CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer {D (Ethics Commission Filars)

2 ‘Yolai pages filed:

9

3 CANDIDATE/
OFFICEHOLDER
NAME

v/,

-------------

OFFICE USE ONLY

ICKNA7 LAST SUFFIX
4 CANDIDATE/ ADRAESS 1P0 BOX; APT | SURE # (vl STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

4§ (il

Sree sty 2 0P

Date Recelved

WECEIVE

5 gggitélgﬁgfg £ AREA CODE P“ONE;EER EXTENSION Date Hand-delivered or Date Posimarked
PHONE Gl ) 745 G4 o
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR EIRST M
TREASURER ry
NAME P 4 DI S SR 5 & Date Processed
NICKNAME T SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT f SUMTE & ciTY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

B 5 Street.

§ CAMPAIGN
TREASURER
PHONE

AREA GODE PHONE NUMBER

&) 555100

L TK T2

EXTENSION

9 REPORT TYPE

m 30ih day before election

E:] January 15

D Runoff

14th day after campalgn
{reasurer appointment
{Officehoider Only)

]

] wyts [ 8t day before etaction zﬁej:;x;;med [] Final Repost (Atach cioH - ER)
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COVERED & / / / é 2 /
023 o OF 0 /023
11 ELECTION ELECTION DATE ELEGTION TYPE i
Prima Runaft QOther
Month Day Year &l ry D D Dascrdption

.@'/&é/ 2 2 [} Genora (1 specha

12 OFFICE OFFICE HELD (f any) - 13  OFFICE SOUGHT (it known)

o

14 NOTICE FROM

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMIEAL EXPE
THE CANDIDATE f QFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITH

@o@f) (bt it/ P co 5

TURES MADE BY POLITICAL COMMITTEES TO SUPRORT
THE CANDIDATE'S OR OFFICEHOLDER'S KNDWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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MspeciFic COMMITTEE CAMPAIGN TREASURER NAME
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/QH NAME

/) 16 Fiter ID (Ethics Commission Fllers)
7777 rfloy

17 CONTR?BUTlON . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $$ é
CONTRIBUTIONS MADE ELECTRONICALLY) . 7 %
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,
TOTALS iﬁé} / 12
4. TOTAL POLITICAL EXPENDITURES

................... X292/ . /0

CONTRIBUTION
: L POLITIC NTRIBUTIONS MAINTAINED AS OF THE LAST
BALANGE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $4>? 2 5 : (f/

OUTSTANDING 5. TOTAL PRINGIPAL 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 accompanymg report is true and correct and Includes all information

required to be reported by me under Title 15, Eiection

/%e,é.mé

Signatureéjf Candidata or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swormn to and subscribed before me by this the day of
20 . to carlify which, witness my hand and seai of office,
Signature of officer adminlstaring oath Printed name of officer administering oath Titke of officer agministering oath

{2) Unswom Degclaration

My name is /)ﬂ.{f!’fvﬂ 0 ;f /W , and my date of birth is /&/éd/lc?ﬁ/’)
My address is { 4’08,{.1)(1 { @m‘%ﬂ-@x + ?Ma»%wi? f)( W[m’)ﬁ) { jqﬁ’

{street) {city) . {state)
County, State of ™} m , on th day of s

(zip code) {country)

Executed in f ° '; & S
(year}

Ssgnature of Cat}dédateI@fcehoider (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 R NAME
Chire

e~

20 Filer ID (Ethics Commission Filers)

21 SCHEOULE SURTOTALS
NAME OF SCHEDULE

g L)

SUBTOTAL
AMOUNT

’Z SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

"350:4. 73

$

D SCHEDULE B: PLEDGED CONTRIBUTIONS

|:| SCHEDULE E: LOANS

8. @’/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3 (;_@n . i Q__,
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. IE/’SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ’703 ("1
9. ]:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:l 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 Guide explains how to complete this form,. 1 Total pages Schedule At:

