CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer 1D (Ethics Commission Fllers) 2 Total pages filed:

3 CANDIDATE/ FIRST

D Change of Address

/ MRS / MR
OFFICEHOLDER M OFFICE USE ONLY
NAME L NN R N e e e K -

%@ /{jAsr SUFFIX ‘

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; 2IP CODE d
OFFICEHOLDER / .
MAILING —CD S5 S/ é; R
ADDRESS M?

M,Mﬂ,u‘@ (v 75155

(%) AT-US 0O

5 CANDIDATE/ ARRA CORE PHONE NUNIBER EXTENSION Date Hand-delivered or -Date Poslmarked
OFFICEHOLDER €r
PHONE (Q{(() (/57 %.45 "

Receipt # Amount $

6 CAMPAIGN MS / MRS~ MR FIRST M
TREASURER \7
NAME ... Xl Date Processed

NICKNAME LAST SUFFIX
Date Imaged
1Tcz/t/

7 CAMPAIGN STREET ADDRESS (NO _%aox PLEASE); [_A_PT / SUITE # cITy; STATE: ZIP CODE
TREASURER =SB ex(

ADDRESS \

(Residence or Business) —Pk\,kaﬂ )

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

D 30th day before election

B/Runoff

15th day after campaign
treasurer appointment
(Officehcider Only)

O

SR, 757{:

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D Y D ay before election Reporting Limit D
10 PERIOD Month Year Month Year
COVERED
07 /7 @/;é/ mews B )¢ g/cgzg
1 ELECTION ELECTION DATE ELECTION TYPE
Month Year I———I Fiimary D Bkt D gg:.;ecrriplion
// /ﬂ 5'/0,{ Lf Meneral [ specia
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (ifkn
Sher, ﬁr‘:

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS
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[CJseeciFic
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME 16 Filer ID (Ethics Commission Filers)
WS&D uoN
17 CONTRIBUTION b TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
I
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
/
4. TOTAL POLITICAL EXPENDITURES $ rogj (m
C%l:’[iﬁg;lON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
.................. OF REPORTING PERIOD (L;) . QD
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 includes all information

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

~—>e. >

in‘gnature of Candidate or Officeholder

N

i Nm‘;ulﬁ‘:s':éﬁ,rm Please complete either option below:

2027
Comm. Expires 02-07-202
Notary 1D 125925953

(1) Affidavit

NOTARY STAMP /SEAL

Swomn to and subscribed before me bymém A (”"’ 4 this the Q of
, to certify which, witness my hand and seal ofcg/ Z
/‘j ,/”‘ ‘___fn__ 5
[ |

[ ¢ L"’;zo

i N "
Slg of officer gdmi stermg Qm Printed name of officer administering oath Title of oﬂ'cer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; - ; .
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

VAR AT BRo A

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. |:| ?CHEDULE E: LOANS $

5. |I/r SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l 575 2 DO
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o. m/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

* 1B, oD

10.

l:] 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,

|:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2

FILE ME 3 Filer ID (Ethics Commission Filers)

c 0790/5.“%

5 Payee name

AT+T

6 Amount (3)

B9.[L0

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) [j Check if travel outside of Texas. Complete Schedule T.

|:| 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

Amount (S)/ Payae address; City; State; Zip Code

/500 /0‘ jomgﬁ S—F— ZZ
L}
Category (See Calegories listed at the lop of this schedule) Description
OF W
EXPENDITURE 2
|:] Check if travel outside of Texas. Complete Schedule T. |:] 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
Amounl (%) Payee address; City: State; Zip Code

U0, /4o . M;A/MLTV/—D?D/Q/Q <

Category (See Categories listed at the lop of this schedula) Description
PURPOSE /
5 he bee atdoStcimesy—
EXPENDITURE 0 7/' & S
[] Checkiftravel outside of Texas. Complete Schedule T. [ check it Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 SEHERMLE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

COnmb_uﬂonquaﬁum Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR PP Row )QJ
4 Date / / 5 Payee name o
13/24| A1+
6 Amougf (% 7 Payee address; City; State; Zip Code
79 7{4 ﬁi&é&é 5—7’@@0& .
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’
OF
EXPENDITURE & i )L\L C/e_
(©)  [] cneckitravel outside of Texas. Complete Scheduie T. [ check if Austin, TX, officaholder lving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ocl/(g‘ /9}} Band ol MC@/
Amount ($) ' Payee address; te; ZIP Code
/(.00 /500 O [ocoy Z;/fSVL M@uﬂz
Category (See Categories listed at the top of this schedule) Description
PURPOSE . VL\C,Q
= Lr ~
EXPENDITURE Qté_ 27
[ cmuu«umMu. Complete Schedule T, [] check if Austin, T, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; te; Zip Code
Category (See Categories listed at the lop of this schedule) eacriptlon
PURPOSE
= AL e « FHE L 7Q
EXPENDITURE NE P21 > 7”7 7 CJ’ W///
[] checkittravel outsice of Texas. Compms-:}ﬂalj-'r. [] check if Austin, T, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE s
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlﬂblutbnmmaﬂau Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/M\ages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagm@cheduls F1:]12 FIL?? NAME :SEE }\k 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
/I(e/a\-k -QS—'—}u,:GiI\) ANC
6 Amount ($) 7 Payee address! City; State; Zip Code
[ 4
(o])] s il
\50., OS5 4L, /X
/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l/]
o A= Shere | Awters-eve |
EXPENDITURE N 5 V =
() [] Checkiftravel outside of Texas. Complele Schecule T. [] cnecx it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
Amount (S) Payee address; State; Zlp Code
Category (See Categories listed at the top of this schedule) Description
’
PURPOSE ’
o %/QQ,?ZZ
EXPENDITURE d ot onr
D Check if travel outside of Texas. Complete Schedule T. D Chaeck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
T
0/ /oy | AT
Amount (S) Payee address; City; State; Zip Code
A5.33 ool Steean L L
Category (See Categories listed at the top of this schedule) Deacrlpuon
PURPOSE
< e
EXPENDITURE -
[[] checxitwavel outside of Texas. Complete Schedule T. [] checx it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense

