CANDIDATE / OFFICEHOLDER
CAMRAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Etvics Commission Filers) 2 Tolal pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHQLDER Me B ek =
NAME ALY o B SRS NRRRTRT, = fLCo A ol O S Dore Raiieee .
NICKNAME LAST SUFFIX L ¢y
b}
W Lke s - -
4 CANDIDATIE / ADDRESS / PO BOX; APT / SUITE # CITY: STATE,  ZIP CODE oy — T
OFFICEHOLDER _ —nisrD TV - . ‘ < in
MAILING 51 nebkiz L. SHephe M- 77371 * !
ADDRESS e [§
[ change of Ludrcss. i g EE"‘
5 CANDIDATIE! AREA CODE PHONE NUMBER EXTENSION e %M Tveies or Darobor i iod
OFFICEHJLDER oy
PHONE (713 ) G - FS B :
i km‘!ﬂl'._q
6 CAMPAIGN MS / MRS / MR FIRST M i Z (;1
RE - n Lk
NAASURER | MR DeRéls S Do Fiadeod i
NICKNAME LAST SUFF X :Q t
Date Imaged
WXiLigre
7 CAMPAIS STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE: znp%ooe
TREASURER — 1,— = .
ADDRES St NMoBes La. SHeplbers L 7391
(Residence ar ljusmness)
8 CAMPAIGrlI AREA ZODE PHONE NUMBER EXTENSION
TREASURER
PHONE . —
(713) G- 9597
9 REPORT JYPE . ; 15th day aft i
January 15 I:I 30lh day before election D Runoff I:l ‘reasu?gr Zpil;::nagg:l‘gn
(Officeholder Only)
July 15 8th day before electi Exceeded Modfied | Final Report (Attach C/OH - FR
D I:] ay before election Reporting Lim: [_] inal Repo a )
10 PERIOD Month Day Year Month Day Year
COVERE( " .
/O 2 u/g_b THROUGH | 3) 2 625
11 ELECTION ELECTICN DATE ELECT ON TYPE
Month Day Year @ Primary I:] Runoff L_—l Sler:rriplion
3 ‘—5' /’26 27‘ I:] General D Special
|
12 OFFICE OFFICE HELD (F any) 13 OFFICE SDUGHT |if known)

Covspanie

Pt |,

COMMITT]

[(] Aaditional

14 NOTICE FhCM
POUITICAE

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

EE(S)
COMMITTEE TYPE

COMMITTEE NAME

[]ceneraL
P=ges

COMMITTEE ADDRESS

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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y Texas Ethics Commission

www.ethics.slate.tx us

Revised 11/15/2022



(2) Unsworn Declaration

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHERPG 2
15 C/OH NAME 16 Filer ID (Ethics Semmisdio Filers)
DeREIL Wi s ._ |
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) (D
2. TOTAL POLITICAL CONTRIBUTIONS S "
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C )
EXPENDITURE _
TOTALS 3. TO™AL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ o)
.................. F13)|95
S RO 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL FRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
- - C -
18 SIGNATURE I swear, or affimn, under penalty of perjury, that the accompanying report is true and correct and includes i information
required to be repcried by me under Title 15, Election Code. |
|
Signature of Candidate or Officeho:der
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, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer admidistering oath

My name is b £Rele  |IMTeMrs . and my date of birth is S-29-e7 ,
My address is S/ AloRes L) SHEP Hes D Y S 137 { Saul E-:Tdd:gq

(street) (=] [l (sfate)  (zip code) (zopntry)
Executed in SAx TACLA/TY County. Stzte of TeXAS . on the __I.SL.K; y sl el . .20 9-‘/ ;

lghature of Candidate/Officeholder (Declarant)

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

iped 11/15/2022




SUB:T[OTALS - C/OH

l

COVER SHEET PG 3

FORM C/OH

19 FILERNAlE

20 Filer ID (Ethics Commission Filers)

21 SCHEDUUE SUBTOTALS SUBTOTAL
NAME OF ECHEDULE AMOUNT
|
1. D‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O
1
2. |J; SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5N
3. [ ]| BCHEDULE B: PLEDGED CONTRIBUTIONS $ o
4, D 5CHEDULE E: LOANS $ O
5, | || PCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ) )
I
6. | || BCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ )
1
S I
7 L ” SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL COMTRIBUTIONS 50
8. | ]| ECHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s O
s, E‘ S5CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 2 5/ $3
o
10. || $CHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § )
11, [ || BCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I
] :
s [_ | BCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S =Y
! TO FILER O

Forms prow’de# by T=xas Ethics Commission

www.ethics .state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDUL

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

E

The Instruction Guide explains how to complete this form.

— 7
1 Total pages SchedLV'iq

2 FILER NAME 3 Filer 1D [Ethi?ifnmrn 55 |:1n Filers)
S - 4 =
4 Dale 5 Full name of contributor [ out-of-state PAC (ID# V7 Amount’p_f contribution |($)
/ |
6 Contributor address; City; State; Zip Code
!
/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructighs)
- i
Date Full name of cont-ibutor [ out-of-state PAC (1D } Amount of contribution |(S)
Contributor address; City; State; Zi

|

Principal occupation / Job title (See Instructions) | player (See Instruclions)

— — 1
Date Full name of contributcr [ out-ar-stats Fac (10 y | Amount of contribution | (g}
|
Contributor address; State: Zip Code
Principal occupation / Job title (See | struztion Employer (See Instructions) |
e ———— Z = —

Date ‘ Full name of comy‘é‘xr [] out-of-stats PAC (1D# ) Amount of contribution | (3)

City:

State; Zip Code

Principal occupation / ol title (See |vstructions)

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 Commissian www.ethics.state.tx.us

Revised 11/15/2022




RIBUTIONS SCHEDULE A2

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

- - - 1 Tolel Schedule A2:
Ntruction Guide explains how to complete this form. olel pages eaue

3 Filer 1D ;Ethics Commission Filers)

5 Date | | 8 Full name ohgontributor [ our-ot-state PAC (0% 1|8 Amount of

Contribution $ descripiion

City; State; Zip Code

| 9 In-kind contribution
|
|
|
| | 7 Contributor addres |
[

___ICheck if zravel outside of Texas. Complete Schedule T.

10 Principal ocd upation / Johb title (FOR NON\DICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
|

12 Comributc?r': p-incipal occupation (FOR JUDICIA 13 Contributor's job title (FOR JUDICIAL) (See lnstruétions)

| 14 Contributar'd employer/law firm (FOR JUDICIAL)

