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MONETARY POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE eouLe FA
FROM POLITICAL CONTRIBUTIONS SE

If the reJ uested information is nat applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exoense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Bankin g Fess Office Overhead/Rental Expensz Transporiation Equipment & Related Expense
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LSO o ldspring T
. ategory (See Cafbgaries listed at thEtop of uns schedule) ‘ Description %é
BURDHEE ; i
= ,@ duvertisement | Pooth  Pard
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Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 11/15/2022




POLIT
FROM POLITI

ICAL EXPENDITURES MADE

AL CONTRIBUTIONS scHEDULE F1

If the reqliested informption is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Ekpense Event Expense Loan Repayment/Reimbursement Salicitaton/F undraising Expense
Aczounting/Bankihg Fees Office Overhead/Renta) Expense Transportation Equipment & Related Expense
Consulting Ex:ecus Food/Beverage Expense Polling Expense Travet In District
Contributions/Donuions Made By Gif.awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/CfficgholdenPolitical Committes Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payrent, N P A f
The Instruction Guide explains how to complete this form.
1 Total pages Hchedule F1:| 2 FILER NAME[] # “h | 3 Fier o LELNCS Cunitfussiun Fisis)
)
A SHA | Ml
4 Date 5§ /

1eda dd’; nt

B Amount ($)

Olab|a3
\_DC’

7 F

gyee address; City; State: Zip Code

o iing

(a)

Category (Se= Categories listed at the tap of this schedule)

(b) Description
Eummw (a1

PURPOSE \#'L
OF
EXPENDITURE ][ \/d VM j/m/\-T
| = I_I oo a et suinids Nu: 2z, Complots Schinddn T 71 oheoy # suctin, TV afficohnldar fving avnenea
9 Complete ONLY if direct Candidatie / Officeholder name Office sought Office held
expenditure 1g benefit C/OH
Date Payee name [k
[ 2 | Co Peomptrons
Amount ($) b‘bl Payee address; City; Slate; Zip Code
ATV - ) .
A% (leveland (><. 1732)
o Calegory (See Categeries listed at the top of this schedule) Description
SUBDARE (& C U [
OF r (
EXPENDITURE \ € ‘ ge ﬁ’\j._, }'L‘(_ I d’ %lm,bg

D Check if travet auiside of Texas. Complete Schedule T. D Check n' Austin, TX, officeholder living expense

. &

QZ:D

Complete ONLY if direct Candicate / Officeholder name Office sought Office held
e«penditure tef banefit C/OH

Date Pa 7%me

\\\\D 5 opuhiicdn {Mf%

ﬁ.monlnl 3) Payee addret Clty State; Zip Code

bolds pri ng, b

PURPO
EXPENDI

OF
URE

Category (Sqr Categorios listod at the top of this achedulc) Description &
QOK k b ITC i balla ﬁmmmt%

Zomplete ONLY if direct
z«penditure 1o

bznefit C/OH

I I Chedi{lravelm-u of Texas. Complete Schedule T. I:i Check if Austin, TX, officeholder living expense

Chndidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providzd

by Texas Ethics Commission

www.ethics.state.ix.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE

scHEDULE F1

Credit Card Payme-t

If the requisted information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Exgense | Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acceunting/Ban<ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Zonsulting Expensd Food/Beverage Expense Polling Expense Travel in District
CentioutionsiDenalionz Made By GiftAwards/Meimaiials Expense Frinting Expense Travei OQur Of Distict
Candidata/GflizeRolder/Paliical Co iteg Legal Services Salanes/Wages/Contract Labor Other (enter a category notlistec abova)

The Instruction Guide explains how to complete this form.

1 Totzl pages Schedule F1 |2 FILER 3 Filer ID (Ethics Commission Filers)
Trystal Daming

3 T Meveland Dalrd Mw Kodeo

7 F‘ﬂw;e m—id:p“ j Citv; Slate; Zip Code

) glan O/ [

) \6’ (/ {

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOS 4 (:[ , :
o veirticement | DANNEr
EXPENDITYRE v : 3 1€ :

(5] D Chec«iftravel autside of Texas. Complete Schedule T. ]:] Check if Austin, TX, officeholder living expense

9 Complete QNLY|i

NLY[if direct zcjﬂdfdalelomoqﬁolder na Ofigeypous / )
oxpenditure to Henefit C/OH ( ka J ﬁ ITN \m] Iq L’l ﬁ ﬁ? Omm Ug /,) }’\_94

= e

Ahy

3 ‘\(M\ T indo (,(,me %Ur + Lode

PURPOSE
OF

Amsunt ($) Payea address Cily; State; Zip Code
™ .
1 200.0° ((;s JdsPrinag TL.
= - ? /
Qalegory (See Categories listed at the t;;;'ofthis schedute) Description

EXPENDITURE

hdlveitrsement Ponnens

-~

D Check f fravel outside of Taxas. Complete Schedulo T ! l Check if Austin. TX. officeholder living expense

expenditure to b

Complete QNLY jf direct ( andidate/QIfic&h?dﬂr‘n me p Office sought Office held

nefit C/OH

LR

13 dommiss [5vion,

expenditure to b

Date Hayee name _/
—
4122 123 iU ( At
Amounl (%) — Phyee address: City; Slate: Zip Code
?33% v (Chroe L)(
Calegory (See Categaries hsted atthe top of this schedule) Descrlp[mn
PURPCSE 7[ _Q a_,[
< L |
EXPENDITURE g
D Check: if travel eutside of Texas, Complete Schedule T. D Check if Austin, TX, officehelder living expense

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

nafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cémmission www.ethics state.tx us Revised 11/15/2022




POLITICAL EX
FROM POLITI

If the requiested inform

ENDITURES MADE
AL CONTRIBUTIONS

|
tion is not applicable, DO NOT include this page in the report.

scHEpuULE F1

‘ Advertising Expense

AccountingBankihg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expenge Food/Beverage Expense Polling Expense Travel In District
ContnbutionsDomtisng Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of Distict

CandidatevCfficghc lder/Politicat Conpmittee Legal Senvices Salaries/Mages/Contract Labor Other (enter a category not listed above)

Credit Card Fayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

The lnstruction Guide explains how to complete this form.

1 Total pages sTheuu:e.- F1|2 FtLE((*ﬁ\l\;EbiS‘l{L [ D"" m ‘ {\1’1 | 3 Filer iD (Sulios Coumission Fiieis)

“abled [Bvaokshire ﬂmﬂuw{

6 Amouht (%) 1 7 7 Feyae sddreas ty: State; Zip Code

Loldspring I .

( 8 @
PURPOSE

Category (See Ctte;}ﬂes listed at the roB7eI this schedule) (b) Description

m@&bjr N f]reﬁ Yoo Lo (HRQ

©
|

= AJZ SEToizs. Oomplatn Sthodide T, Cheds ¥ Auetin TY nfficahnldar lvinn aynonca

I___| [eTM e

9 Complete ONUJY f direct
expenditure to| benefit C/OH

didate / Offi older name___ Office sought Office held
[0 rMminy]

aia‘\‘\ 25

Complete ONLY if direct
expenditure io|benefit C/CH

Amount ($) = Rayee a reisy) City State; Zip Code
. ;

A {) N

‘ ngsfen MY
T UM \4S & A

{ategory (See Categories Insled at the top of this schedul ) Description
PLIRDNEE
°F ULt v [t
EXPENDITIURE
D Check ittravel nulsndeofTexas,Ccmple(etheduieT. D Check if Austin, TX, officeholder |lVlng expense
Candidate / Officeholder name COffice sought Office held

&te\g\o\")-?)

Payee name

2 4an (/,Hmn

expenditure to|benefit C/OH

Amount (3) D Rayee add City; State; Zip Code

~ GCategory (SeeCateg es listed atthe‘tﬂ{oﬂhis Jchedule) Description

PURPOSE E é ‘ Lg PN W{' :

OF 0 y ﬁé}h
EXPENDITURE (f \/\(LQ 'L, W 0 %’L i
' M .
[] checkitravel oltbide of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense

Complete QONLUY if direct Candldate / Ofﬁceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forxs provided by Texas Ethics C

ammission www.ethics.state.tx.us Revised 11,15/2022




POLITICAL EX}’ENDITURES MADE
FROWM POLITI?AL CONTRIBUTIONS

If the reguested mformptlon is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E I(pen se Evet Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accourting(Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cansulting Exserfse Food/Beverage Expense Polling Expense Travel In District

Contnbutiofis/Jorjatons Made By Gift'"Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Cfiicghalder/Political Cor*mmm Legal Services SalarniesMWages/Contract Labor Other (enter a category not listed above)

Cre it Card Payren | B . ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILER NAME d b v 3 Filer ID (Ethics Commission Filers)
rustal  Domim

