CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Director

Director

1 Filer ID (Eth ission Fi :
The C/OH Instruction Guide explains how to complete this form, 1T T (Blics Gommission Filers) | 2 Total pages filed:
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Mr. Joseph H OFFICE USE ONLY
NAMEE ot scns coo v ik 5555 s e s s 5158 55 205 S s s men s g A
Date Received
NICKNAME . LAST SUFFIX
Joe duMenil
4 CANDIDATE/ CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
5 géEI%IEDS(-g%{D ER EXTENSION Date Hand-delivered or Date Postmarked
PHONE
Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mr. James P. '
NAME e e Date Processed
NICKNAME LAST SUFFIX
; . . Date | d
Jim Biasolli S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIry; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN EXTENSION
TREASURER
PHONE
9 REPORT TYPE " ;
J; 15 30th day before electi Runoff 15th day after campaign
|:| e D Y © o D une D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
. [ st day before election o /]
10 PERIOD Month Day Year Month Day Year
COVERED .
2 o /OJ-( THROUGH 2/ T /Q_p}
M ELECTION ELECTION DATE ) ELECTION TYPE
wortnoayvear | Ll ey L ner (g
5 /4 / . [g General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEP'
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED Tt

'TED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[]eENERAL

COMMITTEE ADDRESS

[CseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 $0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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 I swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code.
U (S!gnature of Cand;\@@e/or Officeholder
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 Joseph H duMenl

, and my date of birth is

(city) (state)  (zip code) (country)
Executed in Bexar County, State of Texas , on the 7th day of March , 20 (;24 5
ear

S oy L 2

A%
/S?watu{e} of Candidate/Ofﬁcébeﬁder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us”~ Revised 8/17/2020




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

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

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

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

U\0/0ooo|ooD | o)n

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

S RSNESN RS S IS SR RS S U YRS RS

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



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/OHNAME E 2 Filer ID (Ethics Commission Filers)
JOée,‘oin H. doMen:|

3 SIGNATURE

I 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.

Oﬁigr@{ure of Candidate / fficeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

** Complete A & B below only if you are not an officeholder. »-

A. CAMPAIGN FUNDS
Check only one:

] 1do nothave unexpended contributions or unexpended interest or income earned from political contributions.

] 1have unexpended contributions or unexpended interest or income earned from political contributions. I 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 earned on political cantributions 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 notretain assets purchased with political contributions or interest or other income from political contributions.

[1 Ido 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

e Complete this section only if you are an officeholder --

@/ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a Gampaign treasurer on
file. I am also aware that I 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 cantributions, J .
Grp H Aoy D

‘// Signature of Officei'{older

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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

1 Filer ID (Ethics Commission Filers)

The GIOH Instruction Guide explains how to complete this form, 2 Total pages fiod:

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER 7457» [ ,: “{(f OFFICE USE ONLY
NAME |4/ L. 15aN LAG ... LUQ’I’Q{P e
NICKNAME LAST SUFFIX
(zs ﬁdﬁ\
4 CANDIDATE / ADDRESS /PO BOX: 3 .
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
5 gﬁg%lgﬁ\gEgER DE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE
& CAMPAIGN MS / MRS / MR FRsT = Receipt # Amount $
TREASURER “ "
NAME M’AS e K ‘3‘1{"( tae, o Wq Tinfe Date Processed
NICKNAME LAST SUFFIX e et -
i Date Imaged
Cost o

7 CAMPA|GN STREET ADDRESS (N N ) i M.——_____J

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE [] January 15 [] 30th day before election [] Runott 15th day after campaign
treasurer appointment
(Officeholder Only)

D July 15 D 8th day before election [:] Exceeded Modified % Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
# yd THROUGH y yd
11 ELECTION ELECTION DATE ELECTION TYPE
D Primary D Runoff Other
Month Day Year ' D Description
-;' / i / @ General D Special
; v
oY 02y
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
< o mm— R ‘ . . sy s
DFS‘L‘& 5‘} “"ﬂl‘l'yﬁé’ﬁjzﬁ Disls. 4 5} //‘MML? éﬁ/“fq Zggﬁ-?
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 wi THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $

