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Y Filed For Record
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TREASURER
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9 REPORT TYPE
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D 30th day before election
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/IOH NAME 16 Filer ID (Ethics Commission Filers)
/yaﬁr(vj ﬂ//é‘ﬁ /949
17 CONTRIBUTION) 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ oo
CONTRIBUTIONS MADE ELECTRONICALLY) - 0? 95"0
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 29sn ov
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 07 9 99 12
4. TOTAL POLITICAL EXPENDITURES . $ 07?‘?7 /42
................... ; - -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ o? Ve SF
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accor_npanying report is true and correct and includes all information |

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

/,(«r //%-«

Signature of Candidata or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of .

20 , to certify 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 ﬁ//@-’ /?Ar, %/ Uo/ , and my date of birth is L2 Rl- / P9 B
My address is 3,@ 2 2 73 /¥ , _g_fé“KS‘?‘/" - L. 75;74,3 !4‘44«3»)
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Executed in ﬁ?& Su”  County, State of 79 .onthe _/ s7 day of U;‘V»u-u& 202% .
{month) (year)

Signature of Candidate/Officeholder (Declarant)
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

G / 0?2 o7 |

. Tot hedule A1:
The Instruction Guide explains how to complete this form. ) 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/3/0, es, 2/ b /8",}'
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..... /V/Aﬂ?vﬁ/u;*(-ef
/ // 3 /0? “523 6 Contributor address; City: State;  Zip Code

PO P %

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
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Depory  Sdeor?? holacsors Lo. Shoe??s 07 e
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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Q// / Contributor address; City: State; Zip Code
. 20 R 738 Fhasns 75 FS7L Soq &
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Detory Sheet? dpesos B Slagtc 0P
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12 / ..... im( ................................................................
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A R AL R
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22 |34 PP 93/% Donysar % 757%3 /000 —
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Regieéd / Il S 47

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

19 FILER NAME ' 20 Filer ID (Ethics Commission Filers)
ﬂ/@ﬁ-‘ /?Af/ /S/U/C)/rs
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/S.CHEDULEAt MONETARY POLITICAL CONTRIBUTIONS 1 s o? ?S‘O, fad
o2 (:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS . ) $
i 3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. L—_] SCHEDULE E: LOANS ‘ : $
y [Z/scr-neouu_sm; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS |8 °27 33, 4_4?
6. |_—_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] _ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ' 8 /93 _,73,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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.

péﬂ- o? o2 7

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

/l7/ ua/es, /4/4%-’ /24 &2

7
4 Date 5 Full name of contributor [ out-ot-state PAC {ID#: )

y o ANAES Bl
/47 / 6 Contributor address; City; State; Zip Code
b2,

13 AcR Bss  fhbesrie TR FSFol € sp, o

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
[ 710
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
B
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ()
'Méf;};;;;;}' sdoress; Cy:  Swate: ZipCods
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor O out-of-state PAC (ID#: ) Amount of contribution (§)
O
Principal cccupation / 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

If the requested information is not applicable,

CONTRIBUTIONS
DO NOT include this page in the report.

scHepuLE F1

,0,49.2 o7 2

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Mado By
GandidatelOffsceholderlPomical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenvReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Baverage Expense
GifttAwardsfiviemarials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment&
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Relaled Expense

1 Total pages Schedute F1:

2 FILER NAMI
A es,  Alles Ry

3 Filer 1D (Ethics Commission Filers) -

#3759’ 18 M éu;)( Swecc”

4 Date 5 Payee ndme
i 03-293 | Des/posR GRS
6 Amount (8) 7 Payee address; City: State; Zip Cede
4 s7
5. = 19 don  Hwy /5SS, Zadac_ 7X. 2$203
8 (a) Category (See Cotegories listed at the top of this sehedute) | (B Dedcription
PURPOSE
OF p . . / .
EXPENDITURE DIPTINS LEYREAI S n PR po_s TERS
© [ cnoe iftravel outside of Texas, Complete Schedule T. [ check it Austin. TX, officcholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Dffice sough Office held
expenditure to benefit C/OH AA S ’ S / S7THA (4._.' ﬂ,7. 3
Date Payee name
/- 13- Aodleesors Coumry /pEPO/S-l 108/ /0,447;, .
Amount (S) Payee address: 4 City, State; Zip Code

.

N les 1 s, L P 2Ky

Category (See Categories listed at the {op of this schedule)
PURPOSE

A/ foe LxoEnses

OF
EXPENDITURE

Description

e fox Place or> RBrtlr

D Checkif travel autside of Texas. Complete Schedule T.