ﬁBI_LEL’; 5 m(‘ ODO{ p ﬂ'\\w’\O‘r(u‘\f

6 Amount (8) 7 Fayee address City; State; Zip Code

pgedt | Cle j‘jff’“”f 1132
coaitme || o yﬁ\ﬂ\ﬂ"\t“ PAannirg

{c) El Chedk iftravel oulside of Texas Complete Schedule T. D Check if Austin TX, officeholder living expense
9 “omplete QNIY if direct Candidate / Officeholder name Office sought Office held
=«penditure ta benefit C/OH
Cate Frayee name
‘'
|
%\\ l +3 /7{}& (:rD W\Dﬁé’(’U
L | .
Amount (3) F’ayea address,; Crl State; Zip Code
1164 5 ' nA, I -17)3
Category (Sze Categories listed al the {op of this schedule} N Descrlptlon
PURPOSE Se!'fly W n
s g MDOS;(ZS Ja LM\P“ Adtrtaeme
EXPENDITURE
D Check |flrav=|nul5=rleo!‘Tems Complete Schedule T. D Check if dustin, TX, officenolder living expense
Complete ONLY f direct Candidate / Officeholder name Office sought Office held

expenditure to|benefit C/CH

5 [ T8 Longhiy

Cate

o\

o

Amount (3 ~ Rayee address; Cuty, State; Zip Code
Uaw w U
M WA awz .
Calegory (See Categories listed at the top of this schedule) \_J i Descnpllnn
-3
PURFOSE
or NN Misa). A A W"’V/u
EXPENDITURE
l:l Check if travel outside of Texas Complele Schedule T, D Check if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to|benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www_.ethics.state.tx.us Revised 11/15/2022




LOANS ScHEDULE E
If the requested information is not applicable, DO NOT include this page in the report.
" . . . 1 -
The Instruction Guide explains how to complete this form. Totallpages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
|
4 TOTAL OF UNITEMIZED LCANS %
5 Date of loan 7 Name oflender [] out-of-state PAC {In#: ) 8  Loan Amount (3)
€ Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
414 Description of Collateral 15 i o -
Check if personal funds were deposited into polftical
D account {See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed [S)
INFORMATION
18 Guarantor address; City; State; Zip Code
[J not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC i ) Loarf Amount ($)
Is lender Lender address; City; State; Zip Code Interpst rate
a financial
Institution? — -
Maturity date
Y N
Principal occupation / Job title (See Instruztions) Employer (See Instructions)
{
ipti al
Description of Collateral Check if personal funds were dqposited Inta pol(tical
D account (See Instructions)
[1 none
GUARANTOR Name of guarentor Amolint Guaranteed |S)
INFORMATION
Guarantor address;, City; State; Zip Code
[] not applicable
Principal Occupation (See 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 reparting réquirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revided 11/15/2022




POLIT
PERS(

If the requ

|
|
CALE
DNAL F

sted informe

PENDITURES MADE FROM

tion is not applicable, DO NOT include this page in the report.

NDS SCHEDULE G

Advertising BExpend
Accounting/Bankin
Consuting Expans

Crodt Card Payment

Canmbutions/Dangtions Made By
Candidate/Off caly

o

Y
h

older/Polifical CGen

rittoc

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse Loan Repaymant/Reimbursenent Solicitation/F undraising Expense
Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
FoodBeverage Expense Paolling Expense Travel In District

GivAwards/Memonals Expense
Legal Sefvices

Travel Out Of District
Other (enter a category notlisted above)

Printing Expense
Salanes/Wages/Contract Lasor

The Instruction Guide explains how to complete this form.

EXPENDITURE

1 Total pages Schsdule G | 2 FILETTIAF_ELA g-}(( ‘ D[\MI n L4’ 3 Filer ID (Ethics Commission Filers)
& Payee namey /.
gz TS DollaFaenea |
€ Amount (%) | . |7 Payee address; Cityy, State: Zip Code
el Aew i eer ](,J ”FL
g (a) (‘alegory (See Categories listed at the top of this schedule) | (b} Bpscription
oeinde | Pvertisement | PAacleYipad-detor
s oy thiree - cElda':‘i"‘(’::::‘:;er“:“;:""”‘“"“'”"”" Ofcho::::k e "’g“:; held
;f[Jrgflc;iture to berfsfit C/OH O/equ,l,(\\ ﬁh n/‘\ ( nL” Qﬁ-"‘ 5 ﬂ/Oh/\nf] A ( |j7'\€f'\
Date Payee nam
2493 | Ny [ar Eeperal
Amount (Bq | D\" Payés address: Slate; Zip Code
ggﬁwmm ( QKPFW\ V— ’153/
Gategory (See Categories listed at the top of this schedule) 1on :
— Adwa crisement | ARAe clotor

Theck if ravel outside of Texas Complete Schedule T, D Check If Austin, TX, efficcholder iving axpanse

Candldate i/ Officeholder name

Office sought Office held

experditure ta Len|

Complete DNLY if direct
expenditure to kenefit C/OH mﬁ-{—ﬂ_( \/ 0 _,L Q)
\m:mu C /@mm&fo’m’r

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

Reimbyrserjent from
D political confibutions

intended

Chlegory (See Categories listed at the top ot this schedule) Description
PURPOSE
QF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if firect 9

Hit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by

Texas Ethics C

bmmission

www.ethics.state tx.us Revised 11/15/2022



APPOINTMEAJT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

|

2 CANDIDATE M/ MRS VMR JH5T il OFFICE USE ONLY
NAME
[.Y'\ rj S! 4 i Filer ID #
1
[ = “““""““"'"";‘“"" - Dot B
NIGHAAME SUFFIX e RS -
te L.-?xi ; g
Y\/ll h = 5 5
2 D £~
3 CANDIDATE anbress Easm)  APT/sUME #: ey STATE:  2IP CODE \ -
MAILINIG al =
ADDRESS 'P D. &OX /38é &’JSF”U 1Y '7,)33] L =

3

y

;al

Dae Hant-defikgrad o Phstmarkay

N A

4 CANDIDATE ;.qé,-. CODE PHONE NUMBER EXTENSION Rezeipt# } Amount§
PHONE o "~
54720 25
7 iy A &0
§ OFRICE Dale Imaged R
HELD
(if any)
6 OFFICE g&
SOUGHT 3
(if known) r€C{[/lCI[' MMIS 5/0/7'6/1/_\
7 CAMPAIGN MSMRIMR FIRST HICKNAME SUFFIX
TREASURER
(i sden W} [[ams
8 CAMPAIGN STREET ADDRZzES APT /SUITE #; STATE; ZIP CODE
TREASURER
STREET]
ADDRESS

(residence or Husiness)

133

&0/0/ g //’“//Lj , W 1133

9 CAMPAIGN ARER CODE FHONE NUMBER EXTENSION

| am aware of my responsibility to file timel
tHe Election Code.

frgm corporations and labogorganizations.

(uegphtl fpguny

TREASURER
PHONE (QB@(ﬂlj} 8;)89/
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

y reports as required by title 15 of

I m aware of the restrictions in title 15 of the Election Code on contributions

[=3]-3

" SIgI‘I!lU!’E ofCandida!d

Datekgzgned

GO TO PAGE 2

~orms provided By Texas Ethics Gommission www.ethics.state.tx.us

Revised 1/1/2023



CANDIDATE MODIFIED Form CTA

11 CANDIDATE
NAME

REPORTING DECLARATION | PG 2
- i
|

12 MODIFIED
REPORTING COMPLETE THIS SECTION ONLY IF Yocr ARE

DECLARATION CHOOSING MODIFfED REPORTIN

= This declaration must be filed no later than the 301&1 day befor
the first election to which the declaration"app!ies. o

W

== The modified reporting option is valid for ocne election cycle onf. =«
(An election cycle includes a primary election, a general election, and any reglated runoffs.)

s« Candidates for the office of state chair of a pol#tical party
may NOT choose modified reporting. --|

-

| do not intend to accept more than $1,010 in political contributions ¢
make more than $1,010 in political expenditures (excluding filing fees
in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded/ | will be
required to file pre-election reports and, if necessary, |a runoff
report.

-~

Year of election(s) or election cycle to Signature of Candidate
which declaration applies
|

|
This appointment is effective on the date it is filed with the appropriate ﬁlin? authority.

