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

Filer | i i :
The C/OH Instruction Guide explains how to complete this form. 1 BerDiteTimmsani ) @ . (Fig ki
3 CANDIDATE / MS / MRS / MR FIRST - OFFICE USE ONLY
OFFICEHOLDER N
NAME M. Domard. ] L S
Date Received
NICKNAME LAST SUFFIX
Den Sne ()
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE;  ZIP CODE
OFFICEHOLDER . i "U"( | L
MAILING WQlQ‘V@rgad(osAve q
ADDRESS 'D
allas Tex as 1 o
[:] Change of Address ) A0S
5 8?2%503;5{3 . AREA CODE PHONE NUMBER EXTENSION m‘@@ o Dote Postmarked
PHONE I G| ey
6 CAMPAIGN MS / MRS | MR FIRST M REELESS etinh
TREASURER ] B ol &
NAME Mes D B BBAL i R R e Date Processed
NICKNAME LAST SUFFIX L(’ Y IZ)MJF
g Date Imaged
nell Y/ep| 2024
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS YA14 Vevsarlles Aye
(Residence or Business) Dol \ce ‘_]—e was 1% A0S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
i I
9 REPORT TYPE g
J 15 30th day bef lecti Runoff 15th day after campaig
[] January ay before election [] Rruno ] buodbin e n
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
D L—_] ay before election l:] Reporting Limi [:] inal Repo: )
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH
oI /11/101'-} o4,/ oy /)014
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
Y General Special
OS/OL‘ /qu enera D pecia
12 OFFICE OFFICE HELD (if any) \‘\""W\ Lond ere 13 OFFICE SOUGHT (f known) [ tah lG‘r\cL‘p?-"Y—
lowon Ceuncy | Member Town Counci\ Membey
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
Hia hlond Park  (ommuni iy Lf’w\w
NGENERAL COMMITTEE ADDRESS \
[ Additional Pages Dianac. Blgekman
DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
4901 Cele Avenue w100 Ddlog T 18205
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us Revised 1/1/2024

Forms provided by Texas Ethics Commission




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Donatd H Sne V|
17 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | " ‘ C{ q “\Ci
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D
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.

QV\/\MD N W\

Signature of Candidate or Officeholder

Please complete either option below:

DOUGLAS BROWN Il
My Notary ID # 11178511
Expires July 12, 2025

(1) Affidavit

NOTARY STAMP/SEAL

| L e # s |
Sworn to and subscribed before me by )ONCL J 4 5‘” el this the Al day of APF d ;
20 0? ‘/ , 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 ' ' ' )
(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

Donald tt She | |

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. w SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 \ \qq 1
3. EI SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHEDULEE: LOANS $

5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. l:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. 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.

. . Total hedule A2:
The Instruction Guide explains how to complete this form. i (Tetaliages Scraduls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Do nald W .Snell

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS .
> ,\a9 .11

5 Date 6 Full name of contributor I:] out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
‘ Contribution $ |  description
L.“-3’ 24 \—\\c\k\o, V\CLPC’\" K. COMW‘W" .'.'.‘.'\. L.’E‘?ﬁ‘.’.‘@ ...... % 1,199 : Newspeper Ads
7 Contributor address; City; State;  Zip Code . : C‘ | el g‘.c)y\g
F . B 2 L I
L\o‘ @) l COI@ AVZ,. ﬁ*‘w -Bcl \CS j Ny “\S 3.05 D 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)

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

Contribution $

In-kind contribution
description

I
|
|
I
I

Contributor address; City: State; 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 11/15/2022



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

1 Filer ID (Ethics Commission Flle 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. S ol pages Te L\
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | M\ ¢ D \oL H ORI USEONLY
NAME  |.7NAE S eeo . SAOYMAYChe i cunmvriraviviivion A N, Py a— e ——
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE LH w
OFFICEHOLDER .
MAILING ua13a Versa\lles Ave.
ADDRESS Datlas, Texas 15205
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER = )
PHONE R Hlzulzont
6 CAMPAIGN MS / MRS / MR FIRST M Recelpt 8 Ama §
TREASURER - NUQ( l\s‘w
NAME ! V\c‘;. ........... -Dabb‘e ........................ -B 48] e Date P"’“‘ﬁ{- g
NICKNAME LAST SUFFIX Ul
S Date Imaged .
Anell Ul2Y (75t
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
Pl “A2q Versailles Ave .
(Residence or Business) -DCl \Qﬁ Te xa 5 ﬂsms
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE )
D January 15 [:] 30th day before election [:] Runoff D ;2?833 z;l;:rm m:itgn
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D B ay before election D s D inal Repol
10 PERIOD Month Day Year Month 2Day Year
COVERED oy Y
o4 /q /QQQL{ THROUGH oY /‘%& /20&‘-}
4 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
OS /o ;* /AO]q g General [:] Special
12 OFFICE OFFICE HELD (f any) l-“thQvﬂ Poric 13  OFFICE SOUGHT (if known) mqmw'Paf&
Touwn Counc'\\ Member Town (ounc'il iember
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

Hiahlond Bark Communitny League.

