{ C

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH |
COVER SHEET PG 1 |

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

1 Filer ID (Ethics Comnussion Filers)

2 Total pages filed

B

4 CANDiDATEI Ar;._R-E-ss-a-;o BOX; AT / sub ci STATE 2 CODE
OFFICEHOLDER
MAILING

ADDRESS

D Change of Addrass

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (325 ) 24 - 322 bt

NICKNAME LAST SUFFIX

3 CANDIDATE / | Ms /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER | s \\.\{ %—L\a
Name 0 LGN YAIN SRy TR ———
NICKNAME LAST SUFFIX
L '%0 1\£u - .

ILED FOR RECORD
| 2 _O'Clock \p Min_T\\

JAN 10 2024

FOsSIMarkad

6 CAMPAIGN MS 7 MRS / MR FIRST M i
TREASURER
TAEASURE oMe Decon ] L Py oe——

=

Oaw Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

[ (335 ) oS . etz

Month Day Year &an Ty D Runol! D Olher

Cescription

9 REPORT TYPE b .
January 15 30th day pefore elechion Runof 15th day after campaign
E Y D D D tr@asurer appointment
{Ciicenolder Only)
[:] Juty 15 D 8th day bafore alector Exceeded Madified Final Repart {Altach CIOH - FR) !
Reporting Limil |
10 PERIOD Month Day Yoar tdonth Day Year I
COVERED
e? /ot /373 THROUGH 12,/ 3 /23

41 ELECTION T ELECTION DATE | ELECTION TYPE

OB /‘95 /30‘1\" D General D Special

12 OFFICE JFFICE HELD (i any) {13 OFFICE SOUGHT (4 known)

| She ('-'LL of Tuy/Q( (o . 1

i.fﬁ..

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

| 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 KNOWLENGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

|

COMMITTEE TYPE | COMMITTEE NAME

MMITTEE sS
DGENERAL COM EE ADDRE

[Jspeciric COMMITTEE CAMPAIGN TREASURER MAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




C C

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fiders)
;\;\c.».( E o .\Q l{
17 CONTRIBUTION 1P TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS - PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 'D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 {p O "xe
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ @
4. TOTAL POLITIGAL EXPENDITURES $ | 6} S, 1@

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ [ ( q y L‘(g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /b
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.
{ £~ N\

Signature of Candidate older

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn 10 and subscnbed before me by this the day of )
20 , to cerlify which, witness my hand and seal of office.
Signature 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)
Executedin | ay lac Counly, State of _\ R ¢ € .onthe | dayof Y Cangaung 20 &Y .
nth) {year)

\ -
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale tx.us Revised 11/16/2022



C C

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filors)

21 SCHEDULE SUBTQOTALS \ SUBTQTAL

NAME OF SCHEDULE AMOUNT

1. [[] sCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS S 5¢0 -ﬁ-—
Z D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [7] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS s

5. [] ScHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6 [[] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | S 13252
. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [[] SCHEDULE K INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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



( C .

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

E— - e i
The Instruction Guide explains how to complete this form, L S(hcdurblﬂ
2 FILER NAM:E 3 Filer ID (Elhics Commission Filers
-
-‘St‘“"\ P-ia\-ep/
4 ODale | 5 Full name of conltributor [J out-of-stath PAC (104; ) 7 Amount of contribution ($}

10-5

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

Pelee_ 11, [

Oate Full name of contributor (3 out-of-state PAC (IO#:__ ) Amount of contribution ($)

Principal occupz s 2 tions)
[4&4—(*\5 /ws_

ODate Full name of contributor ] aut-ol-stata PAC {1I0# ) Amount of contribution ($)

:l-ob-— CQ nn .O"l‘\/

| \\/7 Conlributor address o |~‘4 . 513 r.: in Co A( Q (0 ‘M_’/

Employer {See Instructions)

