CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form,

4 Filer 1D (Ethics Commission Filers) 2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

ME/ MRS/ MR

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Changs of Address

5 CANB;S;?Z}E/E}ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFIC é??
PHONE (€1 7) 42?“@)@?
Receipt # Amount §
6 CAMPAIGN MS 7 MRS /MR FIRST i
TREASURER | oo HARRON) S o
MICKNAME LAST SUFFIX
. Drate Imaged
G ERS
N STATE; ZiF CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

B8 CAMPAIGN
TREASURER
PHONE

EXTENSION

PHONE NUMBER

H8E—, | L8

AREA CODE

A7)

9 REPORTTYPE

15th day after campaign
treasursy appointment
{Officeholder Only}

1:] 30th day before alection

B January 15 B Ronalf D

'g\ July 18 D §th day before election Exceeded Modified [} Finat Report (Atach CIOH - FR)
Feporling Limit
10 PERIOD Month Day Year Month Day Year
COVERED

THROUGH

L AR5 Aoz ¢ /30 /2ogd

M ELECTION

ELECTION DATE ELECTION TYPE

D Runoff {
D Special

U Primary
E General

Otfier

Yeur Description

Month

54 /ag

12 OFFICE

CFFICE HELD (0 any) 13 OFFICE SOUGHT  {# know

szfr-gcaugc,m PR | Citry Qoo ?{wg\

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

ﬁ Additional Pages

THIS BOY 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 OFFICEROLDER'S KNOWLEDGE OF
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE MAME

D GENERAL COMMITTEE ADDRESS

[TspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 11/18/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

185 C/OH NAME

HA LA Op)

Rogers

46 Filer ID {Ethics Commission Filers})

7 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ W(:) o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ob
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ oh .,
EXPENDITURE . , .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ S
4. TOTAL POLITICAL EXPENDITURES 4 Al Uﬁ %o
/
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 $ —L

18 SIGNATURE
required 1o.be reported by me under Title 15, Election Code.

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

s bbirner, iQnaW

{1} Affidavit

TARA BROOKS .

1ate of Texas
Cgﬁﬁﬁgﬁﬁs‘? 0-08-2026

12435787-3

\\\mm, ,,

w\v?‘

:.d'?

bq -----

Please complete either option below:

Signature of Candidate or C&Jceho!der

, to certify which, witness my hand and seal of office.

leaonds

this the _ Jyth  day of (]’:/{flj g
A/ s

Signature of officer administering oath

{2) Unsworn Declaration

My name is

My address is ,

Printed nama of officer administering oath

; and my date of birth is

Title of officef administering oath

{street)

Executed in County, State of ,on the

(state}]  {zip code)

20

{city} {country)

day of

{month) {year) ’

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME
S HARR o Q@@Eﬁﬁ

20  Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POUITICAL CONTRIBUTIONS

~ 00
Y 300,

12.

L]
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS g
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ h q_ . g’i

8. | ] 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OM | §
1. D SCHEDULE I© NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
O HARLON %&mﬁ
4 Date 5 rull name of contributor [ out-of-state PAC (iD#: 7 Amount of contribution  ($)
515 Jan ChINDA. - APRRY OLiver ... 4 Qoo. &2
& Contributor i cidress; City: State;  Zip Code

, / G avEIE
01 EBBIELRLOOKL D, —TH 705/

8§ Principal occupation / Job title (See Instructions)

4 Emplover (SBee Instructions)

Diate

5-4-3

Full narme of contributor 7 autepfesiate PAD (108
z %) - Cav
b A B [ N AY Hope=> 7 | AT
Contributor address; ity State;  Zip Code

2ol K Ci RAVEVIO &

IMBERAY DX ox Tuos]

Amount of contribution (%)

B oo

Principal occupation / Job litle (Bee nstructions)

Employer (See Instructions)

Dats

Full name of contributor [Vout-of-state PAC [ID#:

Contributor address; Cityr State; Zip Code

Amount of contribution ($)

Principal ocoupation / Job title (See Instructions)

Emplover {See Instructions}

Date

Full name of contributor ] out-of-siate PAC (D¥;

Contribitor address; City; State; Zip Code

Arnount of contribution (%)

Principal occupation [ Job title (See nstructions)

Employer {(Bee Instructions)

ATTACHADDITIONAL 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.siate.bous

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Hrvertising Expeanss Event Expanse Loan RepaymentRelmbursesmer Soficitation/Fundraising Expense

Accounting/Barking Fees Office Overhead/Rental Expense Transportation Ecguspmém & Relatod Expensg

Consuting Expense Food/Beverage Expnss Polling Expenses Travel in District

Cortributions/Donations Mede By SiftAwards/bi ials B ] irding Expense Travel Out OF District
Candidate/Officenoclder/Political Commities Legal Services Salaries/Wages/Contract Labor Cither (enter a category ot st alove)

Credt Card Payment

The Instruction Guide suplains how to complete this form.

