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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPA!GN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN y
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ¥ 59 00
CONTRIBUTIONE MADE ELECTRONICALLY) x 7
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L,- L( ) .743 o0
EXPENDITURE ! )
= 3. TOTAL UNITEMIZED FOLITICAL EXPENDITURE
TOTALS $‘f$€1_/§,‘é/
4. TOTAL POLITICAL EXPENDITURES $ ?‘ 9\5 g 4 I
CON‘! RIBUIION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘17 e i
BALANCE OF REPORTING PERIOD . o B, SL4. L S
OQUTSTANDING 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.

% biihine Vied i

Signature of Candidate or Officeholder

Please complete either option below:

o p“‘%l Tyreece A Stephens
#&; © My Commission Expires
b, Y @ 04/01/2023
(1) Affidavit g 1 ff‘:' ID No 131955062

NOTARY STAMP /SEAL

Sworn to and subscribed before me by EB_CL\)_\G\_DLE_ -\\’\ EEVC\“O this the _\;__,_,r day of 757\1&{,*,7

20 _m;';v . to Certlfy which, witness my hand and seal of office.
[ gl
by tolelron s L\Lﬂ?.f_ﬁ_bl:mgﬁfs ‘D\:\\D\ e Nakac \
Printzd name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is i - - y

(street) (city) (state)  (zip code) (country)

Executed in ____ _ County, state of ___ ,onthe  dayof , 20
{manth) (year)

Signature of Candidate/Officeholder {Declarant)
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SUBTOTALS - C/OH

19 FILER NAME

FORM C/OH
COVER SHEET PG 3

Filer 1D (Ethics Commiission Filers)
P(pu.hne Mec‘réiv\o
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NAME OF SCHEDULE AMOUNT
i / 5 CICAL C 4 ; 2 08
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4[] scHebuLeE: LOANS $ -
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9 | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ =
10. { ] SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ~
1t L] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicabie

sCcHEDULE A1

. DO NOT include this page in the report.

The instruction Guide explains how to complete this form.

1 Total pagesé?hedule Al

iy

3318 Retci Lane 'Da/“as/

2 FILERE NaM# ) 3 Filer ID (Ethics Commission Filers)
- Fawline Viedvineo N
4 Date 5 Full name of contributor [ ovt-of-state PAC (iDE ) 7 Amount of contribution ($)
‘5/'6i Jogepn ¢ Cessendvalaster
l Z:‘ZZ 6 Contributor address; City; State;  Zip Code ﬂ W )

8 Principal occupation / Job title (See Instructions)

LQ Employer (See Instructions)

] out-of-state PAC (ID# .

Fb«i’_fj _______________________

Contributor address; Zity; State, Zip Code

1900 MCkinney Ave. Apt #ices

Full name of contributor

Shoney Ras

Date

5} Ia /2022

Amount of contribution ($)

t2.%

Dalles, Texas 15 22|

Princ'gal occupation / Job title (Seﬂ Instructions) |

Employer (See Instructions)

] out-

Brdget Noreno Loper

Zip Code

Full name of contributor of-state PAC (ID#

Contributor address, City; State,

42206 Meuim.l)dax{é‘— lane
Dalles, 57249

Amount of contribution  (§)

$¢20.”

Principal occupation / Job title (See lnstrucmon»)

Employer (See Instructions)

Date Full name of contributor [] cut-of-state PAG (1D# s B )
Molanda Demi nguez
5}“‘/20‘22— Contnbutor drsas.s City: o State 1 ZipCode .
232 ht St
D Ml&s} X 75214

Amaunt of contribution ($)

7 e

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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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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

1 Total pages Schedule A1

The Instruction Guide explains how 1o complete this form.

3 Filer I (Ethics Commission Fliers)

2 Flk NAME -

“tadine Me d 416

7 Amount of contribution (5)

4  Date 5 Full name of contributor [ ot t-ct-state PAG (IDE )
cimal Priss
Shafz2 REmA S TI.... g g s o .00.%
(903 Chenh gt
Deadfa S, 75( 7§ 3"’ k'{ ________ . o L el )

8 Principal occupatlon ! Job title (See instruc txo»m) 9 Ermployer (See instructions)

Date Full name of C.OT’!t!ibUtOl [] out-of-state PAC (ID# j Amount of contribution  ($)

3 Cl/ 9- 7777777 ontri utor ress; it tate; i ode G‘Q
i §g§>% \,dmd ‘Dol Lall Gr T ¥ 2500.

| Grande oy, GlBvme 95746 T S

Prmc; al occupation / Job title (See |HSlTUCtOn‘-’J i Employer (See Instructions)
1

