CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

E] Change of Address

3 CANDIDATE/_ M5 /MRS /MR Cmst v MI

SLEEEI LR HL? - J- OFFICE USE ONLY

NAME s .. ]U £y GO e —
NICKNAME LAS SUFFIX ‘!, d ?:
— F\"QL& N 0! =
4 CANDIDATE/ ADDRESS / PO BOX; APTISUITE #  CITY; STATE!  2IP CODE ;} = Ty
OFFICEHOLDER = - B
MAILING 30 "\RU’EV‘D\){ b»—l-‘q y D o
ADDRESS : _ ,_/_

Cleotlo) T 132 | 12 0 -

S-J-"Ak

L
fhate Iﬁ-’clquﬁn‘{%r Dd E’ 5?1

c

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(93b

PHONE NUMBER

-13%|

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER 3 f . e
PHONE (43[, ) £e-1 3K gy O 5=

= Recelpl/l - J\rndu"nl [

6 CAMPAIGN MS / MRS / MR FIRST M (%1 S
TREASURER &L H I— . .S S
NAME N\, (& M . i ceyio...| Date Puikgied -“-';; £y

NICKNAME LAST SUFFIX ?‘ («F_ -l |
g l’ Date Imagad &1+l

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / surT,iu{ S STATE; ZIP CODE
TREASURER ' (7N
350 targrove BT L

ewddtnd TX 1722¢

EXTENSION

9 REPORT TYPE

[] vanuary 15
D July 15

10 PERIOD

Month Day Year
COVERED
o/ o/ 9y
11 ELECTION ELECTION DATE
Month Day Year B/F‘rlmary
03 /‘ 05/94 D Ganeral
1_2 OFFICE ) OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[E/C!(]lh day before elaction

I:l 8th day before election

I:[ Runoff

Exceoded Modified
Reporting Limit

1’ i 15th day after campaign
treasurer appainiment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Month Day Year

THROUGH

‘13 OFF souam {if koown)

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.

0l 9524

D Other

Descriplion

[] Runctt
I:I Special

e Pt 3

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[seeciFic

D Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics. state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

- CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME P 16 Filer ID (Ethics Commission Filers)
o -C\I\w H,CO{ IS
17 CONTRIBUTION 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, OR GUARANTEES OF LOANS) ("l 'DO

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ éso 5 (’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4

BALANCE OF REPORTING PERIOD ’@7

OUTSTANDING B TOTAL PRINCIPAL 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 afl 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

Swom to and subscribed before me by - R __ 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 oath

(2) Unsworn Declaration

My name is Kﬂu (U} . and my date of birth is O§72$76- v
My address is _ 8@ ‘L-k\.(sm{ lvu“m IMA ; ; : ;

(streel) (cily) (stale)  (zip code) (country)
. " Uiy _Felova (0 8t
Executed in ___ J County, Stale of __,onthe day of _ M 20 ;

menth) —7 4 % (year)’
Y. i

e

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

19 FILER NAME

Keoww kreed

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1. [
]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

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 I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

SUBTOTAL
AMOUNT

0™
$

$
s 3Q7R.10
A

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

2 FILER NAME

4 Date

\'\@d

The instructlon Gulde explains how to complete this form.

Ceu:

1 Total pages Schedule A1

f contributor [} out-at-siate PAC (D& 7 Amount of contribution (%)

Contributor

address, Cily: State; Zip Code

338 Jacquelime Pl RergoomoH b

8 Prlnclpa_l occup;ahon / Job title (See Instructions) ’ 9 Employer (See nstrucunnrp
._ gf—__ _&Qp. meﬂ!uaj’)p M@f rw{h\,\ _____ fb'c.U%-CcﬂO

Date

) q,ol}-,

Full names of contributor [ ] outentestate PAC (O, ) Amount of contributian ($)

Contributor L chelress, Clty, State; Zip Code

33

Principal occupation / Juwi:ce |II5II"ICNOHS)

Date

Yoot

I"lir:umlnovmpnnun i

Full name o

Contributor

Po

ib title (See Instruchons) Emp oyer (Se

Sele nvesde

2
SCLC‘{V‘E((M Pl qum oY )

Employer (See Instructions)

500

f contributor [] out-cf-stale PAC (ID#: 5 ) Amount of contribution ()
_____ Neoe &
address; City; State; Zip Code %b

BoX ¢ Co(cﬂaprw\"Y 7%\ _

Date

il

Contributor

DXBCLUT  pdorson TV 7298

Principal occupatlon ! Jab tlllc (Sec Irslruchons ' Employer (See lnslructlons)

|II“PIU(I|OI15) L/
-w@bu\

%ﬂ‘ contnbuter Eﬁfzg::i:{l: | Amount of contribution ($)

address; City; State; Zip Code

SCHEDULE A1

— 3 Filer ID (Ethics Commission Filers)
W "“‘U-A E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 1/1/2024



LOANS scHEDULE E

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

The Instruction Guide explains how to complete this form.