Z/}ER NAME @lﬂ/ 3 Filer I (Ethics Commission Filars)
/2447 id

4 Date s Full nameofcontrlbutor [ out-of-state PAG (IDF; y | 7 Amount of contribution (%)

2/ /&9 23 :?Cﬁ/t &ddﬁz/wﬁm ............ e D45, )5

2wl Obuy ﬁg/ﬁ V74 &57"/7}7 X T2/

8 Principal occupation { Job title (See 1nsj{.|ctions) 9 Em oner (See Instn CtIOnSS

Toctric /725 2 /¢

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

L) g oo V177879,

Z/ K@ é?@ .23 Contributor address; ty: Stoter i Gode
0513 ek Qméﬁr/& Pt T B3

Principal occupation / Job titig (See Instr tions) Employer (See Insfructions)
[/ d Sl Lot [
4 &

Date Futl name of contributor [ out-of-state PAC {10#: ) Amount of contribution ()

/%;%,%WC/ .............................................. %5&_@

Q// 7%2_3 ofitributor address; City: State; Zip Code
BRS. M on ¢ 272 2345 4}4«%}4 7 82,

Principal gccupation / Job title (Sde Instructions) ¢ d Empl%See Instructions)
N 1100 X (L)
o

Date Full name of contributor [ out-of-stale PAC (jD: } Amount of contribution ($)

B/15kwo gﬁ/ éj%éﬁ?mm .................... e /ﬁm o0

0 (Dneyess e, ;4}574/7 72 K/

Principal occup"fon { Job Title (SB® Instructions) Employer (See Instructions}

ks Core,

o

2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Guide explains how to complete this form. 1 ma'ﬁes Schedule At:

2 BILER NAME

[7 3 Filer ID (Ethics Gommission Fiters)
w777% w/%?/

4 Date wil narne of contnbu;:r? [3 out-of-state PAC (1D#; y| 7 Amount of contribution (%)
£ %@o’zgjfw@ tite 52?” e RY5IS
L/l Qm% e Miny eam s/l e sa

8 Principal occupation 7 Job tltle (See lnstfucnons) 9 E ployer (éee lnstructions)

Date Full name of contributor {1 sut-of-slate PAG (ID#: } Amount of contribution (g)
""" Contibutor acdress; oy o e

Frincipal occupation / Job title (See Instructions)} Employer (Sea Instructions)

Date Full name of eontributor [} eut-of-state PAG (DK } Amount of contribution (%)
* Contrbutor addressr ciyi | st zipCode

Principal accupation / Job tills (See instructions) Employer (See Instruetions)

Date Full rame of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
" Contributar address; o State; zip Code

Principal occupation / Job title (See instructions)} Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please sen Instruction guide for additional reporting requlrements,
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POLITICAL EXPENDITURES MADE 1
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 Expense

2 Event Expense 1 can RepaymeantfiReimbursemant Bolicitation/Fundraising Expense
Accounting/Banking Feas Office OverheadiRental Expense Transportation Equipment & Related Expanse
Consgﬂmg Expensae Food/Bevarage Expense Pofling Expense Travel In District
Conlributions/Donations Made By GifttAwards/Memonrials Expense Prinling Expense Travel Out Of District

Candidate/Officeholder/Pofitical Committee Legal Services SalariesMages/Contract Labor Other (enter a category notlisted above)
Gredit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: ILER NAME 3 Filer ID (Ethics Commission Filers)
2 Lairg L z@/(f)”

4 Date

i oo 3 VD W

6 Amount’ (%) 7 Payee addnass

City; State; Zip Code

(2.]2.  [B3C0S. /%/% Expyy. s, TR 78749

{a8) Calegory (See Calegories listed al the top of this sched‘“() (b) Description

PURPOSE

conins D010 ZX0ise | Mandirts

(c} E:l Checka&a/\;louls:deoﬂ'-xas Complete Schedule T.

