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4 Date § Full name of contributar [ cut-af-state PAG it 7 Amouni|of contribution {(S)
6 Contributor address City; State;
B Principal occupation / Job title (See Instruclions) o 9 Enpployar (See Instructions) ] - -
- — 7 " ——
) 7
Date Full name of contributor [] out-of-state PA7{)= - } Amountl of contribution |(§}
- ’
/
Contributor address; City; ‘/ State; Zip Code
/
- — A — ——— &
Principal occupalion / Jab title (See Instructions) / Employer (See Instruclions)
| - 4 - o T |
Date | Full name of contributor [ out-at-siale PAC (ID4 2 Amount of contribution | (3>
/ E
;.
Contributor address; Cliy, State; 2ip Code
/
| - | |
Principal occupation / Job title (See,(nstructions) Employer (See Instruct ons) .
S / )
— — == = —
;"‘.
Date Full name of contributor [ out-of-state PAC (ID¥._ R Amounl‘i of contribution |(S]

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reparting req

Wiroments.

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

Revi
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LOANA

If the reqt

ested informé

scHEDULE E

P

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

The Instructl

I 1 Tolal pages Schedule E

pbn Guide explalns how to complete this form.

12 Principal odsu pation / Job

14 Description pf Collateral

> none

2 FILER NAMJ: - - 3 Filer 1D (Ethics Commission Filers)
= ‘ (/-4
) e aSo TS, g grs4eN - L

4 TQATAL QF UNITEMI.T,ED LOANS $

5 Date of laal 7  Nathe oflender [ out-of-state PAC fID# o __ )_ 9 LoanAmount () |
1310 ] D den Sehn o SO0 .o

6 s lender 8 Lengal address:; City; State;  Zip Code 10 Interest rate
a financiz! in ’ . QJJ ; >
Institutiar? 2N T v O . I

Y S }-‘) = "LHS—P rc:-{_‘q \v 11 Malurity date

(N (:’kf’\ze_l.cxtci~ \x. T332k | o>

(iﬂu (See Instructicns) 13 Employer (See Instructions)

l

il
|

rs

Check if personal funds were deposiled into political
account (See Instructions)

O

16 GUARANT(
INFORMAT

18 Gud
%a( aapl

cable

17 Nan

e of guarantor 19 Anwunt Guaranteed ($)

ranter address, City: State; Zip Code

20 Principal Of:cupation (See

nutructions) 21 Employer (See Instructions)

Date of lcan Naihe of lender [J out-of-state PAC (ID# ) Loan Amount ($)
|5 lender Lender address City. State; Zip Code Interest rate
= financiz|
| stitutior ? | — =
Maturity date

r N |
Principal ocf:upation / Job \?lle {See Instructions) Employer (See Instructions)

|
Descripticn ¢f Collateral . .

P I D Check if personal funds were deposited into political
account (See Instructions)
[J none
GUARART(OR Nanfe of guarantor Amounl Guaranteed (3)
INFORMATIDN
Guaranior address; City, Stete; Zip Code

7} not appl|cable
Principal OcoL pation (See Ifistrucho 1s) Employer (See Insltruclions) - o

if lender is ¢

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
sut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Ct

