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

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

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

3 CANDIDATE/ S | MRS / MR RST M
OFFICEHOLDER (5 ‘\j(dv Uf Q;—(—* OFFICE USE ONLY

NAME VR - R WO orith Dot 7, 1 (Moot NSO S e
NICKNAME LAS SUFFIX
O |Dree
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER ,D
MAILING \ Q g ’Zil | ;(Q
ADDRESS oI -[?_
[ ] change of Address M L(CL ) W 5 BS— 1
5 CANDIDATE/ AREA CODE PHONE NUMBER ; EXTENSION
OFFICEHOLDER Q (‘\C* (G ({
PHONE Tl) b9) L—]* aL7 r:w
6 CAMPAIGN IMRSIMR - . - ;
TREASURER ‘ o & e
NAME B 6 ................................................. Date Procgssed —
NICKNAME SUFFIX = =~
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / st cITY: STATE; ZIP CODE

TREASURER 3 ¥ S—E"/Dz_g ST
| 20| Um s 2 Dllbs T %

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (Qle) Ol'b&i_t_lkltkg

9 REPORT TYPE maw 15 [ ] 30th day before election [] Runoff [] 1sthaay afier campaign

treasurer appointment
(Officeholder Only)

[] Juy1s [] sih day before clection Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Year

COVERED

F 02022 wowen |0/ 3 (2023
11 ELECTION ELECTION DATE ELECFON TYPE
D Primary I:l Runoff E{:er =3 A ﬁ : /
S e o, escription o 2 ol 7 ———
/ l:l Qeneral [:I Special ; : &/hknm {@ﬁ

S

12 OFFICE OFFICE HELD (if any) ’P 13 OFFICE SOUGHT  (if known)
g Y {
mﬁl(f Of ‘H\-? eae )
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL'T'CAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

[:i GENERAL COMMITTEE ADDRESS

lj Additional Pages

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ == T ‘22_93'
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) li>
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
2ad
4. TOTAL POLITICAL EXPENDITURES $ 5 - =
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 2 ' (o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ; ©9
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 ( trb—_
i
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the ac ‘ll'npanying repart is true and correct and includes all information
required to be reported by me under Title 15, Election Co
rl ‘ /
Sign{tg)'e of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

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 officer administering oath

(2} Unsworn Declaration

My name is M&h’a@\;ﬁiﬁh’”{,tﬂ) _ and my date ofblrth is HM/S—"?TZ
s _ O Pf ST ACS Dlos 10 #5357 oA

’—DQ (street) (state)
Executed in [kﬁ O County, State of I z : , on the !

(zip code) (country)
, 20

k :

day of

—"

(year)

QA gau
- = —-ﬁ
Sig tur@ Candidat&lOfficeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FJLERNAME}/() n ‘,% ; 20 Filer ID (Ethics Commission Filers)
J1Qicia <" L‘ Il s

21 SCHEDULES UBTOTAL“S

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

B

T $
Z E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
, =
b
4. SCHEDULE E: LOANS $ ,__][5 &ﬁ,_
i 2]
P
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3:) —
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. [ ] SCHEPULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11. B/SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?J 7.2
12, $

I:‘ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:i

2 FILER NAWVJ\&"A_&E Q B‘/Luw

3 Filer ID (Ethics Commission Filers)

4 Dale

[-6-25]

§ Full\ga eofcontnbrtor

Skphaon, [V@loo

6 Contributor address;

&@XNGWAF

| oSO

A—

ouL\nf state PAC (ID#: )

State; Zip ,Code

LTk

15200

7 Amount of contribution ($)

67422

B Principal occu

pation / Job title (See Instructions)

Ve en

9 EmD!O.Yer :EZ mswofj{d o L L p

Date

\(-13-23

Full name of contributor

Contributor address;

] out-of-state PAC (ID#;

Johnt. Peer (3 COWOS .....................
2213 Sulien De. @@W

State; Zip Code

7040

Amount of contribution ()

Principal ccc

ation / Job tltll(s‘ege Instructions)

ee

Empioyer (See Instructions)

Date

=153

Full name of contributor

City;

\Qbo \/LLLM bé’tJ A

Contribdtor a

¥

o

[] out-of-state PAC (ID#: )

%m_o_v i Shamown_

Mimaist o
2001} B2y

Amount of contribution ($)

