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Complete QNLY if direct
expend ture to bansfit C/OH

Complete ONLY if direc: Candidate / Otficehoider name QOlfice sought Office beld
expendituro to bensfit C/QH
B _Date I Payoen-a_me o .
\1"’[ ’lgﬂ g[gﬂs 0N e C\\e a0
Amounl (‘5) Payce ad ; City, Slate; Zip Code
}
??Idzm.rwmntfrmn ‘ ‘ 515 A S‘»"“e\‘o “o“\’ D(‘. A-‘A s .rx 7 3758
]_’ polilicetl coninbutions.
intoridod
o = Category (Sea Calagories listed at the lop of this schedule) _‘__Descriplion |
FPURPOSE |
o Pronk Yacd §
EXPENOITURE Cintin E=apensSe i | Al fo 0§

D Chack r;n.)cmm-_- ol Tevas Comploto Sciredua T

[ l Check ¥ Auslin g& officaboldar living axpense

Candidate / Officeholder name

Office sougti

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

SCHEDULE G

Cealt Card Paymoent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adpartisng Expanse Evant Expannog Loan Ropayrment/Reime: Solicitation/F uncraising Expense

AcgounbngBanking Fertes, Office OvarheadRontsl Exnanse Tronsporiation Equipment & Related Expanse

Copsuling E<ponto FoodBavorige Experse Paoling Expanse Traval In District

Capributons/Donntons Mada By GiftYAwards/Me morinls Expense Prirting Exponso Travs| Qut Of District
ChndidatefOMficoholdor/Po teal Committea Legal Sarvices SalaeuMVagealContract Labor Other (entsr a category notllstod above)

The instruction Guide explains how to complete this Sorm.

1 Total pages Schedule G: | 2 FILER NAME
|
]

f) C/O\(‘ SO

6 Payoe pams

Combs

4 t:)nla

AX-7-23

3 Filer ID (Ethics Commission Filers)

7 Payeeo address: B

[ );i.muunl (S)L

5 1000 ,:msm3e N T

f[\c Cm\‘f Q,N'Hraj Su{'.r\?l\’f

State,

T«

Zip Code

77327

City;

C\ e\lc\a\n t\,

- Reimbursement from
poliicad contributions
T‘ intanded
g | (®)} Category (Ses Categaries lisled al the tap of this schadute) (b) Description ]
J PURPOSE
OF
RPENDITURE o Aé"“ x‘ S"ﬂf} Expen Se __ 5t&"§j‘>\f¢s \cw: gs’m\a
| © [j Chock diizvel outide of Toxas Complate Schadue T, D Chock if Austin, TX, officaholder living oxpensy
a | Candidate / Officehoider name Office sought Offica hald
Complets OMLY if direct
expenditura to benofit C/OF
Dale Payaa name
]\1"7’)\7) (/L]a.lwm{l- __}
Amcunl ($) 3 Payee address; City; State; Zip Cade
o
33.%>
~ Reimbursemantrom ‘ M S’ 5
[ poiticat contrutions 4 5 1 Oewlan \ Tx 7 7327
| intended
Category (See Catagories listed al the top of this schedulal Description ]
PURPOBE
OF ‘ =
PENDITURE E\/Q Lf-x?tnsc F’cc-l' Mecessctras )
[T checktttravetousics of Texas. Compketa Schedyile T [_] check f ustin, TX. officohoidar hving sxpanse
C:pmplel.e LY if direes Candidate / Officaholder name Offica sought Office held
axponditure to benefit C/OH
Date Payee name
ll”?-'l.'b CﬂHS AN AT C\'\mm\:d_(‘ og Com'h(rf.c
Al
Amount (§) Payee address; J City, State; Zip Code
Reimbursementom ( o)
E political contributions 3 \ B "'\HQ“- S 4' \'&S?anﬁ Tx 7 73 3 ]
btended
Category (See Categorios fsted al the tap of this schedule) Description
PURPOSE
OF E ¥
EXPENDITURE e Ex %)en S5e Pc&( o-.};t Fe. €
[T] conckittravai ovtsda ot Toxon. Complesa Sohadude T. D Chack if Austin, TX. officehalder Iiving expense

. Candidate / Officeholder name
Complete QNLY if direct
axpeandilure tc benefit C/OH

Office soughl Office held

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Form# pravided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adyeitizing Expense
AagouningBonking
Copsulong Expoiee

Capintions/Uenatons Made By
Chndidate/Officeholder/Pe e sl Committee
Creflt Coard Paytneent

Event Expanse

Fees QOffice Overhead/Rental Expense Transportation Equipmont & Related Expanse
FoodBovormgo Expense Polling Expanse Travel In District

Gift Awarda/Memuorials Expensa Printing Expense Travai Qut Of District

Legal Services SalariesAMNVages/C artractLabor Other (enter a catagory notlisted above)

Loan Repay ment/Reimbwrsamen:

EXPENDITURE CATEGQRIES FOR BOX 8(a)

Solicttation/Fundrasing Expense

The instruction Guide explains how to complele this form.