hmmission www.elhics.slale.tx.us Revised 11/15/2022




FROM POLITICAL CONTRIBUTIONS scHeEDugE F1
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 Loan Repayment/Reimbursement Sedietnu)F undraising Experge
Accounting/Banking Fees Office Overhead/Rental Expense Tmnoport{ion Equlpment & Relaled Expense
Censulting Expense FoodBevoruge Expense #oling Expansa Traved in Qatrict
Ccnbibutions/Danations Made By GrvAwasrds/Momanale Cxpense Printing Expense A Travel Oul Of Distric:
Candidate/Officeholder/Political Committee Lognl Sarvices SolanesMinges/Contract L aldr Other (gntér a categery natistgd alscve)
Credt Card Payment ) 4
The Instruction Guide explains how to complate (hlsll’orm‘
1 Total pages Schedule F1 |2 FILER NAME / ‘ 3 Filer 1Y (Ethics Comrmigsicn Filers)
— |l — -
4 Dale 5 Payee name
-S_Amo:mt- (g) B 7 Payeo address, City; .ﬁia!e; Z p {lodo
8 (a) Category (Sea Categories listed at the fop of this schedule} (b) Description
PURPOSE ‘
OF
EXPENDITURE / |
- | (c) L1 (_Zr!eck—lﬂmvelouls:dsollexas Complu_lc s-rfu}:im [ ] check if Austin =, an r.cr}:luer hving expense
9 Complate ONLY if direct Candidzte / Officeholder name / Office sought Office fleld
expenditure to benefit C/OH /
Date Payae name
Amant (%) | -_Payee adér;ss; City: ' E tate; 2 p Loda
i ‘ Category (See Calegoriaslisicd at lhe lop of this schedule) Description
PURPOSE
EXPENDITURE ‘
1 D Checkif lravel catswin ef feyas Complete Schedule T, D Check if Acstin, TX, efficahblder living expense
Complete ONLY if direct Candidate / Officahalder name Ofﬁce;cn:gh! Offic= Halc
expenditure to banefit C/OH i |
. !
_Da_te T Payee name |
7 |
Amount ($) | Payee addfoss, City; Htate; Zip Code
7 |
| */
/
[ C;l/./gu-'y See Categorien listed at the lop of his scnadule) Description
PURPOSE A
OF
EXPENDITURE
’ [j Check iftravel outs'de of Texas Complele Schedule T u Chsc< if Aushin, TX, officohglder living expense
Complete ONLY j(_dir-em " Candidate / Officeholder name Office sought Offic= held
expenditure to benefit C/CH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 11/15/2022




LOAN:E

[ the reqy

5

ested inform;

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

SCHEDULE E

The Instructipn Guide explains how to complete this form.

1 Total pages Schedule E

TV
4 TOTAL C

2 FILER NAM|:

LV Sty

’ED LOANS

cny ©

F UNITEMIZ

5 Date of loa;
[~C-24
Is lender

& financial
Inslitutior?

. @

12 principal oc

6

7 Naitie of lender [[] out-of-state PAC 0 _

T).nﬂ c{\ﬂ A(Y\‘l/\ﬂd’ltd COS"LQ‘LC\

8 Lentier add.ress; City; St;te;
SUl €. Lameorn LN
Pleervore <p. 11530

I 13 Employer (See |

-upation / Job llle (See Instructions)

14 Description

16 GUARANT(
INFORMATI

o1 not appl

bf Collateral 15

]

Check if personal funds were deposited into political

‘ 3 Filer ID (Ethics Cammission Flers)

|
!$ 2,150

9  LoanAmount ($)

/AZ/S”o,m

Zip Code | 10 Interest rate

~&

41 Maturity date

| o

nslructions)

(See Instructions)

account
Rh 17 Nanée of guarantor
DN |
18 GuJ‘ramor address; City; State:
cable

20 Principal O

rcupation (See |nstiuations)

21 Employer (See Instructions)

19 Armount Guaranteed (%)

Zip Code

1

Loan Amount ()

Q\, OO0

Interest rate

e

Maturity date

L5~

Check if personal funds were deposited into poittical

Amount Guaranteed ($)

Date of loan Narihe of lender O out-of-state PAC yo# }
|
I -77-2(9 ' Sicuen  Hadley
s lender Lender address; City; State: Zip Code
& financial |
Institution? V4 1elf Lings CA .
s <
Y N K‘Q%Nod ¢ . T 3E3G
Principal ocgupation / Job tjle (See Instructions) Employer (See Instructions)
\_,\c\o)\\ggb C’DV\SV‘)C}L“\M (‘:\’\VOL»}? LLQ O Lo ol
Mrescriphicn of Collateral
» D account (See Instructions)
At nana
GUARANTCR Narrje of gua-antar
INFORMATI{OM
Gualantor address; City; State; Zip Code
_(_Jol appllcaple
Principal DckLpatlon (See Ifstructions) Emplayer (See Instructions)

