CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

I‘i Filer ID (Ethics Commission Filers) | 2 Total pages filed:

!

3 CANDIDATE/

FIRST M
OFFICE USE ONLY

MS / MRS I MR
OFFICEHOLDER /M A
BAME [ M—/ I A/’ ................................................
Date Received
NICKNAM% LAST 1 SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER )
MAILING \? i) % Q/V_/ _ 8q{o?>5
ADDRESS
[] change of Address N"e_é G\/\J 5 ! E [ y 8 75 \ % 5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (g,/lf) 463’@695
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NANME | | eremnelembas it it L et s
SUFFIX : .
Date Tmaged -
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # cry; STATE; ZIP CODE
TREASURER ; JO 7[.
ADDRESS g—’/glf /M ea/tl -
(Residence or Business) 2 >a—/£/( oS TK ¥ 5‘;——()/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Y T99- 4500

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[] soth day before election

D January 15 D Runoff

IE/J;y 15

[T] sth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year
COVERED
o/ / /¢/ R v 07/ /5/0? A
11 ELECTION ELECTION DATE /‘//A_ ELECTION TYPE
Prima Runoff Cth
Month Year El ry I:] uno El DesEcrription /‘j/
/ / D General D Special /4—
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

he /4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR 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

[:] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/O M\IAME B 0NA}

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
[ | GENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
]:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ :
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 759.
ES.IP.EESD TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ / 4/ @ /f D
&
SEEJSEBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ # ; OD
OF REPORTING PERIOD /&@ )
" OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

.
Vs

day of

«'ﬂ Diana Lugo

g, %6 My Commission Expires
ié 02/07/2023

@' ID No 1259825953
OF

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subsgribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

; re f Candidate or Officeholder
W{MG % /7 , this the K/l;

&_ to certify which, witness my hand and seal of office.
wsiri floe

e
( Signature of

er admm

‘ LC )/a—fw... %“—7 o
Title of officer administering oath

ring oath Printed name of officer admmlsterlng oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILW;XE@ 20 Filer ID (Ethics Commission Filers)
21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 750, V),
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANs $
5. E/ SCGHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gjﬁ o2
']
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
g ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ é éﬁf o0
7
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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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 A1:

A B opons

3 Filer ID (Ethics Commission Filers)

03 AL AL
/d{?/él i 6 Contributor address;

S Full name of contributor [ out-of-state pac (ID#:;

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

Bot 551635 Mesqucts Tx.

7 Amount of contribution (%)

¥

8 Principal occupation / Job title (See Instructions)

s 8 Employer (See Instruction
_{uk g LS5t~ Tox 7t

X

) Bey'§5/655 SHesgit Tx

Full name of contributor

Contributor address: State; Zip Code

Amount of contribution (%)

A5,

Principal occupation / Job title (See Instructions) “

Employer (See Instructions)

Date

ol/aZ |
A

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

Contributor address; City; State; Zip Code

BeY§ 516,35 Mesguze 7

Amount of contribution ()

v R

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state pac (D#: /

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions) /

Z

Employer (See Instructions)

Forms provided by Texas Ethics Commission

)/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If co

ntributor is out-of-state PAC, please see Inst

ruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising nse
ng/Banking Fess Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expsnse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Coniract Labor Other (entera category not listed abova)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER,NAME 3 Fller ID (Ethics Commission Filers)
M) BrRorsns
4 Date 5 Payee name y . . -
O3-/1- 3N R3eat Senatoriet D itrce - Conventron
6 Amount ($) 7 Payee address; City; State; Zip Code
AS0. DR llas, T¥ 75227
8 () Category (See CategoriedTistedatthe top of this schedule) | (o) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
EXPEB?ISTUFIE Mé_('}\?j Chack If Austin, TX, officehalder living expense

9§ Complete QONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name _
03- 1432 Duilles Demotrais
Amount ($) Payee address; City; State; Zip Coge
D56, /T . Wa sheng 727
' | Dnlas , —Tx 7 520
Category (Ses Catogorles lisfed at the top of this schedule) Description
PURPOSE Check if iravel outside of Texas. Complete Schedula T,
—— ??:ITUHE g Z ;pms mf Check if Austin, TX, officenalder living expensea

_; City; State; Zip Code

S>3 SO Fores/

7]
A5, DA llas Tx

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

expenditure to banefit C/OH

Date Payee name \ - ,
D/-35-25- :Z;véﬂ/l/ @%m& /Mcﬂl_ﬁé/th,/ )ﬁ/édﬂé&,

Amount ($) Payee address:

75343

Category {Ses Gategories listed at the top of this schedule)

expendlture to benefit G/OH

Description
PURPOSE Chackif travel outside of Texas. Gomplete Scheduls T,
OF 1
EXPENDITURE VW R I:l Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
ng/Banking

Consulting Expense

Contributions/Donations Macde By

Credit Card Payment

Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan ent/Reimbursement Solicltation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted abovea)

The Instruction Guide explains how to complete this form.

] F/WMM Browosy

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:
4 Date
O A~

5 Payea name

mﬁ#rneﬂcc@/

ajéa‘
6 Amount ($)
80.%

7 Payee addrass,

Cily; State; Zip Code

Mf 5@/&1/(;% " TX

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the thp of this schedule)

() Description
Check iftraval outside of Texas. Complete Schedule T.
L__l Check if Austin, TX, officeholder living expense

Banking

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidata / Officeholder name Office sought Office held

Data Payee name
Amount ($) Payee address; Gity; State; Zip Code
Category (See Categories listed at the top of this schedule) /ﬁescﬂpﬂan
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
» XPEP?I;:]TURE [ check it Austin, T, officsholder living expensa

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Catpdory (See Categories listed at the top of this schedule) Description
PURPOSE Checkiftravel outslde of Texas. Complete Schedule T.

EXPEI?I;TURE/ D Checlk if Austin, TX, offlceholder living expense

Complete QNLX/ﬁV direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advarﬁs;ng Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/ Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card ent
e The Instruction Guide explains how to complete this form.

1 Total pages Sehedule G: | 2 FILER NAME ’([ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeé name
023-°Wad AT+ T
6 Amount ($) 7 Payee address; City; State; Zip Code
509,00 7 oReK 589 .3
m/ﬂeimbwsememfmm —_—
litical contributi <
erged | CapRo ( 5%2@&/77/—/—&/ e0/77
8 (@) Category (See Categories listed at the top of this schedule) | (B) Description
PURJ‘IS SE ' D Check It travel outside of Texas, Complete Schedule T,
EXPENDITURE O‘PCTCLC,Q/ [ neck it Austin, T, offcehoider iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07-A3-28 | ot P L. M. B. (.,
Amount ($) Payee address; City; State; Zip Code

E{H?mﬁ : P "—'CP_S_?L—‘
mmniribuﬁons :D/q, //45 p Z )Q

Category (See Categories listed at the top of this schedule) | (b) Bescription

PUF(';? e D Check if travel outside of Texas. Complete Schedule T.

] L
EXPENDITURE ad /'%7[1 54,,/1_7‘ / [ ceck i Austin, TX, officeholder living expense

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

Date Payee name
Amount ($) Payee address; y; State; Zip Code

Relmbursement from

political contributions

intendad

Category (8ee Categories listed at the top of this schedute) | (D) Description
PUI:-;? e D Check if travel outside of Texas. Complete Schadule T,

EXPENDITURE l:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O|

=

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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