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 I swear, or affirm, under penalty of perjury, that the accompanying report i true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

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, withess 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 K @

My address is

Executed in g—-@'ﬁ(ﬁ .

stree (city)

B, ﬁﬁe) (zip code) , (country)
County, State of ___ 7 Y& conthe /3 dayel I 202 Y

; {month (year)
p—

Sihature of Candidate/Officenolder (Deciarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Jé‘r‘\hma M)a €1 AL Gﬁ‘iﬂlv //0
21 SCHEDULE SUBTOTALS ‘l SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS § %]
2. [] SCHEDULE A2: NON-MONETARY ({N-KIND) POLITICAL CONTRIBUTIONS $ 7]
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o
4. [ ] SCHEDULEE: LOANS $ &
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
6. [ ] SCHEDULEF2: UNPAID INCURRED bBLIGATIONs $ @
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Z
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ @
8. [[] scHEDULE & POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § @
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /@
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER ¢

Forms providag by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020



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 Roport"” =

2 Filer ID (Ethics Commission Filers)

1 C/OH NAME
Kekectn  Whienp (ash JJo
3 SIGNATURE v

I 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 tmasuw

Sfgnature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B bolow only If you are not an officeholder. -

A GAMPAIGN FUNDS

Check only one:
1  1do not have unexpended contributions or unexpended interest or income eamed from political contributions.

] 1have unexpended contrihutions 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 I may not reain
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:
] 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

L] 1do 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 palitical contributions to
persanal 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

S OFFICEHOLDER

*= Complete this section only if you are an officeholder se

[Z( 1 am aware that | ramain Subject to filing requirements applicable to an officelolder who does not have a campaign treasurer on
file. 1am also aware that | will be required o file reports of unexpended contributions if, after fling 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 incame from palitical contributions.
/ Signaturm J

Forms provided by Texas Ethics Commission www.ethics state.bc.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

il : e o 3
The C/OH Instruction Guide explains how to complete this form, 1 Fler D @tie commission e | 2 Total pages fled.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
.......... Mr. Stuart
NAME i
Date Received
NICKNAME LAST SUFFIX
Birnbaum
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
5 g’ég@gﬁ‘gﬁ{) ER AREA CODE EXTENSION Date Hand-delivered or Date Postmarked
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Stuart
NAME Date Processed
NICKNAME LAST SUFFIX
. Date | d
e Birnbaum....... ... .. | batelmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE [:l 30th day before election

I:I January 15 D Runaff D

15th day after campaign
treasurer appointment
(Cfficeholder Only)

District 1, Trinity Glen Rose GCD

[] suyis D 8th day before election iingxgmiiﬁed [m Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
02/ 1672024  THrouen 03/ 07 /2024

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Prireary D Runoff D Other

Description
05/ 04 / 2024 m General D Special

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

District 1, Trinity Glen Rose GCD

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 WIT, HOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[]eENERAL COMMITTEE ADDRESS

l:] Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state, tx. us

Revised 8/17/2020




CANDIDATEIOFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME . 6 Filer ID i issi i
Stuar‘t Blrnbaum 1 iler (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 0
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRISUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accom

panying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swomn 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

STUART IZIRNSEAVAR

My name is

My address is

siree’ {city) {state}  (zip code)
Executed in 7; Ryay ™ County, State of r‘%@ S onthe  21h day of VAo, 2024

s _ (month B (year) ’

Signature of Candidate/Officeholder {Declarant)

(country)

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Stuart Birnbaum

20 Filer iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

o

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

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

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Einlinislinlinlinlinlinlin

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

o|lo|o|o|o|o|o|jo|o |o|O

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains howto 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)

Stuart Birnbaum

3 SIGNATURE

1 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 FILERWHO IS NOT AN OFFICEHOLDER

*s Complete A & B below only if you are not an officeholder, =

A CAMPAIGN FUNDS
Check only ohe:

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

L1 lhave 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 intersst 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.