Principal occupation / Job tille (See Instructions)
, LM ____“J gy Adsove s oo -
Date ‘ Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
|
Conltributor address; City State Zip Code
. S — 1
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.

ol

Forms provided by Texas Ethics Commission wwvz.ethics.state.tx.us Revised 11/15/2



s r
POLITICAL EXPENDITURES MADE ol
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/Rermbursement Solicitation/Fundraising Expense

Accountna/Banking Feos Office Ovaerhead/Rental Expensa Transportation Equipment & Relaled Expense:

Consuling Expense Food/Beverage Expensa Poliing Expense Trovel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
CandidateiOfficahadar/Political Commaittee Legal Services SalariesAWages/Contract Labar Qther (enfor a calegory notlisted abova )

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

- 'S\M-_»\EI\{L

1 Total pages Schedule Fi:| 2 FILER NAME

|3 Filer 1D (Ethics Commissior Filers)
1
|
|

4 Date 5 Payee name
o893 | tusk. E"méal&—& Raw k.
6 Amount ($) 7 Payee address, City; State: Zip Code

5,5( Yoo fiw- S+ e\ ¥ D960/

8 X (a) Category (See Categorics listed a1 the top of this schedule} {b) Description
PURPOSE PR un bunlc Bledere. ¢
OF " \ »S
EXPENDITURE
(€ [ ] cnockiftravel ouiside of Toxas. Complate Schadule T. [T cneck i Austia. TX, officahotder iving oxpense

9 Complete QNLY il direct Candidate / Officeholder name Office sought Qffice held

expendilure 10 benefit C/OH 5‘,_,...\ ‘g,_\.,‘ i W SR

Date Payee name
: ¥\~ 23 Bt Clnwmae) Sl = . :

Amount ($) Payce address, City: State; Zip Gode

59;8; Uoo e St Ao TY V%6

Category (Sece Categories listed at ine top of this schedule) Description

iChacas R 'U*j Q. pac Stoleuwe

EXPENDITURE

[] Checkit vravel outside of Texas, Gomplete ScheduteT. [] check it Austin, TX, officeholder iiving expense
-—Eo_mplete ONLY if direct Candidale / Ofticeholder name Office sought " Office held B
dit to beaefit C/OH -
oxpenditure lo benefi $\ 'R_.b s‘ _w
Date = Payee name R BTSSR —n
B %27 Blot Blewy Cruchines 1L
M-oJ\t %) Payee address; City: State; Zip Code
20| SG0  heltomss @ e 100 Feske T  7%e/
‘ oo 7. %3

e Category (Sce Calegories listed at the Iopo_llhis schedule) Description

PUR;;?SE MW"\':sv"D \/*-)*(7 ST\JZ

EXPENDITURE

E] Check if travel outsige of Texas. Comnplete Schedule T. [:] Check if Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH % ‘ @ \‘1 J-l C F

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



g C
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)

Advarlising Exponsc
Accounting/Banking

Consuling Expense
ContributionsiDonations Made By

Candidaie/Officcholder/Political Committee

EventExpense

Feos

Food/Beverage Expense
GifVAwardsiMemaorials Expense
Legol Services

Loan RepaymenvRambursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expensae
Salanes/Wages/Contract Labor

Solicnation/Fundraising Expan.c
Transportalion Equipment & Roiaicd Exoonse
Travel In Bistact

Travel Qut Of District

Other (enlera cotegory notlisted above)

Credis Card Payment
The Instruction Guide explains how te complete this form.