363

O Tecry Ae N

1 'I:uua pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| 5 sson Cembs

4 tote 8 Payeename
| 11'7'15 Amu.‘t.a o

€ Amount ($) 7 Payea address; Gty State; Zip Codo

SeaHe Wa

14109

2L 2t

Rembursomant from
poliical contrbutions

£330 Ws -39

Reimbursement from
poliical contributions
i intondad
g8 | (®} Gategory (See Categaries listed at the top aT this schedute) {b) Description
PURPOSE
| OF . 4
EXPENDITURE _ A'AV*FL' $lag, E,& pense Sess _zﬁx';eg
— 1 7 —
(o} L_J CW""J\')‘OLL’“C‘E o Tsxan. Complate Schodue T. i_j Check it Austin, TX, officehelder living expense
9 Candidate / Officaholder name Offica sought Office hekd
Complate ONLY if direct
expendilure tc bensfit C/OR
IL —— —— s
Dante Paysea name
|
[1“6"’7\7) uc\\ﬂ'\«r\' =
meunt (§) Payea addrass; City: State: Zip Code

C\C“E\L«\& Tx 77 5

17

irtended
| Category {See Calegorins listad af the top of lhis sthoduta) : Dascription )
PURPQSE |

L atn Evenk E | Floe) #

EXPENDITURE en xﬂtﬂbr loe ccesSovrmg
D Cim:kn‘lrouui'mdu of Toxes. Comgleta Scheduke T. D Checx if Austin, TX, officeholdar living expense
Candidate / Officehakder name Offfce saught Office hald

Complete ONLY if direct saug SIS
axpendilure to benefit C/OH
[:iata Payae name

‘1 14 -1y Avmazo a
Amaunt S Payea address; City; Stale; Zip Code

g ==

Retrmbarsomont kom
E] poliical confribuions
intended

WMo Ten7 A N

S‘Qc.'H e L\) “

1104

PURPOSE
|  OF
MPENDITURE

m

Category (Sea Categorias Histed at the lap of this schedule)

A&umlisrnc‘ ;)‘[')QﬂSr_

Description

Sfu\ n S L\ke. <

] creck vl curible of Texas. Compioto Schoduk T

[ chack t¥ i, TX. officaholdor Iving oxpanse

Compjlete ONLY if direct
expenditure ta benefit C/QH

Candidate / Officoholdar name

Office sough Qffice held
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

|

Agvirtising Expense
Agepunting/Banking
ceneultng Expente
Cetributions. Dengtions Made By

Condidnte/Cificoholder/Fatite sl Commiitee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evant Expansse

Fases

FoodBoverago Exparse
CivAwardaMamontals Expanse
Lugal Sarvices

Lean RopaymentRa mbursomu
Otfice OverhoadRental Expense
Poliing Exporse

Printing Expanhss
SalanesMiagesiConiract Labaor

SolicitatonvF undraising Expense
Tramsportation Equipmert & Related Expanse
Travel In District

Trave! Out Of District

Other (entar a catagory not listed above)

Crode Card Paymant

The Instructon Guide explains how to complete this Porm.

