CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/CH Instruction Gulde explains how to complete this form. q
3 CANDIDATE / MS f MRS / MR FIRST Ml
OFFICEHOLDER M E’f:) ‘MY’L{ L' QFFICE USE ONLY
NAME = L A sl e, T 0 T PN, T Date Recelved
NICKNAME LAST SUFFIX P
' - APR 7
Butieyr RECEIVED i
4 CANDIDATE/ ADDRESS 7 PO BOX; APT | SUITE #, GITY; STATE; ZIP CODE 1
QFFICEHOLDER ) Clty ecretar‘y
MAILING . _ . e g
WESs  |4of Masiers b Victorio TR 40
[ change of Address 4 of P Sv>
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION Dale Hand-delivsred or Dale Postmarked
OFFICEHOLDER y o D 3y
PHONE (/){Qg ) UZP}@ - L{"TDLH APR 26 2024 Holpn 3
Receipt # Amount $
8 CAMPAIGN MS f MRS / MR FIRST M
ASURER ) Ms RGN N Do Pracorsed
NICKNAME LAST SUFEIX
) Date Imaged
Ruthart
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cITY; STATE; 2IP GODE
TREASURER . X . . i I
ADDRESS 720% Mistieioe \JICtoria Y 190!
{Resldence or Business)
8 CAMFAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(B])  dd - 24943

9 REPORT TYPE

[ ] 30 day befors election

[] Januery 15 [] Runoft

15th day after campaign
treasurer appoiniment
(Officeholder Qaly)

July 15 §th day before efaction Exceeded Modified Final Repori (Allach C/QH - FR)
D EE y Raporting Limit D
10 PERIOD Month Day Year Month Yaar
COVERED
L% y q yd 724 THROUGH ‘~€ / Z,CP yd Z.L;
11 ELECTION ELECTION DAYE ELECTION TYPE
Prima Runoff Qth

Month Day Year D y m uno! I:l Des?:rriplion

5 /(—a / 2}’%} @ Genaral I:] Spaciat
12 OFFICE OFFICE HELD ¢if any) 13 OFFICE SOUGHT (i known)

Vicrd Gy Gounedl D

s 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additonal Pages

THIS BOX 15 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

[ eeneraL COMMITTEE ADDRESS

[ lspecike COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Fomms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
158 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 $ O @@
CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS j o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ € &61} (’DO . {DO
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ C) | O@
4, TOTAL POLITICAL EXPENDITURES oy, b
$ 1, 5006 T
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ L‘i“‘"} %: . A ?D
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \>
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O, 0L

18 SIGNATURE | swear, or affirm, under panalty of perjury, that the accompanying report |s true and correct and includes all information
required to be reported by me under Title 15, Election Code.

R Sign‘ ture of Cand|date or Officeholder

Please complete either option below:

P 0% DESTINY RUTHART

A ] % Notary Public
(1) Affidavit (i%ﬁ STATE OF TEXAS
ID# 134515087
%gf_ﬁ My Goinim, Exp, Septereber 18, 2027
NOTARY STAMP/SEAL

Swomn to and subscribed before me by f\“’)ﬂi\ E (%UCP\{V this the ; £Q day of ?/\Q?ﬁ \ ,
20 , to certify whic my a’ﬁ and seal of office.
/?‘ /f’ %Mﬂw@gj &f]l?}/?\/' Kej%ﬁé’f /{ jOfCEEN fﬁ%/{(

S:gn&lure of officer admirﬁétenng oath Prinled name of ofﬂc‘ir admmistermg oath Titie of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth Is

My address is . . ) '

(street) {city) (state}  {zip code) {country)

Exacuted in County, State of , on the day of , 20 .
(month) (year)

Signature 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

12 FILER NAME

20 Fiter ID (Ethics Commisslon Filers)

fon| L Pudier

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBLUTIONS $ Lg (j\) DO
2. I:[ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
5. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. ] scHeouLeE: Loans $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ E}Z 5 (f), {g‘««g/
6. L__l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
1. D SCHERULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Instructton Guide explains how to complete this form.

1 Tolal pages Schedule A1:

CU fpal L putier

3 Fiter ID ({Ethics Commission Filers)

*4 Date

q/;/g/go;4,..dim%.&?«f%;.mﬁﬁ( ................... e

5 Full name of contributor O] out-of-stale PAC (iD#:

6 Contribitor address; City; State; Zip Code

7 Amount of contribution (%)

100. 00

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

[Date

Y/« 2{52“;[

Full name of contributor {1 out-of-state PAC {ID#: )
o~
Aeonatin Wellen
Contributor address; City; State; Zip Code

Amount of contribution ($)

100,00

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4jaf 202

Full name of contributor [} out-of-state PAC {ID#: }
' v
DGR YRS
Contributor address; Chty; State; Zip Code

Amount of contribution {3$)