1 Tolal pages Schedule Fi:|2 FILER NAME

[ = PR X W

5 P;yoe name

3 Filer ID (Etlics Commission Filers)

_4 Date

¥/3 /?'3 Frest ‘&40&\43-..‘ Banl ) o , o
6 Amount (§) 7 Payee address; Cily State Zip Codn
2.55% | e @nt o i e e
8 {a) Calegory (See Calegoaries Usied at the top of this schedule) (;; I;B-S-C-l;[ltlcn7 - S H
E -~ = < &y Lp-lb s:
punc;?se : Fees Wit Fee - (’ Y

EXPENDITURE

L —

{c) D Check o travel outsido of Texas. Complete Schedule T,

[:I Check it Austin, TX, glficcholder living expense

Candidate / Officehclder name Office sought

9 Complete QNLY if direct Office hold
expenditure lo benefit C/OH % 6/ S .
Date Payee name N — 2 —————
¥*I5-23 Ao 4
Amount (%) " Payec address: o - T Stale. Zip Code
10 1340 Poydsas st St 1970 NewOlews LU 76//=
.
Calegory (See Categorias listed at.lge.l;p of this schndulaT V DeschptEonk =
PURPOSE Fae " i . .
oF Fee For ARwto  Contriloe oy
EXPENDITURE

[:] Checkif avel autside of Texas. Complote Schedule T. D Check o Austin, TX, olficaholder fiving expense

Candidate / Ofﬁcehold;r name Orfic; sought

Compleie ONLY if direct Office held
diture lo benefil C'OH . ! [: F
expenditure lo benefi é"_‘\ <l .
-'____....’ - A'—_—, —— - -,. - P
Dale Payeec name
Al (73 = It
B SR ’ma_(.‘“( ﬂ»‘b Ve —
Amount ($) Payee address; City State; Zip Code
o — Yoo Pier. st (¥ T¥ 26 Go
S <
R o5 10 Description

Category (See Categories lisled at the top of this schedule) w

PU'}:FOSE P 6’%4 “La‘.»-!

EXPENDITURE i

Stade pen

Pepar

B [ cnecxit vavel cutsice of Texas. Comploto Schodula . [ cneek if Austin, TX, officenoldor fiving expense

Candidate / Officeholder name Office sought 7Ofﬁce held

S T S taAidd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complele QNLY if direct
expenditure (o benefit C/OH

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



¢ C

POLITICAL EXPENDI:I'URES MADE -
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 LoanRepaymenvReimbursement Solcitation/Fundraising Expense

Accounting/Banking Fees Office QvarheadiRental Expense Transponation Equipmeant & Relaled Expense

Consulung Expense FoodiBeverage Expense Poliing Expanse Teavel In Distact

Caonlribulions/Donatons Made By GilvAwards/Memornals Expense Prnling Expense Travel Qut Of Distnct
Candidate/Ofticcholdor/Political Commitlce Legal Services Salaries\Wages/Contract Labor Othar {entor a catcgory notlisted abave}

Credd Card Payment
The Instruction Guide exptains how te complete this farm.

S\'”"‘l\ '_Ei\““—/_ =

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer {D (Ethics Commission Filers)

4 Date 5 Payee name
lD- 1'13 == .E"::‘fs"' F“/‘M&IQ—! é‘"k o o -
6 Amount ($) 7 Payee address; City: State Zip Coda
» Yoo Pse S¢ el Ty V961
5.2~
8 (@) Category (See Categanes listed at tha tep of 1his schedulo) N E;)_Dé;;;ribtio; -
PURPOSE

EXPENDITURE

OF Qg“\\a\us P‘\p~ll S*V'L( M’L

(c) D Check ! ravel cuiside of Toxas, Complole Schadule T EI Check if Austin, TX, officeholder Lizing expense
9 Complete QNLY I direct Candidate / Officeholder name Qlffice sought QOffice hoeld
expenditure to benefit C/OH 6 1 K < “_”,F‘J
o - — e
Date Payee name
v, /s /, 3 Anrede £
’An:ount; (%) S Payee address; City: State Zip Code

