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CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (T

CONTRIBUTIONS MADE ELECTRONICALLY)
2; TOTAL POLITICAL CONTRIBUTIONS $ - (42
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _‘5735

EXPENDITURE
TOTALS 2k TOTAL UNITEMIZED POLITICAL EXPENDITURE. S

4, TOTAL POLITICAL EXPENDITURES $ {;75& ?7
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CONTRIBUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
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NOTARY STAMP/SEAL
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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
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\ﬂ /'/ A2
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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 exlains how to complete this form. 1 Total pages Schedule “"3
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T 7 ' e‘
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' ATTACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED
lfeomribumisom-ofm PAC, please see Instruction guide for additional reporting requirements.
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3
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a1/ ARviN Cﬂ fn!@

20 Filer ID (Ethics Commission Filers)
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de. - [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIoH | $ :é—
1. [] scuebue l:.N.bN-POuTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s &
12 [[] scuEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s —é"

an .
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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:

MARviN Jearins

3

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date 5 Full game of contributor [ out-of-state PAC (DE; | 7 Amount of contribution ($)
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[Z-11-23 ? West 7 W fre 14, 7 sfoe Tzl 50
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s
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7065 CLR37 0/)/@@4 7 7% | Jooo T
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ATTACHADDITIONAL CCPIES 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 FILERNAME ) 20 Fier ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SuBTOTAL
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7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
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Bl TOFILER

ans

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

41 Total pages Schedule Al: ;

™ (i ases

3 Filer ID (Ethics Commission Filers)

4 Date Full name of conmhutor [ out-of-state PAC (iD#: )

“,z S

600n
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17 24
723 | 250 R éé’/? ﬁq/fs/nc T IH8 |  S500
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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. SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

‘19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
| NAME OF SCHEDULE AMOUNT
L [] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
s [[] scHeDULES: PLEDGED CONTRIBUTIONS ) $
s [(] screbuLee: Loans $
' 5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ’
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. . D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
-de. - [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
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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/Ret Salicitat ising Exp
Accounting/Banking Fees Office Overhead/Rental Expense T Equipment & Related Expense
Consulting Expense Food/Beverage Expenso Polling Expense Travet In District
Contributions/D ions Mado By GifYAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee tegal Services Sataries/Mages/Contract Labor Other (enter a category not listed ab
Cradhl Cord Paymont The Instruction Guide explains how to complete this form. '
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:

WAk & eakios

4 Date

Payee name
#:&L_mcﬁ_c&ck ) 29//.5/« é'm/‘t Yeint
Amount ($) 7 Paye:

dress; City; State; Zip Code

2507 _west 0bK 29/)’//'% T e80!

| ©7.09

PURPOSE
OF
EXPENDITURE

] -
. Cheackif trave outsido of Taxas. Complete Schedule T.

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

(Isusiwﬁ Cotels

[] cneck i Austin, T, officehotder ving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

scmght

2 (onshie

?W)’?Z%"f"f”?%’ T NG

__Jetpkins

Date Payee name
1-13-23 ?‘7/?}7608 Skw 4 mﬂ/}/ﬂ/
Amount ($) Payee address; City; State; Zip Code
Ya 28 |.50D L M _2%%6 o Ze50/
Category (See Categories listed at the top of this schedule) Description
PUI:;?SE , P
TE | Dot Bowscs | 15} Caeds
O i trave! cutside of Toxas. C SchoduloT. [] check i Austin, T, officaholder tiving expense

comp':s‘ge S%I b;f dz?cct/ou Candidate / Oﬂic‘eholder nameﬂ___ sought Office held

" Magvin & ~J; et Couhble A

Payee name

l-zois | Ardegson Consy Hipbions Lty
50.50 (DB bzs Dot 1z 92
e | s Filin fee

D cﬁﬂtjﬂ Austin, TX, officeholder living expense

ScheduleT.