1 Total Qageﬁeduie Fi:| 2 FQLER NAME 3 Filer 1D (Ethics Commission Fllers)

Siap o OLERS

4 Date 5 Payee name

54-2024 Fetigs Wivery « Chre

& aAamount (8} 7 Payes address City; State; Zip Code

£2575*é,g) 420 S.Mpw S CleAPEUNE X 05

f {8}y Category {See Categories fisted atthe top of this schedule) (B} Descripti«;}n
PURPOSE g \ _ -
i ENT ExVeNse Foop, Ten, Corree
EXPENDITURE
((:) L Check ¥ irgvel cutside of Texas, Complete Schedule T, {j Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
52-2024 | U.5., TosT @Fe-
Amount {$} Payee address; City, State; Zip Code

L9 ® 1251 wm D TaeE Ave
' GkiPeEviveE TX 7lkosl

Category {See Categories listed at the top of this schedula) Description
PURTOSE OrFce Svhles SThmps
EXPENDITURE
[j Chisek i travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder lving expense
Complete. ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payvee name
5-21-2024 LKL ART
Amount ($) Payee address; State; Zipy Code

3 ool W SH N4 GRAPEVINE TE. 7605

Category (See Categories listed al the top of this schedule} Description
PURPOSE — ?ﬁ”@&?& 4= En VELDTYES
oF OFF lcE 5'()!3?14&3
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living exapense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 11/18/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expanse

Event Expense
Fees

Loian Repayr Reimburse
Office Overhead/Rental Expense

Bolici
Accourting/Banking

on/Fundraising Expense

Consulting Expense
Contributions/Donations Made By

Candidate/Officencider/Polilical Commitiee
Crecit Card Payment

Food/Beverage Expense
Gifawards/Memorals Expense
Lagal Services

Poliing Expense
Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how fo complete this form.

Trangporigtion Equiproent & Related Expense
Travel in District

Traveet Oul OFf District

Other {(erter a category notlisted above)

—5& 50 2

PURPOSE
EXPENDITURE )\/OM Qﬁ:ﬁ% MeRT

1 Total pages Schedule F1:1 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Shad o) KoOGELS

4 Date 5 Payee name

5-30-2.024| ElGHTNINETY DEsigns
& Amount {$) 7 Payee address; City; State; Zip Code

#5080 4)2 5. MAIN ST )ﬂﬁzao
RAPENINE TX_ T7b0S5 1
8 {8}y Category (See Categories Hetad al the top of this sehedule) {by Description
PURPOSE : g | : .
oF A@VE}&T. ExXP. Wgﬁﬁ?m 3637{@,\_\
EXPENDITURE
{c} E Check if travel outside of Texas. Complete Scheduls 7. D Check if Auslin, TX, officenolder living expense

o Complete ONLY if direct Candidate / Officeholder name Office sought Office hefd

expendilure o benefit C/OH

Diate Payee name
G- -202q | C. Dolg roaﬁrm

Amount ($) State; Zip Code

Ao AN
"Rery menr

Chgok if travel outside of Texss, Complete Schedule T

L} Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder narme Office sought Oiffice hald
expanditure to beneft C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

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

PURPOSE
OF
EXAPENDITURE

Description

m Chack if ravel cutside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

Complete QNLY i direct Candidate / Officeholder name

expenditure to benefit C/OH

Uffice sought Office held

ATTACH ADIHTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bus

Revised 11/15/2022




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

The Instruction Guide explains how to compiete this form.

« Complete onjy if "Report Type” on page 1 is marked “Final Report™ =

2 Filer ID {Ethics Commission Filers)

1 C/OH NAME

. C
StialRod) Q@@aﬁj

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 8 carmpaign treasurer appoiniment on fil

M}. AN s

Signature of Candidate / Ogceheider

4 FILERWHOIS NOTANOFFICEHOLDER
»« Complete A & B below only if you are not an officehoclder. =

A CAMPAIGN FUNDS

Check only ene:

[T 1donot have unexpended contributions or unexpended interest of income earned from political contributions.

[T1 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 coniributions 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 accordanice with the requirements of Election Code, § 254.204,

B. ASBETS

Check only one:
™1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

™1 1dorstainassets purchased with political contributions or inferest of 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 assetls purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 QFFICEHOLDER

s Complete this section onfy if you are an officeholder =

@ | am aware that | remain subject to filing requirerments applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that 1 will be required 1o file reports of unexpended contributions i, after filing the last required report as

an officeholder, | reiain political contributions, interest or other income from political contributions, ?ﬁts purchased with

pofitical contributions or interest or other income from potitical contrabut:am

Signature of Offi e:é?(o {der

Forms provided by Texas Ethics Commission vanw.ethics.state.bous

Revised 11/15/2022