TEC Filers may sznd this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to |
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

MNon-TEC Filers must file this form with the local filing authority
DONOT SEND TO TEC

For more information about where to file go to:”
https:/vrww.ethics . state.tx.us/filinginfo/QuickFileAReport.php

|
Forms provided by Texas Ethics Commiss on www.ethics.state.tx.us I| Revised 1/1/2023
|




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
R SHEET PG 1

3 CANDIDATE/
OFFICEHOLDER

NAME

CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

S|

L COPY™

lommiasion Filers) | 2 Tolal pages filed:

M8 1 MRS [ MR CFRST -
/¢ H L L-U]' n V) OFFICE USE ONLY
- Jlrs. / r J
............................................. UF. - o :
NICKNAME LAST 3{,[[-' X : E(‘%
L Domi ne nay
ADDRESS / PO BOX; APT { SUITE #; CITY; STATE ZIP CODE

Xk

0. BOX 1380 Coldspring T .

1133 €3]

DINIOVE NV

Zy10r

@wﬂ@wav NOILD

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION vor Dnﬁ‘%ﬁmmlkml
f\l‘l‘lf\ELJI'\l [ Y=y =1
FICEHOLDER ("3 =
PHONE 12% ) (ﬂgq 7&0 l// D €2 @g
Re I
8 CAMPAIGN MS 1 RS / MR FIRST i oc ; J w
TREASURER : S‘,’/ //] . -
NAME A “Daigrypcked @
LAST SUFFIX
\Al ! [ { "[, 5’ " Dato Imagad -
7. CAMPAIGN STREET ADURESS (NO PO BOX PLEASE), APT / SUITE # _ .oy, STATE; ZIP CODE
TREASURER CHITEESEEET N ) - Comem \
ADDRESS 29SS LaMe 0O Qk—»\\ oS ”\5 )& '\WSS

8 CAMPAIGN

TRCACLIDEM
FINLAO VLN

PHONE

9 REPORT TYPE

AREA CODE PHONE NUMBER EXTENSION
[ January 15 30th day before election ] Runoff 15th day after campalgn
L‘] D treasurer appointment
(Officeholder Only)
X wiy1s ] sn day vefors etection Exceeded Modified [] Final Report (Attach G/OH - FR)

Rannrting | imit

10 PERIOD
COVERED

T ELECTION

12 OFFICE

Month Year

ELECTION DATE
Manth Day D Primary D Runoff

3 S /‘(’)'L'{l [ cenerat [ ] special

OFFICE HELD (if any)

Month

7

ELECTION TYPE

\ D Other

Description

Year

/533

THROUGH

Year

13 OFF|CE SOUGHT |f known)

et 3 /,()Wlmissmmer NN

14 NOTICE FROM
FOLITICAL

COMMITTEE(S)

(] Additional Pages

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

I'_:_'I SRCCITIC TONMWMITTFF TAMPAIGN TREASTIRFR FWAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 11/156/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Eth|cs Commission FII‘”S)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ——

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE
4. TOTAL POLITICAL EXPENDITURES
Se s e 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
OUTSTANDlNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ R

e

18 SIGNATURE™
requnred to pe reported by me upder Title 15, Electio Codc .

m ___.

1a;mmure of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by = this the day of o
20 , 1o 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 @ l(\(/\g'k'a \ N.) N\\M . and_my date of birth is l- l ﬁ‘ 7/
My address is R () ‘())D\{\ \ jﬁB ([.7 r} 2)% [-':AAPE-S | d(’ Lﬂwe GOHSI’” “1‘] \IL‘" 13 3/

{street) ily) _”g,ta!a) (zip rmie} (country)
ExecutedanM\ iO\C/LV\Ww, State of T% , on the }{iday of , I I,{! ' ff 20____3 ]

i I month year)
ignalure ii CaltduimwOffr-olwldt’r (Declam )

wH

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

B, —

19

21

" Mhpoda 0 | vy

20 Filer ID (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[[099.00

1, D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ % Q\D DC
S -
3 [_ [ SCHEDULE B: PLEDGED CONTRIBUTIONS 8 -
4 | | scHEDULEE: LoANS : - % —
5. EJ—SCH_I::DULE F1: POLITICAL- ;XPENDITURES MADE FROM—POLITIC-:AL CONTRIBUTIONS $ ;%qj)
_ . —l { fud A0
6. |__j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7 D s:cHEDqL? Ei}:“PURVCF.{'ASE.QEtiiNVééTMENTS MA@E FROM F{pl;:]TICAL;ooNTRIBgTIONs $ —_
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD % I
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ] DD . w
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ S
_11- [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | _$ _ o
12. L_J SCHEDULE K: INTEREST, CREDITS, GAINS,_;E;UNDS, AND_E:o:T_t_qE;io_Ns RET_URNED $ —_

TOFILER

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Ifthe wquested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accouniing/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel n District

Travel Out OF District
Other (enter a category notlisted above)

GiftAwards/Memorials Expense
Legal Sarvices

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.|

| fee e B S
M FUET U (EHNCS LUITITISSIUN FHTiS)

Stal Do,

Slate; Zip Code

Ag-oﬂ’f\‘) \’T‘; /) 133

PURPOSE
OF
EXPENDITURE

a8 (a)f“.

| 8 ) P’)/V\A “D/OV@&/M

{b) Description

lgno

v (00 Catbgorlos listed ifo fop of s scheduln)

9 Complete ONLY if direct
expenditure to benefit C/OH

& Choakiiasels

| -

caz Campioty Schadda T I""W o

kot s pe T M Actin TR oftealnbdar living avnanes

Office held

MissOhe]

Office zo

(@Pﬂ? e tnmwuw li ﬁby fkf_ &a O m

Date

Dale

U)’\’\yj mmw O,Z)mtfrbf Q{ZH{M{}M
50 000k + '“;W_

|:, Check if lravel outside of Texas. Complels Schadula T, I ChecK if Austin, TX, officeholder living expense

Am m nt ($)

PURPOSE
OF
EXPENDITURE

Complele ONLY if direct
expenditure to benefit C/OH

Compl_et;ONLY ir direcl_ . Candidate / Officeholder name i Office sought “Office held )
expendilure to benefit C/OH
o Payes n: Y & - o R
Payee address, i Gtate; Zip Codc

Description

mzf,/fwozy

Category (See Cntegones lisled al\ha lop of this schedyk

PILADr <

D Check it Austin, TX, officeholder living expense

D Check if travel outside of Texas. Complets Schedule T.

Candidate / Officeholder name Orﬁce sought Office held

ATI’ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics state, tx.us Rovised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if th roquested mformahon is not appllcable DO NOT include this page

n the report.

SCHEDULE F1

Advertising Expense

Accounling/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel In District

GliVAwards/Memorlals Expense
Legal Services

Printing Expense
SalarlesfWages/Contract Labor

Travel Qut OF Disltrict

Committee Qther (enter a categery notlisted above)

The Instvuctlon Guide explains how to complate this form.

1 Total pages Schedule F1

Tp-20-23)

G An\{:.‘ltllll (%)

%5\ 58

I 3 Fiier iD (Eihivs Comission Filers)

g Usita Mminy

5 l"m,r 'n?nm(

O S

7 Payee address;

Lullevn T

CE;. étate: B _Zip Code

PURPOSE
OF
EXPENDITURE

[a) Catagory (Seo Categotins listod af \he top of this schedule)

&ﬁ&f E(Lfﬁdg A

Commsie omoda T

(b) Description

ewry MW@FMM draise

Bl

L 1 Thacl ¥ deslie TV aiteabnidar linaa avnanss
i

4-n
A

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate !(Jfﬂruhul r:ﬂ name

nh/\tnvi

WE

Ofﬂcs held

MmnisSioney

e

bURDARE
OF
EXPENDITURE

Complete ONLY if direct
expandilure to benefit C/OH

Date

VatE

ﬁ/ws.%

Date Payee name
D . @ l @f‘
T Ampunt (3) Payee:dljr-esUs\t) City: State; Zip Code
: 300 Ve \Q\SP“W) . LY -
Category [SnnCalcgonashateuullhelapurlr 1rl|m!ule] -, Des;ipii;n N

) Candidate / Officeholder name Office sought Office held
Payes name
P‘ayee aadre;s_ N - City; ) State; Zip Code

Y~

| Checkiltravel outside of Texas Complele Schedule T.

PargeDfindralse

D Check if Austin, TX, officeholder living axpense

Q)@,P/l MQ W _ng

PURPOSE
OF
EXPENDITURE

bopy Wathine (7

Category (See Categories listed at tha lop cf(his scheduls)

Complete QNLY if direct
expenditure to benefit C/OH

%Lﬂe“’ftwé‘/

D Check if travel oulstde of Texas, Camplete Schadule T, [—] Check if Austin, TX, officeholder living expense

Candidate / O_ffI:-eholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics,state,tx.us Revised 11/15/2022



| PoLmIcAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the he requested |nformat|on is not 1{?;)!|(,ab|e DO NOT include this 2 this page in the report.
EXPENDITURE CATEGORIES FORBOX 8(a)
Adve rtl_sing Expense Event Exponses Lobn RepaymenReimbursomeant Solicitation/Fundraising Expensc
Accoun?lng/Banklng Feds Otfico OvarheadMontal Expensa Transportation Equipment & Related Expense
Consulting Expense FoodMevarago Exponse Polling Expense Travel In District
Cantributions/Donations Made By GitttAwardaMemarials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Palitical Commiiltes Logal Services SalariewWages/Contenot Lobor Other (enter a category notlisted above)
Credil Card Payment : .
The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:]|2 FGH NAME 3 Filer ID (Ethics Commission Filers)

= Y“_ Sta pealia} J
Lo -0 __Q;COCLP Dmo+m

B A m:unl (8) 7 Payee address;