12 %’ (340 Povoleac s+ St 70  New Olews L o2
Ll Kr

Category (See Categories listed at the Lop of (his schadule) Descriplion

Purg?sa Fees Ak donerd-2 Lgo~ Wi

EXPENDITURE

D Check if ravel cutsde of Texas. Compleie Schedule T D Check if Austin, TX, officoholder bving expense
Complete 5_“!1..! i direct Candidate / Officeholder name T oflice sought - Office rolg '
cxpendilure to benefit CIOH g‘*‘&'\ ?Nrﬁl
_WDate e e Tb_ayoe name -
100 /33|  contey Printbing
z Anmount (3$) Payee address; » City, Slate; Zip Code

3—3c‘v/’ 0 ot Fuoctesh il 8(‘») Al Tr 79 boy-

Category (Soe Categories Fstad at the top of this schedule) Description
PURPOSE
e mjwo(hs;b Pel. curclc
EXPENDITURE
N N P | S
D Check if travel cutsido of Texas. Complete Schedule T. D Check if Ausiin, TX, officeholder Gving cxpease
Compi_e‘e QONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH ’,‘ % g [ 5 [ [

b=~ —_—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



's 's
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

=

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

Accounting/Banking Fees Qffice Overhaad/Rontal Expense Transportaven Equinment & Ralaled Expenso

Consuiting Expense Food/Beverage Expense Polling Expense Travol In District

Canlributions/Donatons Made By GiluAwards/Memorials Experse Prining Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services SalariesiWages/Contract Labor Other (entor a categary notiisted above)

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

3 Filer ID (Ethics Commission Fiters)

Sl e (44 —

1 Total pages Schedule F1:|2 FILER NAME

4 Date 5 Payee name

|(/" /"L) | ((J- —C}AVL-WQ Eﬁ‘wk e gio v
6 Amount ($‘ 7 Payce address; City: State; 2 p Codo
4
s | Meo P St FHe! TY %o
8 (a) Category (See Categorics listed at the top of this schedule) {b) Description N
PURPOSE I's
o Gl Vopar Stbtiee. +
EXPENDITURE
(c) I:] Check f travel outside of Texas. Complole Schedule T. D Check if Austin, TX, oificeholder bving expense
9 Complete QNLY i diract Candidate / Officeholder name Office sought Office held
e e e Pl  Suwts e
Date Payec name
/= / 3 .
Amaunl ($) Payee address; Stale Zip Code
0.32 13U0  Poyplees 5+ She (170 'JAuJOr (emant - Totiz
\V: 5y 1
S 7 C_a‘tegory (S;e C;gor os llsled atthe ;p of t;ss s—chn;ulo)— Description_ - S
pus};?ss e, Fenw fo1 U0 Jome Lo -
EXPENDITURE
D Chock * traved cutside of Texas ComplcleSchodvleT [:] Ghack if Austin, TX, officchaldor living expense
Complete QNLY if direct e Eiandld;a"lomceholder name s Of!ice—c;ug—ht = = Office held
expendilure to benefit C/OH {‘ a v ?\A_\j,{
Date o Payee name o
- s 1 4 !
| o3 Pt R R B ]
Amount ($} Payee address cuy State Zip Codo \
go | wes P B¥ Ko e 960
- %
= A e T {
Category (Sce Categorios listed al the top of this schadule) Description
PURPOSE ?
OF g&t‘ ?"F"‘L' M M
EXPENDITURE W ‘\"’)
D Check il travel autside of Texas. Complete Schodule T, |:| Chock if Austin, TX, officeholder kving oxpense
- -E::mplele ONLY « direcl Candidate / Olfficeholder name Cffice squght Office held
expenditure {0 benofit C/OH ﬁ %< S‘,l &
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



-

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

!

