CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
- Fil ; T 7
The C/OH Instruction Guide explains how to complete this form. 1 FAERID et Comssien R | (21 “Tatal peges:fied:
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER w . \\1 OFFICE USE ONLY
NAME e A WAMG N~ N LA, -
NICKNAME LAST SUFFIX oy Rece}?ﬁ For Record
Rupy =\ ORES L (oW1
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER N . ~r N 17 202
MAILING [ D2 - L.ALV\ ST, Da lgs-;-mej (x JA
ADDRESS "'}s ?D ‘ ¢ Brow)
El inisgrator
[] change of Address By. eputy
5 CANDIDATE/ AREA CODE FHONE..NUMBER ERTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
PHONE ( Go3) G272 -0O087
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASUR = -
NAMESU =2 [ QCB@CC-A- ................. b v Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE

TREASURER

ADDRESS ozo €. L..A:C_u] =T, POJG’STME, (x 1850\

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSI
TREASURER

PHONE (q03 ) q2-L_ = L—Z——B =

ON

9 REPORT TYPE Eﬁwary 15 [:] 30th day before election [] Runoff

I:l 15th day after campaign
treasurer appointment
(Officehalder Only)

[] duy1s [] stn day before election [] ExceededModified [] Final Report (attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / / 5
O/ (o /202> ™ oy /\S//zoztt
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year mﬁnaw D Runoff D Other
Description
Ob /O 6 /ZO.L(__! [:I General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPEC,FEC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

WziLizwae K. Flores

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0%
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ \ \ D <
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 l’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lq @\0\ /
................... )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5 %
4. TOTAL POLITICAL EXPENDITURES $ O
___________________ 4,005~
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l_ﬂ/
BALANCE OF REPORTING PERIOD 25,015
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
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.

o

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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 LA)‘l l\i&w\, {aF I@KES . and my date of birth is \\"\—1‘- lc\{as
My address is (020 E. LA% ST ; qufﬁ-l'ﬂe‘ ’T)—C —7S30 __UsA

(street) (cuy) (state)  (zip code) (country)
Executed in A ﬂheasos{}ounty State of -T’Kﬁ“—; on the ‘ day of L 20 2

A/monlt;) - 9%_\

Signature of Candidate/Officeholder (Declarant

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

WrorzAne R, FlORES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ’___| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \Ll. "] ‘ \
1l
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (Og 5_,‘3«
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ Q/
- Py
- o
4. [ ] scHeDULEE: LoaNs $ =% 5~
5 (0
- D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ct' 005 -

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D’

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /@/

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 /6’

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 /@/

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 3 /@’
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ﬁ/

TOFILER

Forms provided by Texas Ethics Commission www.ethics.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.

1 Total pages Schedule A1:

(O

2 FILER NAME

\'\)’.LL,L'Z'.A—ML < _ ?[OQE:S

3 Filer ID (Ethics Commission Filers)

4 Date

W’ﬁ
o\

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

6 Contributor address; City: State; Zip Code

220 ACK Lo Pales anve ¢ 75803

7 Amount of contribution ($)

Fo00

8 Principal occupation / Job title (See Instructions)

e T

9 Employer (See Instructions)

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

WE R = wwAMER S

Contributor address; City, State; Zip Code

[\ Q.S?m"i‘s alesT=E 7 7 oev0

Amount of contribution ($)

X 100%

Principal occup

ation / Job title (See Instructions)

RexrzesD

Employer (See Instructions)

¢,
o\ ’

Full name of contributor [] out-of-state PAC (ID#: )
________ LARRM  SuG
Contributor address; City; State; Zip Code

92 N Teunessee Palestane—T7x

7392

Amount of contribution ($)

FEOS-

Principal occup

b\E‘CmED

ation / Job title (See Instructions)

Employer (See Instructions)

Date

7/@’5

A

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

MM ‘r\f.m:EvoD

Contributor address; State; Zip Code

\_‘33(_{ \—-\\,;0\1 s Pa(«‘*s‘rnr—‘_[’,c Wit AN

Amount of contribution ($)