5\?)6\1}7) Mo\d Sprine "W?ﬂ
_8 - (a) Calngory (See ahmmm listed at fha orlhm srllnrﬁll L(l;) ['Jﬂscripliorl o
PURPOSE A\ by d/ (
. oF |
EXPENDITURE L
I {c) [:] Crieckmravel outside of Texas Complets Scheduls T, D Chack if Austin, TX, officeholder living apinst

P 3 loma erdampar

9 Complete QNLY if direct Can iadr\ ] Officeh(.)ldar name Offige sought n
expendilure to bensfit C/OH [‘ﬁ ‘ ']{“, _FV_L’ PC F 5_— 6}0 N\m‘ \S'SX 0’]‘kﬁ'r Wg‘ﬁ

1225 Tlake @/wa

Amount ($) ~ Payee address City;

20 V] tldapaing TE Nvas,

Category (Ses Categories listed at the Mgt of this sehsdil

s Ok fomaeet

6_1 E'.";te

City; State; Zip Code

D Checkiftravel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QLY if direct Candidate / Officeholder name Office soughl Office held
expenditure to benefit C/OH
Date Payee nama
“
4 5 P
.H0 3 3
g2 L3\ gk
Amount () Payua adu -:::.. City; Slate; Zip Code
SDD \dSpr ng . (v
Category (See Calegories listed allll:o top orlhlswﬁwu] Dpsrnplion
WW*L P NG
e Ul drée A
EXPENDITURE (‘*— L
1 | ] Check iftravel outsido of Texas. Compidth Schadule T. D Check if Austin, TX, officehalder living expense
. ete ONLY i " Candidate / Officeholder name ~ Office sought Office held

Complete ONLY if direct
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 11/15/2022



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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name ofbontributor out-of-statn PAC lIL‘H

.0E b w LAy g e
L v p 00,
(10 \dg g AN

8 I’ru@ml occupation / Job i Ve lnstruglons) 9 Employer (See Instructions)
thy,ﬂ {,L@g AMWUA :

T s b e by S v [ Ll S ¥ T L . e S S A 7 ey

DA i ol ok nme!cont:rht i mal m.ty f‘hcq ) feax o< Amotint of Confribution($)—- ami- e s, -

,tD@T. W' LS‘On‘ S o e g
\‘(\ il Conmuut g tlrf.sw., Clty State; * Zip Code ﬂ C’Q‘OO
g Mg TK An3

1y 7 Amount of contribulion (%)

Erpeipal occupauon / Job lltle (See Inﬁn Ilutwj Employcr (See Instructions)
. m@g@ﬁ 4&Z . o — = —
Date pr ull name of contributor [[] out-of-state PAC (10# Amounl of contribution (%)

Was Lo TTX Qa/mpa,m
((/} /‘9:% t,,.,,,m.u.. address; City; State;  Zip Code Qgé
o B OJO& | S O/ g T ﬂ

Pr!nrq:*:l accupation { Job title (See |TI"|I1N‘.III ns) \' Employer (See Instructions)

Date Lull name of contributar [ jn.n-nrm;n PAC {1, _'m i ) mount of contribution (%)
blraz) Tl Ylefnn Ellisor /
Coontributoy address; City; State; Zip Code @0
| Coldspring T 3

}\I‘,Incuml DLL"”H?&“LJOD title (Lee Ins u.ullmu.} / — } Employe (._1( (.

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 Cammission www.ethics.state tx.us Revised 11/15/2022



2 FILER NAME

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 At

'jsﬁ

4 Dale [} uII e of cunlubulor [ ] our-atstage PAEC (.
g,?r.. (Bubba ) Y\ yrt
% wifor ach Ill 23 Stale, Zip Codey

(JI C“S V“!/I%.ﬂ_ W V17 1213)

l’::jupnl occupanon ! }ob mle {'u & Ingliuc! 8 Employer (See Instructions)

YA Covwps.

3 Filer ID (Ethics Commission Filers)

| 7 Amount of contribution ($)

$ 2000

=5 e

e e o e | — et ¢ by gt by AT ) e iy 4 S Tl N ey

.,
Dale - (LN f'l_lannmo of ml’l"l‘?\llﬂf e L otof-stata PAC “W . Amount of contribution - ($)--

P 4—5[/ 4 mé’ﬁﬁlm
\Q/\r\f(ad Gity: State;  Zip Code qm
1
Principal occupancn / Job tltle {‘- :glinstructions)

(jno A, Ive

Employer (See Instructions)

Dale

g Lo Moskey 1
tQ D \d / /m ly; 133 ﬁ 9152)

Principal occupation / Job title (See Instiu '.'luns) Employer (See Instructions)

j)name of contributor [ out-of-slate PAC gD#._____ ) Amount of contribution ($)

Date Full name of contributor * | oul-of-stale PAC (1M Amount of contribution ($)

U"'\/?: Dﬂl@lﬁéw/\_ I.C':tym. ::;C Zip Code iz /00
m/mm}zq o

Punupdl ou,upahon / Job bille (e nlluulluns) / ‘ l:l\lplDYt:l (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sce Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwvs.ethics.state.tx.us Revised 11/15/2022



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 A3

2 FILER h@‘ V- SE I ‘ ": . 3 Filer ID (Ethics Commission Filers)
th

e J; I omr,bum. -],“,, r-ainia ‘J 7 Amount of contribution ($)
\9\/\? : k arD R‘ CP W@ﬂ b . / oD
14 c&m ;@;Q (Mot tond Tz

3  Prnapal ceeupation / Job title (See Instructions) 9 En-nplu\_are‘I (See Instrucﬂons)
— S FH"F—{QLFQNUMN’I“- -P\)L-L""l of-stata_PAG ('Di' Sele =t A;;;um (;l-contrlbullon ($)

3 e e e i J‘{; 'S_?JO
LUOij ,732- S

Principal occupatlon /Job tntle (‘u sxfinstructions) ’ Employer (See Instructions)

Date Full name of cun!rlhulor [ out-ot-stme PAC L. _ Amaount of contribution ($)
2 .
A Leslie yDHeana Cjal\auzaf
Contributor address; City; State; Zip Code w @O

/5\( @ dgprm —‘_)Z- I

Employer (See Instructions)

Date Full nama of conlribuor [] out-of-gpmie PAC Q0N H Amount of contribution ($)

LA |
ve [/&C}dﬁm -‘UJ:E- DO
b@ 7

F‘nnupdl vecupt 1l|on 1 Jobs tille Sf_l. h\ i !mu Fm;:lnym (See lostruclions)

Jé,jr” \L QMPPJ’LM/ L OupNen

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
W contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission www.ethics.state.ix.us Revised 11/15/2022

s ——



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 et=l pegssaSchediule B

3 Filer ID (Elhics Commission Filers)

o Domlnj -

7 Amount of contribulion ($)

2 FILER NAME

4 Date 5 Full nite of cantribulor [ out-of-slats PAC {I08:
u/\/\’ SCk‘f‘lf'QH \l\/@ S - @QOZJ
6 Contributor address City; Stale; p(,odc /( o '. ’
@fSII“M4%5J0UF/1é 2930 =
8 Principal ar on / Job title {See Instructions) 9  Employer (fiee Im.l[mlmns)
 Plesd _ Ketwwdd
Date | 6I”ull name of contributor; [} aut-of-siate PAC (1D ) Amounht of contribution ($)
"2l 0OBYICHARgS | K300
L Mwtland X 99308 -

ion‘/ Jab litje (Sce Instructions) Employer (See Inslructions)

el poon Ei ’fﬁiﬁﬂ( ' —

Date I/%) ane of contributor TJout-of-state PAG(IDH_______ ) Amount of contribution ($)

24 Keelegnipe oo
(_f' q Centributor ddgs Ch ,Oﬁt” State;  Zip Code #0200
< m AT Clevy i, [x 11528 .

Prmcnpal o alion / Jol

Amount of contribution ($)

Date F u}l name of contrbtor ] out-of-state #AC (it - )
- )
e fm/{z/ Fore |
Lunlnhutm 'Mrile l‘. City, Stale;  Zip Code 0

@/fW/W T X 7139

Principal occupalion / Job tille (See Instrugtions) l Employer (See Insiructions)

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 11/15/20?2



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

. F,LER_NAME-I O}LLG’)P?\ ‘

‘L YU

4 Date 5 Umn nf- -\mm nr (o,

-\/\9’ Drey ntL (Mhard, / Shetman

6 C l‘"lll“%l addnzss; Q .J.m_
8 Principal m'::up_ o 4 Jah Litle {‘-_.u IIII:-‘:!I\IICNUHS) .
JDMQQ o tn | Fan-mnd

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

/||1 Codle

' [ve (and Ty XT38
&H/Lﬁ _p ’ )

SCHEDULE A1

1 Total pages Schedule A1

3 Filer ID (Ethics Commission Filers)

0 7 Amount of contribution ($)

$ 200

. Full pame of contiibuter, ] butot-siate PAG uopL

! JOhiﬂ\LCon me,,,w

. I‘ .inaiﬁ- %
Cunmbumr‘ address; City;

LD/\'/’\ /(}
- ﬂx (

Date
F:Q,i'“j USO
Contributor address \'H

State;

e

1] rl e of contributar

[J out-ot-state PAC (4 _
Dt Ce y

wlulc

liams

Zip Code

Employer (See Instructions)

Zip Code

™ .7133,

Amount of contribution - ($)--

#2050

Amount of contribution  ($)

Wﬂ )
P
p”nfiaimg/ Jut tille (See .llmrvx

o
\6{}6(4 W’/ [

I—’rnncuul vecupstion lJob title (See Instructions)

? l Employer
(iuut .ol-glate inc, e l

&lme

Full name of conmbutor

ﬂbh n o

\\

Zip Code

Slcte] Inslrucllons)

@k&“&?f
N8

Employer (See ln..!ruct:ons)

OIS D

Amount of contribution ($)

8ep

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requircments.