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

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

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagzs Schedule F1:

3 Filer ID (Ethics Commission Filers)

N 2 rewn)

4 Date

VEL:

2
5

Fl
P

Beonk, 99 \A'W\ﬁ Rica

6 Amount (S)

1. CD

7 Payee address,

City; Statey

Zip Code

7.3

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE G Q&
OF
EXPENDITURE j’> A \JK—L"Q
© [ cnex IMMNTM.@MUMI [] cneck it 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

to/ie/ay| RNV |

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

C_ el =HReam ‘/;EL_

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Deﬁriptlon

S e

[] cneckifiravel outside of Texas. Complete Schedule T [] check if Austin, TX, officsholder living expense

ZIPNERY

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

Date Payee name

\ .
“Wid/ag| AT+

Amount (S)’ Payee address; City; State; Zip Code

CD»P—DL BA.-’R,{CUM/ 1 |

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule) Description

Do

[[] checxifravel outside of Texas. Compiete Scheduie . [] check if Austin, Tx, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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

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/Banki Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting ) Food/Beverage Expense Polling Expense Travel In District
Ccmmb_uﬂorwnmauons Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Cg‘?g:da:fomoaholdermclml Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
ayment

The Instruction Guide explains how to complete this form.

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

"N AN TS vo A

g /aH

5 Payee name

= Postal Seryice

6 Amount ($) i’

K56 00

7 Payee address;

560 (Sechds

City; State;

Me it

Zip Code

PURPOSE
OF
EXPENDITURE

Oy o

8 (a) Category (See Categories listed at the top of this schedule) (b) Descrlptlo!
PURPOSE
< —CQ
EXPENDITURE '
(©) [ ] checkiftravel outsideof Texas. Complete ScheduieT. [] check it Austin, T, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L W
oL/ ) Ca
Amount (%) Payee address; Czty. State; Zip €ode
SO R 2
(b . Lot O, \dwnt—ns &Sﬁ;
Category (See Categories listed at the top of this schedule) Description

[] checkifiravel outsida of Texas. Complete Schedule T.

EI Check if Austin, TX, officehclder living expense

AL Us

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

Date Payee name
8/ /él 4 AT« 1

Amount (%) Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

e o

Descrlptlon

[] checkifiravel outsice of Texas. Complete Schedule T.

[] cneck it Austin, Tx, officenoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

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

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Accounting/Banking Fees
Consuiting Expense Food/Beverage Expanse
Contributions/Donations Made By GifYAwards/Memorials Expense
Committee Legal Services
Credit Card Payment

Loan Solicitation/Fundraising Expense
Office Overhead/Rental Exp Transportation Equij na&R d Exp
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

A"

1 Total pag? Schedule F1:{2 Fll.fﬂ NAME l &Q' ‘ % Dw A’ 3 Filler ID (Ethics Commission Filers)
4 Datn § Payee name
@/ /24 Bank ol pepicn
0 Amou 7 Payee address; Clty; State; Zip Code
[£00| ) 59O L. T omnn 25145% A/)azwu?i
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE &
EKPEI?I:ITURE b Pr—‘f\)f—&/i L_C'( SQ_,L5
© [] Mfmunﬂtdmwsmmt [C] cneck it Austin, Tx, officenolder living expense

© Complete QNLY If direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
O/O/AS BwruK/ D“(V\ WLCL)
Amount ($) Payee address; te; Zlp Code

(oD | 500 Nown B%SF N\GEpuAE

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE _Cb‘p‘— V\‘K/(,,VL Cj

[C] checkittravel cutsice of Texas. COMWMhI

[] check it Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i
T

IVE /35 AT/

Amoufit (8) / Payee address; Zip Code
Category (See Categories listed at the top of this schedule) Description
PUROPOBE )
F %‘
EXPENDITURE D QQ-/

[] checkifiravel outside of Texas. Complete Scheduie .

[C] check if Austin, TX, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advurtising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylun‘u Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME ,E d 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
L4 7 - - -
6 Amount ($) 7 Payee address; City; State; Zip Code

#\15.6D

eimbursement from '
political contributions )
intended )

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - =
oF TN S
EXPENDITURE \j"Q){_/ Lwo(
(c) D Check if travel outside of Texas. Ccvmphte\sm)eduh'[ l__-l Check if Austin, TX, officeholder living expense
9 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

Reimbursement from

D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 7
EXPENDITURE f
I:] Check if travel cutside of Texas. Compla!eSc?é:leT. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct o
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See CaZg_orias listed at the top of this schedule) Description
PURPOSE V4
OF
EXPENDITURE
D 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 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