If lender is (¢

|
; ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
jut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided b

Texas Ethics C¢

ymmission www_ethics.state.ix.us Revised 11/15/2022




FROM POLITICAL CONTRIBUTIONS ScHEbuLe F1
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 Loan RepaymentReimbursement SolizitoFundraising Expanfie
A\:coum_mg/Bankmg Fees Office Overnead/Rental Expense Tranapactiftion Equipment & Rilaled Expense
Consultirg Expense Food/Beverage Expense Poling Expense Travel In Ljisteict
Cantributions/Donatiens Made By GifttAwards/Memorials Expense Printing Expense Travel Qul Ot Districl
Candidate/Officcholder/Political Committee Legal Services SatariesAWVages/Conyact Labor Dither (entér a category not i3lid asove)
Credil Card Payment . R . ) ’
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME ! 3 [iler 11D (Ethics Cammigsicn Filers)
4 Date = 5 Payee name
& Amount (5) 7 Payee address; o City; Sfa!e; Zip fode
|
8 (@) Category (See Categaries listed at the lop of this schedule) | (b) Defseription |
PURFPOSE [
OF I
EXPENDITURE |
(c) D Check il travel oulside of Texas Complete Schedule T. I:] Check if ALslin TX, afcunplder living expence
9 Complete ONLY if direct Candidate / Officeholder name Office sougin Office helc
expendilure to benefit C/OH
= — — e e S — — — {l’ — s
Date Payee name /
/
/
‘r‘
Amount ($) | Payee address - _;r’ o T cCity; o __Tale; Zlp dode
/
| /
I Category See Calegories lisled al Ine b of this schedule) Descriptian
4
| y
PURPOSE
OF /
EXPENDITURE ;
D Checkifuavelqul--:‘o_d'hxns Complete Schedile T. D Checn if Austin, TX. olhcgliplder living expense
Com;;ele om- it Eirect ) Candidate /EIfﬂ:alto}dr-:;' name Office sauglt Office hjzid
expenditure to benefit C/OH /
= : y _— .
Date | Payee name /
Amount ($) Payee ail ’.‘.99 Cily; State, Zip Giode
Etégory (See Categones listed al lhe lop of this 6chedule) Description
PURPOSE -
OF
EXPENDITURE
[:] Checkif travel oulside of Texas Complete Schedule T, E] Check if ALstin, TX officehgider hving expensz
) Complete ONLY if direct Candidate / Officehalder name Office saught o o Office hald
expenditure to benefit C/OH I
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.elhics state.ix.us Revied 111512022




|

|

EXPENDITUREE'S MADE BY CREDIT CARD

If the re3uisted information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

scHEDULE F4

Adverusing Explor s EvertExpense Loan ReapaymanvRelmbursement Solicfation/Fundraising Expanse

FeoountingMarking Fz2es Office OverhesdMental Experse Transportation Equipment & Related Sxpersa

C oneuling Eaplmse Food/Beverage Expense Polling Expense Travel In District

Contntiutior siomtions Wade By GAtAwardsiMemorials Expense Prining Expense Travel Out Of District
CoamlidairOifeeholdorPolineal C Legal Seivices SalariesMVages/Contract Laber Other (enter a category notlisled above)