@

P50

)

Principal occupation / Job title (See Instruftions)

Employer (See Instructions)

Date

=152 4

Full name of contributor

Contributor address; C%ty

Do Vellaye Cualle Dv\

[J out-of-state PAC (ID#: )

vne . BN

State; le Code

13075

Amount of contribution ($)

@‘7—5—‘@&

CHLOW

Principal occupation / Job title (See Iétmctnons)
{j’H‘O'\fM\
i S

Employer (See Instructions)
The 35 olvouy -

U

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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LOANS

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

sScHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E: \

2 FILER NAME < 3 Filer ID (Ethics Commission Filers)
§ I
{5 V. " ] o
A aav f& L.,() B s ON
4 TOTAL OF UNHEMIZED LOANS $
5 Date of loan 7 _Name oflender [ out-of-state PAC (D#: ) 9 Loan Amount($) -
i | 3
|z118 | ¢ e e >3 000
6 Istlenc 8 Lender address; City; State;  Zip Code 1dIntetestiais
a financial
Institution?

)

PoPoystiats Res Tk B35%

11 Maturity date

12 Principal occupation / Job title (See !nstrujtrons)

Desl € stale B

13 Employer (See Instructions)

Vo ke

[ none

14 Description of Collateral

I

OLUVU’./I -

O

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Qccupati

ion (See Instructions) 21 Employer (See Instructions)

Date of loan

(]2

Name of lender [ out-of-state PAC (ID#: )

Loan Amount ($)

b 0,00

is lender
a financial
Institution?

Lender address; City; State; Zip Code

Interest rate

Polorstines Telles TXK F535F

v (&)

Maturity date

Me -dpation / Job title (See Instructi
(éiv 7 ea |OWon

Employer (See Instructions)

[] none

Descnptlon of Collateral

O

C‘alck if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment ] r - )
The Instruction Guide explains how to compiete this form.

1 Total page[ Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME\M\’,‘Z;‘&‘}%‘%_Q ‘BW\,__)
[ Qushce. /Dé’mgcy(wﬁ@) P AC

4 Date

G-21- 1>

6 Amount ($) 7 Payee addlte'ss,

|ty WI@S State\w Zip Code

032> N)(IJAA’V\{DL(CQ%\/% ,gt |41 TS21Y

s
8

[
(a) Category (See Categories listed at the toUthis schedule) (b) Descnpt(on

FsETse %muh@iﬂz@w FHorts
or rdvilodhons
EXPENDITURE
(<) |:| Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e =), -0
A-1-23 | AFL-CZQO
Amount ($) Payee address; City; State; Zip Code
f —-—C_r':} (( ; . 5 . ' “ ; f‘ ) -
s . WasWongtone fve | lles 209
¥
Category (See Categories listed at the top DthL;schedule) Description
PURPOSE . E . A Y’
OF t ‘ SQV _h. T - 4 { d ’h
EXPENDITURE ‘ QIL '—U’\VX )C{P/l"l%e— Q)\ E)‘L
~d et ¥
[:l GCheck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
e e ’ . & i / -
[2-H-23| NARCP Lar o U/LLJ‘
Amount ($) Payee address; City; State; Zip Code
T)n= ' '
"1 P : ) ¢ TR S
} L ' AN (d ) [7 ~’U:Qv CM&Q
Category (See E:alegories listed at the top of this schedule) Description
PURPOSE
o %Ul :
EXPENDITURE VQ&{’} b}/\a-x\ f’ \(/‘EM%Q_ ML 4 G Q W

|:] Checkrftraveloursndegq’éxas CompleleScheduleT D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ {@.Wav& — BQ ea~
4 Date 5 Payee name
1-8-235 p
6 Amount ($) 7 Payee addre}ss City State Zip Code
i ¥ =
F—-_. Vil
(il 123 Z HCLV( B(\f fz,/\lt b¥[2¥
‘ LR C V3
(a)Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE cajegories.) requlred
OF
EXPENDITURE ) Q’{ — Q'Q
= ’\ -
Date Payee name
Amount ($) Payee address: City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUI?I?SE categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Caieg_ory (See instructions for examples of acceptable Des_crrptlon {See instructions regarding type of information
oF categories.) required.)

EXPENDITURE

Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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