1

Date Full name of contributor [7] out-af-state PAC (D¢ ) Amount of contribution  (8)

&Zﬂc rA Sanchez 0

5 ‘i 22— antributor address State ip Code —
, / 72401 M d?)._fle Springs YRy SH D0 * 250
)(

Dait &, YIS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J cut-of-state PAG (D& _____ ) Amount of contribution {$)

Nicole TMf[dV' ,,,,,,,,,,

</IC;{'ZZ Contributor address, City: " stte; zipCode ﬁ‘ {OOCO
Po. Poczizi Cedar Hill “1510¢ '

Employer (See Instructions)

Principal occupation / Job title (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.

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicabie, DO KOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Rl pages el A,

2 ER NB‘M = 3 Filer ID (Ethics Commission Fiiers)
u,dme Medano
4 Date 5 Full name of contributor [ oit-of-state PAC (ID# J 7 Amount of contribution ($)

L.meh{{rﬁ«ef ééjﬁﬁﬂ J?)’(tlf‘ ¥ Sqim p<on LLP
State;  Zip (‘ode Sﬁ’ ,} OC)OGQ

v ( §7 5
('.3/' 1/202-2' 6 I%:)B[iqb tor addlressqug City;

| Austin,Tx 7 750

8 Principal cccupation / Job title (See Instructions) 9 Emplaoyer (See Instructions)

Date Full name of contributor Elous-ofaate PRGOS oo v o0 ) Amount of contribution ($)
Q (,\_,l (v 1:' ) (E :Z: &
i)}l@‘fﬁzz , e U O L0 . Qr)@

Contributor ad ress; :r State, Zip Code

22f0 (W, _T“man
D@L{h T)L 7§22L‘/

Princgal orcupatlon { Job title {See Instructions) [ Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#

Jdohn Martinez

g}lﬁl&? 2’ Contrnbutor address, ity State, Zip Code SH ) 000 (10,
2026 bavevs ne J

i DaMes, T> 152725

Principal occupation / Job title (See Inbtructlon%) l Empioyer (See Instructions)

S S | Amount of contribution ($)

[ 4

Date Full name of contributor [] out-of-state FAGC (ID# ) Amount of contribution ($)

,ci} ey Porddelon

“*/‘]""/Zﬂl """ S Tt e e s Zpcodn 5,00
Wt? Carén delet St Sl (| ¥ 252

New Oreans, La. ol sa

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

: . 2 . Schedule A1
Tha Instruction Guide explains how to complele this form. ¥ 1ot gapes Schomle A

LER NAME 3 Fiter ID (Ethics Commission Filers)
PM[M«& MJZA Vo P )

4 Date 5 Full name of contributor [ evteof-state PAG(DE 7 Amount of contribution ($)

Hemdfs Wingo u_(f" | 4
= (; .................................... i % F. e
6 }' 1 {2 z 8 Contributor address L Ity &.tate Zip Code g‘zj SZ)O g
225 N Foud S Qf?, 2240
Le 7’ y 20
e |, DpAS, X ICES] _ | - -
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (ID#

e ] Amount of contribution ($)

ajgn | Frank Aghwure ) e |
Q Contributor address; City; State; Zip Code ﬂ@()

City State
(gis West Jake
Detles, Texas Ts 2 1¢
SRt e ______kg,g'i,iﬁ USRS I S SR
Drnac al occupation / Job title (See Instructions) ‘ Employer (See I"lstructlons}
Date Full name of contributor [ aut-of-state PAC (ID#: ) Amount of contribution ()
Frank J. Ashmsre
Aas(a2 e I+ 00
Contributor address: AU?I'({ State, Zip Code 600‘ S
(7049 §hc.h1'er—
Dadles) | Teves 75730
Principal occupation / Job title (See Enstructlom»} Empiloyer (See Instructions)
Date Full name of contributor [ cut-of-state PAG (ID# ) Amount of contribution ($)
‘5/15l/?,L ; ]2‘3 ce UJ@S?IL 00
Con‘tllbastor adc}reﬂs State; Zip Code ﬂ QO 3
20 5 /P\o*rn +on Fwy
DLuL(as M&s____ 7S 20 3 _
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.