Nebfand Pioxsen

1 Total pog=s Bchedule F4 J FILER NAME 3 Filer ID (Ethics Commission F lers)

4 TOTALQF UNITEMIZ[ZD EXPENDITURES CHARGED TOACREDIT CARD $ QM Y. ow
_5 Date — 1 5 Payee name - - |
-2 A Visge Parnd
7 Amount (S’r fi Paye= address; City Stateg fR=s
| Rok-e ™
LA | ole At o
WL\OS -
9 = _
TYPE DF
EXPENDI[TURE ' [\/.T/P"'mca' ] Non-pottca
10 ] (;lll Calegory (See Calegories listad al the lop af this scheduie) T (b) Description _
el =28 P a\,M(){Q'/'k’”S

oF Pduerdisinsg

EXPENDITURE

Complete CNLY # direct
expendilure lo|benelit C/OH

[{5] LJ Checkif Iravel nitside of Texas Complete Schedule T. D Check il Austin TX. olficeholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete QHLY| if direci —_—
e>penditure o parefit C/OI W D _ S P 3.
€\ A w\\’b'*__"—f\ (oA S S1en=eAal
Date Payee name
Amount (S[ Payee address; Cily; State, Zip Code
TYPE PF =] " T =
EXPENDITURE | [ I Political | I Non-Political
Category (See Categories lisled ai Ihe top of this schedule) Desecription
PURPCOSE
CF
EXPENDIFTURE I —
D Caeck fitravel culside of Texas Complete Schedule T [:J Chez< if Austin TX. afficeholaer living expense
Candidate / Officeholder name Office sought Office held

|| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

|
SCHED\

Advertising Expense
Accounting/Banking
Caonsulting Expense

Credil Card PaymenL

1 Total pages Schedule G

>
4 Date
i]al2q

.6 ;\mount (3)

1%58).2S
Equ'mbur':eman! from

polibeal contnbutions

Canliribulions/Donations Mada By
Candidate/Officeholdar/Palitical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

ILE G

irrended
8
PURPOSE
OF
EXPENDITURE
9

Complele ONLY it direct
expenditure 1o benefit C/QH

Date

1)1612‘4__

Amount (§)
palmical contnbiutans

})0 0.}
intzendod

Foimibursamom from

PURPOSE
OF
EXPENDITURE

EventExpense Loan Repayment/Reimbursernent Solcdatien/Fundralsing Expanfic
Fees Office Qverhead/Rental Expense Trnspoilidton Equipment & Rijlated Expenso
Food/Beverage Expense Polling Expense “ravel In Qistrict
GifVAwards/iMemorials Expense Printing Expense “ravel Oul Of Distrct
Legal Services SalarlesAVages/Cantract Labor hkar (anlr a category not listid above)
The Instruction Guide explains how to complete this form, |
2 FILER NAME = [ 3 Filer rﬁ') (Ethics Commigsicn Filers)
Wffaay Viagst=o | |
5 Payee nams l
MVUP Signs | SpPo1s Lieae
7 Payee address; City; State; Zip Code
UGad eocockbory vt B Spany | TP38G
(@) Category (See Calegones listed at lhe top of {his schedule) (b) Description I
(o
me\ﬁna , Zeny Cairm PaEN ShindS Jmigaety
(c) D Check it ravel autside of fexas Complele Schedule T. I:] Chech (f Austin, TX utﬁ:ehu%lev living expens=
Candidats / Officeholder name Oftice sough_! - | Ofﬁce_.neH i
£ : c+ - |
/ P 53¢ § 5 | A
_hedtn Yo vsten Compussiuner | Ly
Payee nams
Xyz DrgnS
Payee address; City; State; Zip Code
Itol vMid vne RBenchel  aosta vy 2hoz
Calegory (See Calegories lisied al Ihe lp of this schedule) _D;st:ription I _,._
Y ‘}{
Pdverdisinn Cormpatgn Si523 Jiw A