E*CUW\ I;MQJ

1 Total pages (inhedulu E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 3272 1.
5 Date of loan 7 Nameoflender [_] »ust-nir-stale PAC (I ] __ - B - ) 9__ Loan Amount ($)

_______ [ UL o e O &
6 Is lender 8 Lender address: Stale.  Zip Code 10 Interest rate

a financial
Institution? >0 -pu M L "[("Vl ‘V”\ 11 Maturity date

M atui@o,yl TX  7132%

12 Pringipal occupation / Job title (See Instructions) 13 Eniployer (Sece Inslructl[ns) ﬂ)

(onne IS PD limeshy to | Comroe _

14 Description of Collateral

Check if personal funds were deposited into political

w\ D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
mut applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (134 - ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupatlon / Job title (See lnstrucnons) Employer (See Instructions)

Description of Collateral
escrip ate ] Check if personal funds were deposiled inlo political

accountl (See Instructions)

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Cily, State; Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 1/1/2024



Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Oonations Made By
Candidate/Officeholder/Political Committee

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX B(a)

EventExpense

Fees

Food/Beversage Expense
GiiAwardaemorials Expense
Legal Services

L.oan Repaymentiembursement
Oftce Overhead/Rentnl Expanse
Pollig Expienss

Printing Cxprnse
Salaries/VVages/Contract Labor

SCHEDULE F1

Solicilation/Fundraising Experse
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted abave)

Credit Card Payment

1 Total pages Schedule F1

4 Date \lwlzq

6 Amouni (%)

PURPOSE
OF
EXPENDITURE

9 Complele ONLY if direcl

Date

Amount (§)

PURPOSE
OF
EXPENDITURE

12 FiLER NAME C g

The Instruction Guide explains how to complete this form.

5 I'.lyu«,namz,
7 Payee address;

Boh

(8) Category (See Calagones hsled allha top of this schedule}

egust

l:] Check i travel oulside of Texas Complele Schedule T.

(e}

Candidate / Officeholder name

expenditure fo benefit C/QH

Payee name

Payee address;

Category (Ses Catagories listed at lhe lop of this schedule)

Complete ONLY if direct
expenditure to benefit C/OH

Date

D Check iFtravel sulside of Texas. Complete Schedule T.

Candidate / Officeholder name

Payee name

Amount ($)_

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee address;

Category {See Categories listed at the lop of this scheduls)

I:] Checkiftravel oulside of Texas Complele Schedule T

Candidate / Officeholder name

_ |

05 Poy- Ly

City;

TQ BB

State;

3 Fller ID (Ethics Commission Filers)

Zip Code

(b) Description

Sngs

|:| Theck if Austin, TX, officeholder living expense

Office sought

City;

Description

S?a!e:

Office held

Zip Code

D Check If Austin, TX, officeholder living expense

Office sought

City;

Description

State;

Office held

Zip Code

D Check if Austin, TX, officeholder iiving expense

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credil Card Payment

1 Total pages Schedule G

2
4 Date
 alw
6 Amountgg'.% »

Reimbursement from
polmcal contributions

372

Reimbursementirom
| polilical cantriblions
intended

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Datt/( V

Amount (S}

llikl |ill Bt fooan

p(lluli:ul conlritnitions
intened

PURPOSE

EXPENDITURE

Complete QNLY if direct
expenditure to benefit G/OH

Evenl Exparise
Fees

Lean Repayment/Heimbursement Salicilation/Fundraising Expenss

Oifice Ovarhead/Rental Expense

Candidate/Officeholder/Political Commitlee

5 Paye 2 name

7 Payee address;

Transporation Equipment & Related Expanse
Travel ln District

Travel Out Of Disirict

Other (enter a category not listed above)

Posuge

3 Filer ID (Ethics Commission Filers)

Fotd/iBevernagn Expanse
GitvAwurdsiMemeorials Expense
Legal Services

Polling Expanse
Frinting Expenza
Salaries/Wages/Caontract Labor

S ——————————
oo d

E @Y\ V\.«'\'\V\T)
1% i, WES g OV f\t;\@m jUSZ

FILER NAME

dm,.f«-\

Zip Code

IS

Intended
8 (a) Category See Ca(egorwes listed at Ihe lop of this schedule) (b) Description
PURPOSE ?6‘
oF o) ¢ ( ML BT
EXPENDITURE \n S XP. = {
{c) j Check:ftravel outsiue af Texas. Complete Schedule T, [:! Check :f Austin, TX, officenoider living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH