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

16 If comribu‘;tol is a chld, law firm of parent(s) (if any) (FOR JNDICIAL)

LY -—_ -

i e ; : - =
Date Full name of contributor  [] out-of-state PAC (ID# A Amount of

Contribution $

|
| In-kind contribution
| description
) . |
Contributor address; City; State, Code |

|
D Check if travel outside of Texas, Complete Schedule T.
Principal geduration / Job title (FOR NON-JUDICIAL) (See Instructions) Emyployer (FOR NON-JUDICIAL){See Instructions)
Contributgr's princlpal occupation (FOR JUDICIAL)_ - o Con'mwr's job litle (FOR JUDICIAL) (See Instructions)
Contributdr'g enplover/law firm (FOR JUDICIAL) Law firm off\¢ontributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f 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 11/16/202




PLEDGED CONTRIBUTIONS

If the requested information is rot applicable, DO NOT include this page

SCHEDL

in the report. '

Pledgor address; City; State;  Zip Cod,

| | /

) . . . 1 Tolal Schedule B /
The Instruction Guide explains how to complete this form. 92 /
2 FILER NAME 3 Filer ID (Ethics Commission Filc«?!’
= a
4 TOTAL OF UNITEMIZED PLEDGES $ /
|
I = ;
5 Date | 6 Full name of pledgoar ] out-of-state PAC (ID#: Y| 8 Amount | In-kind zohtribution
of Pledge $ descriptio |
7 Pledgor address; City; State; Zip Code |
|
| —
| |__|chec/I travel outside of Texas. Cemglete Schedule T
10 Principal occupation / Job title (See Instructions) 11 Employer (See Insl?@ns)
. S = 4 —_—
Date Full name of pledgor [ out-of-state PAC (ID#, ) /'/ Armount Inkind zoptribution
of Pledge $ descriptio

|
|

|
I
|
|
|
|
| [

D Check if travel ouiside of Texas. Ccml‘le’lE Schedule T.

Principal occupation / Job title {(See Irstructions) /’mpiﬁyer (See

Instructions)

Date

Full name of pledgor [1 out-of-slate PAC (1L

Amount of
Pledge $

Inkind zo|
descriplio

tribution

l
|
|
I
|
I
|

Pledgor address; State Zip Cade |
|
|__ICheck if travel outside of Texas. Cemy late Schedule T
Principal occupation / Job title (See Instru=tian) Employer (See Instructions) i
1
N S !
Date Full name of pledaa, [ cut-af-state PAC (1T ) Amoun: of | Inkind zoptnbution
Pledge $ | descriptio
; . |
Pledgor adi City, State;  Zip Code :
|
|

i Schedule T.

DCheck if travel outside of Texas. Ccmpglel

Principal occupati Employer (See

cyd.ab title (See Irstructions)

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

Revise"i 1111612022




OANS$S

If th reguested information is not applicable, DO NOT include this page in the report.
|

SCHEDULE E

Y —
Yi

I The Instruction Guide explains

2 FILER NAMEN

how to complete this form.

1 Total pages Schedule E:

AN

4 TOTAL OF UNITEMIZED LOANS

3 Filer ID (Ethics Commission Filers)

$

8 pDate of laary 7 Namge of lender

6 I3 lender 8 Lender addiss:

[] out-of-state PAC {ID#:

City; State;

9 LoanAmount (3)

| 10 Interest rate

Zip Code
a ﬁnanciail
Institution® ==
| 11 Maturity date
Y N |
12 Principal bcfupation / Job title (See Instrustions)

j 13 Employer (See Instructions)

INFORMATIDMN

| 18 Guarantor address;

] net a%plra‘sle

14 EJe.scriptidh bt Zollateral j15 . . . o
| l_l Check if personal Tunds were deposited into political
| accaunt (See Instructions)
] none |
18 GUARANTQR 17 Name of guarantor 19 Amount Guaranieed (5)

City; \ State, Zip Code

20 Principal ‘O beupation (See Instructions)

21 Emplgyer (See Instructions)

b

] net aqplc&oi&i

Date of Ia$n | Name of lender [ out-of-state PAC {ID# \ y Loan Amount (§)
|
| |
Is lender | Lender address; City; Slate; INISIEStISIS
a finangia
Institution? - -
| Maturity date
Y N
Principal pcfupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . oy . .
nipt D Check if personal funds were depisited into political
account (See Inslructions)
[] none
GUARANTCIR Name of guarantor Amount Guatgniead ($)
INFORMATI{N
Guarantor address; City, State;  Zip Code

Principat bc;upatioq (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 Commissicn

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS SCHEDULS 7
If the requested information is not applicable, DO NOT include this page in the report. )
4
'I
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adver!i'sing Expense EventExpense Loan Repayment/Reimbursement Solictation/Fundraising e
Accounf:ng/Banking Fees Office Overhead/Rental Expense Transportation Equ)i il & Rdlatkd Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District |
Contributions/Oonations Made 8y GifttAwards/Memorials Expense Printing Expense Travel Out Of Disyde
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera cry not ksted gbove)
Credit Card Payment . ) R
The Instruction Guide explains how to compilete this form.
1 Total pages Schedule F1 | 2 FILER NAME 3?/|D (Ethics Commi s:é\n Filers)
4 Date 5 Payee name - -
1 — P |
6 Amount ($) 7 Payee address, State; Zio I::oi:ie
- !
8 | (@) Category (See Categories Iisted at the top of this schedule) yescnpllnn |
PURPOSE
OF ‘
EXPENDITURE |
! Check il travel oulside of Texas. Complete Scheafile T. eck i in TX. affi ivi pers |
i:)_ l:] e avel oulside of Texas, Complete Scheafla l:] Check if Austin TX, afficehalder living experse I
9 Complete ONLY if direct Candidate / Officehoilder name Office sought Office Held
expenditure to benefit C/OH
—_— -
Date Payee name
Amounl ($) Payee address ) - City; State; Zio ote -
|
!
Category i&agfiaagones listed al the “op of this schedule) Description |
|
PURPOSE |
OF
EXPENDITURE
D Check if Agstin, TX, officeholder living expense
Complete ONLY if direct and{da'_c_l-c;fﬂT:eFo_lger name Office sought Office hl:lq:j )
expenditure 1o beneht CIOH
Date Payee name |
Amount ($) Payee adaress; City; State; Zis Golle
|
Category (See Categories listed al the lop of this schadule) Description I
PURPOSE {
OF
EXFENDITURE
‘:\ Check f ravel outside of Texas Complete Schedule T |:| Check if Austin, TX, officeholder living expenss |
B |
Cpmplete QNLY if direct Candidate / Officeholder name Office sought Office ie!ﬁ
genditure to benefit C/OH |
|
/ —
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Rav-sefl 1171512022