[ Chechif ravel outside of Texas Complate Schedule T. l:] Check it Austin TX officahel

ider llving expense

Forms provided by Texas Ethics Commission

B e Candidale I- Officeholder name Office sought Office
omplete if direc D 3. s3C

expenditure to benefit C/OH ’i ) T !
= KQ s 3 PO SHen {’Q>r{\m\SSJM< -

Dat Payee namz

:fo,a(-z,cq (eachd oot Signs |

Amount (5) Payee address: City: 3' ale: Zip (foce

E N o £ l_(—o DDA R — l
r%“mnmm'-qmcnlfmfll g—\ a O w 'Pj( ! e 5 \\C‘ - 6 q
politcnl contribulions
T imsented |
| Calegz’y (3ee Catagories lisled at the top of this schadule) l Description = q__
PURPOSE Lol famMmPE vy U= b~ fedl €
OF - -
EXPENDITURE Prduecd-s~ [ S (\C’l_"‘-‘-j___i ArC m{ _
[:] Creckillraval aulside of Taxas Cnmplate Schedule T. ,:I Check if Ausun, TX, afficoholflar Itving expense
o i Candidate / Officeholder name Office sought Office held
Corrplete ONLY if direct
expenditure to benefit C/OH |
- — - - — —
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revigec 11/15/2322




POLIT
PERS

If the reqy

DNAL FUNDS

ICAL EXPENDITURES MADE FROM

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sehcitabon/Fundraising Expense
Transpollation Equipment & Relaled Fxpense
Travel In District

Travel Out Of Cisinct

Othet {enlel a calegory nol lisled above)

2

4 Date

(/23]

Anvantinng Esponse Event Expense Luan Repayment/Reimbursement
AeeountngBankifyg Fees Office Qverhead/Rental Expense
Canauslung Expanfio | Foud/Beverage Expense Polling Expense
ContnbutionsDodaticns Made Dy l Glift.wards/Mernorials Cxpense Printing Expense
[ h Falttad Con) Legal Services SalariosAWages/Cantrad Labar

Gméil Cord Payienm) ) R 3 R

The Instruction Guide explains how to complete this form.

—— — -
1 Total pages Sth=dule 5 | 2 FI|.ER NAME

| 'j_d,{&n_._ﬁ__m.z'sim —

1y | X2 Si595

6 Amount ($)

¥

| 7 Piyee address,

3O

}o/ Biokene Bencler (Hoosto

3 Filer ID (Ethics Commission Filers)

State Zip Code

7032

City;

- ol bk et frone | } 2
U political cofwrinutions
irferwlest |
"8 B | (a) (?a'legnry (Sew Zalegaries listed at the lop of this schedule) (b) Description
PURPOSE ! 5
oF IAJD(UC/‘H.S/“&J De¢cal 7 cre-reS
EXPENDITURE L. L S— e T — - ) 1
(© | D Check 2 Iravel outside of Texas Complete Schedule T. I: Chetk f Austin, Tx_ officehnider Ivirg expense
9 Candidate / Officeholder name o Office soughl_ a Qffice held
Camplete ONLY  direct F S,-J
expendilure to benefil C/OH ﬁ)( Wy P W Fcr 3 C | /L<
€ [dallle L omer ) S5 /) (-2 ==
Dat Payee name
/ 7 71 ba it &B
Amount (3) ] Fiyee address: City: State: Zip Code
VA Jla 35 tnterstete S N Lurds K a0 =¥
- Roumburseimentlrom | =
D paobilica eohitrbutions
Intereiod
Category (See Calegories isled af the top of this schedule) Descriplion o
PURPOS o . ,
OF (o en+ ixpmec Food B(L\r\\cS
EXPENDITURZ | B
D Check r ravel outside of Texas Complets Schedule | D Check if Austin, X officehulder living expense
“omplete ONIIY f direot Candidate / Officeholder name Office sought " Office held
Complete irec ; 6 3 ASC
4 4penditure tof bzncfit S/OH K ) PCT N .
T et \ « A VA St ("'Umm;sS\Q/m/(
Date Pyyee name
Amount () Pdyee address; City State: 2Zip Code
ReimbL me(nent from
D polibenl cofitrbutions
inanged
Category (See Categeries lisled at the 1op of Ikis schedule} Desciiption
PURPOSH
aF
EXPENDITURE - . il .
D Checi i Iravel Sutside of Texas Comglete Schedule T D Check If Austin. TX, officeliolder living expense
T Candidate / Officeholder name Offica sought Bfﬂce held