1 Totsl pages Scheduie G

2 FILER NAME

C,‘v\‘f‘)o ~ ('__6“"\’ S

3 Filer 1D (Ethies Cammission Filers)

EXPENDITURE

AA\JW\-#S!‘M EK[N"‘Sr_

4 Qalc 6 Payscname
1
L2 -4 -23 Stans on tre Checp
AJ
6 A.'rnmml [5) 7 Payee ::f!.)!ms& Cily; Stale: Zip Code
‘iﬂ!mbul.«nrnquram \\ S 15 A’ S H ne ho “a""’ Bt' A“\SL“ Tf &75
pomu:ad contibutdons 8
i} (=) bd!ve—(;;r‘\ﬁsTao Calagarigs lstnd attha lop of this scheduta) {b) Description - o
PURPOSE
OF
EXPENDITURE P””\l'm\ rm":"‘c yt-‘ d Sf'-mf . _
3 —
(o) [ chos 1ibvat vt of Teas. Completo Schedde T Chech if Austin, TX, officaho!dar living avpanse
9 Candidate / Officohalkder name Office sough Office held
Complets QNLY  direct
axpanditure W benefit C/OH
Date Payee name
4N -
23 14 -2} Lowe's
{.]‘hmunl ($) FPayae address: City: State, Zip Code
Relmtrirsement fram 2 1(900 E;u.ﬁ '}g_)( FvJY K‘Y\ woo & T-)g 7 73 3 7
|| political contributianms f)
T intended
Category (See Categarios listed ot tha lup of this schadule) Descriplion
|PURPOSE
OF

Ir"ﬁ»”"ﬁ ﬂ-r gt';m«,

[ crocktteavetabsuice o Toxas Complate Schedule T

| I Check I Austin TX, ﬂirl:’ll\:ﬂtr‘{l’ fiving expense

Candidate / Officehioder name

Cdmpeete O if direct Office sought Office held
axpendilura ta benefit C/OH
Daite Rayes name
12-19-23 0 i Moy
Amounl (B) Payee address; City State; Zip Code
|, 4
[ pomaymmeteer | A0OHIL WS -54 meHL = 7733%
Mended
Catagory (See Categories tistad at the top of this schadule) Descriptian
PURPO3E
OF 4
EXPENDITURE Pf"‘ ”‘f—\ Exﬂﬂﬂsc Test - P«qp\nlef -
D Choshk # vl ovtsica of Yoras Compiete Scheduls T. [ checx it austin, 7x, !llnvslml:m living expense

Cnn'.lp]sta ONLY it direct
expandilure to benefit C/OH

Candidale / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OLITICAL EXPENDITURES MADE FROM
ERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Arartising Expense Evant Expanag
AodeuntingTonking Feas “
Consulting Experse FoodBoviragn Expenta
ContnbutionsDenubons Made By Gift/AwnrdsiMarmorinis Expanse
CandiatodOificoholier/Politionl Committae Legal Sarvicos

Loan RopaywenyReimBucgase o
OfMes OverheadRontal Expena
Paling Expansa

Frinting Expense
SalaneaVWagosConbwd _nbor

Solcitation/Fundraizing Expense
Transportation Equipment & Related Expsaac
Travei In District

Traval Out Of District

Cragit Card Paymant

The Instruction Gulde explains how to complete this form.

Other (enter a category notlistad abova)

1 ‘i‘rml pages Schadule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

| S
4 (alo

192027

C/—‘L“'eev\ Com\oﬁ
6 Payee name
Og{l'(_e. me

8 Amount (5) <
153

24y,

Relmtarsomantfrom
D:J palibcal contrbutnns |
I intendsd |

7 Payee address:;

417 WS -54

Zip Codo

7733 %

Cily;

Humble

State,

Tr

|
PURPOSE
| OF

(a) Category (See Categories ilsted at the top of this sehedule) I

P(fni'd"n,,‘ I;x yenSe

(b) Description

EXPENDITURE

|

| ) 1
(] Chusck & 1wl outiioe of Toans Compinio Schedude T,

Penphled s

_] Check if Austin, TX, nrﬁ:ehnlder uvmg expanse

(] Candidate / Otficaholer name Office sought Office hekl
Camplets QNLY if direct
expandinire to benefit C/OH
Oale Payes name
“2 l")} L{)w?-'ﬁ
nount ($) Payoo addross; City: Slala, Zip Code
75,5
{4
Raimbursarment irom
E:I political cantributions 2- 1 (DOO E“é k)‘ FL\)Y \(!Y\b) oo A T}( 7 75 Sﬁ
intended
Category (See Calegotins listed at the tap of this schedula) Description
PURPOSE
OF A 4
EIXPEND-ITURE AWCL« T al™ xn'e.«nsc Sitm f'u.r.\c"u( . o
(] chock stovotoudise ot Texas Compiots Scedule T [ Gk o Austi, TX, offcshoidar fiving ovponse
) Candidate / Officeholder name Offica sought - Office hald
Cgmpinta QNLY if direct
opendiluiz to benefit C/OH
Dute Payees name
' 1’2’% ‘13 rfc-‘c,)[g( S-\,{)(‘l\\(’
Apnaunt ($) Payee address: VA City, State; Zip Code
b >
€
Reimbursement from 7 7
I:lpolmcaloonmbuﬁone 7\371" ' L\S '5‘] vﬂf*e(' T;( 565
iMended
Category (See Categoras sted at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE Aé‘q:r\ IS!W\ F;m nGe 15 ?osJr
E] Cncch:flmveloulm;: olTaxav Comnletesohadue T D Check if Austin, TX, officeholder Iving axpanse
o Candidate / Officeholder name Office sought Office held
Complete ONLY if diract
oxpenditure to bensfit C/OH
1 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 11/15/2022