3
If the Xgqud
|

NPAID INCURRED OBLIGATIONS

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

scHEDULE F2

—

EXPENDITURE CATEGORIES FOR BOX 10(a)

Cortnbutions/Dof
Candidate’Offic

1 Total paged 4

jatzniMade By

Gift'/Awards/Memorials Expense

Advertising Expef Event Expense Loan Repayment/Reimbursement
Accounting/Bdnklig Fees Office Overhead/Rental Expense
Consulting Experse Foed/Beverage Expense Polling Expense

Printing Expense

Solicitabon/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Teavel Out Of District

khcider

Atical Committee

jchedule F2

Legal Services

The Instruction Guide explains how to complete this form,

\f\FmERNAME__

SalariesMWages/Contract Labor

Other (enter a category notlisted above)

3 Filer ID {(Ethics Commission Filers)

4 TOTAL O

1

9 1vPE,
EXPENDITURE
|

F UNITEMIZER UNPAID INCURRED OBLIGATIONS ] S
e s _ |
5 Date & Payég namse
— % =3 — S
7 Amount (&) 8 Payee ad City;

[ Politica

D Non-Paliticat

State; Zip Code

10

PURPOS
OFf
EXPENDIT

E

LIRE

(@) Category (Ses Categories lista¥ at the top of lhis schedule)

(b) Description

(c) D Checr ff travel ousice of Texas EQ\I’N Seherude ™

r Check il Austir, TX. officeholder living expense

1 Complete QM(Z T direct Candidate / Officeholder name Office sought Office held
expenditure |q benefit C/OH
|
kS
Date Payee name
Amount (';?) Payee address; City; State; Zip Code
|
TYPE ] » -
EXPENDITURE | Political I Non-Political
Category (Sese Categories listed at the lop of this schedule) Description
PURPOSE
[e]
EXPEND|TURE

D Check fftravel outside of Texas, Complete Schedule T,

D Check if Austin, TX, o"lr.%! living expense

expenditure ig

Complete QM,[{ f direst
benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

A\

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

|
scHEDUUE F

/|

2

The Instruction Guide explains how to complete this form.

1 Total pages Schedu7

2 FILER NAME

3 Fier ID (Etry/mmms on Fitedd)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

State;

|
7 Description of investmant ‘
8 Amount of investrent ($)
F — e — p——
Date Name of person from ywhoem investment is purchased
Address of gérson from whom investment is purchased; City, State, Zi> fode

Dgfsenmtion of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/

Forms provided by Texas Ethics Commissiar: www.ethics state.tx.us

Reviset 11/15/2022




L]
XPEILIDITURES MADE BY CREDIT CARD scHEDULE F4
|
If thg requpsied information is not applicable, DO NOT include this page in the report.
— Y = — = = — ——
EXPENDITURE CATEGORIES FOR BOX 10(a)
!
Advertising 1xercc Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Ha: Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting E Food/Beverage Expense Polling Expense Travel In Distict
Contribution4/D: Hans Mode By GiftYAwarmds/Memonals Expense Printing Expense Travel Out Of District
Candidalelpﬂ kot diderPoltical Committee Legal Services SalariesAMages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
i — P — 1
1 Total pag:js RcheduIQ\Q: 2 FILER NAME 13 Filer ID' (Ethics Commission Filers)
4 TOTALOF UNITEWED EXPENDITURES CHARGED TO ACREDIT CARD | $
§ Date Payee name
|
7 Amount (% 8 Papge address, City; State; Zip Code
®  yvpE OF — o
EXPENDIYURE I_| Political |_| Non-Political
10 | {a) Category {See CateguNgn I'sted at the top of this schecule) | (b) Description
PURPOSE
oF
EXPENDIFURE
| (c) I_lr C?'-}L:k'rftmveluutsideniN Complete Schedue T, [:—_] Check if Ausur, TX, officeholder living expense
L Candidate / Officeholder ndme Office sought Office held
Complete ONLY}if direct
expenditure 1p Herefii C/OH
- : \
Date | Payee name
Amount ($ Payee address; City; State: Zip Code
ll._ = — -
TYPE DF — _
EXEENDIFURE [ ] political [ ] non-Foli
Category (See Categeries iisted al the top of this schedule) ‘ Deseriplion
PURRCISE
OF |
EXPENDITURE |
D Creck if travel outside of Texas. Complete Schedule T. D Check if om\aL\TX officeholder living expense
Candidate / Officeholder name Office soughl Office held
Complete OMLY if direct
expenditure 1o fenefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
Forms provided by Texas Ethics Commission www.ethics state.lx.us Revised 11/1812022
i
|




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHED{

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advem’sjng Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundmaising Expargs
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & R
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donatians Made By

GifttAxards/Memorials Expense

Printing Expense Travel Qut Of District

lajed Expense

Candidate/Officeholder/Poliical Committee Legal Services Salaries/Vages/Contract L ahor Other (enter a category not iatfd abova)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G [ 2 FILER NAME 3 Filer ID (Ethics Cotranipsibn Filers)
|
N |
4 Date § Payee name |
- — ——— —
|)-2e )‘_3 Kopecweed STGS |
6 Amount ($) 7 Payee address; City State; Zh Code
|35, 0 tf4 S 13/ Porrer,  —TX L <
Raimbursamsnt from a‘ J / ?\o r 7 7 5 5
|:| palitcal contnbutions
intended |
8 (a) Category |See Categonies lstad 5l the fop of this schedute) (b) Description |
PURPOSE |
OF ~ . = - . ,
EXPENDITURE .A DVERTT 5Tl & XPErsH SEtrs 1 ‘~
(©  [] checkirtavel outside of Texas Complete Schedule T [_] check i Austin. T, officeholder living expenss | |
— — e
9 Candidate / Officeholder name Office sought Office 1agd
Complete OMNLY if direct -
expenditure to benefit C/OH Dzﬂz]L wIqu‘f ComrmstA Ris Pé . / ‘
Date Payee namz= |
H-34- 23 PerssRUS,.com - .
Amount ($) Payee address; City: State: zp Code
~ pa—— ] =~
319, 38 Po. Ron3iz TALLMAD GE on  y4273
i 9
Refmbursement from [
I:] political cantritn anez
intended
Category {See Categores listed at the 1op o* this schedule} Description
PURPOSE |
D SRTESTaC LA PSS PErs r2PAD
EXPENDITURE ADJERTISTue L PEMSE | VEAS & JoT=s 3 |

Check if travel outside of Texas, Compiete Schedule T.

