CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OHj
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Tolal pages filed:

STATE;

T35

OFFICEHOLDER

MAILING P 0 /5%

ADDRESS *

D Change of Address ‘,ﬂ

3 CANDIDATE / MS / MRS 4M FIRZT M
OFFICEHOLDER W/ e REENLY
e R e (et N :

Date--Receivad e
NICKNA LAST SUFFIX . =
> E0L04/

4 CANDIDATE / ADDRESS /PO BOX; APT[SUTE & cITY: ZIP CODE

7595 S ¥

.4
AREA CODE

\aftf ) "7F G—ALE O

5 CANDIDATE/ PHONE NUMBER EXTENSION Date Hand-delivered Gf Date Postmarked
OFFICEHOLDER 2
PHONE 5 57@ 9— Zg o~

o Receipt # Amount §

6 CAMPAIGN FIRST Mi

TREASURER :
NAME .Y C,Cjzpé ...................................................... Dale Processed
NICKNAM, LAST SUFFIX
Date Imaged
lml/

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / UITE # GiTY: STATE; ZIP CODE
TREASURER E ) ‘-Q_CL_(\‘

ADDRESS "-2’[ D p
; . =
(Residence or Business)
L oA [la s

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE D 30th day before election

D January 15
D July 15

D 8th day before election

D Runoff

Exceeded Modified
Reporting Limit

l:l 15th day after campaign
treasurer appointment
{Officeholder Only)

[ ] Final Report (attach cioH - FR)

10 PERIOD
COVERED

Maonth Year

2 ¥

Day

257 =

THROUGH

Month

OF7 /57

Day Year

1T ELECTION ELECTION DATE

ot

!___] Special

Day D Primary

£5/2g</a¢ [] seneral

Month Year

22

ELECTION TYPE

D Other

Descriplion

OFFICE HELD {if any)

Sher

12 OFFICE

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[] ceneraL COMMITTEE ADDRESS

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

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 W H,Oﬁ @d 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
(4
2. TOTAL POLITICAL CONTRIBUTIONS $ D 45’0 0?
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / y, ’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@
4. TOTAL POLITICAL EXPENDITURES j p
* 18973.00
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ;
BALANCE OF REPORTING PERIOD q(/:% / JD
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.

@ture of Candidate or Officeholder

Please complete either option below:

o T,

SRrPT T, DIANA LUGO
: ‘. aNota:'yPuhhc,Suteome

(1) Affidavit

§ Cormm. Expires 02-07-2027
Wt -w"’* Notary ID 125925953

*’"mu H

NOTARY STAMP/SEAL

Sworn to and subscribed before me by W‘W z é?d £, /7 this the /£ j day 81“/9’ a:

20 6? . tocertify which, witness my hand and seal of office. 7[
g’ﬁ /\{/MAL, /&'ﬂ o . é&,é??uz 55

Slénature of OffICBI’MISfeI’mMm Printed name of officer admlmstenng oath Title of officer 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 X
(menth) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19

e

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OFSCHEDULE AMOUNT
1. m/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /0/ ?52
2. [ ] scHepuLeaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
. [] iguEDULE E: LOANS $
5. m/SCHEDuLE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /0 q7yl
/i
6. [ ]| SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [] scHeouLE Fs: PuRGHASE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
& | | seueoute poLimicaL ExPENBITURES MADE FROM PERSONAL FUNDS $
10. [ ] SOHEDULE #: PAYMENT MADE FRGH POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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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 SCh\yj"”e ol
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ARAN DR oLON
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ()

O%/ Eﬁeﬁ) ... N | _.ﬂﬂ......_z\»{&.}&* . ,, 5 : ;;i“;;;g;,;;; ....... 500, 5D
X\ 300 M. St Panl Iufls

8 Principal ocecupation / Job title (See Instructions) 9 Employer (See Instrugtions)
%a S8 S5S noar) o%. )
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (%)

D ?/ ...................................................................
&3 Contributor address; , State; Zip Code * O O,@
/34 200 M. Harmped Ty \as =

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ao R Ne v SelF~
Vi
7
Date Full name of contributor [ out-ot-state PAC (ID#: )

Amount of contribution ($)

Blant |... Ke/m—_r— sesh—
/93 L | s fa S s 7 50,0

%uﬂr\\’\\-)\f &_\J{,' ) <

Principal occupation / Job title (See Instructions) - £ Employer (See Instructions)
= 7‘#0 Ll <cf
“-d'
Date Full name of contributor [ out-of-staie PAC (ID#: ) Amount of contribution (%)

#)
é%} """ Soniutr Ca*f:_h’:‘%sp """" fooo ™
Dallas

Principal occupation / Job title (See Instructions) ~ Employer (See Instructions)

a fforne 3¢ [

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



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/Ad:
2z 3

2 FILER NAME

Mtre S

—i

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

4 Date
6 Contributor address;

74
é ¥ (YO0 Wakrvica)

[ out-of-glate PAC (D% )
#

...... Hl o wvetHz I \Lerns

State;  Zip Code

7 Amount of contribution ($)

#1000,

8 Principal occupation / Job title (See Instructions)
L]

L STPIESS © CONe ;2

9 Employer (See Instructions)

Date

5
24

Full name of contributor

Contributor address;

(] out-of-state PAG (ID#: )

én,gnr\\) \/a.LL)

State; Zip Code

Amount of contribution ($)

100,

Principal occupation / Job title (See Instructions)

/

Employer (See Instructions)

—

Date Full name of centributor [ out-of-state PAC

2 [[(2O Ma d[ém

(ID#: )

State;

Dratla=

Zip Code

Amount of contribution (3)

‘75/00@ )

Principal occupation / Job title (See Instructions)

U SLNeSS ou11es/2—

Employer (See Instructiops)
se /7

Date

Contributer address: City

B £5)p 3

tate PAC (ID#: )

Byl s S R
2y

State; Zip Code

Meeg. i

Amount of contribution ($)

HOOO T2

T 7 g

Principal occupation / Job title (See Instructions)

/(9&(_/2/14‘/5{5%'

Employelﬁeepmiﬂ:x)tigr?,\//

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED
of-state PAC, please see Instruction guide for additional reporting requirements.
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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.

