CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. -—F
3 CANDIDATE / /"MS | MRS / MR FIRST MI
OFFICEHOLDER |- . ) ” i|.\, i OFFICE USE ONLY
NAME 00 s commmeme dnmn o sie amm S s 5 e S e e s S S s SRR et s s S e e e e S Hate Hacaivad
NICKNAME LAST SUFFIX
Mled, =
4 CANDIDATE / ADDRESS / PO BOX, APT /SUTE #  CITY STATE,  2IP CODE = m~
OFFICEHOLDER ) &
MAILING i T P © Dedd (e xct 7S 2149 Sl e
ADDRESS e LAUGTEa A | —FoE = “ﬁ'
D Change of Address ) — —
AREA CODE PHONE NUMBER EXTENSION o )
5 CANDIDATE/ Y Date Hand-délivered or Date Postmarke
OFFICEHOLDER " ~ \ S P ﬁ"‘d
PHONE ( HH ) 1z 3 Lot — Z=Mm3
= Recewplg "";I"’ Amount §
6 CAMPAIGN (MS 7 MRS / MR FIRST Mi B R i 4 o
TREASURER ) = =
NAME = |eeswssosms semesasess s /\" % \KL ......................................... Date Pratessed g
NICKNAME LAST SUFFIX
= Date Imaged
— [ l|
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #. CITY STATE ZIP CODE
TREASURER — 5
: I 723
ADDRESS ‘-;;j TS Vel /\v — ()‘-“--; FEA %) (5 €63
(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

{29 ) p22-55-16

9 REPORT TYPE

D Runoff

Exceeded Modified

'. January 15 I:l 30th day before election
D July 15

D 8th day before election

D 15th day after campaign
treasurer appointment
(Officehalder Only)

|:] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P 3 )
/ b, | 2 THROUGH 12 3 | vl
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff /Olher
Month Day Year D [:] D Description Va1 (S f H . Af'
i £ “l
I " @ y > E] General D Special S | ! / 2!
/ O ( P - l

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

L i ;
5 \l w L' Cl D™ [V
Q il !,f

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF

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

THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMIT]EE NAME

A

MMITTEE ADDR
[ cenerac COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[seeciFic

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 NAME i 16 Filer ID (Ethics Commission Filers)
[ ) _ \ Vs
1 ";‘{\ Illv-‘n "l o0\ (O
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ v
CONTRIBUTIONS MADE ELECTRONICALLY) (7
2. TOTAL POLITICAL CONTRIBUTIONS $ A2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i /)i =
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ v L
4. TOTAL POLITICAL EXPENDITURES $ L ¢
s [
................... \ <
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . _ .
BALANCE OF REPORTING PERIOD [ I5Y GG
........... — S—— 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ -
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.

[ UAAAL 0 VA A

Signature of Candidate or Officeholder

Please complete either option below:

SN, T Vo VoVl i h b &
{ oM P ,
S 2
(1) Affidavit 4 | 3%
O 955 :
I AAAANANAAAANAAAAAS

NOTARY STAMP / SEAL

o o } Aufas
Sworn to and subscribed before me by _Em\me. ’l\\eé\ca.-\\o this the ki] day of ,

20 ; 5 , to certify which, witness my hand and seal of office.

o ©
AM‘?EL L Topeece. Stepheds ___?u\:llc.gmitgsh&;_\“
Signdture of officer administering oath Printed 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

(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 FILER NAME

'
(/[LLL’{']‘{‘ Hllt(ll'f{lqi.‘

N A

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ;'3 Lf g
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS '-",- < 7 ¢, 3 ,
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS |
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. ’:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS b [|.0Of {
L]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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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 FILE)R NAME

“-f,, j; /

C \,,Wl.

l ol { (&

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
i ‘ l"! f"‘!-"—i 3 {\ \ \ slv'\t‘l E
| =2 I p—— e — . SO AR £
WS ) 4
\ 6 Contributor address; City; State; Zip Code L4 a
- o
N —7 . IS
) ) / , 7 » -
\Lt\ 5 C \Ll /3‘ U("» [1,\ ko \ b X \ /S o

]
8 Principal occupation / Job title (See Instructions

)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

D out-of-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor adhress;

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cont{ributor

N | (o

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

State;

City; Zip Code

Amount of contribution ($)

