CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer 1D (Ethics Commission Fiiers} | 2 Tolal pages filed:

3 CANDIDATE/

MS /MRS / MR FIRST M1

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

OFFICEHOLDER m S m \ U/L(lﬂkﬁ\ E OFFK:E USE ONLY
NAME Lo S 4 AV YT —
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT 7 SUITE #,; CITY; STATE, ZIP CODE

muse 7X

IRV N
IR

5 8??1[3;?:853 R AREA CODE PHONE NUMBER EXTENSION Dete Handdelivered or Date Postmarked
Pl
PHONE { ‘.ﬁa\ ) 3’)9\ ﬁu;’i’((
Receipt # Amount $

8 CAMPAIGN M5 / MRS / MR FIRST Mi

TREASURER mS m 6

NAME . RLMAL o l ............................................... Dste Processed

NICKNAME LAST SUFFIX
: Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # STATE; ZIP CODE

TREASURER

ADDRESS \ :! I W) ot W\AMW){ N FA347
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(L3 ) 3HR Aty

9 REPORT TYPE

D 30th day before election 15th day efter campaign
ireasurer appoiniment

{Officeholder Only)

D Runoff

D Exceeded Modified

[:] January 15
(] s

)

I:I 8th day before eleclion Final Report {Attach C/OH - FR)

Reporting Limnit
10 PERIOD Month Day Year Monih Day Year
COVERED
6 Ol /8>  meven Q0 su /K0A3

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year @"rimsry D Runoft D gte'::rripliun

l\ /01 /2 gq E’General D Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  {if known)

County me)\ County At

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additionat Pages

THIS BOX S FOR NOTICE OF POLITICAL comaa 1ONS ACCEPTED OR POLITICAL EIPENDITUREB MADE BY PDLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE / OFFICEMOLDER. 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 ¥ THEY RECEIVE NOTICE OF SUCN EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

] eenERAL COMMITTEE ADDRESS

[ Isreckic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fllers)
Wiuele ® Yoo
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
[]
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, GR GUARANTEES OF LOANS) (%
.................. y
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZER POLITICAL EXPENDITURE. $ g,
4, TOTAL POLITICAL EXPENDITURES $ g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ i
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIFAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Titie 15, Election Cgde.

UL Sz

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swomn 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 adminigtering cath

(2) Unsworn Declaration

My name is W‘.I(MW t w , and my date of birth is lolgs’lquo
My address is l?,J‘ b.) q*" g’ _mu,ww( 7)< '?“I‘Sq? Fﬂluﬁ]

{street) r(ci!y) (state}  (zip code} {country)
Executed in County, State of 1EXON  ontne 10 day of M 20323
/ /{/ ronth) {year)
At Z—

Signature of Candidate/Officeholder (Declarant)

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-cf-slele PAC (ID¥: y | 7 Amount of contribution ($)
6 Contributor address;  Ciy Sate; 2 Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbuwr add,.ess . cny State . Zipc‘,de
Principal occupation / Job title {Sesa Instructions) Employer (See Instructions}
Date Fuli name of contributor [0 out-of-state PAC {IDW#: ) Amount of contribution  ($)
""" Contbutor address;  Git,  Stale; ZipCode
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (IDH: ) Amount of contribution ($)
""" Contributor address;  Gity,  Stte; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 11/16/2022



CANDIDATE / OFFICEHOLDER
DAILY PRE-ELECTION REPORT

FORM DAILLY-C C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: l

OFFICE USE ONLY

Date Received

3 CANDIDATE / MS/MRS/MR FIRST Mi
OFFICEHOLDER
WS Mo E
AR LI L -t A IR aren
APT / SUITE #; erry; STATE;  2IF CODE

4 CANDIDATE / ADDRESS /PO BOX;

OFFICEHOLDER
ADDRESS

20 WA S

U

W F4347

Date Hand-delivered or Date Postmarkeg

Receipt # Amount $

§ OFFICE SOUGHT

Qmmj Aoy

Date Processed

Date Imaged
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AS IF - SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORMAS IF - SPAC

COVER SHEET PG 1

The AS F-SPAC Instruction Guide explains how to complete this form,

¥ Filer ID (Ethics Commissionr: Flers)