3 CANDIDATE/ MS i MRS / MR FIRST

OFFICEHOLDER
NAME
NICKNAME LAS

S\"’“‘V’ ’@a‘.\ﬂh

M

OFFICE USE ONLY

SUFFIX F
/

4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE !l CITY;

OFFICEHOLDER

STATE:

ZIP COUE—=—

Date Received

LED FOR RECO

| O'Clock 29 Min%

MAILING
ADDRESS JUuL 12 208
{__] change of Address FREDA RAGAN
5 CANDIDATE/ AREA CU = N0 ! 8 . a\Posimarked |
OFFICEHOLDER .
PHONE (329 ) 26t 32 CY
acaipn ¥ Amount §
8 CAMPAIGN LIS F MRS 7 MR FIRST MI
Name e MR Qecom Lo . [ o v
NICKNAME LAST SUFFIX
Date Imaged
Qe
STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: CITY: STATE, 2P CODE

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Busingss)

AREA CODE

(3257 )

8 CAMPAIGN PHONE MUMBER

TREASURER
PHONE

LbsS b6 272

EXTENSION

9 REPORT TYPE [] 30t aay before election

| I January 15

& Juiy 15

[:I 8lh day belore elecion

D Runof{

Exceectes Moduied
Reporting Limil

L]

15th day afier campaign
\reasurer appointmeant

{Officcholder Only)

D Final Report (Atlach GIOK - Fity

10 PERIOD
COVERED

Month Day

¢ /5273

Yeac

THROUGH

Month

Qay Yex

e /30 “2v

11 ELECTION

EL.ECTION DATE
& nm (y
[:] General

Manth Oay Year

©3 S /29

D Runoff
D Special

ELECTION TYPE

D Other

Descriplion

12 OFFICE OFFICE HELD {if any}

13 OFFICE SQUGHT {if kno.vn)

5\,&/?(—-(-

o4 Tw)fc/ (o.

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLIICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { QFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEROLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

{JoenErAL

E] Additonal Pages

DSPECIF\C COMMITTES CAKPAIGN TREA

RER NAME

COMRITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

waav ethics.state.tx.us

Revised 11/1572022



C e

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME S(_\c.,\ r&a‘- \-Q,_,/ l16 Filer 13 {Ethics Commission Filers)
"; CONTRIBU'HON 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

0
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS} $ o? o 90 3’-;;
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES g 86 1
LI
................... p LV

CONTRIBUTION

wn

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3

BALANCE OF REPORTING PERIOD .&
.................. 3003 &
OUTSTANDING 6. TOTAL PRINGIPAL 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, \hat the accompanying report is lrue and correct and includes all nformation

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

' S Bl

Signature of Candidate or Officeholder

Please complete either option helow:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20, , 10 cerlify which, witness my hand and seal of office.

Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

ﬁ\“l 3\)\0"\1 @U’(l\e’! . and my date of birth is o Ct 1975 .

My name IS

My address i
(street)

Execuled in ‘ wy (U' Counly, State of LXK G ,onthe __{Q  dayof ?‘4(_ 2027 .
( G o 7= i
(
Signature of Cat\didalelonice&@clamm)

Forms provided by Texas Ethics Commission www.ethics slate.lx.us Revised 11/15/2022




C C

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 5\/\'(4’\ ,—ao‘.‘ k‘q

20 Filar ID {Ethics Commussion Filers)

T

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. [Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 o 9 o l_f
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLeE: Loans S
5. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S/&, L}t
\r
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [[] scHeDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [::] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

wr

Forms provided by Texas Ethics Commission www.ethics.slalte.tx.us

Revised 11/15/2022



C C

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schecule A1:

i of 3

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Files ID (Ethics Cammmission Filers)
S
S\en \(2 Jo \\QM
\ e
4 Date 5 Full name of conlributor O cot-of-state PAC (|ou.’ ) | 7 Amounl of conlribution ($}

omeNisse Gisen <, 0"
(g (g /’03 6 Contributor address; City: State, Zip Code Z :

8 Principal occupation / Job title (See Instruclions) 9 Employer (See Insliuclions)
Tx OF¥S-cet pwutsti atlel T™ OFPS
Date Full name of contributor [ cut-oi-state PAC (1D# )

Amount of contribution ($)

(p[{{’b& ---------------------------------------- e \5.00

Contributor address; City: Stats, Zip Code
Principal occupation / Job lille (See Instruclions) Employer {See Instructions)
L4
Sdeei\ pc«'\'\-'olbéh{- M{w W ISP
Dale Full name of contributor [ out-ol-state PAC (0¥ ) Amount of contribution ($)

( - Pakadn Mpakin .
(0 (g/ Contributor address, Cit State; Zip Code 5 O .