9 ceneraL COMMITTEE ADDRESS
[ Additional Pages Diane B lacman.
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

U0l (ole Aue . #1100 'Ua\\ac-; \exos 152,08 |

COMMITTEE CAMPAIGN TREASURER ADDRESS N

GO TO PAGE 2

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)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

]

2. m SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $

5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] 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 I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 Total pages Schedule A2: l

2 FILER NAME

Donald H.Snell

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Y Bus. 10

5 Dpate 6 Full name of contributor [} out-of-state PAC (ID#:

7 Contributor address; City; State;

)| 8 Amount of | 9 In-kind contribution
Contribution $ |  description

|

|

Zip Code *5“:5.10

| Yord. S9ng

qq ]| CD ‘Q_ A}J e ,* o —Do[ lag:\"x _1510i Checx if travel outside of Texas. Complete Schedule T.

Newsga pec MJ'

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, faw firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

Contributor address; City, State;

in-kind contribution
description

Amount of
Contribution $

I
|
I
|
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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
‘5 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Donald H Sne i}
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S"';S . la
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

Cornatp N Ol

Signature of Candidate or Officeholder

Please complete either option below:

] 3 JOANNAMEKEAL
X NOTARY PUBLIC
5 % Igt#tmozf Te)tazsg
35 Comm. Exp. 10-26-2024

\AASAAARARAAALALALLDALLALAAS

AAAAARAALS
AAaAAAAl )

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by M&& %&9..\\\ this the l& day of k‘ | S i
20 7.— . to certify which, witnes§my hand and seal of office. ; )
LA, e Reanne Wee o %QKGW

SigLe'lure 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 i . 5 5
(street) (city) (state)  (zip code) (country)
‘xecuted 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 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 5

3 CANDIDATE/

MS /MRS / MR

FIRST

OFFICE USE ONLY
OFFICEHOLDER
NAME Mo DQ“Q\- CL ........................ H- ............. ——
NICKNAME LAST SUFFIX
Don Snell (| [ 224\
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER .
MAILING 4% A3 q Vewrsa'i\les Ave.
ADDRESS Dolles Texas 1SA05
D Change of Address
5 gﬁ;\:‘llélg:gleER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
oo | 31
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI le d
TREASURER .
NAME MMes. Vebbre ... B, Date Pfoc_e,}se(’\ 1y
NICKNAME LAST SUFFIX
Date Imaged
Snetl AL IYAS
7 CAMPAIGN STREET ADDRESS (NO PO BOX\PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER \
el %134 Versa'illes Aue.
(Residence or Business) -DQ llQS‘ { exas | S }’ [») s
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e I
9 REPORT TYPE .
D January 15 D 30th day before election ,:1 Runoff D ;m;zm;am:m
(Officeholder Only)
|:] July 15 C] 8th day before election D E:‘::::; m‘i’ti“d E Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o4 /28 /Qpay  ™RoueH o6 /30 /2034
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
M D Descriplion
General Special
05/ oY /9.610.‘
12 OFFICE OFFICE HELD (if ﬂ"Y)L\'\q\\\ ondh. Porrl 13  OFFICE SOUGHT (if known) u}q\'\\wd?o‘_L

Touwn Counc\\ MNemoer

Towown Council Viembe

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 TYPE COMMITTEE NAME
.

EGENERAL

Bﬂ%\_a\OW\d_ Yoo Qy/\mun‘blu Legoue.
COMMITTEE ADDRESS b S

ane B lackpran

[Cseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

4901 (ole Avenue t 100 Tallos1exas 15205

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
ANCE
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
DVonatsd H.Snetl
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘8 . &3
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (»)
4, TOTAL POLITICAL EXPENDITURES $ D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

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.

Qe N beld

Signature of Candidate or Officeholder

Please complete either option below:

9
- JOANNA MEK|
i e |
(1) Affidavit : StaleoITexaazsg ]
. 3 Comm. Exp. 10-28-2024 &
3
NOTARY STAMP/SEAL
&%
Sworn to and subscribed before me by \& - \ this the \ day of 1\0\ \J\ ;

20 Z H: , lo certify whicl{witness my hand and seal of office. . _
%@M Mg lzax Roacan B\iea\ T So ey
S

nature of officer administering oath Printed name of officer administering oath Title of officer administering o\ith

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is s ; ; )
(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

Vonald W.Snetl

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘8 .05
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL 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 $
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.

1 Total pages Schedule A2: ‘l

2 FILER NAME

Tonald. H. Snel

3 Filer ID (Ethics Commission Filers)

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
H v . Contribution $ |  description
- Q- WAL ‘7 '
ignlond Park. (om Y. league | Newspaper Ads,

q‘wlz‘* ...... 2 b Lt o Mo o ool b A iy (M

7 Contributor address; City; State;

Zip Code

H1B.p3 | lacdSigng

qu | cd& A/ e. ‘&' \OO 'DG‘ ‘.06‘ -W '15105 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)

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)

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

Date

Contributor address, City; State;

In-kind contribution
description

Amount of
Contribution $

|
|
|
|
Zip 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)

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)

Vonald &t Sneltl

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.

(Do N Ormena

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. =*

A CAMPAIGN FUNDS

Check only one:

‘ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
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 eamed 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:
[] | donotretain assets purchased with political contributions or interest or other income from political contributions.

1 I do retain 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 this section only if you are an officeholder <«

W | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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
palitical contributions or interest or other income from palitical contributions.

Omnaaup (N Che L

Signature of Officeholder

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