D Chack if Austin, TX. afficeholder fiving oxpense

[o5u. & /9 Hoid ooy 155 S

Complete ONLY if direct Candidate / Officeholder name (office sought D Office held
expenditure to benefit C/OH # /
Alfe /7/4y phes o pasradle X7 3
Date Payee name
01-05-202d | DiEsigER Crakics
Amount (S) Payee addréss: City: State; Zip Code

TWER, T 25703 |

[ 4
Category (See Categories tisted at the top of this schedule}

Descr’iption

Apponne o Actrrosia

PURPOSE
oF . .
EXPENDITURE e =A g %’)l LAUP2 ﬂs‘ =8
D Chack if travel outoido of Toxas. C T D Chock if Austin, TX. -officeholder living expense

Candidate / Officeholder name

o Ay Mx

Complele ONLY if direct
expenditure to penefit C/OH

Office held

Qifice sought)
o p8LE, 207 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITU RES

If the requested information is not applicable,

MADE
FROM POLITICAL CONTRIBUTIONS

DO NOT include this

page in the report.

scHeEDuULE F1 !

/?4?92 Y P '

Contributions/Conations Made By

GiftAwards/iMemorials Expense

EXPENDITURE CATEGORIES FORBOX 8(a)

Advartising Expense Event Expense Loan Repaymentheimbuxsement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salarias/Wages/Contract Labor

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

Travel Cul Of District

CreditCard Payment

CandidatalOfﬁoehotderlPoliﬁcal Cammitiee

Legal Services

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1

3 Filer ID (Ethics Commission Filers) ~

2 FlLWAME
o -es‘/ }4/4.%’ /?4'9.

4 Date § Payee name
0/-0S™- NS o CRAPKS
6 Amount (3) 7 Payee address; City: State; Zip Code
8 3907 | /9 4o Huwy 1SS S o TH TSI

PURPOSE
OF
EXPENDITURE

(a) Category {See C

!is'ted al the top of this schedule}

p:epbr//o;’ BYREANE

{b) Description

ﬂp,,imﬁ;" o9 P ~OS7
Camparpr _FLYERS

D Check if Austin, TX, officehoidsr tiving expense

(c} [:] Check iftravel outside of Texas. Complete Schedule .
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /?
7 Pl KRS G /wa@zxr%, Pe7 3
Date Payee name
'f. e heten
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed 21 the top of this schedule) Description e
PURPOSE
OF
EXPENDITURE
D Check if travet outside of Texas. Complele Schedule T. D Chack it Austin, TX, officeholder living cxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/A
Amount ($) Payee address:; City: State; Zip Code~
Category (Ses Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ cneeu wsido of Toxas, Camplot e T, [ 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
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 Gif/Awards/Memorials Exp Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committea Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Card The Instruction Guide explains how to complete this form.
41 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Stodes Ao Ay
4 Date 5 Payee name ’
/- 0/~ 023 @_Es‘,gpuéu? C RS
6 Aénount ($)¢ 7 Payee address; City; State; Zip Code
D Relwbursen:g:‘f;om
political con ions
intended S Ao/ Aoy JSS S, U e 7x P5S203
(a) Category (See Calego‘es listed at the top of this schedule) (b) Descriﬁion . 4 . A
PURPOSE SRR Eve (Velields)
OF p N . - o~ .
EXPENDITURE RirT1/o9  EXPENSE Lapn oI Fosrars
{c) D Checkif travel outside of Texas. Camplete Schedule T. ! I Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name <§mce sought ) Office held
Complete ONLY if direct
expenditure lo benefit C/OH ﬂ//£ A /? Jae /7/09 A s /a S0 S T AALE, ﬂ°7 3
Date Payee name . R A
o
/"
L~ 08-.7023 | " Dogwood JamBokis ///MM Rt Plunch 09 Cdess7
Amount ($) Payee address; / City; State: Zip Code
.o . .
g/0a=
Reimbursement from
political contributions p PR
Intended / 9/ ? //?Q [J 4 s 0 A(fﬁ / & 2 '72 m/
Category (See Categories lisled at the top of this schedule) Description R i
- s ipomnepic Distlay oF At
EXPENDITURE Ne27ISIre  LREAS 2Dosr. Dogrins LSO
D Check if travel cutside of Texas. Complete Schedule T. ' l Check if Austin, TX, officehclder living expense

" Candidate / Officehold
Complete QNLY if direct andidate iceholder name Office sought Office held i
expenditure to benefit C/OH /Q 7</

Al fer lhd 2 -y onsS7Ase fo> 2

Date Payee name
Y/

Amount ($) I/ Payee address; City; State; Zip Code

Reimbursement from
D politicel contributions T

intended

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE . 2ot
|:| Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Awoun}ing.'asnking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not {isted above)

The Instruction Guide explars how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME \ 3.Filer ID (Ethics Commission Filers)
¥l
B AY
4 TOTAL OF UNITEMIZED EXPENDITURES (fHAdG D ,FO ACREDIT CARD $
5 Date 6 Payee name / !
7 Amount ($) 8 Payee address; City: State; Zip Code
"9  TYPE OF .
EXPENDITURE D Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) E:] Check i travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
. expenditure to benefit C/OH

Date Payee name
. Amount (3) Payee address; City: State; Zip Code
TYPE OF Pefit
EXPENDITURE [] Poltical [] Non-Potitcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE
. OF
EXPENDITURE
D Check if travel cutside of Texas. Compk duleT. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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