Principal occupation / Job litla {(See Instruclions) Employer (See Instructions)

Qo"’l‘b\/ PT': Nk kl/'('

Dale Fuli name of contributor [7] evt-ot-state PAC ID# ) Amounl of contribution ($)
Williar Jaktawns
..................... e
@723 ............................ S R Uk R O A o=
Contribulor address, City Slaie Zip Code @

Principal occupation / Job litle (Seea Instructions) Employer (Sea Instructions)

L&.wll/ﬂ/ _ T_CA-»A! (o GOM—/L‘T

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 |

1 Total pages Schadule A1:

194 3

nstruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

St T Relly

4 Date

kf [

5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

2 oo —

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
TFAVET ) e du g T_"“] lor Co IH
Date Full name of contributor [1 out-oi-state PAC (1D4: ) Amount of contribution (5)
Bryemr.. Hel
(0 I uz', Contributor address; City: State; Zip Code 1 (a¥o) -
Principal occupation / Job title (See instructions) Employer (See Instructions)
Le— v (¢ T v lor Co QOH

Date

ofotr it g —

Full name of contributor 1 out-of-state PAC (ID¥; )

M/\—' C'L"Ll # U | SOv~—

Amount of contribution ($)

Contributor address;

Principal otcu ns ons
\ *~
Direcl o | Deille
Date Fult name of contributor [1 out-ci-state PAC (ID#: » Amount of contribution ($)
4
LQ[ 20 3'3 Contributor address; City; Slate; Zip Code Sl@ —
o

Principal occupation / Jop tille (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 requiremaents.
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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 ot 3

FILER NAME S /S 3 Filer ID (Ethics Commission Filers)
e \ s, \-L-l

5 Full name of contributor [] out-al-siate PAC {iD#: )y | 7 Amount of contribution ($)

LC\"CC«(/\VL 6,. (W&V\-

poo*

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

T Hewddinls mcC

Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contributor address; Gy, Swte; ZipCode

Principal occupation / Job titte (See Instructions) Employer {(See Instructions)

Date Full name of contributor [ out-ol-state PAC (1D#: ) Amount of contribution ($)
..... C mmwtmaddressc“ys‘aw’apwe

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ oul-of-state PAC {ID¥: )

Contributor address; City; Siate; Zip Code

Amount of confribution ($)

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

If the requested information is nol applicable, DO NOT include this page in the repoit.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expeonse
AccountingBanking

Event Expense
Fees

Lo RepayimentfiReimbursernont
Othice QvarheadiRantal Expense

Sohchatonfi undioising B pense
Transportation Equipinent & Rolated Exponse

Consuling Expense
Conlnbutons/Donatons hMade By

Candidale/Olceholderiolitcal Commruiec
Creadt Caud Paymut

FoodBuvernge Expense
GifuAawards:hemaorials Expoose
Legal Services

Pulling Exponse
Panting Expense
SatnosWages/Cantradt Linxs

Travelln Dstnct
Teavel Our Of istrict
Othae (ol a calugary not ksied above)

The Instruction Guide ¢xplains how to complete this form.