Principal 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.
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POLITICAL EXPENDITURES MADE F1
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 GiftAwards/Memonals Expense Prninting Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/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)
72 /4 ) :
| o | < ‘ (AL TAL: r\' led s -0
4 Date 1 5 Payee name S
N\ 7] F r = ,,, - - Fd ' - r ) ” -
l\l..) !l,’;‘x Vi (& ‘L'{‘Lc’a\ca' &, ‘){(tk iy \i
6 Amount (%) 7 Payee address; . ) ! [ City, State; Zip Code
- 2.7 W Jedfaso Blvd Iyl les fex 1y 3 o
‘{a C i
L1490
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ./ . . ; . P
EXPENDITURE (’({";(4 li'\,t;(ﬂ(\;‘ '\))\‘!.-\ W\ \.rt“l/ ?')1(1 "I.'\ ‘ “\Lj
3 i -
(c) |:] Check ff travel outside of Texas. Complete Schedule T D Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
; > . ‘ ) ™
r f‘)“‘\‘-')(/ < € ( 1< 1( b l\”\;- O A \i
Amount (8) Payek address City, State; Zip Code

by G613 HMaple A vl ley Gx. 75219

Category (See Categories listed at the top of this schedule) Description
PURPOSE _
OF & ) i o M- L .
EXPENDITURE Food < /X-L.'yk\cig ‘;\[_»L WL “VlHL\l(.a\ L )¢ /pt(A,- \
J 1) i
D Check if travel outside of Texas. Complete Schedule T |:] 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
e et ' I . " ' __‘ ~
[ =t 20 SNolceyJohn S HBQ
Amount ($) Payee address; ! City; State; Zip Code
- A | ”
¢ 19~ | Maclo vt IR he | 7 .
o i ) e \ ¥ - L ] A | e / [
el 10 £ PO « Paalles I 7S 238
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF b) : o { W At /
EXPENDITURE -0, {4 Ilr’—\, Cyi) € UL o @ M
] 7
[:] 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

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



LOANS SCHEDULE E

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

1 Total Schedule E
The Instruction Guide explains how to complete this form, CELPRRR-SoREaA

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
ANES

4 TOTAL OF UNITEMIZED LOA'LNS $

5 Dpate of loan 7 Name of lender [] out-of-state PAC (ID# ) 9 LoanAmount ($)

6 s lender 8 Lender address; City; State;  Zip Code 10:Interestrate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) ) .
Check if personal funds were deposited into political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (1D# ) Loan Amount ($)
Is lender Lender address; City; State, Zip Code Interestiaie
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[C] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

[:] Check if personal funds were deposited into political
account (See Instructions)

Guarantor address; City; State; Zip Code

[T] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salanes/\Wages/Contract Labor

SolicitatiorVF undraising Expense
Transponation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

jx- 11-H2

G ot Viedvamo

EERCHR The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 F NAME - / 3 Filer ID (Ethics Commission Filers)
2 ) r@a ne Medig o

4 Date l 5 Payga name

6 Amount (%)

)2,

7 Payee address;

231S  Jewe gt ST

City;

State; Zip Code

T NS D

b 17507

3¢o Ophlawn A

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 3 - —_—
OF D ¢ 9 . - é?C )/ \/
EXPENDITURE "0 {/lr’)ﬁ, / (jms L‘#/n 6
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- -
[2-30:20c2 //)(upp& Adeann
Amount ($) Payee de'ress; City, State; Zip Code

Dalles K TYHT

PURPOSE
OF
EXPENDITURE

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

Description

f:ood e ﬁé’ U‘e’ldiy,.

D 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, |:l Check if Austin, TX, officehclder 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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LOANS

\

1

SCHEDULE E

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 E

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

N

/
4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

6 Is lender 8 Lender address;

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

City;

9 LoanAmount ($)

Zip Code 10 Interest rate

State;
a financial
Institution?
11 Maturity date
Y N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) ) _
Check if personal funds were deposited into political
D account (See Instructions)
D none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State Zip Code

[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

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

Loan Amount ($)

Interest rate

Is lender Lender address;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral :
P Check if personal funds were deposited into political
D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address. City: State; Zip Code

[7] not applicable

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 |

|

2 FILER NAME
)

llé‘\\\lrii‘f.

Me 7

1] O

3 Filer ID (Ethics Commission Filers)

4 Date

211 [2022

5 Payee name

/\ H I)“(t.-‘f"pHia\r'wl ]‘r "u. \:{

6 Amount ($) 7 Payee address: City State Zip Code
; ' = S > ; — o
—- 'S , "~ [Q PR 7 S
4 Ll { D Oak layyn Ave o Lo &l 75214
e [ .06
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories ) required )
OF
EXPENDITURE : . ] . / - )
ll\r[iati'lul VI E Flordal '!Iln:ftrul'vf
i
Date Payee name
Amount (%) Payee address; City State Zip Code
N
(A
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
N |
] ‘\\L L k.’/
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categores.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contnibutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitaton/Fundraising Expense
Transporation Equipment & Related Expense
Travel In Distnct

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H: 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
LA -

4 Date 5 Business name :

6 Amount ($) 7 Business address; City, State; Zip Code

OF
EXPENDITURE

8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D 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 Business name
Amount (§) Business address, City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

I:] Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

D Check if travel outside of Texas. Complete Schedule T

[:] Check if Austin, TX, officeholder living expense

Complete QNLY 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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