Da Payee name P ;

Amount ($) Payee address, State: Zip Code

C@U%Pf\vb R na
Description

Slhmes

D Check it Ausl\n TX, officeholder living expense

Offce f{utjht 3 P Office held

W"l (S 3|

Category (See Calegories listed al the top of this schedule)

- Postuse

D Check if Iravel oulside ol Texas, Complete Schedule T

Canduwm( eholdcﬁmp !

Payee name

VS

Payee address;

Cataegoty (See G an\unuvf. Iisied al Lhe lop of this schedule)

City; State; Zip Code

Diescrption

[:I Check if travel outside of Texas Complele Schedule T.

Canrlidate / 0If|cahnl!i(.l name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms praovided by Texas Ethics Commission

www.ethics,state. t.us Revised 1/1/2024




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID {Ethics Comstsion Filers) - 2 Total pag; filed:
OEFICE USE QNLY,
——— = —— . 2o £
3 CANDIDATE/ MELMRST MR L . Date un;.“.ﬁ L =
OFFICEHOLDER | b -
NAME v ! : R -
NICKNAME LAS SUFFIX ‘*_:h ~ 45 N
w Y L I.
4 ORIGINALREPORT | [] January 15 [] Runoff () Finstrepon Date l-hnE&wmd o rwlv}"'-@n?ﬁw
TYPE (] wiy1s [] Exceeded modified reporting g -
limit = =T =1 =
E 30th day before slection i Olher (specify) Receipt ‘E} " Ak S’
D 15th day after Irensurer " < O
D 8th day before election appointment (ufficehulder only) E —— _f% I
alg Fr
5 ORIGINAL PERIOD Monih Day Vear Monih Day vear | pich 4~
COVERED O l / qu THROUGH of &q Date Irnml -, P
0| 25 “ 3

6 EXPLANATION OF CORRECTION

nants twlered o Cumdotue - Should har

o he Pec tep. Penod

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

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

] Other reports: | swear, or affirm, that | am liling this corrected report not later than the 14th business day after the
date | leamed that the reptm as ori inally filed is inaccurate or incomplete. | swear, or affirm, that any error or.
omission in the report as originally filed was made in good faith,

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP / SEAL

Swomn to and subscribed before me by this the day of N

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

Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Keovs Frard
&0 ] hﬂ\.
- (street)
Executed in Munty. State of [ % .on the

05 /557

XK

(state)  (zip code) (country)

My name is

Oleveor”" 1

(city)

My address is

(\redri

Fz gg\m Pidsee
gnalure of (‘1ndiﬂate."0l!i:..eh er (Declarant)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



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

The C/OH Instruction G

3 CANDIDATE/
OFFICEHOLDER }\/E o o 1 OFFICE USE ONLY
NAME L Yoo oy e U exsmenEamsramyann A AT Date Rocohod
NICKNAME LAST SUFFIX ’ =
e j 3"‘"" =t
FpCED I:-é =it
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #, CITY STATE ZIP CODE 1-‘..3 { -
OFFICEHOLDER N | = < Y
MAILING 90 Horgtove hillea L ecea o o W
i B ~4 - A
_ ADDRESS | Clestland (TR 11323 ¥ 3 Vi
[ ] change of Address Lz o S i -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale ,B;E};ﬁ...,w.,fﬁ.‘fu, U'u-fg:. |‘}:?,u‘1‘l,.,|1,n.|

OFFICEHOLDER
PHONE

. i X |1 Filer ID iEthics Comnuission Filers) i\ 2 Total pages filed
uide explains how to complete this form.