[OD. OO

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date

4 2k

Full name of contributor [ out-of-state PAC (iD#: }
Lloven Wolhoe
Contributor address; Clty; State; Zip Code

Amount of contribution ($)

[O0. 00

Principal occupation / Job titte {(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 Ethles Commission www.ethics.state.tx.us
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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
Accounling/Banking
Consulting Expense

Credit Card Payment

Contritudions/Donations Made By
Candidate/Officeholdar/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Offica Overhead/Rental Expanse
Food/Beverage Expense Poliing Expense
GiMAwardsMemornals Expense Prinling Expenso

Legal Services SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
‘Transpotiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abova)

1 Total pages Schedule F1:

2 FILER NAME m{\\ L @&uﬁm(

3 Filer ID (Ethics Commission Filers)

4 Date

df\A 20

b5 Payee name ’

LEPS

6 Ambunt ($3

0% .50

7 Payee address;

7904 Sam Povsfon O

City;

yiesno

X

Stata; Zip Code

1904

1R

Mo% . Novorro S Viena -

8 (a) Category (See Categorias listed at e Lop of this schedula) {b) Description
PURPOSE d N T N ; .\S ; =
e < -,
o fuertioing Bpense. | STomMpPsS
EXPENDITURE
{c) D Check i irave! outside of Texas. Complela Schedule T, D Check if Austin, TX, officeholder living expense

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

expendilure to benefit C/OH

Date Payee name

Hi 13 zeef VPSS Stocc,

Amount ($) ! Payee address; City; State; Zip Code

X

1740}

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schaduls)

AU Tsing Expenses

Dascription

Alpor coyTS

D Check i travel outside of Texas. Complete Schedule T.

I:I Chacl if Austin, TX, officeholder living expanse

Complate ONLY if direct

Candidate / Officeholder name

Yoo 4%

NNV RS

Jictona TV

Office sought Office held
expenditure {0 benefit C/OH
Date Payee name
. . < &
4 / tiﬁf’ ZﬁH UPS Store
Amount ($) Payee address; City; State; Zip Code

1740

PURPOSE
OF
EXPENDITURE

Category (See Calogories listad at the top of this schedule}

@\d\f{fﬁ%w@ Ey PeNSe.

Description

Mard éi@t’\fib

D Check if ravet outside of Texas. Complste Scheduia T,

|:| Check If Austin, TX, officeholder living axpense

Compiele ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking
Consulling Expense

Credt Card Paymant

Contributions/Donations Made By
Candidate/OfficeholderPalitical Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemert
Fees Offica Overhead/Rental Expanse
Food/Baverage Expense Polling Expense
GifltYAwards/Memorials Expense Printing Expense

Legal Services SataresAVages/Contract Labor

The Instructlon Guide explains how to complete this form.

Solicitation/Fundralsing Expensea
Transporlalion Equipment & Relaled Expense
Trave) In District

Travel Qut Of District

Olher (ealer a category not Hslad abave)

1 Total pages Schedule F1:

2 FILER NAME

Apnt L. Butter

3 Filer ID (Ethics Commisston Fiters)

4 Date

417/ 2024

5 Payea name

LS Stort

6 Amoint ($)i

% W

7 Payee address;

M0¢ N Novaro ST

City; State; Zip Code

vichna T 7D

PURPOSE
OF
EXPENDITURE

(a) Category {(Sea Categories listed at ihe top of this schedute)

Advernsing Expense

{b) Description

oo cardls

{c) D Check # travel oulside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expense

20,44

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{;,g; 1 {7 v7 % - '
1| WL OW2ET Tountainz
Amount (é) Payee address; City,; State, Zip Code

5405 doan Steidoauer \itima T 11904

PURPOSE
OF
EXPENDITURE

Category (See Calegorieslisted at the top of this schedule)

Tood/ Beverage Bepeng.

Description

Poked 9oods

D Check if trevel outside of Toxas. Complete Schadule T.

D Check if Austin, TX, officsholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Tood [Deveroae Epent

Compilete DNLY if direct Office sought Office held
expendilure to benefit C/OH
Date Payee name
- L ~
Y/igl2oed | Vs Coflec
Amount '($) Payee address; City; State; Zip Code
ad AL N e st Jichis TR A0
Category (See Categories fsted at the top of lhis scheduls) Deascription

M & (reet

D Checkif ravel culsida of Texas. Complete Schedule T,

D Chack if Auslin, TX, officaholder living expsnse

Complete ONLY if direct
expenditure to benefit C/QH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Contribulions/Donations Made By
Candidate/OfficeholderfPolitical Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everd Expanse f.oan Repayment/Reimbursament Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expanse Transpertation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GilVAwards/Memorials Expense
Legal Services

Printing Expense
SalariesMages/Contract Labor

Travel Qut Of District
Other {anter a category not listed abova)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi;

2 FILER NAMEﬁ 3 Filer 1D (Ethics Commission Filers)

4 Date

4 /ia) 2924

Pl L. Butfer
VS SXo

6 Amount (3} ’

5.7

Clty,

Vit

State;

