDER AL/{U D OFFICE USE ONLY
NAME = besmsiiamsiamias ol o s e et s i s i s e S s o e 4 a7 Data Recaived
NICKNAME LAST SUFFIX
FrlebmAr’
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE,  ZIP CODE L‘ ’L{ } ZQ’LL&
OFFICEHOLDER ZSAIlES AVE,
MAILING 42 " l/E
ADDRESS D/fl'—f/‘ s, 77( 7ﬁ6f
D Change of Address
5 CANDID:;;E/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ;
I e {10254
Receipt # Amount $
6 CAMPAIGN MS I MRS KER) FIRST MI \QN\ U(\A
TREASURER A A D
NAME | b s s e ety o arsiaw a0 e S i e S e S A et R e Dale P'°°355°ulul1
NICKNAME LAST SUFFIX O’LL\
Date Imaged
Fricpniv alu
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT | SUITE #; CITY; STATE; ZIP CODE
TREASURER 2.7 RSAILLET
ADDRESS L/ / I/& A
(Residence or Business) PALM)‘ 77( 7 52-01’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

I

9 REPORT TYPE

D January 16 |3/30th day before election D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

O

July 15 8th day before electi Exceeded Medified Final Report (Attach C/OH - FR}

D ly D ay before election Reporting Limi D

10 PERIOD tAonth Day Year Month Day Year
COVERED
al / 30 /20-2,1« THROUGH 4 ‘//Jt/ /,ZOZL/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary E] Runoff D Other

Description
05’/ 0(/ /wzy Béaneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Towr cCouwcre

S ER7 B

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 NAME

HNleHidnD FPAcs

COMMITTEE TYPE

COVHUN ; T ¥

LE Abus

COMMITTEE ADDRESS

%ERAL

DACLAS, TX

[Jseeciric

2S5 HNl6Wupp FARK VILLAGE, SUITE JOO-$2g 752057
COMMITTEE CAMPAIGN TREASURER NAME
PrAvA BliAetqu
COMMITTEE CAMPAIGN TREASURER ADDRESS DA“A‘,
25 Histhimnd IARp VIeAce, SAITE (00-578 7 qc208

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
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 7Q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) //17 =

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD 0

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.

. P Foidhr

Signature of Candidate or Officeholder

Please complete either option below:

JOHN M. POWERS

(1) Affidavit S i My Notary ID # 126813929
4 Expires Febmary 25, 2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me by / 414/"/ /’/’é/é‘»ﬁ/ﬁ/?/ﬁ/ this the é//ﬂ day of M/ L '

ylch wntnessmyhandand seal of office.
( %/ i N Foncs AT St

lnlstermg oath Printed name of officer administering oath Titte 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.stale.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)
Aear  Friepwaw
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
77
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ [171% =
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
L [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



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

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

| | :
The Instruction Guide explains how to complete this form. I8 Scmifppse Sch'edu & Az

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Acaw FRIEDAAV

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ /{71."

5 Date 6 Full name of contributor (] out-of-state PAC {ID# )| 8 Amount of : 9 In-kind contribution
Contribution $ description
dfsfed | HEELD, O ST T ] € gyt | e satont
7 Contributor address. State; Zip Code * s
25 HISHIADD PALK VI AGE, ST& 100-5 78 | FAED S60
PALLAS E TEXAS DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor'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 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID# ) Amount of : In-kind confribution
Contribution $ | description
............................................................................ |
Contributor address; City, State; Z2ip Code |
|
DCheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributoer'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 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. S I N e
3 CANDIDATE / Msmas@ FIRST vy
OFFICEHOLDER Aran D et et
NAME = |[oossanmeserimasmunzsssand vhate b isasssuaeaseiasss oy se rnre n s i s smnys Pats Recol ed
NICKNAME LAST SUFFIX
FRIEDM AL
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUTE #  CITY; STATE;  ZIP CODE L_‘,{ uﬂlm
OFFICEHOLDER )
MAILING YD/ VERSAICLES
ADDRESS DA —~ 2¢ 20
[] change of Address (’(A> ’ X S S‘
5 8};§I%|ED:$E/DER AREA CODE PHONE _NUMBER EXTENSION Dale Hand-delivered or Date Posimarked
PHONE LH Lol 1024
e Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M \ g”A
TREASURER L
NAME |Psesscmmssamsiosemis s 4"'4” ............................ D .......... Date Processed
NICKNAME LAST SUFFIX T-Q Y/ te{ ZK)?J—X
Fé Date Imaged *
e Y| Jof1at Y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER > ; S2.SA ¢
ADDRESS S2/( VE UES i
(Residence or Business) p4LL4 51 7—“( 7-5 206’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE .
J 15 30th before elect Runoff 15th day after campaign
D e D y ey o [:] e [:] treasurer appointment

(Officeholder Only)

%th day before election

[] ExceededModified Final Report {Attach C/OH - FR)

|:] July 15 Cl

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ]
od / o4 2024 THROUGH 04 )/ 2@ /zalﬂ(
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
0)70 ¢ /]. 02.‘-{ General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

o Toww Cowver.. MerBere

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 NAME

Kblmnd FPARW Combut /74 LEAcus

COMMITTEE ADDRESS

28 NCENAVO [ARK_ VILACE SUrmE=/ov-57F

COMMITTEE TYPE

[BG/ENERAL

DALALS, TX]

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME
DiAvAd BiAckrtin/
COMMITTEE CAMPAIGN TREASURER ADDRESS D4L(A5" T(
25 Hicniawp Piak Vnaes , suire 105 -578 75205

GO TO PAGE 2

7S o

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
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

545 2

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
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.

