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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
TOTA PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) =.—5 / 714 7
EXPENDITURE
=g 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
L
4, TOTAL POLITICAL EXPENDITURES /5/
$ &, 647
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O'), RIBLET R 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ gé 094 ?\ ,(_',Z
BALANCE OF REPORTING PERIOD / -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . 75/ oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /3/5
18 SIGNATURE I swear, or afhrm under penalty of perjury, that the accompanying r'es‘oﬂ is true and correct and in es all information

(1) Affidavit

NOTARY STAMP /SEAL

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

Sworn to and subscribed before me(b this the ‘y“_ day OfJ“ﬂuﬁ'n’I '

20 Qa __, tocertify which, witness my ha

/

74
Signature of Candidate or Officeholder

Please complete either option below:

p'ﬁb Krystal Knitique Thomas
% My Commission Expires
02/18/2025
ID No 132931130

(2) Unsworn Declaration

Signature of officer administering oath

Printed name of officer administering cath Title of officer administering ocath

My name is , and my date of birth is
My ad ) - o
(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

FORM C/OH
COVER SHEET PG 3

19

21 SCHEDULE SUBTOTALS

FILER NAME 20 Filer ID (Ethics Commission Filers)

NAME OF SCHEDULE

SUBTOTAL
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SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

3 ——‘:I 72{).(_13

1.

12,

10.

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
| SCHEDULE B: PLEDGED CONTRIBUTIONS $
SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] 5)' & S’( /l(
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME&/" 5/é a C}c{radw

4 Date
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5 Full name of contributor
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9 Employer (See Instructions)
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qaj/ /.\)g{ ‘/.
Yo

out-of-state PAC (ID# )

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

Selp

Amount of contribution ($)

State; Zip Code
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AL -
e

Principal occupation / .}71 titte (See Instructions)

L'ox 54(/,4//7/

Employer (See Instructions)

/'.7/5/ /)'/u;/" Ceorlgee/ /4{?
L4

Full name of contributor

A berf 5 zq

Date

N —02-22 anfe

Contrlbutor address

Z5
I—YUL g

W?‘;-

out-of-state PAC (ID#: )

b State Zip Code
r.

Amount of contribution ($)

svo 77

m@}

Principal occupation / Job title (See Instructions'

< EQ

Employer (See Instructions)

H.s-

g)f/ﬂ"tc'

Date

Full name offcontributor
ar /q qrze?

Contributor address;
222

.o B
p-o axff,dar

City:

J-02- 22

out-of-state PAC (ID# )

Aoyt

Amount of contribution ($)

o

/00 -

State; Zip Code

Principal occupation / Job hileﬁaj};tmctions}

Mot W 75106

Employer (See Instructions)

Dal/&ﬂ @d lez;,/

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 Tota) pages Schodule. Al

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

.. Sba &zrw

4 Date ' 5 Full name of contrnb [0 out-of-state PAC (ID# ) 7 Amount of contribution ($)

______ con &&fﬂo

(7]
ﬂ' f}‘zz ntrlbutor ddress; Cjty; State; Zip Code /0 0 -
7823 94 #/
| 75217 |

8 Principal occupation / Job title (See Inslructlons) 9 Employer (See Instructnons)
ot cﬁmjaloﬂed/ Dot éhbéﬂ-(/eﬂ/
_r s
v
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)

WP s cty: State:  Zip Code o
/B e Dr w20 2o
.1/@ ﬂuz/eiﬁ( 7‘5__/5[?

Principal occupation / Job title (See Ir\struchons) Employer (See Inslructlons)
Lot g tocs/o Lo m@ G—c{ec:/
I I
Date i Full name of contributor [[] out-of-state PAC (ID# Amount of contribution ($)
| £/¢ ta— u/a,l[(cm.- )Léa,r-émz
I"o? 7"1__ ................................................ KRB T' da"
Contributor address; C;ty State; Zip Code a-

| s'z.S’ ﬁ(vu

Principal occupatlon / Job title See Instructlons) Employer (See Instructions)

i s Dl  Doles apesy e £ )

Date ‘ .Fuﬂjve of contributor [] out-of-state PAC (ID# ) Amount of contribution (8)
on(ca /4 ree 2‘/_ Cad2 . |

l/ 10 {/2 Contributor address‘ City; 51319 éig Cé;ﬂ.e; ...... } 2 @ _‘ﬁ :

¥ 4
Principal occupation / Job title (See Instructions) loyer (See Ins{ructions) /
ﬁ%ﬁae@/ /ZZ”" (727, 044)

ATTACHADDITIONAL 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 Total pages Schedule A1:

2 FILER NAME

@r é/éa (\[Clru ot—-

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
L axv 1' vie q\-W\Q v\
I o oD
{\ -0 ('l -2 2 | 6 Contributor address; City; State; Zip Code 2 ' S‘OO :

2% C\lO_w A b D ve

BDallecoe TX 75248

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Atterune rYlQ(_[ wian e Fe(o;er‘
X 7
Date Full name of contributor ; %oul-uf-s!ala(i’:c (ID# ) Amount of contribution ($)
{-!P ov C{ OZAM A U ‘(—tt
‘( 0(] : Z 4 Contributor addiess: City; State; Zip Code

30(/ ¢ _U.W‘/L(_J(,L(.C —Dr

\dlarc!S,dM "/7( 750L0

75+

Principal occupation / Job title (See Instructions)

W rider Sel€ .