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested infarmation is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Toial pagesaSEnedile il

3 Filer ID (Ethics Commission Filers)

2F|LERNAME.0 V"jﬁg-}-‘ﬁ, \DDMH/]T —

of contributar [ Imll (,( Suu PAL (D ) ) 7 Amount of contribulion ($)

B aE } _Full o
71 3Dee f'
\{\ 6 Contributor adirmss: S \ V\ SJ . .Zip.COde . QOO .

/- Z M,é(/m L
. | Emp tﬁ (See nqm(.;;;:é_ @ WUPM‘/

Date 9 ,-b Eull name;of contributor, [1 sut-otatate PAG I"’F " Amount of contribution (%)

Q usan LWW\/O EET N Wsoo Cash
0 /\ Gontributor addreas; Cly: State: le Code g{ l OOO M«Q’CJQ_

U — (/QL(/LS}O//V 77}/ B
AT } Mb Mvup@o’%”“{

Date Full name of contributor [] cut-of-stale PAC dw: — Amount of contribution ($)

7 Deton cerin Calhaun) 4250
éf)/a/mwmf X 1133

Prln q[al wwenpalion / Job title (See Ins !m o)) ‘ Employer (See Inslructions)

e Aot ] er o /M.Lz .Mmﬂé%ﬁ( o

Date Full name of cnnlnlmlm [7] out-okatate PAG gRa:_ ) Amount of contribution (3)

/\/ Tﬁogq/mc { aver U/ UM"/} f”’l
U) Contributar "mmsqk City. R ?/t:':’ e 89 o? OO
Clevetand, Tz, 117 39

Principal uu.,upallull Ig)h lills (3eu lnstiuclivis) Ernyy rlxﬁl (3Bee lusbiuclivns)

Stz 'n[( af Ongthug ofon ﬁﬂ_mﬂ

1:"'

\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sce Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.cthics,state tx.us Revised 11/15/2022



=
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

1 Tulal pages Schedule A1

The Instruction Guide explains how to complete this form.

2 FILER NAME p mnm 3 Fiter ID (Elhics Commission Filers)
4 Date 5 F%mbutor [ ] sut-ot-state PAC (100 = =

B | 7 Amount of contribution (S)
/"
20 Wi ke W(/ufl/é lte. ... 0
(\’\5 6 (‘mmlbulm atldress, I‘ﬂ.m:r Zip Code

- Amount of contribution ($) -

wphrff% S5

Employer (See instructions)

Date Full name of contributor 1 Dut-c;»s:‘t_e F’;:_(ID#: ) Amount of contribution ($)
Contributor address; Cty: S ZpCode

Principal occupation / Job title (See Instructions) . _EmpToyer (See Instructions)

Dale Full name of contributor ] out-of-stale PAC (ID#:_ — _; Amount ;f conlribution ($) _
C.;or;t.r.ibu.!orl .a.ddre.ssl; - .C.il);;. - -‘éta.t-e; .Z.ip-C-t.:-c.ie

Principal ochb;tio-r; /JJJ tlae (Eee_lnslructlons_) Em.p_loye-l-' (-S_ée_ﬁstruétlo;s) h T

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. . - . 1 Total Schedule A2;
The Instruction Guide explains how to complete this form. S8 R0 SSESEnOcUiS ?

2 FILER NAMEG AF ( N 1 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTR&UTIONS 3 8 Q 0 ()( >
- 1

6 Dale ., | & Full name of contributor  [] out-of-state PAC (1D#: '8 Amount of l'9 In-kind contribution
Contribution $ | description --

(Q/\g:??’.‘.Dom.n.i,@..skﬁb.&}. Franklin. g 200 | J;]rc( c@

7 Co ’ril)ulur address; City‘ State; Zip Code \)M D)nﬂ
CO [C{ (\ pr’ nq ‘ X ,7 /—) . (% ) I:]Check if travel outSIde of Texas Complete Schedule T,

10 I‘-“ulE;pul oo aI:nllnn / Job litle (FOl! NON- JUL\“‘.I;‘L) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contribuloy's principal Q(;cupallon (FOR JUD_K..IAL) 13.. Contributor's job title (FOR JUDICIAL) (See .Instructions) .
u N\A
4 Contributor's employerfiaw firm (FOR JUDICIﬁ}E)’ 4 16 Law firm of nnn_7§rﬂrbvsﬂso (f any) (FOR JUDICIAL)"

16 If contributor is a child, Iaw firm of parenl(s) (if any) (FOR JUDICIAL)

DNMA

Full name of contributor  [Jout-of-state PAC (M. Amount of

Date In-kind contribiution

W\’}’?’:’ ...... Reger Warwan ﬂ/%U "1 Bt S

Contrlbulol addlesz City, Slale, Zip Code U[;;LQ;LLL || vm(’/
l X \// \- V\ 1 S n \/\ﬁ" DCheck if travel outside of Texas. Complets Schedule T

Principal oG |||n m .f Jab tifle (FOR NUN JUUICIAL) ('*‘:?0 Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Qusimndensd p

AMIL,

Contrlbutors principal ocoupation (FOR JUD!dAL) Contribu_tor‘s job title (FOEJUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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. state .t us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL i
CONTRIBUTIONS SCHEDULE ~«

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

The Instruction Guide explains how to complete this form. 1 Iot\GERs SCNECORNS;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

CX’“\Z&M _[ ‘B[)mfrm

4 TOTAL OF UNITEMIZED iIN-KIND POLITICAL CONTIRIBUTIONS |$

5 Date & Full smmﬁ ol contri lll)l out-of-state PAC (I0W:__ B8 Amoupnl of | 9 In-kind contribution
1 5 D LJ(/{/!QQS\ !‘JQ ontibution $ dose n]:llun
\; e N . J } P ................ g QD wr—d .{95 S‘
7 Contrlbutor address; Clly State; Zip Code Og})j") Q
(/U \ d SP k' V\ 5] ) '\/ ’/} q 5 5 } DCheck if lravel outmde of 10#39@#(’@ dule T

1cipal occupation / Job title (FL)F ON- JUL)I(.IAL) (See %ﬁ}zzp 11 Employor (FO, ? NON-JUDICIAL)(Sea Instrucllons)
12 Tontilbutor's principal occup&tﬂon (FOR JUDICIAL) 13 Conifbuter's jotMitle (FOR JUDIGIAL) (See Instructions)
R e rr———
M Contributor's employerdaw firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
== —

16 If conlrlbutor |s a child, law firm of parent(s) (if any) (Foﬁ JUDICIAL)

R O

Full name of contribulor  [] out-of-state PAC (108 N Amount of In-kind contribution

lelly Eddleman....... if%m}f“}” 2 ke

Date

[O_D_fg’/ﬁ

Conlri 55 = alio; bl b

ontribulor :I!l G . Cily, Slalo;  Zip Code (f\S_

k U l \ l S i \‘f\ Dcheck if Iravnl oulsm‘u of Texas Complete Schodule T
Principal occupation / Job title (FOR NON- JU[BIClAL) (See Instructions) Employar (FOR_NON-JUDICIAL) (See Instructions)

#
o QAN Yy,

Contributor's principal occupation (FOR JUDICIAL) Contributor's ioblﬂfla (FOR JUDICIAL) (See Instructions)
Co:E—ibutor‘s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (f any) (FOR JUDICIAL)

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 11/13/2022



NON-MONETARY (iN-KIND) POLITICAL .
CONTRIBUTIONS SCHEDULE m~c

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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

o ”Amgﬂﬁ,m%a f 0 .

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL COJTRIBUTIONS 3

5 Date & Full name of contributor D out-af-spste PAC ("?‘l — )| 8 Amount of | 8 In-kind contribution
Y\é f‘(mt rbulirm | deq(; on
. ,\;L:l’ ...... f ....... U\ﬁ/fz ...... 4. ................................. : J_d)
(D 7 CGontributor address; State;  Zip Code g l LO }/)Qfl
l q h ” IX Mm utlklda of Texas. Complete Schadule T.