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

Th= Instruction Guide explains how fto cemplete this form. 1 bl pages Sohedle Al

2 Fli EF< NAMEE 3 Filer ID (Ethics Commission Filers)
au,lme m&cl ano
4 Date 5 Full name of contributor [Jovtofstate PAC (iIDE____ 4 7 Amount of contribution ($)

’IA ( ..................................... o EdE pEE NEOTR AT SRR 8 UE 0 SRS SRS e

6 1 I/Z Z 6 Contributor_address: City; State; Zip Code (ﬁg’l ‘t)a, @d
2906 ReinaSSance. '
L 1 Dallés, Te 1272 -

8 Principal occupation / Job title (See Instruc tiorm) 9 Employer (See Instructions)

- il i 3 it T
Date ull name of contributor [ sul-of-state PAC (ID# ) Amount of contribution ($)

SN9|32 | R T D 00
} / 3330 & f “‘“i Hauew o § (00,
PDadies , Tve. . 3% T

Employer (See Instructions)

Princ zai occupation / Job title (See Instructions) }
i

Date Full name of contributor |7] oul-of-state PAC (D& g, ) Amount of contribution  ($)

I(eum LOP{’%

L),héi I.Z 2 . Contributor addres it == . ét;t;l - Z-Il . -Co-d-é ----- _ﬁ‘ i O_Q
2e0o L I?fd (,OSGA Dv. 1 oo

y brnc:tfifpowf AKX TT7e4dze

FPrincipal cccupation / Job title (See Instructlona) Employer (See Instructions)

Date Full name of contributor ) cut-of-state PAC (iD# ) Amount of contribution ($)

S 1 ?2 ontributor address;
5][‘1{2@ /Co 3¢ d&» cul Dm e

DeSetfo | Hsns

Principal occupation / Job title (See Instrucilon ,) Employer (See Instructions)

State; Zip Code ﬁ‘ Q)O GQ

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 soHEsuLE A

If the requestad information is not applicabie, 0O KOT include this page in the repoit.

Ths Instruction Guide explains how (o complete this form. 1 Total pages Schedule A1

2 FleER NaME 3 Filer ID (Ethics Commission Filers)

auwline Medrang

4 Date 3 Fuil name of contributor T i t-of-state PAC (ID¥ ) 7 Amount of contribution (%)

_Ta N Ea an

SO . |

‘-) “6‘ [?Z § Contributor address City; State;  Zip Code f SZ)O, -

C?)O S [?”L En eSS
Dailes jxwf %g@s’ o

8 Principal occupatlon ! Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] ovt-nf-state PAC (IDE }

—ﬁm ne (( prﬂim(

S’)I‘]/ga'yz T —— s e q to
: o e iW&&ﬁM Jﬁd’LﬁMﬁ " { ICD -

Pl &8 Tk, 75234‘

Princgal accupation / Job litle (See instrucuonw | Employer (See Instructions)
i

Amount of contribution ($)

Date Ful‘l name of contributor [7] out-of-state PAC (iD# ) Amount of contribution ($)
o fe gc f,‘-e.’\lCﬁ {
‘_,—-_: ICI(ZZ o r‘-j ] A i N
I Go(;t lblff ddt f—:ﬂs 0_)[ gé:u_ig (_\hf'ie %Slat Zip Code ?:( a5 . (\9
-l - ML T iu(,( as, I¥ s 29

Principal accupation / Job title (See !nstructlons) Employer (See Instructions)

e e T e Tt B e s S S e e e el ==t

Date Full name of comfnbutor [] cut-of-state PAC (IDE

ety | Chrts Jimenee |
Shafarz | "‘c‘;;,;r;g,:.'b'._,;;;; e | oy e monte Tio0.%¢
g2z M. ‘ef\hhla..

Dulles T — TI5ZII

Principal cocupation / Job title (See Instructions) Employer (See [nstructions)

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms previded by Texas Ethics Commission www ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHeDpuLeE A1

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

The lastruction Guide explains how t2 coinplele this form.

1 Total pages Schedule A1

2 FEiy NQM‘- %

audine MNedvaino

3 Filer iD

(Ethics Commission Filers)

4 Date 5 Full name of contributor ] o t-of-state PAC (ID#

_jc;d(ul&

Slafaz2].

7 Amount of contribution ($)

Flol.®=

6 Contributor address; City: State; Zip Code
3261 D(,m bar
- 3 Daites, Tw 75 21% iy B TR T T
8 Principal occupation / Job titie (See lnc.tru: i1ons: g9 Emplayer (See Instructions)
Date Full name of contributar [ out-af-state: PAC (ID# ot B ) Amount of contribution ()
) Pblénclo MGC‘\VK{V’\U
6IIG/QZ Contributor ress, ulty‘ State:  Zip Code ﬁ‘ Zgéjo, e
€ex3 1 u lag 7
] ey, T ’7-52 A LAt ) |

Princ pal occupatlon / Jab title (Ses Insiructronm

Employer (See Instructions)

Date Full name of contributor [ ] out-of-state PAC (ID#
, &C‘WL**_ A W.Jmmd N
S Ilq/ng Contributor addres‘: State,
2319 it <A
= Dwm, Y Is2i4

Zip Code

Amount af contribution  ($)

9 100

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Full name of contributor [] cut-of-state PAC (ID#

Ruben Esq o vel

Contributor address; City.