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / 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 SCHEDRULE

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

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
GiftAwards/Memonals 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 FILER NA 3 Filer ID (Ethics Commission Filers)

t@r. E/ha 5& r@

4 Date

H-02-22

Payee name i 4 7
5 /=,4u Chicas ,évgﬂc) /ﬁé

6 Amount (%)

Rog-

7 Payee addrgss; City; State; Zip Code

723 B,zerte fue B
D allas  TX 7522

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the 1op of this schedule) (b) Description )
PURPOSE =7 M é , . % / ) ‘[‘/
e Bontaty o WWlude O Get oot The ofe Cveu
EXPENDITURE et ead s “ /,1
(c) D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc benefit C/OH

Date Payee name
72 | L/ . Bomores
n-7-A ary £ oo ve #?
Amount (3$) Payee address; City; State; Zip Code
Category (See Categores listed at the top of this schedule) Description
PURPOSE X = 4 /7 X f‘—’/"
s V2, //b(//ﬁrf/ E ¥ portSse [fampes TG WXL
EXPENDITURE ;;”'é_
D Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

Date

-2 ¥ 22

Payee name

/754/7& jﬂmm"j/ff{é((é/ﬂ 6@4:70

Amount ($)

3,000 -*

Payee address; City; State; Zip Code

p-o Box 4273  alle  Fi TS 2O

expenditure to benefit C/OH

Category (See Calegories listed at the top of this schedule) Description
PURPOSE . ) ) / 4’ / /é?
oF ConSec /1 Eppense Wed <1 G171/ 2 116 7€
EXPENDITURE .
El Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name . Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE cl
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 SolicitatiorVFundraising 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/Memonials 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 F1:|2 FILE?jAME ‘ 3 Filer ID (Ethics Commission Filers)
Y - 5//@ é) A vl
4 Date 5 Payee name i
- ) /
/-30-22 |  Ku Lafle Doce
6 Amount ($) 7 Payee address; City; State; Zip Code

g2 90 SIS W Twelrhie S* paupm  TX 720N

8 (a) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE ; J 5’ : e ot & Z ~e CON ;“'4 o)
ot Fop / everage G(Pyﬂ,ﬁg U olyr1reers v &9
EXPENDITURE
(c) D Check if travel outside of Texas. Compiete 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
/2 2 Corswel! Cofleae
Amount ($) Payee address; 7/ City; State; Zip Code
| e Fgsto Dalles  TX :
R00.® Lo /0 [75(5 n fwe Dalle 7oAk
Category (See Categories listed at the top of this schedule) Description
PURPOSE Do gt: b (/ a rfé //O For
OF Lrov on DY O F/-’/ce b&/ gL/ SC— 0/
EXPENDITURE /'}HGJ:‘& 20. 1 0
~J
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ Eleonpva )Qa”mx.{a -
Amount ($) Payee address; " J . City; State; Zip Code
3/7{& A 2o s 3 //eﬁaal ()ar/cmd 7//< f73“0</§/
Category (See Categories listed al the top of this schedule) Description )
PURPOSE -,l 8 , /
OF C?/); ‘.5/f&'f7€|/l$& HDunrnvelos
EXPENDITURE
D Check 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE i
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
Contributions/Donations Made By GifAwards/Memonals 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 2
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER% P 3 Filer ID (Ethics Commission Filers)
r - & é a oLy UL &
4 Date 5 Payee;{y 7 /é
/X=2¢- A2 Reagque o Women Lo/rs
6 Amount ($) 7 Payee address; / ! City; State; Zip Code
. Lentra/ Y Sewve 5o
) svo. Goio X lentra/ Txp S e
; - )
a Daly, , 75204
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A 'S, , /ﬂV/%a‘ﬂz -'7/
OF ﬁ’/@;f 5(/1/41{6;’/ Svsan 3.,
EXPENDITURE Aey t/to'/té', oA
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/A AE-22 /’%é,y [//// oF 2(/%&
Amount ($) Payee address; City; State; Zip Code
00 Po B SBOLE Lt Bawe ¥ T
RoO. )4 /e 1A Faws &
Category (See Categories listed al the top of this schedule) Description
7, e 75 oy 2B
PUF:;?SE /ées/Dc'es ﬁc/pﬁp// vy, o _
EXPENDITURE M S
I:] Check 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
o S A -
J X222 /G At B2/YC
Amount ($) Payee address; City; State; Zip Code

& P o Baxy SYv<P
/JZ . 7/ O OprrOpriy //Q j/c;i 3/2//}[

Category (See Categories listed at the top of this schedule) Description
PURPOSE 2 . e: z,,b Z S
OF ;'i;P 5 a1 11 &
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin. TX. officencider 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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