¥500%

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SEHEBGLE Ad

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 At: 10

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

w1LLIAM._ R ptDQES

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
7)97»3 .......... REOLD. o QﬁmP 2= =X (00 =
G\/\"U 6 Contributor address; City; State; Zip Code l 0
O 20| Timbsealine (o4, que;r-;pa (x
“75%0 2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
4 7] P O . N0 V\":Sm ...................................... ce‘— L
Dq,’bgfzp Contributor address; City; State; Zip Code l O D
501 AR 22|10 CxlesiaeE Tx 7550

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

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

Amount of contribution ($)

TIOAN Bavzs - oo

(ﬂ’w%ﬁ .......... Ot AN e s "j' 5 SO
Contributor address; City; State; Zip Code

PO Boy BYY Polest=sE < 2590\

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

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

................................................................................ —+ 2
Oq..\‘-‘:wt & Contributor address: City: State:  Zip cmz , Oo
-0 Boyx D0 —TeuESSEE @a/on/ﬁ V. 3 X4

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.

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.

1 Total pages Schedule A1:

(v

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor ] out-of-state PAC (ID#: )
jeu_ul NewTow
6 Contributor address; City; State; Zip Code

Po oy 2o\ Pq\f‘s-cw&ﬁ TS802—

7 Amount of contribution ($)

¥ 5C0

22

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

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

lee Ao Mapszse

Contributor address; City; State; Zip Code

212 SEMDILE Poles1aE [ 7x 758D\

Amount of contribution ($)

s
=% |00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

; e

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

Contributor address; City; State; Zip Code

——

250 AR 1S9 Palest2nE) [k 7530\

Amount of contribution ($)

Xspn =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y

\v

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

TSANTEC Smivh

Contributor address; State; Zip Code

City:
ILod ACR 359 qu'es'mut:-_{:{ 1STO3

Amount of contribution ($)

Y2000

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.

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.

1 Total pages Schedule A1: /o

2 FILER NAME

Wrzizam R. Blors=

3 Filer ID (Ethics Commission Filers)

4 Date

N

\v

5 Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

\\aa MA- B 377 MomALEA,_/; 759>

7 Amount of contribution ($)

* 950

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

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

Contributor address;

[d2( Jzeeas2A Me

City, State; Zip Code

a_{@%’;’m&

SFO3

Amount of contribution ($)

Posa™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9%
470'7)0

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

Contributor address: City; State; Zip Code

PO Boy HUZZ Polestase A 75802

Amount of contribution (%)

% 5ol =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

S .—robb S'rﬂ pLe =

Contributor address; City; State; Zip Code

N AndeERSoe PalesTtae, T 1550\

Amount of contribution ($)

+ 500%

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A%

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: fo

2 FILER NAME

U)’L‘[_L_IA&\A—— R CLO(?.ES

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Wl Covn WaRers ¥ 155

770 6 Contributor address; State; Zip Code l

S (007 N. MARALS Palesmat .
7S 30\

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

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

25| Thomas Catvoa ... -+ o0
\ :lp Contributor address; City: State; Zip Code [OOO

\‘L PO Bx 20 | pal€$’t7~r~‘c) Ix T1S¥DL

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

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

Amount of contribution (8)

AP Micwae & “Thompson L™

\0‘7’ Contributor address; City; State; Zip Code

\L Po By 157> Palest28 7L oa,

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

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

V| Davze B ARVAR 00
R e e PR ar | TRERES
P o. 8¢ 180 ?q\c:5-rw&"? 1S Soz

) 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.

Forms provided by Texas Ethics Commission www.ethics.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.