. Check it Austin, TX_ officenolder living expensa

B . Candidate / Officeholder name Office sought Office le'd
Gamplgte ONLY if dr‘rec(
expenditure 1o benefit C/QH b EQIEF‘- \A_’ﬂ.-‘ll’-ff C-C)/L)S }7‘\ BL,E PC’i_l | .
- - — == S— -
Date Payee nama |
1-22-33 RAToR S OPPLY - |
Amount ($) Payee address; City; State; Z:n ..o!ue
1' “$ i < - o T > =0 |
B 1S i [\ TR LAST Hoostorr ST cleveln ™K T7RRT
’:] political contributions
intended
PURPOSE Category (See Categories lisled at the top of this schedule) Description M A TEer/\'LS T |
OF -
EXPENDITURE OTHER T Po 5T/ HARG STES |
| — e
D Check it Iravel outside of Texas Complele Schedule T u Check if Austn, TX, officeholder living expense !
Weid

. Candidate / Officeholder name Office sought Office
Camplqte ONLY if dare:t' [
expendilure ta benefil CiOH B &QEK er)LIi C—WSTA RLE PLT“ ’ !
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revied 11/15/2022




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expefise Evant Exponse Loan RepayrnentReimbumement lichation/Fundraising E
Accouning/Banking Fees Office Overheod/Rental E T .Equlpmem& Related Expense
Cansulting Experfse Food/Beverage Expense Pelling Expanse Travet In District
Conmbuﬁons.'pa. hirtons Made By GiiAwardsMemorals Expanse Frinting Expense Trave) Qut Of District
Candidatoiq!'rc.'hhddmlpolmr.-:l Committee Legal Services SalariesiMages/Contract Labor Other (enter a category notlisted above)
Cradit Card Pajrhdey The Instruction Guide explains how to compiete thls form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date s Payee name i
0“‘_ - -
| 2153 SAN Taccnte  Lisputy Q—‘pL-‘P:LI'C.AU Pa2xy
6 Amount () 7 Payee address; City; State; Zip Code
o 5 —
S 98 90 Hwy IS0, SurTe T-L Cold sPrEpe  TK 733
Raoimbumgment from
D polnmics ninbutiors
(@) Category (See Categories listed atthe top of this schedule) (b) Description
PURPFC;‘
OF N md” ey ) - =
EXPEND|TYRE LorTlrpburiow ] Bow Aittpe |AVEeT THe LAPTOAYE  Mxe WS
(c) D Check = mrval nusldedTexa;CmnpluLnSd'gduluT D Chack it Ausun TX, officeholder living expense
9 ' Candidate / Officehalder name Office sought Office held
Complete ONLY |f direct
expenditure to bénedit C/OH h £REK. Wt L3 Cousta QuZ PC:"-.- \
Date Payee name
=20 [F3 DA JTacrne Loowt JZG‘PQ%L;ZAAJ Paecy
Amount ($) Payee address; State: Zip Code
3751p0 | 20) Hwy 15O SurE T-L Coibsp LEe T 7737/
Reimbgradmennt from
politicsl edntributior s
intonded
| Category (See Categories listed at the top of this schedule) Description
PURPQOS
OF r i
EXPENDITYRE OTHER Frerve Fre
D Chedk ¥ travet outside of Texas. Complate Schedule T. l:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete DMLY if direct
expenditure 1¢ benefit C/OH

Date . Payee name
Amount (S) Payee address; City: State: Zip Code
Reimbyrsgmentfrom
politicsl edntibutions
intendor
g Category (See Categories listed at the tap of this schedule) Description
PURPOS
OF
EXPENDIT‘I. RE
| [[] checkiftrvel outside of Texas. Complete Schedule T [] check if Austin TX, officeholder living expense
| Candidate / Officeholder name Office sought Office held

Complete QNLY |f Grect
expenditure {o bdneil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(3 )

PHONE NUMBER

Gbd- 35%7

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
, ICEUSEO
OFFICEHOLDER M2 b Zpel S i —
NAME 2ok o e - Date Received
UFF
NICKNAME - LAST SUFFIX -
Wrleses 2.
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE J;f
OFFICEHOLDER - N . N :
MAILING Sl PeRed Lo SHepPera T 77377/ i =
ADDRESS e
[] change of Address - . } L !
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hﬂnﬁ:-in‘afac “or Déy’_‘FDJ--JIwG
OFFICEHOLDER (715 ) v s * e ,-a
PHONE _ .
G62- $S%7 s T e
6 CAMPAIGN MS / MRS / MR FIRST M | ! l R *;;‘
URER i . 5
O wme,  Deesk. S bats e lhes Z ¥
NICKNAME LAST SUFFIX 0 ol
Date Imaged £2 WD
Wrikre -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; cITY: STATE: 2IF CODE
TREASURER - . ™L '
ADDRESS SI MO&LF LA) 3 H‘E Plfiﬂb 7 75 7 ’

EXTENSION

9 REPORT TYPE

I:] January 15
[ ] duyis

g 30th day before election

I:, 8th day before election

D Runoff

J—I Exceedzd Modified

15th day after campaign
treasurer appointment
{Officeholder Only)

]
L]

Final Report (Attach C/OH - FR)

Reporting Limil
10 PERIOD Month Day Year Monzt Day Year
COVERED . 5 -, /
] N 207.‘7’ THROUGH ) Z 5260 4

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year g Primary I:' Ruoff l:] 8‘;‘;'”;)“0”

7 - Genera! D Special

12 OFFICE OFFICE HELD (if any’ 13  OFFICE SCUGHT (if krown) o

CovstAbie

Pet |

14 NOTICE FROM
POLITICAL
COMMITTE=Z(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES WMAY HAVE BZEN 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