D Check if travel outside of Texas, Compk

Complete ONLY if direct

expenditure to benefit C/OH

Office held

NA-

Candidate / Officeholder name Office sought

|

MRV G Teatins

y
L4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Advaertising mense EF;;nExpense Loan Rep ntRet Sc ion/F ing Exp
Accoun OfﬁcsOveihaale tal
Food/Beverage Expense Poiling Expens: o Exvense 'Trmvelmmsmwm& Relatod Expense
Contributions/Donations Made By Gity /A ials Exp PnnﬁngExpefwa Travel Out Of District
Committee Legal Services Labor Other (enter a category notlisted above)
Cred CordPayment The Instruction Guide explains how to complete this form. ’
1 Total pages Schedule F1:]2 Fll.iW . () 7 3 Filer ID (Ethics Commission Filers)
Vin (2 ._eghins
4 Date § Payee name p
z-23 | ypnikd shks Vst g _
Amount ($) 7 Payee address; City; State; Zip Code
[~ ﬁ” ~
/43 186 F 645 Tew (oory TH T/
8 (a) Category (See Categories listed at the top of this schedule) | (b) Desc;iﬂtion |
PURPOSE
OF
EXPENDITURE f/Jls;_oj F,mmjc 5%5’ 15
(©) D Cheekduavelwtsade exas. Complete Schedule T. D Check if Austin, 'rx officeholder living expense

9 Complete ONLY if direct

sought

Candidate / Officeholder name
t

expenditure to benefit C/OH /’0 5 c 20 IM/C
Date Payee name T
[Z-04-23 | Un ihed 57{?}} %%L S@uice
Amount ($) Payee address; City, State; Zip Code
AL % | )b fn 645 Tem ()O/Vn/ A 7%/
Category (See Categoriestisted al the top ofthis schedule) escnpt:on
PURPOSE
EXPENDITURE M@_@/ﬂ &5 j,éﬂp s
[:l Check if travel cutside of Texas, Complete Schedule T, D Chock if Austm TX, officeholder Eving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefi ClOHMﬂK_k/ W& Tenkins

Office sought

Jt Acouthble

Office held

74

Date Payee name
|Z-20-23 ()n/ltcf _Soks %)#Z .5(’/Vlzc
Amount ($) Payee address; State; Zip Code
(714
Ao 8l Frm 645 Tann (ol TH 2ot/
Catego:y {See Categorias listed at tha top of this smedme) esenption
PURPOSE
exceNDITURE Louectsim Em/n% ) 7/41@
D Cheduﬂrd# ic -‘Texas." ph ta T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name sought Office held

expenditure to benefit C/OH ﬂ%&/l‘/) @ j-— 5‘; C'ﬂaf;/y é[-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

074

R g
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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

Cradit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimb Salicitation/F Expense
Fees Office Overhead/Rental Exp Transp i quip & Related Expense
Consulting Expense Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/M rials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmittee Legal Services Salaries/MWages/ContractLabor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dat

~9-2/

" [esge Gorphics

6 Amount (3$)

7 Payee City: State; Zip Code

JAWY thry 155 S0ud TI/42 Th 75723

A73) 4

PURPOSE
OF
EXPENDITURE

{a) Category (See Categaries listed at thetop of this schedute) 4 (b) Description

i@j

D Check i Austin, TX, officeholder living expense

© D Checkif

9 Complete ONLY if direct

expenditure to benefit C/OH W/{ /5 j 4/ . Ye

Office held

Y/

Candidate / Officeholder name

/7 2 st

Date

/=42

Payee name

Lail!_sihbs Pt soence_

State; Zip Code

" Amount ($) Payee address;
b Zo 27 A Lik %’/5;% T 58>
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF '
EXPENDITURE /4 x pro3C \57//977175
[] checkittra@ioutside of Texas. Complete Schedile . ] crecx  Auktn, TX, offcsholder fving expense

Complete ONLY if direct

expenditure to benefit C/OH /W '

Office held

W27k

Office sought

s

Candidate / Officehclder name

Date

[~5-24

Payee name

Laifed_ihks Vo S

Amount ($) State; Zip Code
A0Y. oD /cggé £r1) 635 T ('/ﬂﬂ/ T o/
EXPE'?I:ITURE 6‘%05

[ checirwsseioutside of Texas. Complets ScheduleT.