MS / MRS / MR FIRST M

(924 ) g2%- 1393 O IS P

[ r\rf-‘('-:“n'-_ e

Receigh }f,

6 CAMPAIGN J MS / MRS / MR FIRST M > 4= b
TREASURER _,['l . b L
NAME Pl (e ek _ H Date !g-a. =~

NICKNAME LAST SUFFIX 5%
N Dale imaged ol
E___:_{_?'J-" >

7 CAMPAIGN STREEYT ADDRESS (NO PQ BOX PLEASE)Y  APT/ SUITE #, L CITY STATE 7P CODE
TREASURER H _ (! aws
ADDRESS | 290 Haramoue Lillen

(Residence or Business) C (aoﬂiw ( ‘ 1732

8 CAMPAIGN AREA GODE PHONF NUMBER EXTENSION
TREASURER
PHONE 4 .

(1A% ) §2¢-133)
9 REPORT TYPE [_J January 15 ‘ ] 301h day befare election 1"" Runoff ] 15th day afler campaign
- o) e treasurer appoinlment
{Ofcehnider Only)
| [ Juyis | éii/ﬂlh day befors election || Exccoded Modified , Fmal Reunel \Attach C/OH - FR)

) || B Reporting Limit

10 PERIOD b Monih Day Yeal Moty Day Year
COVERED I E y = .

O/ //0.240 /gq THROUGH O;) //0(/ /Q(/

1 ELEGTION ELECTION DATE ELECTION TYPE '

Manth Day Yeal L_:l Primaiy [—] Runoff ri] Other
i _ N Descrphon
03 '/" 06/':;)(/ | L:I General [_.! Special
‘ |
12 OFFICE OFFICE HELD (i any) [13 OFFIEE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[77] Additional Pages

_ ae Constalule PeT 3

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 TYPE COMMITTEE NAMFE

— > MTIEE ADDRESS
l JGENERAL COMMIT ADDRESS

L___]SPECIF’IC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEG CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Et

hics Commiission www ethics state tx us Revised 11/15/2022



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

16 C/OH NAME [ 16 Filer 10 (Elrics Sommission Filers)
|
17 CONTRIBUTION | TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, 0GR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES [OANS, OR GUARANTEES OF LOANS) O
EXPENDITURE I U
el 3 TOTAL UNITEMIZED POIITICAL EXPENCITURE $ )
| {)
| 4. TOTAL POLITICAL EXPENDITURES [ $ (@(‘(‘, 2‘5
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘ $ 5.2
BALANCE OF REPORTING PERIOLC . 8)2 '
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS A3 OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ -3272‘_ /!‘,

18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and :ncludes all information
required to be reported oy me under Tille 15, Election Code

P

Signalure af Candidate or Offlceholde

Please complete either option below:

(1) Affidavit

NOTARY STAMP { SEAL

Sworn to and subscribed belore me by

20 ~ . tocertily which, witness my hand and seal of office

Sighature of officer administering cath Prinled name ol oflicer administering oath Tilie of otfice) adtinistering oath

{2) Unsworn Declaration

My nameis ‘{_E,’Ul'[\k gﬂlﬁi[\) and my date of bith s ()& [2 ‘).-/(p({ e = e

wyaddressis 390 Bovgeowe Llew hort . Clevda ed (R N3
’ (slreot) ) {city) (state)  (zip code) {country)
Executedin _ <)Cu"4\ AQVQ&YA(U County, Slate of 1Q_7$~Q&_ . on the 27(3 day of Y Q\\f pag™ .20 a“{ B
tmonth) {yeal)

Signature H Candldate/Office holder {Declarant)

Faorms provided by Texas Ethics Comimission aww ethics state [x us Revised 11/156/2022



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

18 FILER NAME ‘ : — 0 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
! [_] SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS %
2 \: SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | $
3 | | SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 [__‘ SCHEDULE E: LOANS | $ 3272 6
5 D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ QQG 28'
6 L| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
.
7 [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS {3
8 [ ’ SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD | $
ki r SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS E $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH i $
M D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | $ .
12 Jj SCHE[-)ULE K: |TNOT’|:5|T§2T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
]

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/156/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not appllcable DO NOT include this page in the report

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Conirbutions/Donalions Made By
Candidate/Oflicenolder/Polilical Commiltee

Cradit Card Paymenl

Tl Total pages \?.chedule F1 2 FILER

4 Date

SEVARN

Lmu

5 Payzm

EventExpense

Faes

Food/Beverage Expense
GilVAwards/Mermonals Expense
Legal Services

The Instruction Guide explalns

Co o%

MNAME

narne

evdooy L

Loan RepaymenVReimbursement
Office Overhead/Renlal Expensa
Polling Expenae

Printing Expanse
Salaries/MWages/Conlract Labor

how ta complete this form.

7 Payee add

?V\“ﬁ e,

Salicitation/Fundraising Expensa
Transportalion Equipment & Rslated Expense
Trave! In Dislrict

Trave! Outl Of District

Other (enter a category not listed above)

i 3 Filer ID (Ethics Commission Filers)

City;

Slate;

Zip Code

6 Amount ($) {)\
v
599

PURPOSE
OF
EXPENDITURE

(a)

(¢
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