1 Totar pages Schedule F1.

I’L_;

2 FILER NAME 5(4“7 &. b]

3 Filer 1D (Ethies Commission Filers)

4 Dae 5 Payec name ‘{

6 /5 /23 Ane do

G Amount ($) 7 Payce address;

City Stalu: Zip Coue

DO %Q 12%0  foyide s St Swike W prow 0|2 LA 7ot
8 (@) Category (See Categories tisted al th;p_ol this senedule) (b) Description
PURPOSE - .
oF FEES Fees Avr fJooe oo~
EXPENDITURE

(c)

D Chreck d Favel suisae of Teaas, Conmgluie Scoedute T,

D GChecx if Avsting, T, off.cebsloe: Long eapunse

Candidate / Officeholder naimwe

9 Complete QNLY o direct
expendiluie 1o beagtit C/OH

Qffice sought Qffice held

Sucs f€ Ty foe (e

Payce name

Hee ol

Date

6/ 6/

Amount (8) Payee address: City, e ji‘) R
320 I3%0  foygrs St Swhe 1770 Awot (s L 2o
§~
Categury (See Calcyones 1isloy al tne 16p of tus schiale) Description e o Em—
PURPOSE _ ]
OF ;ﬁ FT F—l( .(,, do.»c. /.u—
EXPENDITURE

D Cnack travel cutside of Teaas. Complere Scoedute T.

[:] Chock ol Ausin, TX, othiccholder iving sapense

Complete QNLY it direct Candidale 7 Olficeholder narwe

Office souy QOtlice held

expenditure o benelit Clom é_{;éc\‘-ﬁ\ u 7..9‘7 /‘ ) (O

Dane

b(b/rr

Payce n(:mo

Anc oo

Amount (§)

70
7=

Payee address:

' 3o g”ayd/u( st <“'1‘f {770

State

L

City
Moe o7 Lensg

Zin Sode

7otz

Calegury (See Categories usted al the top of s schuduly)

PURPOSE
oF F_e & f

EXPENDITURE

Description

Y:ﬁl- “*Gﬂ 9(0¢‘(/~Lv“/

D Chiackif travel culsidu of Tewas. Complete Schudul: T

D Chech 1 Austey T, olticetolder kving eaponse

Candidate / OHficcholder name

ﬁ/“"’\ Bb\; Le,')‘

Complete QMLY if direct
eaxpenditure to benetit CHOH

Otfice soughl

M r .‘# Tﬁ\'y(_o/ (o

Olfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.statetx,us

Revised 1115/2002
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartusing Expenso
Accounting/Banking
Consultmy Exprose
Contttaions/Donatons hade By

Candidate: Otucehalgeni*oiical Connnitiee
Ureat Card Paymunt

Evenl Expense

Fees

Food Bevurage Fapen e
GilgAwiacdshicmonal s Exponse
Legal Services

Loan RepaymenliRGrnbursenan
Otirce Ovarhead/Rontal Expoense
Polling Expense

Panting Expunsae
SatanesAVagesiGontrast Lanar

The Instruction Guide explains how to complelo this form.

Solicdaionid untdraising Eapanse
Transpoiation Equipment & Relaled Expensc
Teowel tn I st

Fravwel Qur OF istrct

Ot {ennr a cotegorny not lisiad abowve)

axpenditure to benelit CrOH

ey,

=

1 Totat pages Schedule Fi:|2 FILER NAME 3 Filer 10 (zinics Comnission Filrs)

2043 Shey, 1D\
4 Date § Payeao naumg \ U

(a/z'/f’? Eiest Flacamci | 3 e b
6 Amount ($) 7 Payee address, City: Stalu: Zip Code

32 4 Yoo PNE =T Hloile—t L 7% 0/
8 (1) Catcyory (Sec Categories hsiea at thu top of this scrucuin) (h) Description

PURPOSE FIEFS Chocks

OF
EXPENDITURE
() [:] Check 4 ravel sutsede of Yeaas. Compigte Scnedute [j Chigs 1l Apstine TX affcoialec: g caponse

9 Complete ONLY it direct Candidate / Olficeholder name Office sougtn Office held

e - Tl (o

Date

O/ s /2

Payce naime

ﬂyya A0 {’

Anmount (S}

I

City.