COMMITTEE NAME

[JeeneraL

COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASUXER ACDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.staze tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
———— — — |
18 C/OH NAME 16 Filer ID (Eihics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $- O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) C)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITiCAL EXPENDITURES $ e
________ oo 390-79
SIS 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥ O
18 SIGNATURE | swear, or affirm, under penzlty of perjury, that the accampanying 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

Swomn to and subscribed before me by this ihe day of
20 , to cerlify which, witness my hand and seal of office.
Signature of officer administering oath Pr nted name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is BE Rc]( WjLKI‘E . and my date of birth is ("lcl (a 7

My address is Y AdSBLE  Las =P D 7 2152 ,544132:_4__1‘ s
(streef) (city) (slate)  (zip code) {country)

Executed in b Al ;i&g‘-dgfgCounty, State of Tz AS , on the .

Signature of Candldate/Ofﬁceholder (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

E FIHER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS o SUBTOTAL |

NAME OF SCHEDULE . AMOUNT

1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | $ O

2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. [_] SCHEDULE B: PLEDGED CONTRIBUTIONS ! $ QO

4 Lj SCHEDULE E: LOANS $ O

5 D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 O

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

- - — |

8 |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ! § o

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | $ 3:{1 e 7 L‘

10 D SCHEDULE H: PAYMENT MADE FROM PQLITICAL CON'I_'RIBUTIONS TO A BUSINESS OF C/OH $. O N
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1 _$ o
12, D SCHEDULE K: _lrl\gglfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O -

Forms provided by Texas Ethics Commission www.ethics.slate 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 X1

The Instruction Guide explains how to complete this form.

4
1 Total pages Scheq;lﬂ; al

2 FILER NAME
4 Date

[ 5 Full name of contributer

6 Conltributor address:;

J

] out-of-state PAC (10%: )

State; Zip Code

/|

City:

3 Filer ID (Etifcs Commission Filers)

int of contribution (3)

8 Principal occupation / Job title (See Instructions)

9 Employer (S Instructions)

Date Full name of contributer

Contributor address;

] out-of-state PAC (0%

City; State; Zip Code

) Amount of contribution (S)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date |

| Contributor address;

A
Full name of contributor //D out-of-state PAC {IC#: 1

City; State; Zip Code

Amount of contribution ()

Date

Contributor address;

Employer (See Instructions)

[ out-of-state PAC (108 )

City; State; Zip Code

Amount of contibution ($)

upation / Job title (See Instruclions)

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

Revisec 11/15/2222




NON-MONETARY (IN-KIND) POLITICAL
ONTRIBUTIONS

if the'sequested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

= i 0 . 1 Total Schedule A2:
Th Instruction Guide explains how to complete this form. i i e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

8 Amount of l'9 In-kind contribution
I
|
|
|
|

contributor [ cut-of-slate PAC {ID%

5 Date ‘6 Full name

Contribution $ description
’ 7 Contributor addre City; State;  Zip Code

1
L_j Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JJDICIAL) (See Instructions) | 11 Employer {FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDIC!\ 13 Con\r_ibubr‘s joo 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 {f contributor s a child, law firm of parent(s) {if any) (FQF JUDICIAL)

h
Full name of contributor [ out-of-state PAC (1

Date Armount of : In-kind contribution
Contribution § description
I
Contributor address; City; h Zip Code |
|
j Chzck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's princioal occupation (FOR JUDICIAL) . Co\\ﬂm‘mr’s job title (FOR JUDI_CIAL) (_See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law fim\ of ccntributor's spouse (if any) (FOR JUDICIAL)

If contributor s 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



PLEDGED CONTRIBUTIONS SCHEDULE

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

y :

i

. ] ; . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. fotal pages Schedule

2 FILER NAME

3 Filer ID (Ethics Commission

£r3})

5§ Date 6 Full name of pledgor

ez 5 -
7 Pledgor address,

4 TOTAL OF UNITEMIZED PLEDGES

$

[[] out-of-state PAC (I0#:

City;

State; Zip Code

——— ]

A

8 Amount
of Pledge

Check if travel outside of Texas. Complete Schedule T.

9 In-kind contribution

description

10 Principal occupation / Job title (gee_ln;udions:i

1 Employe?[e

Instructions)

A

Baig Fulf name of piedgor

Pledgor address;

[ cut-of-state PAC (10%

City;

Amount
of Pledge $

[

'D Check if travel outside of Texas. Complete Schedule T,

In-kind contribution
description

Principal occupation / Job title {See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address;

rd

Amount of
Pledge $

Dcheck if travel cutside of Texas. Complele Schedule T.

|
I
!
|
|
1
|

In-kind contribution
description

Principal occupation / Job title (See ly(:ﬁﬂnc{l

Employer (See

Instructions)

= e

Date Full name of plédgor

Pledggr address;

[ cut-of-state PAT (ID#

City;

State;  Zip Code

Amount of
Pledge §

|
|
|
|
|
I
|

In-kind contribution
description

]_ICheck if lravel outside of Texas. Complete Schedule T.

Principal occyﬁon / Jab title (See Instructions)

Employer (See Instructions)

Fi ———— ——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

/

Forms praovided by Texas Ethics Commission

www.ethics_state.tx.us Revise¢ 11/15/2322




DQANS

SCHEDULE E

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

X

A

2 FILER KAME

e Instruction Guide explains how to complete this form.