APPOI

BY A CANDID

See CTA |nstruction Guide for detailed instructions.
|

NTMENT OF A CAMPAIGN TREASURER

TE

- - =
H — - =

1 Total pages filed:

rorm CTA
PG 1

2 CANDIDATE HS 1RS (MR)) . "““ OFFICE USE ONLY
NAME Filer ID &
m iler
N . Som S
NIGHHIAME el SUEELY Date -‘e-.-u.-.;q.‘:—b 7 :_
!
s o
Com \05 ‘ 2
3 CANDIDATE ADDRESS /PO EOX; APT /SUITE #; CITY: STATE: ZIP CODE d
MAILING
ADDRESS
3HI Lace Cleveland T 77324 _ _
CaleHara -ud_::;_e'_nq:l Spdimbked =
4 CANDIDATE AREA CODE EHONE NUMBER EXTENSION [ Receipt# B R
PHONE [z}
g, _ D_nle 5'-);{"1..1_?ﬂ‘ -".' =
5 OFFICE =J Dale imaged =y
HELD /
(if any) h A’
6 OFFICE
SOUGHT C ¥
(t knowr; unty  Commissones P2
7 CAMPAIGN Msm-ws@ J FIRST ™I NICKNAME LAST SUPFIX
TREASURER
NAME CQCSOY\ S Com\>5
8 CAMPAIGHN STREET ARDRESS APT/SUITE o cmy STATE IR CODE
TREASURZR L
STREET
ADDRES|S 3 ]“ Wace Cleveland ) Tx 7732%
(residence c- b{isness)
9 CAMPAIG ARE; CODE PHONE MUMBER EXTENSION
TREASURER
PHONE
(382 ) 2bb 8875
10 CANDIDATE
SIGNATURE m aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

ttle Election Code.

]
from corporatigns and labor prganizations.
o

P

& .
Signature of Candidate

| am aware of my responsibility to file timely repor:s as required by title 15 of

am aware of the restrictions in title 15 of the Election Code on contributions

_ Y4-24-33

Date Signed

GO TO PAGE 2

=orms pravided hyy Texas Ethics (

ammission www.ethics.state.tx.us

Revised 1/1/2023




—

CANDIDATE MODIFIED

FOR\M CTA

REPORTING DECLARATION PG 2
11'32:}5)?&— S — _ _;
CO\?SOY\ g, COm 1)5 _

e SRTINe COMPLETE THIS SECTION ONLY IF YOIJ ARE
DECLARATION CHOOSING MODIFIED REPORTING
|
*= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. »»
|
s The modified reporting option is valid for one election cycle only. *=

(An election cycle includes a primary election, a general election, and any Hilated runoffs )

|
=« Candidates for the office of state chair of a political party
may NOT choose modified reporting. =+

I do not intend to accept mare than $1,010 in political contributions ¢
make more than $1,010 in political expenditures (excluding filing fees
in connection with any future election within the election cycle. |
understand thatif either one of those limits is exceeded| | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of elaction(s) or election cycle to Signature of Carndidate
which declaration applies

-

Ly

TEC Filers may send this form to the TEC electronically at lreasapnaim@anm:is state.lx.us

This appointment is effective on the date it is filed with the appropriate ﬂling authority.

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the lacal filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics. state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Elhics Commission www. elhics.state tx.us Ravsed 1/1/2023




CANDIDATE / OFFICEHOLDER

COVER SHEET PG 1

FORM C/OH

CAMPAIGN FINANCE REPORT

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

| 1 Filer ID Ethics Commission Filars) | 2 Total pages filed-

y

3 CANDIDAE/ MS 1 1RS 1 MR LT 3 OFFICE USE ONLY

OFFICEHOLDER hi C s SCy 5

NAME L. b Bunonesanensasnnnzgas o S0 o ™ e ) =

NICKH - ME LAST SUFFIX 1
| CO \"’f"\\lﬁ S __

4 CANDIDATE!/ ADDRESS / PO BOX: APT / SUITE #; cITy STATE; ZIP SODE

OFFICEHOLP=R : . .

