CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: (?

3 CANDIDATE/ | MS/MRS/MR HRST g OIFM&ONLY
ShecHoPER | DR L T, 'S¢ ?Cﬁr’rﬂ. ope .

d-m-m-)hef-ﬂee-—;——
NICKNAME L.AST fecewec‘ 20 22;&
F]](I/\/ g 0G o'clockla M

t GrCEhoLbER | MR WTITER A SWE L SSEVASS MARTINEZ County Clefrk
ADDRESS P,’D:gl:’x 337]‘ SfﬂCMMLf/ —O( ‘ 7&8/{,,{) Wilson County Texas
Y_&

MAILING
(] change of Address . uty

5 gégl%gggngR AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered B'r/Date Postmarke
)y 539-3¢7 a
PHONE (830) 5 ¢ 1 3 f
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST [
TREASURER RBA
NAME | 1DR§ ............ EAI\ ...... R'AH/‘(/{/ ........ Date Processed
NICKNAME LAST SUFFIX
ﬂ L‘I/J Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS lpc —r A 150 i /‘/ Z S' K S ,f/
/b / /[)
(Residence or Business) EA S / ()U KEV - T{DC M (’6 [X 7/
3 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
-7 /
PHONE f j — 05 L
(830 Y3 70
9 REPORT TYPE ; .
January 15 30th day before election Runoff 15th day after campaign
D Y D g l:] D treasurer appointment
(Officeholder Only)
[] Juy1s X 8th day before election Exceeded Modified [] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ,
b
0| /IS N w0221 S D022
11 ELECTION ELECTION DATE ELECTION TYPE
. " .Month Day Year Xprimary D Runoff D Other
> Description
O 3 / C ’ 0‘)) l:] General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
C oIS ToneR Yrecwer FovR
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

DGENERAL COMMITTEE ADDRESS

D Additional Pages

DSF‘ECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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

19 FILER NAME \ // /’ 20 Filer ID (Ethics Commission Filers)
N (4 .
Toi \Sarr Al
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. &/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s W50, 00

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. X/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /ﬂLﬂéf (,l
6. X SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ / 1;7[7 vo

4 / / o
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
~ ,
8. X/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ l \ .7([7,0 l/
i |

0. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I: 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 8/17/2020




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: l

2 FILER NAME

Tokd "scort" ALz

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out;of-state PA )
MIcktAE .._Wﬂ/ .......... o

6 Contributor address; State; Zip Code

£.0.Box || Sfouw/uew Gz

7 Amount of contribution (3$)

Y (w0000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2fofoa 2

State; Zip Code

swcw/;ce W 74/ 0

Contributor address;

1$§7 tn t;0'7

Amount of contribution ($)

g Sw.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

_ SV st Avo/
0 o | ™ W sl covdry ewS

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
19%9.30 | W01 ¢ STEET Funedvue X 7€/po
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE M / - / W
EXPESI;TURE Abv%uﬂ )~ ﬁX {? 56 PM ﬁﬂ VE,L'T é
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3 (}'@’909} Y 'Il/)pflu\//

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

| 7 S Y90
I 117 'K'{ 10| Conmau@ Steer? O&H&-W]L W1 .
Category (See Categorles listed at the top of this schedule) Description
PURPOSE )
> AVad I T PEVS
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

expenditure to benefit C/OH

Date Payee name

l’wlam \/’LKTA PRTHT Methgt ladof E\/

AU | o ToK G2 Gostu/ 4. 1344-2862

Category (See Categories listed at the top of this schedule) Description
PURPOSE o i i P
°F AWETS T BWEAT | DUECT MIALLTIEC
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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

I : 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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME

T N St ALTa

3 Filer ID (Ethics Commission Filers)

STwlaex | Rasnaser. SER/1E VS TAVK

6 Amount (%) 7 Payee address City; State; Zip Code
{1 MY | POBOXIG0Y08  ST.Lovis, 70 63175- 010k
8 (@) Category (See Categories listed at the top of this schedule) (b) Descrip

w150 o/ M S A T AYS
Am/cmz/& £\ felse ;U ggq,?p { Y44

(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

’aoa} PP IS Tt cxean o CoFFEE

Amount %) Payee address; City; State; Zip Code

331> | dISICRT)G LA Ve TX 7§jo
e By %/ NFET 4 GeEET

D Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l 01 el GUTIERRE T
Amount ($) Payee address; City; State; Zip Code
" ' {ER 761 o
E{>}00‘W 20| €asT maYER ocw(m? 7
Category (See Categories listed at the top of this schedule) Description p/jﬁ
PURPOSE /. E _E ‘Pl/ I’L(/H/lf (%% C/(/S Wﬂ)
o GIET [Awaia(| rpena ENY /eul W AVCHied
EXPENDITURE V g FO ﬁ. 00 v ﬁ v
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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/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

S s et ArT/

3 Filer ID (Ethics Commission Filers)

4 Da

:zTM ’;D)

5 Payee name

CaoNinsel Sebvee /STyl

6 Amount (k)

1355, 00

7 Payee address;

V.0 KoY 9490 Y&

City; State; Zip Code

ST A0 (3179-040

PURPOSE
OF
EXPENDITURE

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

ADRTLSTIE EXpeavSE

(b) Description
LEact TwW
ST64d 4 pEAS

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY 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

E] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete ONLY 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
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY 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 8/17/2020




UNPAID INCU

RRED OBLIGATIONS SCHEDULE F2

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAM

VY

3 Filer ID (Ethics Commission Filers)

W S AL/

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

5 Date

[2052

6 Payee name

wu{o»/ COWTY szmaz §HOV /?Jfacmzﬂ//

7 Amount ($)

8 Payee address; State; Zip Code

50 Coled o {0y e e Dl

31400 00

TYPE OF
EXPENDITURE

E/Ponucal [ ] Non-political

10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - - .
ey EVENT oxY B/ E STe Sy /Srls Hel
EXPENDITURE t/ ‘r 0 t ﬂﬂj A
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . i
EXPENDITURE L__\ Political D Non-Poalitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested 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

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME “ 3 Filer ID (Ethics Commission Filers)
| ~J0HY " Ser7 " A/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name

2w ’ 909~ WiLS 1w Covn'td pell

ol Amount ($) 8 Payee address; City; State; Zip Code
’ ’ 3 g — / 4
< K] Y 01y C STeEE?  [walviue ™ 78€/1Y
9  TYPE OF - -
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘
i A0 ve s 3/& Evrse | PRWT AD
EXPENDITURE
(© D Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
m Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

5 bz LEGn <! TW

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

12500 Y01y (102 W 7447

I
TYPE OF B
EXPENDITURE Political D Non-Palitical

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

e | AoiIl Breke | Sms{ PedS

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. [:] 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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

15 C/OH NAME / 16 Filer ID (Ethics Commission Filers)
0 St Al
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ ] C )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / b 6){]
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ { b/&? =
I Y6 8. €2

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY é, g/
BALANCE OF REPORTING PERIOD 3 // 7/ 70
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ C/
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.
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 i
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 T:rﬂ H"/ S/C{Oﬂ /?kI/\/ and my date of birth is J 0 /0 7 //fﬁf
My addressis_ PO & 0\,6 61‘61 [Vh EAST LORENT S WClonlE :QL
(street) (city) (state) /zip code) (country)

Executed in Uu/'-(o/j/ County, State of ﬁw , on the &Dv— day of fﬂ%\//}Q ., 20
month a/gegﬂ—\
¢ ___,_—a—’__j

Signatyz/(}%ﬁ{atelomceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



