CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER 5 0, e
NAME . N\ KS ,,,,,,,,,,, 5q .............. Date Received
NICKNAME LAST SUFFIX
: | = rin
Kror  Eumen ECEIVE|
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER MAR 2 5 2024
MAILING
ADDRESS —
R \ / BY:
[] change of Address O 4N QL(_,Q > 7 7 \'L/]/
5 CANDIDATE/ AREA CODE PHONE NNBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount $
TREASURER /)/I D K Ce
NAME R L4 (ST Ob\ .................. Date Processed
NICKNAME LAST SUFFIX
B()/ Date Imaged
nnet
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) [ PR
OSen It I 7747/
8 CAMPAIGN E PHONE NUMBER E)HENSDN
TREASURER
PHONE
9 REPORT TYPE ) osth ) A
[:I January 15 m 30th day before election D Runoff D !reasgragr';p;ro :::mqn
(Officeholder Only)
[] wiy1s [ eth day before election [] Exceeded$5001imit [[] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ) / _ / . / /
_)N\l i 720 ‘14 THROUGH N\m 025 20 Q\L}«
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [] Primary D Runoft D Other
Description
5 /04 //34 & General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
- ) , ( . /
n O K’ D R ’
Districk Z Counc istrect 2 Cooncilore
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/O ME k 15 Filer ID (Ethics Commission Filers)
—
&4««'/’"\) ol Eu /ol’\}
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[[JoeneraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,_9——-
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 O O —
%’;’;ﬁl’fg STURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ,
UNLESS ITEMIZED ——@"'
4.  TOTAL POLITICAL EXPENDITURES $ Cl\ (8 < 7
gggSéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ —
OF REPORTING PERIOD [ O 4 i) ,b/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information requireg to be reported by me
under Title 15, Election Code.
DANYEL SWINT /\7(81\
Notary ID #10163761 LAl .

My Commission Expires /7 . ) o
August 26, 2027 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABO

Sworn to and subscribed before me, by the said %»LSQ.Y\ 'Z.VO “ ‘Ebd'b M , this the ;-th'

ay ofrwcv\ ,20 =2k | to certify which, witness my hand and seal of office.

N Qvg,()kﬁﬁ& Danuel gw‘a - Cﬁl’tj‘ Secvetayy

Signature of okjger administering oath Printed name fficer administering oath Title of officer administering ogth
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Susm) Keoll Eubon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
P

1. E/r SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ LI‘D O"_’;
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C]\ (8, 47
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 $

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

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages si:hedme AT

3 Filer ID (Ethics Commission Filers)

P Ceay Keoll Eutond

4 Date 5 Full name of contributor [] out-oi-state PAC (ID#: . y | 7 Amount of contribution ($)
State; Zip Code

,-? .28 2 '6. Contributor address; C
/ I 4 RDi%/LLe«fk 774 007

8 Principal occupation / Job title (See Instructions) 9 En+p‘oyer (See Instructions)

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

I5 d Contributor address Gity: State:  Zip Code -
o ) YA

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

Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
. '(}c;nt.rit;uiorI a-dc;lre-séz ------ Clty .St‘até;' -pr Cédé -------

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' .CiéniriL:;u%o; a;darésé; ''''''' C.ity'; - .Sfaté;' le Cc;dé .......

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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

[

2 FILER

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)
San)

"R | 24

‘<r 0 (( E (,(‘&‘)N
5 Payee namecjv +

6 Amount ($)

(356

7 Payee address; lty, State;

BTC./.RO%M,’T;Z 7742/

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listedekhe top of this schedule) (b) Description

Thinting Expense/

INES

Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office sought

District2

Candidate / Offlceholjzr name Office held

Susan) Ko (| S

Date Payee name
Z 90124 //(S PDS’L O)CQCL/
Amount ($) Pa;ee address; City; State; Zip Code
- -7
20thoo | 5560 Fm 4o Rd Rchmerd , & 77469
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Fees /Pasfﬁ%&

Complete ONLY if direct

expenditure to benefit C/OH j(,&ﬁ’/u KFO // EM%M DISfT? 0(-.2 CO()/)C( /Dk/bgﬁ// C/fc?? &Ml&b@k\—

Candidate / Officeholder name Office sought Office held

Date Payee name
alaw ad O@Cxu , Dbpo ‘
Amount ($) Payee address; City; state’ Zip Code

107 BC Ko 3@{0&&

X 72947l
Category (See Categories listed at the top of th-s schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPESl;:lTURE D Check if Austin, TX, officeholder living expense

Pr \nH K?MQK

O‘pes

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office,held

Susan Kol E wdop) Districk 2 Cowmfor/ D etric)-2 Conclfor—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing EAxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

30| 202d US apzjs{? O

1 Total pages Schedule F1:{2 FILER NAME K ‘ 3 Filer ID (Ethics Commission Filers)
A& 3 vsary Kool E uton
4 Dat 5 Payeen

6 Amount ($)

T4 %D

7 Payee address; City; State; Zip Code

20D A\)@Q Ro%b@w\

T 22401

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

Yees / f\aosjra%b

PURPOSE
OF
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedule T.
[:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

0400

expenditure to benefit C/OH Sb(ﬁw Kro u ‘E\L'\'D‘\) DISM k2 tCDW\Q,s, (o& / D(sfnc,{"'z, coun .
Date Payee name

2glad | US Post OSLice
Amount ($) Payee address; City; State; Zip Code

5560 P 1bdo Rd thawmw(, 7:77%7

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

Fees [{ostogt

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH S\)5A¢<f K{b “ E U {

Office sought

Prstret o

; Office held

Coones (oL/ Distrect-2 ang)

b

Date Payee name
3//(/&4/ @Ct(c/ bcﬂﬂ‘
Amount ($) Payee address; City; St'ate; Zip Code
2110 BTC R 0Sen bbew v -
' g 77 47!
Category (See Categories listed at the top of this schadule)u Description
PURPOSE T Check if travel outside of Texas. Complete Schedule T.
EXPE'?;TURE ?r (r\ {.\_US Wﬁ_ﬂﬂsc_/w ddbf—(‘s D Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH 5(/54'\) kf@/ / Eb{ 7[_0\) b/shf/(,/’ 2 com C,L/O @/D,smcfo} Cmo,)o/d

Office sought Office held

oxi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan imbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME —— 3 Filer ID (Ethics Commission Filers)
3 o Susan) Kroll Eudon)
4 Date 5 Payee name ) % .
g / [ { 94-{— U§ st Ot
6 Amount ($) 7 Payee address; City; State; Zip Code

5560 Fm Ibio Rchmerd, s 57400

Do

PURPOSE
OF
EXPENDITURE

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

(b) Description

‘f:ZCS /Posf-wd«./

Check if travel outside of Texas. Complete Schedule T.
E:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Susans Kol Edfor) b,:sfc::f}wfm&mum/p/

Office held

S/‘f/C;(LoZ Q):j;qc

[56%

Date Payee name
Amount ($) ) Payee address; City; State; Zip Code

HBle FM /éy‘{ofo(/ IQ(C&MNJ, 7{77‘#6?

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Fees [t sv%.g,c
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 EI Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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