L e
XSJDL:QTE%S § 1| (/\)cd‘e R&. C\Q\Je.‘\aﬁé\/ T}(: 77328

D Change of Addrass

&6 CANDIDA™E/ AREA ICODE PHONE NUMBER EXTENSION Date iinnd-detivered or Date Popstmarked
OF -ICEHOLDER -
PHONE (432 ) b6 RLT7S
: ———f Reczipt-d Amaunt 3
6 CAMPAIGN Mms / r«,TRs MR FIRST M 3
Wi Bl 1 AT Casson. S Ay —
NICKNAME LAST SUFFIX
| Date imaged
Comps
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT - SUITE # CiT? STATE; 2IF CODE
TR=ASURER
ADDRESS

(Residence or 3ugiress)

34 [ (Were R\

C'Q\;t\('u\h

T,

77328

8 CAMPAIGN
TRZASURER
PHONE

AREA [CODE PHONE NUMBER

(932 b b 3L75

EXTENSION

9 REPORT TYFE

[ [ .*anuary 15

[:] 30th day before election

[ngay before election

D Runoff ,3

15th day after campaign
treasurer appointment
(Officeholder Only)

| Exceeded Modified i R

D -_July15 Re:em :g L:::m' [] Final Repor:t {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
CCVERED ;i ; : . Y
0N /0b /2024 w01/ 2b .7 3024

M ELECTION | [ELECTION DATE ] ELECTION TYPE

Monlh! Cay Yeat mﬂaw D Runoff D gtehsirriptinn

OS /05 // )C)\ L{: El General D Specia!
12 OF=ICE OFFICE HELD (f any) 43 OFFICE SOUGHT {if known)

QDmrm'SS! 1A T

D‘\"u T YL 3 g“«n’ja(;'n}(

14 NOTICE FROM
POLITICAL
CCMMITTEE(S)

[:] Additional Pagas

THIS BO

£ IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPEND/TURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENEH‘&L COMMITTEE ADDRESS

[Jspecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

| GO TO PAGE 2

Forms provided by Te<as Ethics Commission

www.ethics state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME " rF : 16 Filer ID (Ethics Commission Filers)
(,:xt SO () m\a S
I ] —
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TCTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) i
2. TOTAL POLITICAL CONTRIBUTIONS $ )a-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS]) A
EXPENDITURE Y i
TCTALS 2 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ ‘(:/
4. TOTAL POLITICAL EXPENDITURES $ ’ ] 115 E?.\....
| : . )
CONTRIB :‘ f;iDN 5 TOTAL 2OLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 _
BALANCE OF REFORTING PERIOD _6/
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD l $ _[/,'
g—
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NO™ARY STANFF /SEAL

Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of ofﬁozrédnumsts-nng osllT Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Dec'aration '

My name is C(&TS.L\"\ :C;_nw—\\::‘a' . and my date of birthis 7 /:,L{ /lq ¥« <L

My addressis | 34| | ‘)nit‘ 4, : (\E*J\'\G.f\é Tx ZZSZK nshA
_ (street) (city) (state) (zip code) (country)

Exzcuted i S:lh'_j i -‘N_ o] , State of IZMS th 2\‘ day of }"\.w\.u.u 20-1'[

xezcuted in acinTo | ounty, State o , on the ) ay o ,('nft':r'n‘tn) u\ al)

|
=

a'iur(:af far&dﬂ{atle’fﬁfﬁ'ceholael (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)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SEHEDULE AMOUNT
1 ] SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ e
2 SECHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g
3. | SLHEDULE B: ALEDGED CONTRIBUTIONS | s &
i ] i
4 SCHEDULE E: LOANS | $
U e
O | s
5 [ | SEHEDULE F1 | POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Vo
6 [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7. [ ] scHebuLe Fs: | PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ | SCHEDULE Fa: | EXPENDITURES MADE BY CREDIT CARD 5 ,@//
) ! : 52
; SEHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ )) b 2=
|
[ |
.| SGHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ Vo
1 [ SE¢HEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s o

Forms provided by Texas Ethics Commission www.ethics state.bx.us
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POLITICAL EXPENDITURES MADE FROM =
PERSONAL FUNDS SCHEDULE

If the requestad informat|on is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expoeasg Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Bankng | Fees Office Overhoad/Rontal Expense Transportation Equipment & Related Expense

Consulting Experse Food/Beverage Expense Polling Expense Travel in District

Contributions/Donatigns Made By Gift'Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/OfficzhadzrPalitcal Comriittec Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.
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