1 Total pages Schedule A1:

[0

2 FILER NAME

\AB'I.LLIAM. L. E lores

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-of-state PAC (ID#: )
S ereaN o LLER_
6 Contributor address; City; State; Zip Code

PO . 2N2IS0 TalestawE A w522

7 Amount of contribution (S)

¥ 1000~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

>
o

\1— Contributor address; City; State; Zip Code
1Z1 ACR T3 = 2T 135 7
1S8D|

Full name of contributor

Leo Wi wite

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

Amount of contribution ($)
20

4?2_50“

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

>
"

Full name of contributor

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

Contributor address; City; State: Zip Code

=53 P 322 PalesT=aae 7x

7550

Amount of contribution (%)

¥ (350*"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

>
.10
7/“0‘

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

Contributor address; City; State; Zip Code

P.0.Boy 532 Palestass 70 oo,

Amount of contribution ($)

e e

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE 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:

(0

2 FILER NAME

Wz rzanm L. Flore=s

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC (ID# )

6 Contributor address; City, State; Zip Code

7 Amount of contribution ($)

+ (00*

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Vi

> |

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

D&.M.\ W 000 AD

Contributor address; City; State; Zip Code

2.058 us 28'7 N' PQICSTW—TSQO_B

Amount of contribution ($)

T o50%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1
\ :ﬁnp

Full name of contributor

n

Contributor address; City, State; Zip Code

330 MUY PolestanE Tirss0=

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

Amount of contribution (3$)

#5p®

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date ‘-
q;"“’n&
\

<

Full name of contributor [J out-of-state PAC (ID# )
JNzeaw Gasowas
Contributor address; City; State; Zip Code

FO €.Cranrors PalesTa957 590

Amount of contribution ($)

*500%

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.

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.

Th

e Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

[0

2 FILER NAME

Wzuzam L. Floess

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC (ID#:

STeEEN) CondAn)AA

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

®100%

PO Puy 1238  (White house %1575

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

g™

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

Contributor address; City; State; Zip Code

24  FM322Y Dilestane Az
-5 303

Amount of contribution ($)

P 300

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

|

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

STerren) Rzcks

Contributor address; City; State; Zip Code

(Laaq N SH 9 Pa\PS‘fwﬁ,Té—?ggb}

Amount of contribution ($)

P 250%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (I0#:

Contributor address; City; State; Zip Code

S50 A HIY  PalesTvE Tgcens

Amount of contribution ($)

Yoo

Principal occup

ation / 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.

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.

1 Total pages Schedule A1:

[0

2 FILER NAME

Wawzanm L. Elores

3 Filer ID (Ethics Commission Filers)

4 Date ; :>
4

o

5 Full name of contributor [ out-of-state PAC (ID# )
a—
| RAVZLS Brook S
6 Contributor address; City; State; Zip Code

=l G 2x \SSO ques’fﬁe,’f)?jsgbzf

7 Amount of contribution ($)
o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\7,-3“’”23

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

Contributor address; City; State; Zip Code

Po® 24k PalesT1zE,7x 5co02

Amount of contribution ($)

+ 5 ooa'Q'

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

gt

Full name of contributor

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

Lasdoa Dt ckens

Contributor address; City; State; Zip Code

(00 W. ®AK ST. Pales+aE 7x 758y

Amount of contribution ($)

% 500%

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

O\J\’v@p’bt(

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

Contributor address; City:gt{ P ftate; Zip Codff
S Hw ates T2E (X
asqu E . Y e I

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.

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. 1 Total pages Schedule A1: 0
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\Brvzam L. Flores
4 Date 5 Full name of contributor [ out-of-state PAC {ID# ) 7 Amount of contribution ($)
- = oo
| SACRUEENE ToNsTo “+ 100
\/\’L’ 6 Contributor address; City; State; Zip Code
0 LLOZ. SAdOW Woos Pe . Palestane 673
TSSO\
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
7})’1}( ....... jAmES . .M.’.&LTP" . . 3 ...................................... ___* s 2
0\’ \ \4 Contributor address; City; State; Zip Code 2‘ O
240S TENTW00D DR, Phlestan 5;-7;
S303
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

|

2 FILER NAME

Wziezann. R Flopss

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 0B Bl

6 Full name of contributor [ out-of-state PAC (ID#

Seve Missitdine.

