CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. e kvl ( 447 Toul Pages flec 7
'3 CANDIDATE/ S/ RS / MR FIRST i
OFFICEROLDER M | OFFICE USE ONLY
NAME ~}c:SN}{n;é ................... K A Kl’ A .......................... T
LAST SUFFIX
Pug AN
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #, cITY, STATE,  ZIP CODE
OFFICEHOLDER
Monss | ROBOK 12(54)
D Change of Address Sw mluﬁo/ 759’ 9~
s S?EEZIED:SE{DER AREA CODE FHDNE SNUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 5,3) o)@'f~ 017(2_?
6 CAMPAIGN MS / MRS / MR FIRST MI Rocelnt 2 Amount 2
TREA
NAMESURER .. MK S ................ Vj (@KIA ..................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Hewre e RA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIy, STATE; 2IP CODE
TREASURER 409 Lou JoN CIZRCLLE
(Residence or Business) \SAA/A/ A/NTDN J:O; 7} —7 5215
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

() §4s-32905

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D Runoff

D Exceeded Modified

E
[

EI January 15

E{July 15

I:] 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED a ;
01 /01/ F02Y mwowsn 06 / 30/ 202 ¢

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ prmay [ munor ] g‘e":c'"plm"

05/ OG/Z% [Denera [ special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

TRustze #3 MWD Tusty#3  NISD

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[j 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

MITTEE ADDRESS
[] cEneRAL SOM

COMMITTEE CAMPAIGN TREASURER NAME

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Mobile User


CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME }(C‘ O/LLW 16 Filer ID (Ethics Commission Fulers)

17 CONTRIBUTION g TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ “&_
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O O 0\)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ /6,.
4. TOTAL POLITICAL EXPENDITURES $ ’ﬁ’
CONT
BALTI?SEION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Z 5 7
OF REPORTING PERIOD / .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE (/ ‘-/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4
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.
Yyt Dteo—
Signature of Candidate or Officeholder
1
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of d
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 ‘LaV( 0& D/LW/ , and my date of birth is 3//4///[’ 7[7
My address is __ _A ﬁ}() j}() 3@,.2 , ‘Sﬁ ' 77( "72/2 BE[(#/L

(street) (city) X (state)  (zip code) (country)
Executed in _ jéi/’f & __County, State of TC;XALS on the ’/)’O day of %[/’)8 202%
(mon (year)

Sl@ﬁ'alure 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 FILERNAME

Eabla Dun

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
(912
1. l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L/[)O
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a4 m/ SCHEDULE E: LOANS

s 1404y

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

S. MSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /7, %
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
$

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

U00|0o|0

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

8

TOFILER

CHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S . /I ;/

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 explains how to complete this form. 1 Total pages Schedule A1

Kavla Dwaur

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor D}:&sme PAC (ID# 7 Amount of contribution ($)

32 /)/lLIL £ 3 2 s g
6 Contributor address, State;  Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state/PAC (ID# ) Amount of contribution ($)

_{ i2b)
1S
‘Z ’ ]/}7 Contributor address; City; State;  Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

3/'}’2% 350-@

Contributor address; ity; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D# ) Amount of contribution ($)

st |- likie Willowdbor ) spon

Contributor address; State, Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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.lx.us Revised 1/1/2024
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LOANS SCHEDULE E

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

+ : 1 2 hedule E
The Instruction Guide explains how to complete this form. Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kaila Dwan

4 TOTAL OF UNITEMIZED LOANS $ 200 O(f
5 Date of loan 7 Nameof lender [ out-of-state PAC (ID# ) 9 LoanAmount ($)
A Karla Dz~
6 s lender 8 Lender address; city; State;  Zip Code | 10 Interestrate
a financial

Institution? po ﬂOK [20 3 ql 11 Maturity date
Y @ QMAY\W“O {ﬂﬁ 782{7)

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
0O Check if personal funds were deposited into political
account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION /

18 Guarantor address; City; State,  Zip Code

[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount (§)

.................................................................. ’

Is lender Lender address; City; State;  Zip Code niereat rats

a financial

Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
I
Description of Collateral []  Gheck if porsonal funds were deposited into politcal
account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address, City: State;  Zip Code

not applicable

Principal Occupation

(s:ze Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan g Expense
Fees Office Overhe: Exper T &Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifvAwards/Memorials Expense

C
Credit Card Payment

ommitt Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

Iayla. Dz~

} 3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name Hmf do«l“

st
6 Amount ($)

7 Payee address; i}({ o powmj J‘)L .
Stc 2770

Zip Code

70(17

City;

New
Orleans

State;

LA

,, [7.8°

PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b)

Feew

Description

odvie donationg

() [] cneckittravel outside of Texas, Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ cnecit Texas. Compl T [] check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkitravel outside of Texas. Complete Schedule .

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

2 FILER NAME
£
N LRV AR
4 $ Nhame of person from whom amount 1s Tecevet
'y T a
4 A
rlrstmenc 1LV

6 Address of person from whom amount s Teceivet S 2@ e

| p -~ 214 (i -
| olfot24~ 2073 Gold (inpnl: Sk 54

~( ,242/({ 7 Purpose for which amount is receved Cneck 1 2
v .

Tapsit Jividunds

TA7%237 ‘

DINCA] THNTELION TRl W TR

soseown s K

Date Name of person from whom amount s receved Amount ($)
Address of person from Wra"vou'\'. is received Cay. Sate: Zip Code
Purpose for which amount is received Check if poliical contribution returned to filer
8 Date Name of person from whom amount is received Amount ($)
.................... c“y S‘ale 2 lecmje oy

Purpose for which amount is received [:] Check if political contribution

returned to filer

Amount ($)

City; State;  Zip Code
Purpose for which amount is received [T] check if political contribution returmed to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f ..;mn |nwu’|’m1 by Te ;;._»,l‘]hw:»r;lu\xrn:.nl‘ www ethics state Ix us Rewsad 112024




