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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME E; 16 Filer 1D (Ethics Commission Filers)
1

Debra fhS

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN I
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ {
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4.  TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 42
BALANCE OF REPORTING PERIOD 3%, L e
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 &@.
N

Ix_/ — — /, 3 Y
L_‘/gignatgpl olea/r:dldalo or Officeholder

Please complete either option below:

SRR EG, S ARRINGTON
RN RdaR {:"( % Notary Public, State of Texas
1w N § My Commasion Expires
R October 24, 2028
NOTARY STAVIFTSER™~ ROTARY I 5591558

Swom to and subscribed before me by :hth\'( » )('ﬂ%ééss s the 1V cay ofjaﬂl&%
20 2‘6 . to certify whichy witness my hand and seal of office.
== n="& ~ LA~

S— N : [ v 3
Signature of officer admmlsterin% Printed name of officer administering oath Title of officer admigiglering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is i s s ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of ’ , 20 g
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Debra 502444

20 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
[
$

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

O SIS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

<~
~
-

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

21O |

10.

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

»
.
J

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s /0.&*

12.

Hion0goooo|oo o)

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Tebra o GAS

3 Filer ID (Ethics Commission Filers)

4 pate

5 Payee name

Bank_

%ﬂ/ﬂ’él‘l’g

1731724 | Cia m,cm
6 Amount ($) 7 Payee address State Zlp Code
5,00 1200 - Lzmuenw*ﬂ Dr/ ng,\ T Tezo1
9 PURPOSE (8)22*:35:\./) (Sea instructions for examples of acceptable (b)E:.su:ﬂ;“on (See instructions ragarding type of information
EXPEI?I:ITURE A‘(_‘,CALL/LT Lh act /1‘/7/] [e_

12/31 [

Payee name

Guar antv)

é’dn’bt,

OF
EXPENDITURE

Amount ($) Payee address; City State Zip Code
5% /200 - L(/l/;/éf57$7 Dr. Denﬁ/)v./ 7X Te620)
=

Category (See instruclions for plas of b Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE ' /%@ é
Bﬂub,n) dunt ‘I,'mcﬁwﬁﬂ e
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Sea instructi for ples of ptab Description (See ir 1 gl g typs of In
PUROPFOSE calegories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for axamples of accaptabie Description (See ir garding type of inf
PURPOSE categories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

Tobra 5:4\% <

1. | swear or affirm that | have 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. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
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
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the Sl &m;m.( report due on Jdan. [5,2025 .
I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

N /A

/ L™ "z -] ’l L
Q{g@re of Filer
this the bém

day orm.
y hand and seal of office.

20 2:5 , to certify wi'\ich. witness m:
—— A i ~ o~
— T T -
Eig"’ﬂlufgﬂi officer administefihg Printed name of offisghadministering oath Title of officer asinistering oath

S ARRINGTON
: Notary Public, State of Texas
My Commission Expires
October 24, 2028
NOTARY ID 5501558

ST
Sy ’a.’(‘s

Swom to and subscribed before me by »

(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 0
(month) (year)

Signature of Filer (Declarant)

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