7 Contributor address; City; State; Zip Code

|
Contribution $ | description
|
SRR i

STO A Y Plesrzic 7% 75922

8 Amount of 9 In-kind contribution

| Foeo
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

\ceTzo0ED

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

N(_be\nouk ‘A) ALSTol)

Contributor address; City; State; Zip Code

SS8 Am. 2330 MDmJTA-LBA)—?}?-IngB

Date

Amount of : In-kind contribution
Contribution $ description
I
% -
Wopt. [ wfresa
I

| G“"wspow

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

\2eTzED

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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



LOANS 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. 3 J@AlpupesOledulet: l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Wxuzam R, Flores
o -]
4 TOTAL OF UNITEMIZED LOANS $ S
S, ooo
5 Dpate of loan 7 Name oflender [ out-of-state PAC (ID# ) 9 LoanAmount (8)
5.20%> e oo,
o S Willlam R .Flores S.000
6 lsf_lender : 8 Lender address: City; State;  Zip Code 10 Intere;&rat =
a financia
Institution? [0OZ2O E 3 L_&C_ﬂ S.“l'. Pa\ifg‘tz:é E Z)<_ e

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
S HeerzEf— AND ER50D Cou AT
14 Description of Collateral 156 . ) . »
Er Check if personal funds were deposited into political
B/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State: Zip Code
%ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code intsrest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti f Collateral . _
ol Liales E] Check if personal funds were deposited into political

account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memarials Expense Printing Expense Travel Qut Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

“H
4 Date

2 FILER NAME

L s o e loes s

3 Filer ID (Ethics Commission Filers)

A 1024\

5 Payee name

S ieans . B, Eloses

6 Amount (8)

?6[90&/

7 Payee address; City; State; Zip Code

020 €. LAWYST. Palsgan® —— _ o gp

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description_.. PAW
Sae
PURPOSE Re=moyrse —Foopd, Pﬁs%d’
OF ADY BTZSEMENT, WieeT2ES,
EXPENDITURE PA 23T
(c) EI Check if travel outside of Texas, Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date
. 13
o

Payee name

\ P
Anngesod Coontn Republlead T20H

expenditure to benefit C/OH

Amount (8) Payee address; City; State; Zip Code
e 2 D2 &. L/-\-ojg“T_ Palestzus "‘?'\Z -5 S0 |

159

Category (See Categories listed at the top of this schedule) Description ]
PURPOSE Fee Frze2E Fee Foa PMNWU EL5<.
EXPESI:ITURE
D Check if travel outside of Texas. Complete Schedule T. [:l Chack if Austin, TX, officeholder living expense

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

\:’7)4, 2023

Payee name

Amount ($)

X100

Payee address; City; State; Zip Code

P Box 23% Relgst=€ 7x  Hs902

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE AL AN
i APUBR_TZs Zr o6 PLroT v dzax
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

sScHEDULE 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
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages(/ichedu!e Fi:

2 FILER NAME
WA &,

3 Filer ID (Ethics Commission Filers)

FlokRes

4 Date

oo~ \2- 2% >

5 Payee name

©@o bBAansH

6 Amount (3)

41252

7 Payee address;

DMKJ\)OL.DP)

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule)

ADUSLUTZS 20~

(b) Description

wred PacE 9€T- OP Fees

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

[ ] check if Austin, Tx, officenalder living expense

45502

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
23 0401 DES260 B CRAPHZS
Amount ($) Payee address; City; State; Zip Code

lZou sg- 165 Tylee, 7/

o3

PURPOSE
OF
EXPENDITURE

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

ARUERT T5 PI6/PrinT 26

Description

DES26N) / QAT SZGNS

|:| Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-02'2023 Go DADBDY
Amount ($) Payee address; : City; State; Zip Code
4 WP
Category (See Categories listed at the top of this schedule) Description

ADJEATZOTNG

wea beszep Fees

D Check if travel outside of Texas. Complete Schedule T.