Date
121+ M anr\a Circle

5| l‘)/z’z
De Seto

EAYIRY

Amount of contribution ($)

& 5%

Principal occupation / Job title (See Instructians}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

Thea Instruction Guide explains how to coemplete this form. 1 Tbdiseure SchedulenAd

2 FJER NaMe - 3 Filer ID

,ﬁ_"(wdmt l’\/qf_f\i/amg

4 Date 3 Full name of contributor [ o t-of-state: PAC (I0%

J enbice- 6—5v\zw(e Z

(Ethics Commission Filers)

) 7 Amount of contribution ($)

‘5}[‘]{22 6 Coinotnbutor adclress22-(('&")I City: riees chode ,,,,,, Ci’ ’1 g‘z)@ @
. 0. Boex
Dadles, T> TI¥222

8 Principal occupation / Job title (See’instructions)

9 Employer (See Instructions)

Date Full name of contributor (] out-of-state PAC (1D# ! i Amount of contribution (%)

Shavn Rebb

5#‘/?2 ‘Z)onnébutoﬂdccj;zssgibo éé ) State,  Zip Code i‘a @ ' (3]

) Dl ((% s 7{’ «0 o |

Princatl occupation / Job tille (See instructlons; | Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iDF ) Amount of contribution ()

6 psjn? _\\&yows_”‘_Okoﬂ A e e e 46

Conuibutor address, State;  Zip Code ‘ﬁ ‘ﬁo
73214 7 LELM >

L Pullas, (5230
Principat Occupanon ! Job litle (See Instructlor‘as) Employer (See instructions)
Date Full name of contributor [ cut-of-state PAC (IDE _ Amount of contribution ($)

\SO h OY’_“L’{V\& 00

—_—

> -f I 2 ..... 'Jﬂ riputor a2 ress widie; IR Qae ="
6/3'{7 7(:;19@ lff)a% SackSHhn H1g¢E =" S&\’g'OOO'

q/\/ld j: (- és)lo 0 #

Principal occupation / Job title (See IAstrucuons) Employer (See [nstructions)

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 8/17/2020



If the requested information is not applicabis

MONETARY POLITICAL CONTRIBUTIONS

2, DO NOT include this page in the report.

scHEDuLe A1

The Instruction Guide explains how to compleie this form

2 F R NAME

1 Total pages Schedule Al

aid lﬂ.‘d mce/cl w1

4 Date

5  Full name of contributor

3 Filer ID (Ethics Commission Fiiers)

_— EL;;: fate PAC (IDF
| Glbert A. Garud
@’Qk}? 6 Contrlblllor address; City:

[20NeSs (W
Mﬂb szm ¥

8 Prncipal aoccupation / Job title (See !nsr{m ons)

State:

9702

7 Amount of contribution ($)

Zip Code

4 s, cco. a0

9

Ernployer (See Instructions)

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

Rubul MU{]O Da

Contributor a

ZSS" dress H‘C[(QLIT L_,aﬂ State;
H@ughﬂj. X 77 05k

Amount of contribution ($)

Zip Code

Prmc; al occupation / Job title (See Ir\structlons;

T s T e e [

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD#- ) Amount of contribution ($)
e willtam M. /Lcl,l
gl <t 0
' /(p 6}{’ Contributor address, lty State, Zip Code “q l »g )! ’\1_ i
% E;u;" O I dn <\L/ Aye. )
Doldes, Tx 1520
e AAes 3, x 1 524°S
Principal occupation 1‘ Job title (See Inbtruchon-.) I Employer (See Instructions)
I
Date Full name of contributor [] cut-af-state PAG (iD¥ ) Amount of contribution ($)
Contributor address, City: State: Zip Code
Frincipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements
Forms previded by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020



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
Censulting Expense

Credit Card Paymart

Centributicns/Donatons Made By
Candidate/Officeholder/Poliical Cormmittes

EXPENDITURE CATEGORIES FOR BOX 8{a)

Ewvent Expense

Fees

Food/Beverage Evpensoe
GitrAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The tnstruction Guide explzins how to complete this form.
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