V

1 Total pages Sched@:

iR AR oo

3 Filer ID (Ethics Commission Filers)

4 Date

DS
3D

6 Contributor address; Cith;
A LoalleS

5 Full name of contributor [ out-of-state PAC D#: )

State;  Zip Code

7 Amount of contribution ($)

fHOoDO,”

8 Princi,rz

occupation / Job title (See Instructions)

USNESS o tTTe ;2 Se /[~

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (iID#: )

Contributor address: City; State;

Zip Code

ount of contribution ($)

Principal occupation / Job title (See Instructions)

EWSee Instructions)

z

Date

Full name of contributor [ out-of-state PaC

Contributor address; State:  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instrucﬁ?/

Employer (See Instructions)

Date

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

City; State; Zip Code

Amount of contribution ($)

Principal o(ﬁﬁ?@n / 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 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Experise Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Ofiiceholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total paij;j&che““'e e 7‘?{1 N R “0‘. [\}PEQDC@M

3 Filer ID (Ethics Commission Filers)

4 Da 5 F’ayee name
85/ 2 ‘j/tf S eves \fecd o

¥ 80@?0

6 Amount ($) 7 Payee address; City;

L;'LI\QQJSEULJ

State; Zip Code

CFC[- DO,TP

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE &
oF Pollen —
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T, D 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 ($)7 Payee address: City; State; Zip Code

/200 Fox wood ﬂ//{%u&'@fx

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Descrlpt‘)n
PURPOSE [ e
OF ey ]
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ oY e_r2_> |
Amount ($) Payee address; City; State; Zip Code
o0 )
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
& 4d > -
EXPENDITURE
l:l Check if travel outside of Texas, Complele Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense

Accoun{ing!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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salanies/\Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

#3200,

1 Total e Schedule F1:|2 FILER ME 4 3 Filer ID (Ethics Commission Filers)
74 ME+1 20 DrO WO
4 Date 5 Payee name *
05/0'{ 7/:?4 Kitchen N Kockdadl s
6 Amount (%) 7 Payee address:

City; State;

00 ELm = Inilas Y AR

Zip Code

8

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

PURPOSE
or E ve it Z=xp NS
EXPENDITURE
{c) ]:l Check if travel outside of Texas. Complete Schedule T D 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
O¥ag/ad | TOe. cy |
AL MO C e L/ ool @L_p
Amount (8} Payee address: City; State; Zip Code
D500, DLy s o@ns €5°}u
Category (See Categories listed at the top of this schedule) 5escrrpt|on
PURPOSE ) / )
oF ¢ ornsSu sz/ﬂ\ﬁ'
EXPENDITURE

[:l Check if ravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

= 5007

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

\ oo %r@ws\cbm\\q &

PURPOSE
OF
EXPENDITURE

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

po/ét,/g

Description

—/

I:l Checkif travel outside of Texas. Complete Schedule T, D 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

Forms provided by Texas Ethic

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

I : 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

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)

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

1 Total pagesgjd/’e F1 2 FILER NA% J a Wﬁ@%/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

O(o/a‘-} Teias N\e,‘\\ar’o MQ/UB =
6 Amouﬁt ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE /
o Qﬂ;/? '
EXPENDITURE
(c) D Check if travel outside of Texas, Complele Schedule T, D 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 $)/ Payee address; City; State; Zip Code

l 12 t éf?ﬂp L M —Z:Z :

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 0‘7%4 ikt
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T, !___I 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
Amount (%) : ' Payee address: City; State; Zip Code
|3;;. 500 N B oo ask Meso}ufﬂi_/
Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE
OF é
--"-'-_-—.—
EXPENDITURE BM/ /27
D Check if travel outsldeofTexas 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

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 POLITICAL CONTRIBUTIONS SCHEDULE F1

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

% e B Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ceounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consglt:n_g Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memcrials Expense Printing Expense Travel Qut 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 Sc?edule Fi:|2 F!WA?E ' ) fiﬁ& /(/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeen
-—
0 7- 7 M| =T e 005 L neel WWZ/
6 Amount ($) @ 7 Payee address: Clty. i State; Zip Code
(a) Category (See Categories listed at the lop of this schedule) (b) Description
-
L]
PURPOSE
i Cmf)SL‘u, ,&cy’é o)
EXPENDITURE
(c) I:J Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories lisled at the top of this schedule) escription
PURPOSE
OF
EXPENDITURE /
|:] Check if travel outside of Texas, Complete SCnedLy( |:| 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
Amount ($) Payee address: City; State; Zip Code
Category (See#ategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
/D Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
Complete QONLY 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 Commission www.ethics.state tx.us Revised 11/15/2022