M2 by ——

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit B ., MEGHAN CHERRY
i My Notary ID # 131017095

J Expires February 23, 2025

NOTARY STAMP/SEAL

Swom to and subscribed before me by m(\ E { \QQ{VMV\. this the Z(o{'b day of A‘)Pf"\l .
20 ‘Zf:l , to certify which, witness my hand and seal of office.

el Meg\an Gnecty Notery o\,
Signalure‘ﬁ(ofﬂcenﬁstering oath Prinled‘game of officer admini{;g_rjg oath Tmew officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is s = , :
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 1
(month) (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 NAMED f . 20 Filer ID (Ethics Commission Filers)
Acaw D Eriz0MmAR0

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. IZ/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 545, 9
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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 | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] 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



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:

l

2 FILER NAME

Araw D. Freievmapr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 54/‘5-.- /6

5 Date

6 Full name of contributor [] out-of-state PAC (ID#: )
Hicweans TAric Counupi7ry Lzacug
7 Contributor address; City; State; Zip Code,
AL 1

8 Amount of
Contribution $

Tsys. 2

9 In-kind contribution
description

|
|
: Newspoper J‘(
|

2.5 Hickinvd Fagic Vierss ,3TF 000-578  7520% [ |check if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor'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 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

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

Amount of
Contribution $

In-kind contribution
description

|
l___l 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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

[] duy1s

D 8th day before election

1 Filer ID (Ethics Commisslon File 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. aliad i i e
3 CANDIDATE/ MS / MRS /@R) FIRST M
OFFICEHOLDER A LA D OFFICEUSE ONLY
NAME = Kssiavaiessneededas st sen e dudcahid 5ol sv s soote s s S a o b lan i Mot v o s s s 0ss ots Rocelvod
NICKNAME LAST SUFFIX
FRIEDMAN
4 CANDIDATE / ADDRESS / PO BOX; APTISUTE#  CITY, STATE; 2P CODE ?{\ G [’m’{/q
OFFICEHOLDER
MAILING 9210 VErRSAILLES
ADDRESS 75306
[] change of Address pAM” [ s
5 8?2|%ED:(1;$IDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE Z{{5[ww
= Recelpt # Amount
6 CAMPAIGN MS / ms@ FIRST M NN\
TREASURER AM” D
NAME s anesss s inmdorstesnivr s hratat b tore R0 wial o i a6 4 a6 0 S0 B A i A M et 0 S o o198 Date P'M“{
NICKNAME LAST SUFFIX 3 \6 { ’LO?J-‘:
Date Imaged
Je/EDMAL -;t“g [ ’(D‘U{
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; aITy; STATE; 2IP CODE
TREASURER =~ LSS
bt d2.1( VERSAI
oy
(Residence or Business) DALUAS, TX 72
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE . R
J 15 30th day before elect Runoff 15th day after campaign
D oy I:I > ¢ o D e D treasurer appointment

D Exceeded Modified

(Officeholder Only)
[Z’ Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
¢/ 25/ 2024 THROUGH 06, 30 sa02¢

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gtezocrripuon

05-/6 ‘{/102‘} E/Goneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Towr Courcii

N ENSE K-

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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

BéNERAL

[(JspeciFic

[] Additional Pages

COMMITTEE NAME

RIBRAPD PARK. Covthrumw 1Ty LERGUL

COMMITTEE ADDRESS

25 HIRARVD TARW VILLAGE , SUITE /00-ST8 DALLAS, TH

COMMITTEE CAMPAIGN TREASURER NAME sy
DiAva  BiAck A

COMMITTEE CAMPAIGN TREASURER ADDRESS ,01440’5, 7

25 NlbfliAvg IARIC (ILLAGE, SUITE M0-5T8 75205

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
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ >
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / K -

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 .

4. TOTAL POLITICAL EXPENDITURES $ /¢ G

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ -

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.

M —

Signature of Candidate or Officeholder

Please complete either option below:

NSTARY PUBLIC

1D# 132665329

: State of Texas
Comm. Exp. 10-28-2024

VNV YT VYN YVYYYY v

(1) Affidavit

MAALA A4 Y

NOTARY STAMP/SEAL

; PN
Sworn to and subscribed before me by k.\ “A.j \ Q . E (:2&&2{5 this the \6 day of tSJ\\)\\ 3

20 o , to certify whichgwitness my hand and seal of office.

i “Avanes Moy ea\ DN DeseNACY

Signature of officer administering oath Printed name of officer administering oath Title of officer administering 3elh

(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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

AAw  FRIEDMAR

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS /g %:3
3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O|o|oo|oo|oo|on|®

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




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

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 Tolel pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AIARL FRIED A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (iD#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
y/go/zsc H1bHi400 PAR I COMPUPITY LaASUE jgez | news pye 24,
........................................................................... o3 | ]
7 Contributor address; City; State; Zip Code - | M 5‘7‘“,5
25 HI6KHLANVD PARK VitASE, 5TE /po-S 78 | 7
DAL LAS, TE 7§ 208 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
|
[Jcheck 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



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)

Aeaw P [frRIQnA~

3 SIGNATURE

| 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
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

s Complete A & B below only if you are not an officeholder. ++

A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that I
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:

[] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ I doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions 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 thls section only if you are an offlceholder e+

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

Jle——

Signature of Officeholder
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