[ ] check it 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

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/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 xhedule F1:

2 FILER NAME

WO T UL A

a

Flores

3 Filer ID (Ethics Commission Filers)

4 Date

0 Olo- 2.00.3

5 Payee name

Plestzoe Szed G

6 Amount ($)

2-
% \%230/

7 Payee address;

SO woMALD ST

City;

Pc.l esT 2.)& '7’)'(/

State; Zip Code

T 03

PURPOSE
OF
EXPENDITURE

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

PR TIN 6

(b) Description

TSus 268 qus/F/(Ims/ETc_

PURPOSE
OF
EXPENDITURE

ADVENTETSTMN &

(© [ ] checkittravel outside of Texas. Complete Scheduie T, [ ] Check i Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date 1} Payee name

.29 —e  MESSENERE
W\ 5
\v
Amount ($) Payee address; City; State; Zip Code
o > ™ G leawrs  ~ Ix Y
{350 ("D A., M\a 2, ape-les b o 7158
Category (See Categories listed at the top of this schedule) Description

NEwsPatER AD

|:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

&"3%77/

500 W. MAZN) S

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

\7_.\\{_107—3 Polestu® 5%30 _—

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

~ Plest=os

(x P5%=

PURPOSE
OF
EXPENDITURE

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

ADVERTISZA 6~

Description

CanPAzE O

T-SRITs

D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, cfficehalder 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

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

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/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

LS WO .

L. CloreEs

4 E;.a)t:‘ oq.ﬂ\'o,u_(

5 Payee name

TESToTEN

GWMS

6 Amount (8)

e

7 Payee address;

204 SH-ISS

Ty le 7xX 157063

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

ABUERTES TG

(b) Description

PoLT. Sz&NS

(c) [] checkittravel outside of Texas. Complete Schedule T

[ ] 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkittravel outside of Texas. Gomplete Schedule T [] chock 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
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel autside of Texas. Complete ScheduleT. [] Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

3 Filer ID (Ethics Commission Filers)




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
Z. OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Ml Dals Receivad
OFFICEHOLDER : p
CuvV N
NAME uul“\\\/\a\— Filed For Record
NICKNAME LAST SUFFIX Time Gt

szu1$5b\ F:'\(Dfaegczs e n q Lo
4 ORIGINALREPORT | [Aanuary 15 [_] Runoff [ Finalrepart se bbb o s

TYPE D July 15 D Exceeded modified reporting Ca ‘=°5‘ :‘fﬁ"’f"
limit R \EIEC) A T ot ot
D 30th day before election Other (specify) ece'?« LTINS
D 15th day after treasurer
D 8th day before election appointment (officehclder only)

Date Processed

5 ORIGINAL PERIOD Month Day Year Manth Day Year

COVERED Date Imaged
: THROUGH <

&l STe s O /(S /zo2d

6 EXPLANATION OF CORRECTION

T ArmARE A MATH ERece wodzave Lauwsen
PAGES 2 cwon3 4o Remuire Corecc TEoWD |

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

B/ Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm/ that any error or
omission in the report as originally filed was made in good faith.

O A

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 L)C' \ e WA \Q ~ ﬁ l ORES . and my date of birth is \\‘ = lci L=
My addressis | (02O € . {,_/‘\-L‘u{ =i , h\f“?fl\rﬁf ol e '_)S%f,ﬁ US A

(street) (city) (state)  (zip code) (country)
A o e O qayor I '
Executed in PR ERSE ) County, State of ©xAS ,onthel day of —\) AtIUARCA 20 ?L,L

/L/ onV,_)JL%a

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



X (-3

CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth'day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. if you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4, Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CGOVER. SHEET RS2
15 C/OH NAME r 16 Filer ID (Ethics Commission Filers)
Wil\awm 2. lores
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ob
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O —
CONTRIBUTIONS MADE ELECTRONICALLY) \'_l
2, TOTAL POLITICAL CONTRIBUTIONS $ SQ)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | L{qoc\ —_—
................... r
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/
4. TOTAL POLITICAL EXPENDITURES $ q 005 Oq
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ lu.{
BALANCE OF REPORTING PERIOD 13 ?(aq, L
.................. #
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@/
18 SIGNATURE I 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. ‘A