2 Total pages filed:

_L

3 FILERNAME

NICKNAME

MS / MRS /MR

s

Mt

Kew

OFFICE USE ONLY

SUFFD

4 FILERADDRESS

|:| Change of Address

ADDRESS /PO BOX; AFT/SUME #; Y, STATE; ZiP CODE

D W S vulee 7x AFHE

Date Received

Date Hand-caliversd or Date Postmarked

5 REPORTTYPE

Receipt# Amount §

m/ January 15 D 30th day before slection
D July 16 D Bih day before election Date Processed
] munon Dats imaged
6 PERIOD COVERED Manih Day Year Monih Day Year
It 0% /253 THRoUGH 19 06 /8083
7 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Yeur lz/p,jm,, [ runont [ oter
03/ ()S' /alﬁq D General [:I Speclal Description
GO TOPAGE 2

Forms provided by Texas Ethics Commission
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AS IF - SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORMAS IF - SPAC
COVER SHEET PG 2

8 FILERNAME

Minoele €. Kee

9 Filer ID (Ethics Commission FHers)

0 COMMITTEE
PURPOSE

(Attach lists on plain paper to
complete this report it
FECOSSAry.}

[ canpoare
Izr OFFICEHOLDER

CANDIDATE / OFFIGEHOLDER NAME

W tuedn G-

Kee

OFFICE SOUGHT (candidate) / OFFICE HELD (officehoider)

Couniy Ao

SUPPORT
{Candidate or Meastire) BALLOT IDENTIFICATION /# ELECTION DATE
D Morth Yaar
OPPOSE
{Candidate or Measure) El MEASURE —— 03/ OSQDQCI
ASSIST
(Oltotsen Pimany ek
11 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $
CONTRIBUTIONS MADE ELECTRONICALLY)
D Check here if this report qualifies for the higher itemization threshoid q/
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢
EXPENDITURE a TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ Q/
4, TOTAL POLITICAL EXPENDITURES $ gx
CONTRIEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ (Z
C).I:J:I'STANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD @r
12 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and
includes all information required to be reponed by me under Title 15, Election Code.
Signature of Campaign Treasurer (Declarant)
Please complete either option below:
{1} Affidavit

AFFIX NOTARY STAMP | SEALABOVE

Swom to and subscribed before me, by the said , 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 officer admlnlstedi oath

{2) Unsworn Declaration

_ My name is C w . and my date of birth is lolzfllqiﬂl ;
My address is W\,l w3 Sk _— %ﬁyt %
Executed in County, State of ] & 5 .onthe day of

/ // / moﬂm) (war)

Slgnature of Campangn Treasurer (Declarant)

www.ethics.state. te.us Revised 12/8/2020
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CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Mi Date Recelved
OFFICEHOLDER m (Ldf)\ -
e M Mo €
NICKNAME LAST SUFFIX
4 ORIGINAL REPORT [7] Januery 15 7 Runott g Finstreport Date Hand-delivere¢ or Dale Posimarked
TYPE D July 15 D ﬁEml;ul:ied medifled reporting
[7] 30ih day before slection it Other (spectty) Receipt # Amount §
D 15th day after treasurer
D 8ih dey before election appoiniment (officeholder only}
Date P d
5 ORIGINAL PERIOD Month Dy Year Month Day Yeer
COVERED 8l 03 /20623 THRoveH i /0((, 203 Date Imaged

6 EXPLANATION OF CORRECTION

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

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

Other reporis: | swear, or affirm, that | am filln? this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

omission in the report as originally filed was made In d faith.
JZZ/A F=z

Sipnature of Candidate/Officeholder

Please complete either option helow:
(1) Atfidavit

NOTARY STAMP /SEAL

Sworn o and subscribed before me by this the day of

20 » to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is mla/lﬂ.ﬂ.la E ]&L

My address is |'24l U\) v %\'

is 10
75

., 8nd my date of birth

1252990
T3, ‘

(street) (city) (state) (zipcode)  (country)
Executed in County, State of ] fw .on the Lﬂf day of , 20 ,
3 [ month (vear)
L

Signature of Candidate/Officsholder (Declarant)

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