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COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.
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OFFICEHOLDER
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OFFICEUSE ONLY
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4 CANDIDATE/
OFFICEHOLDER
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D Change of Address
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JUL 15 2024

5 CANDIDATE/
OFFICEHOLDER
PHONE
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Receipt # Amount §
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NICKNAME. /L' SUFFLX
Date Imaged
ﬁM
7 CAMPAIGN STREET ADDRESS (NG PO BOX %V APT | SUITE #: cITy, STATE: ZIP CODE
TREASURER
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8 CAMPAIGN AREA CODE PHONE NUMEER ExTENSION
TREASURER
Bl 7) 44b— 274
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7 - g/ /4
9 REPORT TYPE : :
15 30th day bafore election Runoff 15th day after campaign
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Lj,/ / y /9?/ General D Special
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LD Mmﬁ f/& AL 21U, UL, //o?

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR mE OF CON‘TNBUTIONS ACCEPTED ORPOLITICAL EXPENDITURES IABE BY LITK:A.L COIHITI’EES TO SUPPORT
THE CANDIDATE / IESE 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
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME M / F // 16 Filer ID (Ethics Commission Filers)
Mz//’@’/ /4 D07
17 CONTRIBUTION TOTA ITE ZED POLITICAL CUNTJ[BUTEONS (OTHER THAN
TOTALS PLEDBES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
6)
2. TOTAL POLITICAL CONTRIBUTIONS $ ; "
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES s |9 927 il £
CONTRIBUTION 6. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 3 }/ ?’W%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 9 ?
/ ()

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.

2
Signature andidate or Officeholder

Please complete either option below:

v Dianne Forsberg |
(1) Affidavit i Notary Public, State of Texas
] §  Notary ID 196812-4

<7 My Commission Exp. 10-29-2025 §

NOTARY STAMP

Sworn to a‘d subscribed before me by

Signature of officer administering oath Title 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)
Executed 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
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Melody Fyaler

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5 5'0 &
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /Q' g?g‘)}r
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ i
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
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 $

O|o|oo|o|o|o|=,

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

//»///

3 Filor (D (Ethics Commission Filers)

4 Dste

-

ull name of

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

6 Contributor address;

8 Princlpal occupation / Job title (See Instructions)

£ ne/neel”

Cle Fﬂl/“rwséue ...........................

|~~~

O out- uf-shls PAC (ID#: 7 Amount of contribution ($)

s 3ol

State; Zip Code

Ay Tho>

9 Employer (See Instructions)

Y 1iaPu

Full name of contributor

......... U/M;{‘( n.. Cmﬂa

Contributor address;

[ out-of-state PAC (iD¥:

State; Zip Code

Sloaw 26007

Employer (See instructions)

[ out-of-state PAC (iD#:

Amount of contribution ($)

e @ﬂf/// Heathes mbon

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1 contributor Is out-of-gtate PAC,

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

, please see Instruction gulde for additional reporting requirements.
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso Event Expense Loan Rep fF Exp
Feas Office On /Rental Exp Transportation Eq &F Exp

Consulting Expense Food/Baverage Expense Polling Expense Travel in Distitet
Contributions/Donations Mado By GitrAwardsMemortals Exp Printing Expense Travel Cut Of District

Commitioo Logal Services gos/C Labor Other (enter a category not Ested above)
Crodit Card Pgyment

The Instruction Guide explains how to plato this form.
1 Total pages Schadule F1:|2 FILER 3 Filer 1D (Ethics Commission Fiters)
. me'/ﬂ/ b /u//c’*f
A = =4 y

6 Amount ($) 7 Payeo address; Zip Code

) é/ b AE Blachs ﬁ%a/ﬁ/ Tx o/a

(a) Category (See camgoms lssmd atthe top of this schodulo) (b) Descrlption

L«Q//m//
[ o

Check if Austin, TX, officeholder fiving expense

% oxpenditrs t baneit CIOH o sovart Ooenes
Payee name

rm 102y |Gl Haile o7 /ﬁzﬂ/ _

7 Loy % é/ﬂ/(//m{ A/Z‘/ /@ //7/ X 74 ﬂ/é
Category (See Caiegorios lsted atthe top i thls schedif) Déscriptigh

ex:‘;?,:):::ns ﬁ;!é¢z / ;% M ///W/”M/é
(] crexitove of Texas. Complato Schodulo T. cnoex # Austin, TX.ofﬁmeerlivmgupemo
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

K /8 Wpatoa.

f/ziﬁzﬂ ' ,

PURPOSE
OF
EXPENDITURE

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanF 9 Exp

Feos Office O d/Rental Exp Transp Equip a P
Consu!inngense. Food/Beverage Expense Puiling Expense Travel in District
Contrbutions/Donations Mado By GHVA M Exp Printing Expense Travel Out Of District
Candidato/OfficeholderfPoktical Committee  Logal Services Other (entor a cotogory nat listed sbovo)

Crodit Card Payment
The Instruction Guide explains how to compiete this form.

1 Total pages Schedute F1:| 2 FILER NAME — 3 Fiter 1D (Ethics Commission Filers)
77/
T | T oA

6 Amount ($)

PURPOSE
OF
EXPENDITURE
& [J cnockittrave) outsida ot Toxas. D Chack Hf Austin, TX, officoffR )
9 Complata ONLY if direct Candidate / Officeholder neme Office sought " Office held
expenditure to benefit C/OH
Payae name
/
A
/l-\moum () 7 Payee address; City; State; Zip Code
PURPOSE
OF
EXPENDITURE
|:| Check # travel outside of Texss. Completo Schodle T. g
Complate ONLY if direct Candidate / Officeholder name Office sought " Office held

expenditure to benefit C/OH

I 14| dulet

¢ /.9 b%?//

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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