Combdlele ONLY |
expanditure tu be|

cirect
1eft C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Sorms provided I

OmMMISsion www_ethics slale

y Texas Ethics Cf

Ix.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDU

_EF4

EXPENDITURE CATEGORIES FOR BOX 10(a)

6 Payee name

5 Date

Advertsing Expanse Event Expense Loan Repayment/Reimbursermnert, Seliciaton/Fundraising Exphnsa
Accounting/Banking Fees Office Querhead/Rental Expense Tronsperiatlon Equipment & Reimtad Expense
Cansulting Expense Focd/Beverage Expense Poliing Expense Traval I District
Contributions/Donations Made By Gift’Awards/Memorals Expense Printing Expense Travel (Gut Of District
Candidale/Officeholder/Palitical Comrniftee Legal Services SalariesfWages/Contract Labor Other (€ntora category nollfilad abova)
The Instruction Guide explains how 10 complete this form.
1 Tatal pages Schedule F4 2 FILER NAME 3 Filer |D (Ethics Commasion Filers)
l_ _— £
4 TOTAL OF UNITEMIZED EXFENDITURES CHARGED TO ACI’%[.-';AIT CARD $

Forms provided by Texas Eihics Commission

7 Amcunt (§) B Payee address: City; l State; z
9 - ===
TYPE OF . -
EXPENDITURE I_ ] Political [ | Non-Poiilical
10 (@) Category (See Categories listed a1 tho 1/ of 1his schedule! (b) Description
PURPOSE
OF
EXPENDITURE
(1:) [_] Checkif iravel ouiside ¢f Tesa. Complete Schedute T D Cneck il Auslin  TX, oft.{ eholder living experlie
il Candidate / Qlficalfolder name Office sought Office held
Complete ONLY if direct f
expendilure 10 benefit C/OH /
Date Payee name ,/
/
4 — - i - —
Amcunt ($) Payee nddibss. City; State; Zip Code
d
TYPE OF .
EXPENDITURE ! l Politizal |——‘ Non-Political
C‘?‘cgoxy (See Calegoriea listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE o 1
i
/ D Check Ittravel outslde of Texas Complete Schedule T. L__\ Check if Austin TX, affizphoider llving axiafice
4 =
Candidate / Officeholder name Office sought | Office helc
Complete ONLY if direct
expendiiure 10 benefit C/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Reas¢d 11/15/2022




APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

1 Total pages filed:

See CTA Instruction Guide for detailed instructions.

2 CANDIDATE M /MRS YR | S il OFFICE USE ONLY
NAME a0y ?
S o V=R o S, A W
NICKNAME LAST SUFAX Dale ﬂccew;?-'.‘-"_- - === t ..'.‘:_'.
3 ¢
el
3 CANDIDATE ADDRESS /PO BOX, APT /SUITF &: CITY; STATE; ZIP CODE ,_T p
MAILING i b :
ADDRESS e =¥ = = &
J . Y ;-:

| i : - Yo Date féunz- gl sred of Posimarrgd

w "
&

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# T | Amgunts

PHONE d "Lj

Date Procossgy "
F ~ 53
" - 5

5 OFFICE Date I;nsgéc-i
HELD
(if any)

6 OFFICE -3
SOUGHT 2 2
(if knowr:) ! 7 -2

27,
Commisiiome ~

7 CAMPAIGN MAMSSAIR FIRST I NICKNAME LaST SUFFIX

TREASURER

NAME . =hs ]
[ (fana W a7 vesten

8 CAMPAIGN STRFET ADDRESS; APT /SUITE 4 cITY: STATE; 2IP CODE

TREASURFR )
STREET ; ' . : (e ¢
ADDRESS '

(residence or busiress)

g CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
E
PHON ( )

16 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

— e ———'—-—-._,‘-‘
—
._—":/ P ,f/' —_— S
- — - —
Signature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Tcxas Ethics Commission www.ethics.state.{x.us Revised 1/1/2023




CANDIDATE MODIFIED Form CTA

*» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. =

=» The modified reporting option is valid for one election cycle only. ¢
(Ar election cycle includes a primary election, a general election, and any related runoffs.)