D Cbeck " Ausun’ TX, officeholder living axpense

Complete ONLY if direct

expenditure to benefit C/OH m ﬂ R é‘} :j"
v KIS

Candidate / Officeholder name Office sought Office held

Yoi 2 coishble A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reir Solicitation/Fundreising Ex
Accounting/Banking Fees Office Overhead/Rental Exp WE@W&&WM
Consutting Expense FoodleageEmense Polling Expense Trave! In District

i ions/Donath Made By GitVA N is Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Pottical Committee Legal Services Salaries/Wages/Contract l.abor Other (enter a category not listed above)
Credit Card Payment .

The Instruction Guide explains how to compleate this form.

1 Total pages Schedulo F1:|2 F!Lem. /V i j}ﬂﬁ 3 Filer ID (Ethics Commission Filers)
/ G7 N4

4 Date 5 Payee name
Olob- P ARy _Jeatins —

6 Amount (3) 7 Payee address; City: State; Zip Code

/3 ~ ‘Yo Box »%76/ T e CJony 7/775%/

(@) Category (Ses Categoriedlisted atthe top of this schedule) | () Deséription

PURPOSE
OF . 7 _ </
EXPENDITURE | m{‘??(, / - j ﬁ,ﬁ(
©) D Check  travel outside of Texas. Completo Schedule T. D Check i Austin, TX, officeholder living expense
9 Complete QNLY if direct Cagdidate / Officeholder name ?ﬁiee sought Office h/el?
i \
expenditure to benefit C/OH M %!12 6:2 ' 5 éﬁ.flf)j a? M&C Va4
Date Payee name
ol- 03-&;7{/ T SAms /,,é
Amount ($) Payee address; City; State; Zip Code

28
‘40 - H02S 5. . '71// TX 7574/

‘Category (Ses Catogories listed at thk top of this schedule] Description
PURPOSE Bﬂt’/‘@ Up S/sws
OF 2 l ,.; : 3 : E 8 E 5
EXPENDITURE N ) \ y
D f travel outside of Texas, Complete Schedule T, D Check if Austin, TX, o living expense
Complete ONLY If direct Candidate / Officeholder name Office s Office held
expenditure to benefit C/OH
MAKyin (5 —Jenkins ; 7( 2 Covshbl
Date Payee name
[- 0% -202¢ (Dﬁ))fsime, Sigr’ C’ammn//
Amount ($) Payae address; City; ) State; Zip Code
A32.74 | 50D _\peStpupa/ ?44 doe JA TS50/
Category (See Catogories listed at the top of this schedulef Description
PURPOSE
& duec; Vost caed
eewmne | Adordinn Cxpeps nst caed L Abels
D Chackif outsida of Texas, Complete ScheduteT. D Chock if Austin, TX, officoholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH m ﬂ R ]/!\ /]/ % ‘/Z 5 ‘?(" 4‘ 02 (b/}f 7{9” % R
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHebuLe G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advemsthxp,t;nse EventExpense Loan Repay YReimb nt Soticitation/Ft ising
Accounting/Banking Office Ovarh Rental Exp Transportation Equipment & Related Expense
Consulting Expense FoodlBevmage Expense Polling Expense Travel In District
tions Made By GiftyAward: Exp Printing Expense Trave) Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services S /Wages/C: Labor Other (enter a category notlisted above)
Crodi Cord The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name
/[-3-23 \odaa i/~ Piatson/
6 Amount ($) ? 7 Payee address; City; State; Zip Code
e Fe, K ; bshoe X %
oo /.50 féwa) Aitstine 7480
8 (a) Category (See Ca cries listed at the top of this sehecule) (b) Descnpbon
PURPOSE
OF ) . e s
EXPENDITURE _ﬂ%&mx / - 541 r,l-}
o [ outdida of Texas. Complete Schedulo T. [C] check it Austin, T, officeolder fiving expense
9 Candidate / Officeholder name ~ Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name i
Amount ($) Payee address; City; State; Zip Code
Reimbursement from -
O poktical contibutons b
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] ceckiftraveloutside of Texas. Complete Schedule T. [ cneck i Austin, TX, officenolder tiving expense
- Office held
Complete i direct Candidate / Officeholder name Office sought ce hel
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; . City; State; .....Zip.Code
Reimbursement from
D po&ﬂmlcomthm
- t
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE .
[[] creckiftraveloutsida of Texas. Complote Schedule T. [] check tf Austin, TX, officeholder living expense -4
Complate if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED R
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