1 Tolal pages Schedule £

4 TOTAL OF UNITERIZED LOANS

$

5 Date of loan 7  Mamhoflender

6 Is lender
a financial
Institution?

8 ([ ender adedr City;

Y N

[] out-ot-state PAC apt

9 LoanAmount ()

State: Zip Code 10 Interestrate

_11 Maturity dat-e

12 Principal occupation / Job title (See Instructiony)

13 Employer (See Instructiors)

3 Filer ID (Ethics Commission Fiiers)

Principal Occupation (See Instructions)

Employer (See Instructicns)

14 Descript on of Collateral 15 ) o .
Check if personal funds were deposited into political
E] account (See Instructions)
_1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATICGN
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation {See Instructions) 21 Emplover (See Instructiors)
b _ -
Date of loan Name of lender ] out-of-state PAC il \ Loan Amount ($)
Is lender Lender address; City; State; ZipnCaode Interest rate
a financizal
Institution? -
Maturity date
| Y N
| Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ription of Collateral
SSSUPESH ater [—. Check if personal funds were dgpasiled into political
account (See Irstructions)
1 none
GUARANTOR Name of guarantor Amount Huarantead ($)
INFORMATICN
| . . i
Guarantar address; City; State:  Zip Code
|
[ not applicable |

n %

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

N

n

Forms provided by Texas Ethics Cammission

www.ethics.slale.tx.us

Revised 11/15/2D22




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) /

Adverti’sing E_xpense EventExpers= Loan Repayment/Reimbursement Solicitation/Fundraisir g Expensg
Aocounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & R@iated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donations Made By GiftAwardsMAemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Paiitical Committee Legal Sarvices SalanesAVages/Contract Labor Other (enter a category naylisted above)
Credit Card Payment ) N . R
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1 |2 FILER NAME 3 Filer ID (yé Commission Filers)
|
e —— i ! S
4 Date 5 Payee name /
| - S S
6 Amount ($) | 7 Payee address City; State; Zip Code
|
| —
8 ‘l (a) Categary (See Czlegories Iisled at the top of this scheduls) (b) Descripton
PURPOSE
OF
EXPENDITURE |
{c) ] Check iftravel outside of Texas. Complete Schedule T. / D Check if Austin, TX, officeholder fiving 2xpensz
9 Complete ONLY if direct Candidate / Cfficeholder name Office sough Office held
expenditure to benefit C/OH
e — r A =
Date Payee name
Amount ($) Payee address. City; State: Zip Code
Category (See Categories ligigd at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
\rj Che. Wavel ouside of Texas Complete Schedule T. ]—_] Check if Austin, TX, officeholder living =xpense
Complate ONLY if direct Candidgie / Officeholder name Office sought Office held
expenditure to benefit C/OH
——— p—— 4 ——— —
Date Péyee name
Amount ($) Payee address; City, State; Zip Code
Category (See Catzgories listed at tha top of this schedule) Description
I:H{] Check iftravel cutside of Texas Complate Schedule T 5 Cherk if Austin, TX, officehalder living 2xpense
Candidate / Officehaider name Office sought Office held

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




PAID INCURRED OBLIGATIONS

If the r

SCHEDULE F2

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

X — —

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memorials Expense
L. egal Services

Advertising Expense
Accountng/Banking
Consulung Expense

Zandidate OinceroldenPolilicat Committee

1 Total pages Scnedule F2

E\FM_ER NAME

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Renla Expeise
Folling Expense

Pnnting Expense
SalariesANVages/Contrac) Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense

Travel In District

Travel Out Of District
Other (enter a category not tisted above)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED

NPAID INCURRED OBLIGATIONS

5 Date 6 Payee hame

7 Amount (%) 8 Payee addra

City;

State;

9  TvPE OF
EXPENDITURE

[ ] Poiiical \ [ ] Non-political

10 (a) Category (See Categories listed at thiNeoe of this schedule)

PURPOSE
OF
EXPENDITURE

(b) Description

(c) D Chech if trave] outside of Texas. Complate SuNc T

Chect & Austin. TX, officeholaer livng expense

1 Zomplete ONLY if direct Candidate / Officeholder name Office sougnt Office held

expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address, State; Zip Code

TYPE OF " ] .
EXPENDITURE | Political | Non-Political

Category [See Categories listed at the lop of this schedule} Descript en
PURPOSE
OF
EXPENDITURE
D Check it travel outside of Texas. Complete Schedule T, I:] Check 1f Austin, TX, officehalder lmh\expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to kenefit C/OH

Office scugnt

Office hel

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.1x.us

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule Fa:_ o o |
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Hiers)
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; Zip Code
7 Description of investment
| 8 Amount of investment (3)
|
|
I i
Date Name of person from whom mvestment is purch
Addre;s of pe.rso.n from whom invastm i E City;. ‘ State; Zip Caode
Amount affnvestment (S)
A S——— .
v/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Form

s provided by Texas Ethics Cammission www. ethics state.Ix.us

Revised 11/15/2022




S

XPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

L = —— — —

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Lean Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rerrtal Expense

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Palling Expense
Printing Expense
SalariesMages/Contrazt Labor

Consulting Expense
Contributians/Donations MaNe By

fandidat=OfficeholdénPalitfal Comrmitiec

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4

2\%&»& NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXRENDITURES CHARGED TOACREDIT CARD

5_; Date

EXPENDITURE ]_ J Non-Political

[ ] Poiiical

6 Payee nan
7 Amount ($) 8 Payee address; City; State; Zip Code
s TYPE OF

10 (a) Category (See Calegories listed al the fyg of 1ns schedule) {b) Desczriptian
PURPOSE
OF
EXPENDITURE

(c) " Check iftravel outside of Texas Complete Sb\dul:.- m

[ 5 ) ) .
| Checs if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held
Complete CNLY i direct
expenditure {o benefit C/OH
Date Payee name
Amount ($) Payee address; ity State; Zip Code
TYPE OF r— . I -
EXPENDITURE || Political | Non-Palitical
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI Check if travel oulside of Texas Complete Schevule T D Cred if Austin. TX, csﬂ;unn}Nlng expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office higld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SscHEDULE G

Advertsing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpers=

Fees

Food/Beverage Expense
GiftAwards/Viemorials Expense
Legal S2nices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Vages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out OF District

Other (enter a category not listed above)

1 Tolal pages Schedule G-

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

1-23-24

5 Payee name

6 Amount (8)
lbo.oO

Reimbursementfrom
1 political contributions

hrooweoon  Sreos .
7 Payee address; _ City: State: Zip Code
Ly 1o Fm 13/ <72, 107 Doz e SI3¢5

Reimbursement from
political contrbutions
imended

" intended
8 - (a) Category (See Cetegoreslisted st the top of this scheduie) (b) Description - 1
PURPOSE
OF ; = = :
EXPENDITURE AdDvezeTsazae EL Peaig e STens
{c) D Check if ravel ouisde of Texas Cormplele Schedute [: Check if Austin, TX, officeholder living expens2
9 Candidate / QOfficeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH D c Q‘:”L ! L )rl—l&é C HST}&L{L; pc 7:, I
Date Payee name
b-23-24 TRAzvoR.  SHPPLY o —
Amolﬂ ($) P 4 Payee address; . City; State; Zip Code
‘)\b 43 1715 East Hougron 1 Cletzipon RA N