*» Candidates for the office of state chair of a political party
may NOT choose modified reporting. *

I do notintend to accept more than $1,010 in political contributions or
make more than $1,010 in palitical expenditures (excluding filing fees)
in connection with any future election within the eiection cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election (s) or election cycle ta Signature of Candidate
which declaration applies

REPORTING DECLARATION PG 2
11 CANDIDATE - ) ) T
NAME
e COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

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

TEC Filers may send this form to the TEC electronically at Ireasappoint@ethics.state Ix.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-1EC Filers imust file this formowith the feeal filing authanty
DONQESEND WO TEC

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

Forms provided by Texas Ethics Commission veww ettics, stale 1x.us Revised 1/1/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1

Filer ID (Ethics Commission Fiiers)

2 Total pages fited:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS | MRS @

NICKNAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Addrezss

ADDRESS / PO BOX:

2157 Dabn

FIRST

Ke(%,,

LAST

B }?\ NS M

APT / SUITE # CiTY:

lr-] Ml

SUFRFIX

STATE;

BoYiom 2

CleLelcnal, k. 7I1232E

__OFFICE USE ONLY

ZIF CODE

9 REPORT TYPE

10 PERIOD
COVERED

_(:?5"%:))

BL3- 6VOS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 8 —
PHONE (2%1 ) 209- 15320
|  : ; TN Reconmit Amoin 5
6 CAMPAIGN sl MRS SR sl i ; :
TREASURER - . A I . By LI
NAME Ll ’G“_‘.L??’,\v_) 2 Date ~icat ird :
NICKNAME LasT SUFFIX —
Date Imaged
’p\ M\ \(ET‘D’_\ -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CiTY: STATE; 2P CODE
TREASURE=R : )
ADDRESS 2151 Dels newy ‘Qotrorn el
{Residence or Businass) Q\ eV -&L o QL —(2"\ N A 3 ra 8’
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

|:| January 15
[j Juty 15

D 30th day before election

D Runof

Date Repgnise

15th day after campaign
treasurer appointmenl
(Officeholder Only)

E/Blh day before efection Exceeded Modified D Final Report (Attach C/OH - FR)
~ Reporting Limit
Month Day Year Month Day Year
e {
J AV 74 THROUGH 2 7 24

11 ELECTION

ELECTION DATE

Month Day

35 14

Mmary
D General

Year

12 OFFICE

OFFICE RELD (if any)

ELECTION TYPE

D Other

Descriplion

L___] Runoff

I:l Special

13 OFFICE SOUGHT (i known)

| PeT 2. 53¢ (ommisS: cnen |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[: Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE

[ ] GENERAL

COMMITTEE ADDRESS

COMMITTEE NAME

[seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTéE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL JNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LDANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPDRTINS PERIOD S Wy R
OUTSTANDING 6 TOTAL PRINCI?AL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
|
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 oy me under Title 15, Election Code.
{,
Signature of Candidate or Oficehclder
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of oificer administering oath

(2) Unsworn Declaration

My name is N ) ‘;-E'(_,ﬂg ?H‘\ [ <l R and my date of birth is 10 ~%K - %2
My addressis_ 215 | DC \n N Doty 2 A Clevelanad =<c. 5932 ¥ LS
(stre=1) {city) (state)  (zip code) : {country)
Executed inoAwn S &gy » ¥ County, State of “UexasS , on the 13 day of}(::%h;"-? A 20{ ’Z;'-«I
= mon year)
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