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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 LI\ o (€ (:{09-5‘5 , and my date of birth isl{ =\ 7= \A b3 _
My address is oz E . L‘“'C-f} ST. , &I:SINE‘. T 25%0 | USA

(street) (state (zip code) (country)

city)
Executed in A’meﬁ County, State of _T% on the ‘8 day of UED’ZQ
(month)

d%e”\
Slgnalure of Candidate/Officehdlder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
0©
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 8 ==
b (0 \
— 3
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \ 0%5--
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s O
4[] scHebuLeEe: Loans § o=
S000
' a
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 q 5 o_
.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ¥ o
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 Bl
B |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 /6/
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /@/
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ o
n. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /@/

TOFILER

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

Revised 11/15/2022




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
Z. OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Ml Dals Receivad
OFFICEHOLDER : p
CuvV N
NAME uul“\\\/\a\— Filed For Record
NICKNAME LAST SUFFIX Time Gt

szu1$5b\ F:'\(Dfaegczs e n q Lo
4 ORIGINALREPORT | [Aanuary 15 [_] Runoff [ Finalrepart se bbb o s

TYPE D July 15 D Exceeded modified reporting Ca ‘=°5‘ :‘fﬁ"’f"
limit R \EIEC) A T ot ot
D 30th day before election Other (specify) ece'?« LTINS
D 15th day after treasurer
D 8th day before election appointment (officehclder only)

Date Processed

5 ORIGINAL PERIOD Month Day Year Manth Day Year

COVERED Date Imaged
: THROUGH <

&l STe s O /(S /zo2d

6 EXPLANATION OF CORRECTION

T ArmARE A MATH ERece wodzave Lauwsen
PAGES 2 cwon3 4o Remuire Corecc TEoWD |

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

B/ Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm/ that any error or
omission in the report as originally filed was made in good faith.

O A

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 L)C' \ e WA \Q ~ ﬁ l ORES . and my date of birth is \\‘ = lci L=
My addressis | (02O € . {,_/‘\-L‘u{ =i , h\f“?fl\rﬁf ol e '_)S%f,ﬁ US A

(street) (city) (state)  (zip code) (country)
A o e O qayor I '
Executed in PR ERSE ) County, State of ©xAS ,onthel day of —\) AtIUARCA 20 ?L,L

/L/ onV,_)JL%a

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021





X (-3

CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth'day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. if you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4, Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CGOVER. SHEET RS2
15 C/OH NAME r 16 Filer ID (Ethics Commission Filers)
Wil\awm 2. lores
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ob
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O —
CONTRIBUTIONS MADE ELECTRONICALLY) \'_l
2, TOTAL POLITICAL CONTRIBUTIONS $ SQ)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | L{qoc\ —_—
................... r
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/
4. TOTAL POLITICAL EXPENDITURES $ q 005 Oq
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ lu.{
BALANCE OF REPORTING PERIOD 13 ?(aq, L
.................. #
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@/
18 SIGNATURE I 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. ‘A

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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 LI\ o (€ (:{09-5‘5 , and my date of birth isl{ =\ 7= \A b3 _
My address is oz E . L‘“'C-f} ST. , &I:SINE‘. T 25%0 | USA

(street) (state (zip code) (country)

city)
Executed in A’meﬁ County, State of _T% on the ‘8 day of UED’ZQ
(month)

d%e”\
Slgnalure of Candidate/Officehdlder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
0©
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 8 ==
b (0 \
— 3
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \ 0%5--
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s O
4[] scHebuLeEe: Loans § o=
S000
' a
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 q 5 o_
.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ¥ o
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 Bl
B |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 /6/
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /@/
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ o
n. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /@/

TOFILER

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

Revised 11/15/2022





