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FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Lo ,Lb
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ @
4. [] SCHEDULEE: LOANS $ @
5, @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % 3 M 3N
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (z
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § @
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ N ol
TO FILER - ¢

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

Revised 11/15/2022



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. | wialipepesSeuaitcnAT:

2 FILER NAME

Qh T By Ndealag

4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
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8 Principal accupation / Job title (See Instructions) g Employer (See Instructions)
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Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Amount of contribution (3)

Contributor address; City: State; Zip Code

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

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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 not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1i:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

\\\\?)\";/”3

5 Payee naEhe

"'/h N A0 ¢ (ll L\\f 4 Lj
%\(,.kp\er NN

6 Amount ($)

7 Payee address;

lLh = Umvws;\—u

City; State; Zip Code

Faelh T fk\or

‘Huﬁ}o‘i
8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the l&p of this schedule)
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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)

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
Candidate/Officeholder/Political
Credit Card Payment

GiftAwards/Memoarials Expense

Committee Legal Services

Printing Expense
Salaries/MVages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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LOANS SCHEDULE E

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

1 T :
The Instruction Guide explains how to complete this form. otal pages Schedule E
"2~ FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (iD#: } 9 LoanAmount(3$)
€ Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
. . a financial ]
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . L "
D Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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 (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

t
- Description of Collateral D Check if personal funds were deposited into political

account (See Instructions)

‘4 none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code
{1 not applicabte
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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

:m;:lgrganii::' g Event Exponse Loan RopaymentReimb nent So jorVFundraising Expense
Consuling E Feos Offico Ovorhoad/Rantal Expenso Transportation Equipment & Related Expense
Contributions/Oonations Made By Podd/Bavhiea Cqanan Polling Expense Travel In District
Candidato/Officehoid GifuAwards/Memorials Exponso Printing Expanso Travel Out Of District
Crodt Card Payment er/Poiiical Commitico  Legal Sorvices Salarloa/WVagos/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

el o =
eyl O oYvan <t

1 Total pages Schedule F1:{2 iz—q:ER NAME 3 Filer 1D (Ethics Commission Filers)
1 i
=UN\ACA Lﬁl \_;\l PR
4 Date \ § Payee name \
NN — o
l a\ \\ \ i, -’\ he V\ES)CJ(' O\ EX
6 Amount (8) 7 Payee address; A\ City; State; Zip Code

Coroaiond TR ey “

8 (a) Category (See Calogorios listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

(b) Description

-l\c‘.\ued (St B 1‘\)3‘\ \&E

Volki 6 Gud YA SEa0 e

(c) D Chack Il travel dutside of Toxas, Comploto 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
Mala2 | Deens oo W
VALY A Dieens o A (W2
Amount ($) Payee address; ] City; State; Zip Code
H 3 2 N1G ?

e (8 - B, - = . - . -l =

Sl W7 5A  Slene. Heloun de #ic6 Mdia TR JX 15K

Category (See Categories listed al the Lop of this schedule) Description
PURPOSE
OF ot B ."D . A
EXPENDITURS Vo aey, ©x0ease. roluee, St Sor Coonpagey .
D Check if travel outside of Texas. Camplete Schedule T. D Check if Auslin, TX, officeholder living expense . 3
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] chockitvaveloutside of Texas, Campleta Schedule . [] check if Austin, TX. officehalder living expanse

Complete QNLY if direct Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

JEER

5 Name of person from whom amount is received

o on e (a0 N

6 Address of person from whom amount is received, City; State; Zip Code

8 Amount ($)

| $ponol

W2y e shene Hollow) PC Ste V0D Aodon T 1972

7 Purpose for which amount is received D Check if political contribution

returned to filer

/‘)EL oA On Sio S Ve P\ \\\‘(64’\

Date Name of person from whom amount is received Amount ($)
" Adiressiol peveon omwhom emourtls recevedls, | Oitys State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addreas of persen from whom amount (s recelved; Gty State;  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Sy PR ——— R State: Zip Gode
Purpose for which amount is received [:I Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

. 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:

[ schedute A2~ [] Scheaute 8 [] schedute B() [ Schedulecz ~ [] Schedule D [ schedute F1
] schedute F2 [7] schedule F4 (] schedule G [ schedule H [ schedute cOH-UC [ schedule B-s3
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ scheduie Az~ [] Schedule 8 [] schedule By [ Schedulec2 ] Schedule D [] Schedule F1
[ schedute F2 [ schedute F4 [ schedute G [] schedule H [ schedute COH-UC [ schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ scheduteaz2 [ ] Schedute B[] schedule B() [ ] Schedute G2 [] Schedule D O] schedule F1 ¢ |,
[ schedule F2 [ ] Schedule F4  [] Schedule G ] scheduls H [0 schedule COH-UC 7] schedule B-SS
Dates of travel Name of person(s) traveling ;

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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