1 1doretain assets purchased with pelitical contributions or interest or other income from political contributions. | understand
that I 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.

Sighature of Candidate

5 OFFICEHOLDER

*> Complete this section only if you are an officeholder -«

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 palitical contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www. ethics.state.ix.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT , COVER SHEET PG 1
: ' Filer | i jssion Fi ] .
The C/OH Instruction Guide explains how to complete this form. f 1 Filer I (siics Conmission eiers) | 2 Tota pages fiec: &
3 CANDIDATE/ MS / MRS 7 MR FIRST . Mi
iy — OFFICE USE ONLY
OFFICEHOLDER Steven D. , _
NICKNAME LAST : SUFFIX PRI Tseguad
: - ﬁr J&EH somn)
4 CANDIDATE / " ADDRESS /PO BOX: APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER :
MAILING
ADDRESS E
D Change of Address
5 CANDIDATE/ . AREA CODE _ PHONE NUMBER EXTENSION - e
OFF]OEHOLDER ’ Date Hand-delivered or Date Postmarked
PHONE " .
5 2 5 Receipt # Amount $
& CAMPAIGN MS / MRS / MR FIRST M)
TREASURER
NAME L :'HJNATH /:M"} ...... suie vy AT S sy, Date Processed
NICKNAME LAST SUFFIX 2
- d Date [maged
DE Lwm e A -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY; - STATE; ZIP CODE
TREASURER
ADDRESS
(Reéid'enée or Business)
8 CAMPAIGN - AREA CODE PHONE NUMBER EXTENSION
TREASURER '
9 REPORT TYPE : ’ : i
] D _‘J?nuary 15 E] 30th day before election D Runoff l::] ;Ztaflgg :aaf;;ro ;e‘:zxgn

. . -{Officehalder Only}
] duyts ] 8t day before etection [7] Exceeded Madifie [ Final Report (Attach ¢/oH - FR)

3 Reporting Limit
10 PERIOD . Month Day Year Manth Day Year
COVERED : . : ’
&7 //3 /102_3) THROUGH = . 01/97/957‘-‘—,(—
1M1 ELECTION ELECTION DATE . ELECTION TYPE
Month Day Year E] Primary- D Runoff‘ [:] gfahsz:iption
05 / o% /2—02-4 LAeeneras [ ] spocia
12 OFFICE " | OFFICE HELD (if any) - 13 OFFICE SOUGHT  (if known)
' TRINITY (v ead [Qos e @Cl)
14 NOTICE FROM THIS BOX IS FOR NGTICE OF POLIT!CAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY FOLITIGAL GOMMITTEES 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 SUGH EXPENDITURES.
COMMITTEE(S)
COMMITYEE TYPE | COMMITTEE NAME

‘ []eeneraL COMMITTEE ADDRESS
I:] Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER | 'FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME o D p i . . ) 16 Fiter ID (Ethics Co;rvmission Filers)
STeved) b ETERSO) : _
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) - O -
EXPENDITURE . :
TOTALS | 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . . $ _ :«: -
4. TOTALPOLITICAL EXPENDITURES | . $ o~
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S
BALANCE OF REPORTING PERIOD" : : (O~
OUTSTANBING - [ g, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O__,
18 SIGNATURE | swear, or afﬁn‘h, ‘under penalty of perjury, that the aécompanying report is frue and correct and includes all information.

required to be reported by me under Title 15, Election Code.

Signature of Gandidate or Officeholder

Please complete either option below:

..................

{1) Affidavit

A A A ATV AT T e et g

PEPEOPGOPOSEOSES

"Swom to and subscribed before me by e ewvy ?@rc,\f‘som this the 1B day of \)O\V\LAO\\/\’/_.
20 A . to certifywhiéh. witness my hand and seal of office.