71327

PURPOSE
OF
EXPENDITURE

Category {Sze Categori=s listad at the top of this schedule)

OTHER

Description

!T’DGS.T/

| Checkif trael oulside of Texas. Complete Schedule T

{ Check if Aus

| Hart

MATERTALS 10O
STGA S

tin TX, officeholder living expense

Candidate / Officeholder name

.. Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH - . _ . —_
}3 cecll  |\Wriuseg  CousiiRis Pcri|
Date Payee name
—Y~ LO? _—
I-9- 2074 WALMALT
Amount (8) Payee address; City; State; Zip Code
3%.78 921 HwY §95 Cievetapd T 77327
ey Rermbursement from
[_,J pulitical contibutions
imtandad
- Category (See Calejories fisted al the top of this schedule) Description
PURPOSE
OF D _ _ b —
EXPENDITURE EVE AT ERPEoS = | VEtoRATS o S
C] Thack if ravel outside of Texas Complete Schacule T ‘:‘ Checi If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefii C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www._ethics.state.ix.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.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a]

Advertising Expense Event Expense Loan Repayment/Reimbursarre 1t Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
CandidatesOfficeholder/Political Committee Legal Services Salaries/Mages/Contrast Labor Other (enter a category notlisted above)
C-edit Card Paymert 0 . N B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee pame ]
[-10-14 WAL MART
& Amount ($) 7 Payee address; City: State; Zip Code
15. 50 lb2o w cWorclt o7 LrvzmesTo ™ 7755 |
Reimbursament from
:] political contnibutions
Imtended
8 (3) Category (See Categories listed at the lop of this scheduls) ‘ (b) Description
PURPOSE
OF = = - - D :
EXPENDITURE L Vzarr  EAPEARS '__\D Pt s
(© [ Chektravel outside of Texss. Complete Schedute T [] chack @ sustin. X, ofiicehalder fiving expense
9 Candidate / Officeholder name Office sougnt Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
-9 - . = .
S| Mecoy'sS
Amount ($) Payee address; City; State: Zip Code
3].061 j6oo S CQD,UT/’\GC' RO CicvelAnd T, 7757_7
Reimoumamannt from
l:] political cortributions
rtencled
Category (See Categories listed at the top of this schedule) Descrption
PURPOSE
OF . p - P g i e
EXPENDITURE OTHE R, Ve SuPPires ber cEvepsi
[ checiftravel outside of Texas, Complets Schedule T [ 1 check it austin, TX, officeholder iving expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
—j0o-12 ‘
| o M pY'S
Amount '(S) Payee address; City; State; Zip Code
Y. o 4 _liso o S Flewmres 2R CLovaland TR 77327
Reimbursemant from
I:I political contributions
imenced
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF _ _ = ogem  ~
EXPENDITURE Ol Pvexr DA“IA-H ED/Z Eyz s

[] chesifiravel outside ot Texas. Complate Schedute T.

__l Check i Austin, TX, officeholder living expense

Complete QRMLY if direct

I expenditure 10 berefit 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
PERSONAL FUNDS

If the requested information is not appficable, DO NOT inciude this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E = Event Expense Loan Repayment/Reimburcemont Saficitation/Fundraising

AccountingBaniing Feas Offica Overhead/R: | Exp T P on Equipment & Relatad Expense

Consulting Experse FW Exwme Polling Expense Travel in District

Contitnsticen/Donatians Made By GHuA P Frinting Expanse Travel Out Of District
Candidat/Officeholdor/Poliicsl Committee Lugal Servicea Sularies\Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Gulde axplains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commisston Filers)

expenditure to benafit C/OH

4 Date $ Payee hame
\-17-24 | RAcToR. SO PPLY
6 Amount (%) 7 Payee address; ~ Ciiy; State; Zip Code
Y 45 IT2S EAsT Heogrow ST ClEvELAMD ™ 17517
Relmbursement frarm
D poiitical contributions
Irended
8 (a) Category (See Categories listed at the top of his scheduls) | (b) Description
Eusrose i For Hmucroe
EXPENDITURE OtHe (2 [——T‘ Pos1 | Szers
&
©  [] Checkiftavel outside of Tavas, Complela Scheduie T [ ] chees  Austin, T, officonolder tiving sxpese
9 Candidate / Officeholder name Office sought Office held
Complete QNLY # direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Relbusemnantfrom
[] potitical contrbustions
infended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] checkiftravel outside of Texas. Complete Sehedue ™. [ ] check it Austin, TX, officeholder ving expense
i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State Zip Code
[] potticat contributors
Imeonded
Category (Sse Calegorics listed &t fhe top of this schedule) Description
PURPQOSE
OF
EXPENDITURE
[ cneckirtravet outsids of Texsa, Complete Schedsia T [] cneck if Austin, T, otficeholder fiving expense
Com ¥ direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics._state.beus

Revised 11/15/2022



APPOI

NTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1
S ) 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDAT= R FIRST L OFFICE USE ONLY
S £ Filer 1D #
1 ~ ler
__________________ ERer. 2 ™
NICKNAME LAST SUFFIX - égmg;
RN E = +J
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# cry: STATE;  2IP CODE )
MAILING — TS - - .
ADDRESS S AoeRris Lo SHePIEED N3 :‘3
Date »,E';lf'uvcnlmre..: anuI}s!mu"dﬁ"' :
4 CANDIDAYTE RREA COD= PHONE NUMBER EXTENSION F‘-ecmg[f Amoumt § -
PHONE o Ty
(7/3 ) q i}’rl— 3 5%47 Date?ﬁem!? = _J
5 OFFlCE Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT] 4 =
(f nowsN Coostadie  Pai |
7 CAMPAIGN MSMRSMR FIRST ] NMICKNAME LAST SUFFIX
| E - I A
e Derelk S Wrekss
8 CAM Pl-'ilc; N STREET ADDRESS; APT /SUITE # CITY: R STATE;, 2IP CODE
TREASURER ens = - .
irSis - S bokuz Lo SHEPlhe2Dd T 77157/
ADDRESS
(residence of bgsir ess)
|
9 CAMPAiGN AREA CODE PHONE NUMBER EXTENSION
TREASUHER
PHONE! . -
| (773) GLr- 2587
10 CANDIDA]
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
|
I am aware of my responsibility to file timely reperis as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
fro ccjlrp '?‘at{ons and labor orga@iqns‘
|1
/ Y.
= y A AL - Py -~
/ZT.."A,L.J.:; ZL/{Q_-’I _’AT _}C) 30 )P
¥ Signature of Candidate = Date Signed

GO TO PAGE 2

Forms pruv“ldagd By Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2023




CANDIDATE MODIFIED F’DRLU’I CTA

(An election cycle indudes a primary election, a general election, and any related runsffs.)