10 Princigalocoupation v mh/illa (FOR rJo =JUDICIAL) (See Inslrucnons) N Employer (FOR Nj“ JUE"‘-“N J(See Inslructions)

12_Contributor's principal occupation (FOR JLJQICIAL) \ 13,_:Contr|bul0|:‘s, job title (EORL.)UDICIAL) (See Instructions).. .,
el
M Contributor's ‘empioyarilaw flrm (FOR YUDICIAL) * 415~ Law firm of contributor's spotse Gf any) (FOR JUDICIAL)
p—

18 1f contributor is a child, law flrm of parent(s) (if any) (FOR JUDICIAL)

[Jout-ofstate PAC (DS ______ 1y Amount of

\}/?q) KW%C H/L ....... hs (g .......... x C)E)Bl (,;,\; .

m;nrip!i%
ity; Zip Code N e
- ’ ‘ AU 5}5,
Wu’\ . [:IChack if ravel oulside of To Complete Schedule T.

Conbribulor addiess,

Principal :;uc;(t:on/ utyl:lle {}-Of OM-JULNCIAL) (See Instruclions) Employer (FOR NON-JUDICIAL) (See Instructions)
" Contributors principal occupahon (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employsr/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

IF oomraa is a C;Il:j law firm of parent(s) (if any) (FOR JUDICIAL)

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 11/15/2022



NON-MONETARY (IN- -KIND) POLITICAL
CONTRIBUTIONS

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 Sched

ule A2

3 Filer ID (Ethics Commission Filers)

2 FiLer NAME %—%{{

O f vy

4 TOTAL OF UNiTENV!ZED IN-

KIND POLITICAL Cbb}TRIBUTIONo

3

8 Dale 8 Full iyyno of contnbutor 1 out-o 6 m PAG(DE:
7 Conlributor address; City; Slate Zip Code

e
s C ymn rW,

8 Amount of
Contribution $

i i,fU

Vi

[— Chock if travel

ou!slde of Texas

In-kind contribution
description

Howeride

C,MU ng -
Complate Schodule T.

lg
|
I
|
|

gpaunn f Jo‘hlfltla (FOR h!ON -JUDICIAL) (See Instructions)

(QAADANLA S (AL Vg

10 Principal oce

N Employer (FOR N;N—JUDICIAL)(S:;G Instructions)

42 Contributor's principal occupation, (FOR Jﬁﬁlchf\l..)

43 Contributor's.job IM(FOR JUDICIAL) (Sea Instructions). -

———

1 Contributor's amployerflaw lirm (FOR JuntciaL)

18 Law firm of coniributor's spuuse Gf any) (FOR JUDICIAL)

_—

186 If conlributgr Is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID¢.__

Date

Conlributor address;

Amount of
Contribution $

In-Kind contribution
description

|
de of Texas. Complete Schedule T.

— .

DCheck if trave) outsi

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See [nstructions)

Contributor's principal occupation (FOR JUDICIAL)

Contiributor's job title (FOR JUDICIAL) (See Instruclions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

T ————"

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 Ethies Commission www.ethics state.tx.us Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

If the reanested information is not anplicahle, DO NOT include this paae in the raport.

1 T;J-talnpages Schedule F3:

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

5 Namse of person from whom investment is purchased

Address of person fram whom investment is purchased;

Dascription of investmanl

-t

8 Amount of investment ($)

Date Name of person from whom investment is purchased

UG o DT PSTOVAT NI TR T R eSE i e e ke p\zluhnuv\;, ‘uﬁy. Swang,

scHEDULE F3

3 Fller_ID_ (_Ethlcs_CommissIon Filers)_ o

Zip Code

Description of investment

Amount of investmant ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sfate.ix.us

Ravised 11/15/2022



If the reauested information

Adverlising Expense

Accounting/Banking

Consuling Expense

Contribitinna/Nonatinns Made By
Candidale/OHicehalder/Political Committes

EXPENDITURES MADE BY CREDIT CARD

is not apolicable. DO NOT include this page in the renort

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Exponse

Fous

FocdiBavarage Expense
Gilt’AwardsiMamarials Fxnange
Legal Servicaes

Loan RepaymontReimbursernent
Offleo Cverhead/Rental Expanaa
Palling Expensa

DOiriotires Furang s

SalarialsN\lagoleonlmct Labor

SCHEDULE F4

Salicitution/Fundraising Expense
Transporation Equipment & Relaled Expense
Travel In District

Traved M MF Misbrint

Oflnher (enter a category nol listed above)

The Instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4: 2 FILERNAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Payee name

AR

5 Date

7 Amount (%)

8 Payee address;

State;

Zip Code

9 TYPE OF - = R

EXPENDITURE I ] Politi n-Palitical
10 (a) Category (See Lntiwgnios listed at the s of this schedule) (b) Description

PURPOSE
OFr
EXPENDITURE — = ) - R J_ — N e = —_ —
(c) I:] Check if travel pulside of Texas Complele Schedule T. D Check if Austin, TX, officehcider living expense
11 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
’> Date Payee name
Amount ($) Payee address: City; State; Zip Code

TYPE OF - . - N
EXPENDITURE I ] Political I Non-Political
Category (Sea Calegories listed at the \op of this schedule) Description
PURPOSE
or

EXPENDITURE

I

| Check if Austin, TX, officeholder living expense

D Check if travel outside of Texas, Completa Schedule T.

Candidate / Officeholder name Office sought

Office held
Comiplate OMLY {1 dlenet
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 11/16/2022



LOANS SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

.2 FILER NAME 3 Fiter 1D {Ethics Gammission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [Jout-of-statePAcqpy: 9 LoanAmount ($)

TU HIETESE Qe

6 s lender 8 Lender address: City:

a financial
Institution? —
11 Maturity date
Y N
n ,- N B . =7 i e = R
12" principal ‘oscupation’ /"Job title: (See Instructiéns): 13 E1wyer (Seo (nstructions)
14 Description of Collateral: . 18], - s . | PR N
[:] Check If personal funds were deposited into political
. account (See Instruclions)
LJ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicabla
20 Principal Occupation (See Instructions) 21 Employer (See Instruclions)
Date of loan Name oflender [ out-of-state PAC (I0#: - ) LoanAmount (5)
Is lender Lender address; City: Slate; Zip Code Intersst rate
a financial
tnstitution? — ST ————
Maturity date
Y N
Principal accupation / Job title (See Instructions) Employer (See Instructions)

D ription of Collateral
esaription ofiate D Clisuk IT personal funda were deposited into political

— account (See Instructions)

-
GUARANTOR
INFORMATION

Amount Guaranteed ($)

Name of guarantor

Guarantor address; City; State;  Zip Code

1 not applicable
]

Principal Occupation (See 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 Commisslan www.ethics.state.tx.us Revised 11/15/2022



PLEDGED CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDG

ES

$

? Total paggs Schedule B:

3 Filer ID (Ethics Commission Filers)

SCHEDULE B

5 Date

6 Full name of pledgor

[T] out-of-state PAC (1D#: 8 Amount
of Pledge $
7 Pledaor address: City State: Zip Code
10 Principal vceupation / Job litle (Sas Instructions) (See Instructions)

-l |Check if travel outside of Texas. Complete Scheduls T,

9

In-kind contribution
description

|
|
I
|
|
|

AnUUm

Full name of pledgor
of Pledge $

Pledgor address;

U Checlc il trave

- ri— i -~

__Erﬁplo-y_e.r-(s_ee Inslructions)" h

Principal occupation / Job title (See Instructions)

Amount of
Pledge $

Date

Full name of pledgor [ out-of-state PAC (1ID#:

L TR P
-

[:_:lCheck if travel outs;

Principal occupation / Job titie (See Instructions) Instructions)

a ’ Employer (_Sg

- T

Amount of

Date Full name of pledgor [] out-of-stata PAC (1DM: o )
Pledge $
Pledgor address; City; State; Zip Code
‘,—I A
= ~ =

Principal occupation / Job title (See Instructions)

_ ’ _ Employ;eT(S-ee Instrut_:tions)

| outside of Texas. Complete Schedule T.

IN-KING conmmbution
description

I
|
|
|
I
|
|

In-kind contribution
description

|
|
|
|
|
|

|
iclo of Texas. Complete Schedule T.

In-kind contribution
description

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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the reniiestad informatinn is not anolicahle. DO NOT include this naoe in the renort.