Payee address,

1340 € oyofras

State

LK

Zip Code

e

Caltoyory (Sce Calegones lislod SUICe 16 uf Has scactuie) Duscription

PURPOSE =
OF frES
EXPENDITURE

Ff‘; For

ﬂou— fl/ld*

D Cneck .t ravel sulswde of Teaas. Complere Schedute T

D Choeck o Ausin, TX, vibcchoiger iving eanense

Candidate 7 Officeholder name

Dl Ry

Cifice souh

e Pyl

Complete ONLY it direct
cxpenditure 1© bencin CrOH

G

Office beld

Paycoe name

HAue th

Oirie

G 7/

Amount ($) Payee address; City St Zip Do
/2 2% 3ve Poyans 5 SGAe N0 New Ciltng Cu oz
Category (Sce Categories lisicu at Ihe 1633 of this sehdulu) Duesenpuon
PURPQOSE !
OF LZ s F'ib’ bor  Vp- o e
EXPENDITURE r

D Cneckil travel culsnio of Tevas. Complete Schedule T,

D Check A Aushin Ta, aficebolder bving eapense

Candidate ¢ Officehalder namw Qtfice: sought

5"““‘! 1?0(\41!

Camglete QONLY if direct
eanenditure 1o benerit CiOH

Sna f"C‘(‘ 'Tw!,(‘r Co

Office heto

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us
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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)

Crodi Card Paymont

Advertising Expenste Evaent Expense Loan RepaymenVRambursement Soli¢ilation/Fundraising Expecrse

Accounting/Banking Feos Office Overhead/Renlal Expensg Transportaton Equipment & Relatcd Expense

Consulling Expense Food/Beverage Expense Polling Exponse Travel In District

Cantributions/Oonatans Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officcholder/Poll cal Commiltee Legal Services Salanes/Wages/Coniract Labor Other {enler a category nol ksted above |

The Instruction Guide explains how to complete this form.’

1 Total pages Schedule F1:

‘3'4’3

2 FILER NAME

3 Fiter ID (Ethics Conunission Filars)

Suwf(io\u?

EXPENDITURE

4 Date 5 Payz name ,P
y [~ |2 e o
6 Amount ($) 7 Payee address; City: State: Zip Code
> (34O Poqhres S Sde 170 Moy Or\eems LA 7o ti2
0
% 2o (Css
8 (a) Category (See Calegories lisled @i the tap of Lhis senedule) (k) Description
PURPQOSE
OF FE ZS ,;_e.e‘_ -@,f 000.«.\:{-—}, ——

(c) D Check if travel outside of Texas. Complele Schedule T.

E] Check if Auslin, TX, olficcholder Iving expense

20357

9 Complete QNLY if direct Candidate / Officeholder nam Oifice sought Office held
expendilure 10 berefit C/OH %M’%k ) '—rou, lo/ (o Qﬂ-/‘: ﬁaL
Dale Payee name ‘ ]
b/ 30 fong, Mo
Amount ($) Payee address; City: Stale: Zip Code
13uo foqdve 8 SF Suwde 710 N/ Ultas LU To (T

PURPOSE
OF
EXPENDITURE

Category {See Categories listea at the top of this schedule)

EES

Description

per Lo Pt

|:| Checkif lravel outside of Texas. Complete Schedule T,

D Chock if Austin, TX. olficcholder iving expense

OF
EXPENDITURE

Complete ONLY if direcl Candidale / Officeholder name Office soughl Oflice held
expenditure o benefit C/OH g . [ g
\/L«-' Eo\ g Al 77“7 (,: (‘J
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Calegory {See Categories listed al the lop of this schedule) Description
PURPOSE

D Checkif ravel outside of Texas. Compiele Schedule T.

D Check f Austin TX, afficahoidar living cxpease

Complele QNLY if direcl
expenditure 1o henefit C/OH

Candidate / Officeaholder 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