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

make more than $1,010 in political expenditures (excluding filing fee
in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runosff
report.

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

| do not intend to accept more than $1,010 in political contributions «j

=

—

REPORTING DECLARATION PG 2
11 CANDIDATE - R -

NAME
e COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

= This declaration must be filed no later than the 30th day beforp
the first election to which the declaration applies. -
«* The modified reporting option is valid for one election cycle onlj. =

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 treasappoint@ethics.state.bx.us
or mail to
Texas Ethics Commission
P.0.Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOT SEND TQTEC

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.ethics.state.tx.us F?n.uqsed 1/1/2023




APPOINTMENT OF
BY A CANDIDATE

A CAMPAIGN TREASURER

b %

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions. 1 lor=ligeges ﬁ},‘»
2 CANDIDATE SIMESTA il i OFFICE USE ONLY
NAME
TN Filer (D #
.._-._.-,.-H-“_._b_c—_g,-‘alé__,__ — Q - | 2]
NICKNARLE LAST SUFFIX Dale MW%
) &
RN AT g =
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# ciTY; STATE;  ZIP CODE = g
MAILING — P e Y2
ADDRESS 5] MNoRie Lo Sheedzan ™13 £ ~ oo
* )
""\_Q _____
| Date | ;ﬁl&nmd |IT'HIJA||||1M
(“‘J rq
s o -
4 CANDIDATE AREA CODE PHOME NUMBER EXTENSION Raco) = Aamoumt
PHONE 3
(M3) Gguy- o Dl ey @
GL3- FOS®T 4
§ OFFICE Date Imaged B
HELD
(if any)
6 OFFICE
SOUGHT
(if known) C Ox STA BLE ‘}C\’ |
7 CAMPAIGN MS/MRS/MR FIRST Ml NICKNAME LAST SUFFIX
TREASURER -~z - T
NAME .b(;ﬂ&’ S WIekre
8 CAMPAIGN STREET ADDRESS: APT / SUITE #; CITY; STATE, ZIP.CODE
TREASURER = TN .
iR Sa s ST PoBue Lo SWeplhaeDd T 7137/
ADDRESS
(residence or business)
9 CAMPAIGN AREA CODE PHOME NiJVBER EXTENSION
TREASURER
PHONE I
(n3) QLYE- F5D7
10 CANDIDATE
SIGNATURE Lam aware of the Nepatism Law, Chapter 573 of the Texas Government Code,
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
am are of the restrictions in title 15 of the Election Code on contributions
77;: egfons and labor orga?watcjns
A © =
1 L AARLT /1, f"L" _‘L;{)-‘SO; _)ﬂ‘?_')
Signa-ure of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2023



CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
-11 CANDIDATE N B
NAME
e COMPLETE THIS SECTION ONLY IF YOU 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. -~

*» The modified reporting option is valid for one election cycle only. =«
{An election cycle includes a primary electior, ageneral election, and any related runoffs.)

== Candidates for the office of state chair of a political party
may NOT choose modified reporting. e-

I do notintend ta accept mare than $1,310 n political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election 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 to Signature of Candidate
which declaration applies

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

I=C Filers may send this Tormvilo the TEC eleclronically 2t Treasappoint@elhics slale.x.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filera must file this form with the Iccal filiig Authority
DONOTSENDTOTEC

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

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 1/1/2023




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D
The C/OH Instruction Guide explalns how to complete this form.

{Ethics Commission Filers)

2 Total pages filed:

(713)
[—J January 15

|:| July 15

GbL- $5%7

I:l 30th day before election

9 REPORT TYPE

g 8th day before eleclion

3 _CANDIDATE/ MS / MRS / MR _ FIRsT M
OFFICEHOLDER po - *
NAME W\Q; \D:Qck- ..... S

NICKNAME LAST SUFFIX

, e Wrnwere o _

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER ] = _ -

MAILING ST MNoacs LaJ SHePHeRD ™ 773 7|
ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER .

PHONE (Nh3) 0751_ I %7

-6 CAMF’AIGN MS / MRS / MR FIRST Ml
TREASURER } =
NAME MR' ........... K [Z‘K . S .

NICKNAME LAST SUFFIX

| — . Wrere -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #, ciTY:
TREASURER _ S HePucro
ADDRESS Sl Nower L

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

D Runoff

m Exceeded Modified

Repuorting Limil

OFFICE USE ONLY
i :
Chate il i _K J
e z 2
A, - i
i -
=, * Nt
.ﬂﬁ e £ e
’ .| e’ P
aed ™ . 53
S Tl o
'L‘_"d ~ e %
o i
SRS e N e
Diate Hige olvirad of Dkig! Pm;t_naueu
[ < O
__ab .l‘ = L—_‘—' R
Racoipt o_ Amouani 5 )
e ! o l'.J
[ < T3
Dale Processed D) =3
Date Imaged S
STATE; ZIP CODE

™ 71371 -

]

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Final Report (Attach C/QH - FR)

Manth

2%

Day Year

e

ELECTION TYPE

D Other

Description

10 PERIOD Month Day Year
COVERED )
\ 76 .77 (_/ THROUGH
11 ELECTION ~ ELECTION DATE B
Month Day Yaar E Primary [] Runoff
5 e 5 " 17 I:I General |:| Special
12 OFFICE _OFFTJE HELD (if any) 3

13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR 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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[[] Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

GO TO PAGE 2

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

Revised 11/16/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o>
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reporled by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by I ___ this the day of
20 . to certify which, witness my hand and seal of office.
Signalure of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My nameis __ , and my date of birth is

My address is

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

Executed in County, State of , on the day of .20
{month} (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

19 FILERNAME

.
: O

> [
4, £

o []

n [

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

SUBTOTAL
AMOUNT

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.1x.us

Revised 11/15/2022