Dowa WMistenur— Downi_ Morere Motewry

: ; : ——
Signature of officer administering oath Printed name of officer administaring sath © . Title of officer administering oath

{2} Unsworn Declaration

§ My name is I 3 ) , and my date of birth is
My address is — ; 5 .
{stroet) (city) (state)  (2ip code) {country)
Executed in _ : : Gounty, State of , on the day of .20 »
o . {month} {vear)

Signature of Candidate/Officeholder (Deciaran’l)_

Forms provided by Texas Ethics Commission - www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

STEvE) b pE‘T?:: S o)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
. D SCHEDULEAT: MONETARYPOLITICALCONTRIBUT[_ONS $ D -
2. D séHEDULEAz:' NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $.~ ) ““
3. [:[ . SCHEDULE Bt PLEDGED CONTRIBUTIONS $ ""Cj"“ '
4 ]:] SCHEDULE E: LOANS o $ O.m
- 5. ]:] _scHEbULE F1: POLITICAL EXPENDITI;!RES MADE FROM POLITICAL CO.NTRIBUTIONS $ - D»—
6. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ""“O —
7. |:| SCHEDL'JLEl F3: PURCHASE OF !WESTMENfS MADE FROM POLITICAL GONTRIBUTIONS § - Cj —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘O-—'-
S _ D SCi;IEDU!,E G: POLITICAL EXPENDITURES;VMADE FROM.PER'SONAL FUNDS 5 O -
10. V D SCHEDULE H: PAYMENT MADE FROM POL!TICAL CONTRIBUTIONS TOA BUSINESS OF C/OH | § — () —~
. D SCHEDULE I: NON-FOLITICAL EXPENDITURES MAt_)E FROM POLITICAL CONTRIBUTIONS $ - ()—
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED" $ _,O—- .
TO FILER
|
Forms provided by Texas Ethics‘Commissio_n Www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT: | |
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

-« Camplete only if “Report Type™ on page 1 is marked *Final Report™ <.

1 C/OHNAME

Steved O, Pereasea)
3 SIGNATURE

2 Filer ID (Ethics Commission Fiters}

[ do not expect ang} further political contributions or political expenditures in connection with my candidaéy. | understand that
designating a feport as a final report terminates my campaign treasurer appointment, | also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Sleeer D,

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

=» Complete A & B below only if you are rot an officeholder. ==

A " CAMPAIGN FUNDS:

Check only one:
[:Z/Iado not have unexpended contributions or unexpended interest or income earned from political contributions.

(] Ihave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not converi unexpended political contributions or unexpendad 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 palifical contributions longer than six vears after
filing this final report: Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

‘Check only one: )
[Z/ I do not retain assets purchased with political contributions or interest or other income from political contributions.

1  Ido rétain assets purchased with poliical contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or ather income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

reguirements of Election Code, § 254.204.. _ .
oo DA e

Signature of Candidate

5 OFFICEHOI.DER

= Complete this section onfy if you are an officeholder o

1 1amaware that ! remain subject to filing requirements applicable to an officeholder who does not have a campaign {reasurer on
. file. 1am 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 centributions or irterest or other income from political contributions. '

Signature of Officeholder

Forms provided by Texas Ethics Commission . www.ethics,state.tx.us . Revised 8/17/2020 -



CANDIDATE MODIFIED ForRM CTA

REPORTING DECLARATION PG 2

B S’iﬁi'[’”’i Steven D. Peterson

by COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

*¢ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. *

¢ The modified reporting option is valid for one election cycle only. e
{An election cydle includes a primary election, a general election, and any related runoffs.)

= CGandidates for the office of state chair of a political party
may NOT choose modified reporting. ==

| do not intend to accept more than $1,010 in political contributions
or make more than $1,010 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. I understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

2024 Sl D T

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically af treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Cormmission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TO TEC

For mare information about where to file go to:
hitps:/fnww, ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023