1Y

Zip Code

11401

7 Payee address,

0E N NN Sy

PURPOSE
OF
EXPENDITURE

{a) Category {See Catagories listed at he top of this schedule)

Advertising] Evpepce

{b) Description

aoor (oyds

(c) E Checkif travel oulgide of Texas. Complele SchedulaT. I___] Check if Austin, TX, officeholder living expsnsa
9 Gomplete ONLY if direct Candidate / Officeholder name Ofiice sought Office held
expanditure to benefit C/OH
Date Payea name
Yaolwzd | UPS store
Amount ($) Payee address; City; State; Zip Code
[a N - g . . T o S
177.%% | 1N0Z N Najone St vithna v 17910
Category (See Categeries listad at the lop of this schedule) Description
PURPOSE

QF
EXPENDITURE

oloor el s

RArising Fupense

m Chack if travel outside of Texas. Complete Schadula T, [::] Chack if Austin, TX, officsholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandiiure fo benefit C/OH
Date Payee name
Qleoj2024|  Lowe's Home. Improvement
Amount (%) Payee address; City; State; Zip Code
IS ) ) o B s . : o .
1.9 07, W Novarre & \ichwia 7Y 11904
Category (See Categories listed at the lop of this schadule) Dascription
PURPOSE

OF
EXPENDITURE

Advtrtiaing Expence

e holders

D Checkiffravel oulslde of Toxas. Complete Schedula T,

I:I Check if Austin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverll_sing Expense Event Expense Loan RepaymentReimbursement SolicitationfFundraising Expense
Accounting/Banking Feas Office Overhead/Renial Expense Transporiation Equipment & Related Expense
Consulling Expensa Food/Baverage Expense Polling Expense Travel In District

Contiibutions/Donations Made By GHiYAwards/Memorials Expensa Printing Expense Travel Out Gf Dislrict

Candidate/Officeholder/Political Commites
Credit Card Payment

.agal Services SalatiesMages/Contract Labor Other (anter a calegory not listed above)

The Instruction Gulde explaing how 1o complete this form.

1 Total pages Schedule Fi: 3 Filer 1D (Ethics Commission Filers)

2 FILER NAME ﬁ‘\?ﬁ % {%)L,L “H‘f v

& Payee name

K= [zl] 25 24 LOWe's vome lmndmovement

7 Payee address; Cily; State; Zip Code

41l

7. N Mooy st

vichina T aod

PURPOSE
OF
EXPENDITURE

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

Acveriising Expense,

{b) Description

{c) D Check if iravel outside of Texas. Complele Scheduls T.

D Chack if Austin, TX, officeholder living expanse

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure fo Genefit C/OH

Date

AV,

Payee name

Halpnor St (Trudu's telimork shop)

Amlount ($f

7. 20

Payee address; éity; State; Zip Code

1500 N Nowarrs Suitts Viena T 790t

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

Mverniang Tpense

Description

PURPOSE o .
e Stnonory
-

EXPENDITURE

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

Candidate / Officeholder name

Complete QLY if direct Office sought Gifice held
expendifure fo bensfit C/OH
Date Payee name
Amount {(3) Payee address; City; State; Zip Code
Category (Ses Categories Hslad at the top of this schedule) Dasecription
PURPOSE
OF
EXPENDITURE
[:' Check f fravel oulside of Texas. Complele Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hatd
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2024




OFFICE USE ONLY

A0l e Phs

An exemption affidavil must be submitted with each paper report. Date Hand-delivered oF Daie Postmariod

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

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

Date Processed

Fiter 1D # Dale Imaged

Filer name Nm\ iw‘ %)\.ﬁﬂm

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. urther 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 |, 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 XY"Moiy befie o1 '&Leport due on [20] 200 .
| understand that this affidavit is required to be filed with each campaign finance rbport for'which { am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit %, DE

STINY RUTHART
Notary Public

* RO +}  STATE OF TEXAS
. 3%30; ID# 184515087
AR My Comm, Exp, Seplomber 18, 2027

¢

Y =:gignatire of Filer

NOTARY STAMP/SEAL

Sworn to nd subscribed before me by '{g\m\i‘} ?(1 1 L i“%i }:ﬁ“{ .ﬁﬂ this the 42@ day of A{«jﬁ{ E\ E
20 AU tocertifywhich, winess  my haridland seal of office. | |
UM I M/ﬁ% f/j Deaniny it hport Mitzry £ hlic

Signature of officer adgfinistering oath Printed name of officer administering oath Title of offider administering oath

{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 .
(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

Forms provided by Texas Ethics Commission www ethics,state.tx.us Revised 1/1/2024

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER: RECEIVED APH 2§ 2024
ELECTRONIC FILING EXEMPTION City Secrétary |

b8

kPR 26 2004 40 oy