[ check it Austin, TX, officehotdar living expansa

’

9 Complete QNLY if direct Candidate f Officenclder name Office sought Office held
axpenditure to baneflt C/OH
Date Payee name
B [2023 (lotatbors 2 Gt gudd Do
*Amount (%) Paye ddress,; City State; Zip Code
(0! (Aestornd M#Map Y A7)
Category {See Categorles listed at the top of this schedula} Desoription
PURPOSE
oF 7 Lle
EXPENPITURE 2L 00 Lxpeuse
D CheckrflravelomsxdeofTexas Gomplele Schedule T, [] check i Austin, Tx, officencidst living oxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice heid
expenditure to benefit C/OH
Date Payee name
3// /a?o /g/é’ 474@ o) g’é}ﬁ< OJM YA
"Amount (5) Fayee address, City; State,; Zip Code
200 A "77"‘%4/ &%4@[7 TX 73007
i Calegory (See Galegories listad al the top of this schedule) Descriptlon
PURPOSE
- Ubie/orts
EXPENDITURE
AN
D Check if Auslin, TX, officeholder living expansa
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/QH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advadis!ng E‘xpe_nse Event Expanse Loan RepaymenYReimbursement SolicitationfFundraising Expense
Aooounl_mnganmng Fees Office Overhead/Renlal Expense Transporiation Equipment & Relaled Expense
Cansulting Expense Food/Beverage Expense Poliing Expense Travelin District
Contiibutions/Donations Made By ) GifttAwardsiMemorials Expense Printing Expense Traved Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalaresANages/iContract Labor Other (enter & category notlisted sbove)
The Instructlon Guide explains how to complete this form,
1 Total pages Schadule F4: LER NAME / 3 Fller ID (Ethics Commission Fllers)
i MY [ aflts v
4 TOTAL OF UN ITEMIZED EXPENDITU RES CHARGED TOACREDIT CARD $
1023.(27
5 Date 6 Payee name o
ﬁﬁm 4 /?MW 14X 4 S
T Amount ($) 8 Pa ee address City; State; Zip Code
‘22; . / 7 ﬁﬂé‘%ﬁ, 72(@5 7560 2
TYPE OF
EXPENDITURE [X_ Political ‘:l Non-Political
10 {a) Categcry (Ses Catagories listed al the lop of this schedule} (b} Description
PURPOSE M / ]
EXPENDITURE L
CheckﬁlraveiommdaofTaxas Complete ScheduteT. [] check if Austin, TX, officehalder living expense
" Candldate / Officeholder name Office sought Office held

Complete QONLY if direct
expendilure to benefit C/OH

Date Payeea name
Amount ($) Payee address; Clty; State; Zip Code
TYFE OF -
EXPENDITURE l___l Political D Non-Paolitical
Catagory (Sea Catagorles listed atthe top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[:l Check iftraveloulside of Texas, Complate ScheduleT. I: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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expernse
Accaunting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/OfficeholderPoliicat Committea

EXPENDITURE CATEGORIES FOR BOX B{a)

Event Expensa Loan RepaymenyReimbursameant
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwardsMemerials Expense Printing Expense

Lagal Services SalariesWages/Contract Labor

The instruction Gulde explalns how to complete this form.

SBolicitation/Fundraising Expense
Trangporiation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (entera category notlisted above)

1 Total pages Scheduie G;

2,FILER NAME

hrtd (A ac/lr

3 Filer ID (Ethics Commission Filers)

4 Date

2/ /A023

6 Amount (%)

Re!mburser%

pdlilical contributions

/Zj/f’_/;g, | aﬁj/é’” Il
Payee address, f Gity;

State;

A0S LS Shecg %@ TX 75602

Zip Code

Intended
8 (a) Category (See Categories listed al tha lopofihlsschadu]e} {b) Deser:pts
PURPOSE . -
o ' VHL Y, 76
EXPENDITURE Lotk 27 1att o
d D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Completle ONLY if direct
expenditure 10 benefit G/OH
Date Payee name
Amount (F) Payee address; City; Slate; Zip Code
Reimbursement from
pelilicad contributions
intended
Caftegory (See Calegories listed at the top of this schedulg) Description
PURPOCSE
OF
EXPENDITURE

[ ] checkiftravatoutsida of Toxas. Complete SchedulaT.

D Check if Austin, TX, officeholder living oxpense

EXPENDITURE

I Candidate / Officeholder name Office sought Office held

Gomplete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payea address, City; State: Zip Code

Reimbursement from

politcal contributions

intended

Categuory (See Categories listed at the top of ihis scheduia) Description
PURPOSE
OF

[] checkiftraveloutside of Texas. Gamplele Sehedule T,

{] check if Austin, TX, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/IGH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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