0 . 1 Total pa Schedule A2:
The Instruction Guide explains how to complete this form. otal pages st

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] nut-al-state PAC {ID# 118 Amount of l'9 In-kind contribution
Contribution $ | description

|

[

|

7 Contributor address; City; State; Zip Code

[ —] Check if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

13 Contributor's jobtitle (FOR-JUDICIAL)(See Instructions)

14 Contributor's employeriaw firim (FOR JUDICIAL) 15 Law firm of cantributor's spouse (If any) (FOR JUDICIAL)

42 Contributor's principai occupation (_FC_)R_-JUDICIAL)».:"'

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

; == f
- Full name of contributor  [J out-of-state PAC (100%: ) Amount of

Contribution §

In-kind contribution
description

|
|
|
Contributor address; Cily; Stale; Zip Code |
|
I[_—|Check if travel nutside of Texas. Camnlete Schedule T,

Principal accupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) N ol Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 ix.us Revised 11/15/2022



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

The Instruction Guide explains how to complete this form.

*« Complete only if "Report Type” on page 1 is marked "Final Report' «

) 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 I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

-Signature of Candidate / ©fficeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B helow anly if you are not an officcholder, ==

A, CAMPAIGN FUNDS

Check only one:

| ] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1have unexpended conlributions or unexpended interest or income eg -~ -2 f--—- - 1wt .- ‘ions. | understand that |
may not convert unexpended political contrilbutions or unexpended i -, % n political contributions to
personal use. I also understand that | must file an annual report of ' )//pf /}Z{,{é&{ and that | may not retain
unexpended contribulions or inexpended intarest or income earned o er 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 accordance with the requirements of Eleclion Code, § 254.204.

B. ASSETS

Check only one:

[__1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may nat convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254 204

Signature of Candidate

5 OFFICEHOLDER
= Complete this section only if you are an officeholder =«

L1 lam aware that | remain subject to filing requirements applicable to an officeholder who doas not have a campaign treasurer on
fle. I'am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.elhics.stale ix.us Revised 11/15/2022



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTAInstruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

OFFICE USE ONLY

NICKMNAME LA SUFFIX

__ Dominy

Date Jincel

3 CANDIDATE
MAILING
ADDRESS

2|P CODE

ADDRESS {D0 i) i

P.0: Dok 1386 (pldspring T2 1139

APT /SUITE &, STATE;

;,‘

U COUNTY

153 1 2023

't

AGMINISTRAROR

8 CAMPAIGN
TREASURER
PHONE

“Date Hand- 2l or I-‘hs??;ur-x_n;d ’1
= @ ,.__..__.__\.J- r‘.r“ ]
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpl g | Amdims gt f__%
PHONE igg = v
( Q_% \ ) S q qao [ate Pmcuﬁ‘ dz &
5 (74 g
B RIS _Dale Imaged |
HELD
(if any)
6 OFFICE . i
SOUGHT z 3 .
(if known) rCC{n MM {S 5/0}76,,\
7 CAMPAIGN MSMRS/MR FIRST (Y] NICKNAME LAST SUFFIX
TREASURER f i : .
(i sden Wi [l jams
8 CAMPAIGN STREET AUDRESS, APT fSUITE #; CITY; STATE; ZIP CODE
TREASURER % ﬁO '60% . =
STREET " .
ADDRESS ¢ éO/Q/S r//Lj / /)[ 7733/
(residence or business) ‘ (ﬂ 83
AREA CODE PHONE NUMBER EXTENSION

(430 (p(,) BIBI

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labog organizations.

- _[=3]-43

Date Signed

Signature of Candidatgd

GO TO PAGE 2

Farme nrnvided hv Tavae Cihiae Mamosinaine



CANDIDATE |
CAMF'AIGN F

FORM C/OH
COVER SHEET PG 1

OFFICEHOLDER
NANCE REPORT

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The CIOH Ins{ruction Guide explains how to complete this form.
B WS / JARS [ M {RST 1]

3 CANDICATE/ MS /14 ) MR '] > {_%FQQE USE ONLY
OFFICE-IQLDER /] }’\ < o S"‘t ( - .
MAME 1 F.S, T, J S5 e G I3 B e An P S ﬁ

NICKNAME LAST SUPFIX ol e
ID(_; AN KLY ey,

4 CANDIDATE / ADDHESS ! PG BOX; APT [ SUITE #: CITX STATE:  ZIP CODE ':q-,
OFFICEHOLDER { 3) « ’ 3 . T
MAILING ' Q 2
ADDRESS L\a - 20 33 / g

EChanéeochdress ( ,(\ {/{gﬁr( {\4 I% q//)

5 CAND!DATE' i AREA CODE PHONE NUMEER ESIENSION Date Hap@delivered or Date Folifiarhes
OFFICEHQ LDER ( / ) s
PHONE ,Q {3 \ (7 q f) Q OL { <

f Recsipt £ Amountig <

6 CAMPAIGH MS( MRS IR i . FIRsT M1 = R““‘
TREASURER ). 1 ‘/\ 2 -
NAME | |- L......L.\.f).l‘i\.\’\. o Dite Prdéessad -

HICKNAME LAST SUFFIx
3 Dste Imaged
A e s

7 CAMPAIGHN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE: ZIP CODE
TREASURER
ADDRESS ; ) ({S ! kﬂ ‘Q&

(Residencg or Business) s [(\' (/ Asljr, l’)[ 7 [/} -g 5 /

8 CAMPAlGN AREH PHONE NUMBER FXTE\AION
TREASURER [
iy bt 828 2

9 REPORT TYFE .

January 15 30th day before election Runoff 15th day afier campaign
D D D :] freasurer appointment
(Officeholder Only)
[ duty1s Q 8th day before election Exceeded Modified ] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Yaoar
COVERED ! P g
( } ;“ P :! \-»( THROUGH O?L// ;ZL//
11 ELECTION ELECTION DPTE  * ELECTIEN TvPE
Monl|h Day Year &Pn’mary D Runoff D g:ehsecrriplion
P D General D Special
35 7ay

12 OFFICE OFFIQE HELD (if any} : 13FHL: SOUGHT (i known) B\J L/

ecinct 3 ('x)mfmss/en@/

14 NOTICE F*QOM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

| CONSHNT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTE= (s)
COMMITTEE TYPE | COMMITTEE NAME
D-GENERAL COMMITTEE ADDRESS

[] Acditional Pages

[: SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forms provided tIyTexas Ethics Gommission www ethics.state.ix us Revised 11/15/2022




(2) Unsworn Declaratlon

mm foome uw)

. and my date of birth is 5/—' j‘

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEEY PG 2
15 C/OH NAME 16 Filer ID| (Ethics Cammissjon Fllers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5?
CCNTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s re J
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0{ ) 27
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE %
N ()¢ )
4, TOTAL POLITICAL EXPENDITURES 3 / %O
................... b —
e FRIELFT TG 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY @ il | /
BALANCE OF REPORTING PERIOD ¥ /—w i w
.................. = —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE L
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5’
18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying repert is true and correrl and includes dll information
required to be reported by me under Title 15, Election Cude
¢
/ /({/ M/Jrf{( A )mwvw
Slgna[ure of C:‘u:fldale or Pfficeholder
\J :
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the ilay of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Tille of officer admirjistering oath

-1491/

My name is 3 LA- f
My address is \ﬁ ﬁ. ‘. 1)( l %8 {a J 01 “‘n 1 ‘7’? 53 {_5@@
(street) (city) (state)  (zig code) (country),
Executed ig 52 i ;l ZP (‘ !\'\O County, State of ( )Z ,on the ,-2 day of ey 20 !
{manih) (year)

Signature of Candidate/Officehqlder (Declarant)

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

Reuig

jed 11/15/2022




SUBT

OTALS

- C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER 7£\r

’“L( 43/(4

ﬂ /”\Ufm/ww

20 Filer ID (Ethics Commission Filers)

T
21 SCHEDULE SU OTALS SUBTOTAL
NAME OF|SSHEDULE AMOUNT

STHEDULE A1) MONETARY POLITICAL CONTRIBUTIONS

s 93 X/

2. E 'ISCHEDULE A23 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [ [SSHEDULE B: PLEDGED CONTRIBUTIONS $
4 [ [SSHEDULEE: LOANS 3
5. [ |SCHEDULE F1| POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ P) 8 4 702 3 0
6. [ ISTHEDULE F2} UNPAID INCURRED OBLIGATIONS s
7. L__ SCHEDULE F3| PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

B [_ STHEDULE F4) EXPENDITURES MADE BY CREDIT CARD $
9. D ISCHEDULE G: | POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’5 f-'l / JP)
L A o~
10. E] SCHEDULE H: [PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 D BCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: [INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TO FILER

Forms provided b

y Texas Ethics Cpmmission

www.ethics.state.tx.us

Revised 11/15/2022



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:
2 FILER NAME 3 Filer ID |{Ethics Commission Filers)
4 Date 5 Full name of contributor O ou[-;f-slate PAC (ID#: ) 7 Amountof contributior [$)
6 Conrbutor address:.  Ciy.  Sete: Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-stale PAC (1% ) Amount| of contribution (%)
Contributor address:  Gity;  State: zip Code
Principal occupation / Job title (See Instructions) Employer (See Instruct:ons)
Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amount| of contribution |($)
.Co.n(.r%butolr.‘addrt;_s”s; . B Ci(y;l B étaté; N Zip (.;,;)de ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount] of contribution |($)
. Contributor address;  City,  State; ZipCode
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 reqitirements.

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revisec 11/15/2D22




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

3 CANDIDATE/
OFFICEHOLDER
NAME

The C/OH Instruction Guide explains how to complete this form,

] 1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed

hl MRf\/MR Fln i ( B _%FFJ E USE ONLY
"Y\rs (Y ysia N e -
LA S e LY S o Rt w

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

\om| '\_gj 1 E (s
6>¢50ﬂ 386 BE J 5
L(gprmg . 132! ‘

PHONE NUMBER EXTENSION Bal?fmnu-mumm or Dite PRk e

810 (p 54 naolf -

/\REA CODE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

POLITICAL
COMMITTEE(S)

[:] Additional Pages

6 CAMP/:IGN MHL MRDMH . FIRST M _ g2 ~y
TREASURER L R Mk L S
NAME T e (_,(/\(\SL‘\V\ ........... ; A S | Date Prtess{s

NICKNAME LAST SUFFIX — — )
Date Imaged
A lieens

7 CAMPAIGN " STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy: STATE; 2IP CODE
TREASURER
ADDRESS ; ) (/fS [ ‘ <-€ ‘Qc\ (‘ . .

4

(Residence or Business) KC 0 S )r‘ ’/)J X 7 V} _g 5 /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
THELE 43 by 328 A

9 REPORT TYPE " h @ .

I:] January 15 E:I 30th day before election I:l Runoff I:I :rigsgfe!:':pz::ﬁmg:;gn

14 NOTICE FROM

{Officeholder Only)

I:] July 15 * 8th day before election -l Exceeded Modified I:] Final Report (Atlach G/OH - FR}
Reporiing Limit

Month Year Monlh Year

N7 ‘mwemé%J%gﬂj

ELECTION DATE

Month Day Year &Primary I:l Runoff D Other' :
Descriplion
E ’) /5./ /; (,{ D General D Spacial

OFFICE HELD (if any) 13PF|CE SOUGHT (if knOWn) b\.} (.',
L ecnc+ (LQKVW\ISSIOI’\FJ/
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

[—_—l GENERAL COMMITTEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER FORM C/OH
~ CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRlBUTlONSl (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ /) 21 (%
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) ¢ (72' oS ey Q /
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ -
4. TOTALPOLITICAL EXPENDITURES s () & V] e
OOl U

fa ]

CONEHBUISIN TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

. . ¥
BALANCE OF REPORTING PERIOD 3 £ ) Z// s Lf,-"]

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required 1o be reported by me under Title 15, Election Corde.
\ ¢

( ’LC{ L J’[fk.( \)!{WWV?‘U’
(r&gnalure of Candidate or Officeholdes:

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by = this the day of _
20 , lo 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 ( H,L,»K)i ﬂ’\J\ JU“ m MW\ __. and my date of birth is '%/ - ( f ~ I[‘- 174?‘

My address isL '&u}( ' %8 {p ‘J i (';-. l\.JS-j‘/T'f\’ﬂ . ?\7 '7’]";{ ng
Nreel} (¢ lly 7 (state)  (zip code) (country)

Executed '“:[f—h» 1}[_1 / L/ County, State of T‘? ,onthe _, 2 day of _\ (. '2}_;_;_(\__} 20 - LL
(yea

(month) r)

—

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www._ethics.state.ix.us Revised 11/15/2022



20 Filer ID (Ethics Commission Filers)

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME
f .
kg /
y /
L/ _L;[{,./_‘_éf, & )
21 SCHEDULE SUBIOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 | | SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 89& ? Q
S
2 [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | [ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 | ] SCHEDULE E: LOANS $
5, ]_ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g?)} ’792 5) il
= - - .:\w o
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [—I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7‘5 <8
— S B [ o ' L - {J _|I
1o | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1 [ I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, | | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.

N S 7w
3 CANDIDATE / s 1l e (// V‘RST S ’ { { M OFFICE USE ONLY

OFFICEHOLDER
NAME

Date Recelved
SUFFIX

_ )Dmmv{ | A EE

: CANDIDATE! ADDRESS / PO BOX; APT/SUITE #;, TATE ZIP CODE

wne L) Aoy 138l
ADDRESS ZIO/J%G’" > 5

NICKNAME I..P'S‘I‘

D Change of Address_ n4 / 7733' ‘ e\

T‘ —
5 CANDIDATE/ AREA CODE PHONE NUMBER eyrension Date H.mu |1nh\mm:! or Dafe Pontmmuu

SR | (98() (54 7204 i

— Recelpt " . ° Amgﬁn} T‘* B

6 CAMPAIGN s (WR5/) uR % Fugm)zf B (1)
TREASURER ) j //) " Date Progdasad

NAME K i ieaauny mre s s p ons 2 ot motlh it o siole e men arecn .o e ety einince 4 b-gisnacassl ”
NICKNAME LAST SUFFIX S — A P =
W “AJ/YJ S Date Imaged

7 CAMPAIGN | STREET ADDRESS (NO P BOX PLEASE), APT / SUITE #: Ty ' STATE; 2IP cope
TREASURER A /€
ADDRESS 0?17(6 La!g@ 0{ ) R },’53 :

(Resmance or Business) Jgfh(’? /)( ) [) ’

8 CAMPAIGN AREA CODE PHONE NUMBER XiNSION
TREASURER
A3 llp| Baba

U
9 REPORT TYPE [ danuary 15 [] 0t day before election g Runoff [] 15thday afer campaign
treasurer appolntrment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)

i D I_:l_ oy belore ele D Reporting Limit m P

10 PERIOD Month Year Month Year
COVERED

¥ oY au e S /113
M ELECTION ELECTION DATE " ELECTION TYPE
Month Year I_——, Primary g Runoff D gtehsirription
5 /(Q 8 /(QL"L D General "\D Special S
) §I3C
12 OFFICE OFFICE HELD (f an) 13 OFFICE SOUGHT  (if known) &Q’WM";)
, o pretingt 3 /'nmmnssfoncr

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL 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 REGEIVE NOTICE OF SLICH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

(O] Additional Pages

[sreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics .state.br.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT C_OVER SHEET PG 2

1§ 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 3 =
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ X /}
(OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) ] 02
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ .
4, TOTAL POLITICAL EXPENDITURES $ B 8 72 50
T
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 $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and include\s all information

required to be reported by me under Title 15, Election Code.

U@Q JQZ\ ﬁ,ﬁ YA

Signature of Cantlidate or Officeholder

Please complete either option below:

(1) Affidavit
1
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officar administering oath

{2) Unsworn Declaration
My name is Zj/w a"‘p @Mﬂwfu// and my date of j-)“_.-— }._- / 7 /

Iy %o;c 280, 138 Frecside Cn. (ol pri, o733/ 50w Jhci e

g (street) (city) [smte} (Z|p code) (country)
Executed in TA County, State of ’T\?_ , on the l/I day of VV\ ﬁ""f .20

(QMA AR _)Jf\ﬁi:k J

Sagnglun. of Candldate/Off ceholder (Declarant

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




19

1

12.

10,

SUBTOTALS - C/OH

FILE

rysta |

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE —

|.. I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTION

[ I SCHEDULE B: PLEDGED CONTRIBUTIONS

| | ScHEDULEE: LoANS

D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

J ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

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

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER g

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

3

$

- B5772.3p

SUBTOTAL
AMOUNT

12347

et

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poll:ng Expense Travel Jo District

Conlributions/Donalions Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {anter a category notlisted above)

Credil Card Payment 3 . R .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: ME ) }/M/ 3 Filer ID (Ethics Commission Filers)
4 Datel—‘[ ,5?/91,( Payee nam . )
W4 WM W/f/ L) o
6 Amolnt 7 Payee address; City; Slate; Zip Code
et
[ I ReMandizorsanl from d }
political contributions M y 57/? &?
intended / € U€ / ? 2
8 {a) Category (See Calegories listed al lhe top of this schedule) {b) Description -
PURPOSE
OF
EXPENDITURE -
{c) i I Check firavel outside of Texas Complele Schedule T l__] Chezk if Austin, 7X, officeholder living expense
- g ___'_,..‘—— —
9 L ( anduiglr.) Offlceho‘der name _t,)illrf' sought ) Office held

32 v Tl Proocoions

sy
) gt Ulewe lan 5/ J\. 1328

S::;ﬂmir%gn::irter?IOH C ﬁ-}ﬁl M_“’]_Fc 3 QIC &yﬂmf_iﬂ)nﬂ' ————

Category (See Calegorles listed al the top of lhis schedule) Descrlptlon
PURPOSE
OF
EXPENDITURE —
f_»k] Check il bavel oulside of Texas. Complele Schedule T. r Check if Auslin, TX, cfficeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; 2ip Code
Reimbursement from
I political contributions
intended
Category (See Categories lislad al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE | - | -
| | Check il lravel oulside of Texas Complele Schedule T. L Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



