CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

1 Filer ID (Elhics Commission Filers)

FORM C/OH
COVER SHEET PG 1

2 Total pages filed

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

LJ Change of Address
5§ CANDIDATE/

OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)
8 CAMPAIGN

TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFHCE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

MS / MRS /MR FIRST M

MC.. Rrestan L

OFFICE USE ONLY

Date Received

NICKNAME SUFFIX
/TQAz]\,o -

ADDRESS /PO BOX; PT /1 SUITE # CITY; STATE ZIP CODF

AREA CODE PHONE NUMBER EXTENSION

MS / MRS / MR FIRST M

M Ho\ey M
NICKNAME LAST SUFFIX ‘{;
\— Dale .%aged
1\, 0 &,
C) "! & \)'
STREET ADDRESS (NO PO BOX PLEASE). _APT / SUITE #: cy: fvfl'“ qu»

AREA CODE PHONE NUMBER EXTENSION

X 30th day before elaction

6th day before election

" | Runoff {j 15th day after campalgn
’ —  treasurer appoiniment

(Officehoider Only)

[ | January 15

' Exceaded Modified

| Final Report (Attach C/OH - FR)
Reporting Limit

[:] July 15

Month Day

0 ) .18 7au

ELECTION DATE

Day Year

Q3. I

Year Month

Qv

ELECTION TYPE

THROUGH

L} Other

L Runoff
Desciiptio
D Special -
orf

7 (_)'\ (O\mnz,\\ p/d\cx,q» f\\(’,’}S.Sos

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,

! J Primary

Month Day Year

05,04 qoy| Sewer

OFFICE HELD (if any) FFICE SOU { krovwn

COMMITTEE TYPE i COMMITTEE NAME

} ——
s SOMMITTEE ADDRESS
| []GENERAL og X
| L
| ) - = -
[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET'PG'2

15 C/OH NAME P 16 Filer ID (Ethics Commission Filers)
Cexon \_ oy \ov”

17 CONTRIBUTION {3 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) G I B |
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) (OQ 6 y 0Q

................... — ——————— - e — — - - - —— - —— — ——

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES -
S ) ‘%—]0 . L —?
CONTRIBUTION 5: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '
BALANCE OF REPORTING PERIOD ) _‘ S y. ?3

OUTSTANDIN 6. 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 all information

required to be reported by me under Title 15, Election Code.
,—’/ -
Sighature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 administering oath

(2) Unsworn Declaration

My name is A"cj?ﬂn L To‘l fo- . and my date of birth is __

My address is Me |i‘350 A lﬁg sN
. (street) (city) (state) (zip code) (country)
Executed in Cﬂ// [Ra County, State of T YYaS  onthe J hlb day of A 200

(month) (year)

ire of Candidate/Officenolder (Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

X

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SUBTOTAL
AMOUNT

*4,635, 00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS - $
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $'D; 6]0 &7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www ethics.state.tx.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 Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [0 out-of-state PAC (1D#
g N\O\M%“ (_A‘(T.\‘\ﬁ)\'om
“k\a.b\ 6 Contributor address City State; Zip Code

7 Amount of contribution ($)

% \ Q3S.Q0

8 Principal occup itle (See Instructions 9 Employer (See Instructions)

Date Full name of contributer [J out-of-state PAC (ID#:_

(U\k\.\\‘\.on Realty Lo

Contributor address;

Ci

Amount of contribution (§)

4&\60\00

Principal occupation ee Instructions) Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC {1D# —— g e A
q‘\}?‘ Thomos A WeAsiey
\ Contributor address; City; State; Zip Code
N

Amount of contribution ($)

§,340.00

Date Full name of contributor [ out-of-state PAC (1D# )
A 5
| Sy Notkh cut |
Contributor address; City; State;

Amount of centribution (3)

Ya50.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction gulide for additional reporting requirements.

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

Revised 11/15/2022



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

. 1 Total h 1
The Instruction Guide explains how to complete this form. A SR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullname of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

State;  ZIp Code ﬁ}g} NA'N)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of contribution ()

S| NG o) NS Dowclos D. a0 ow
\} " Contributor address; 3 oy State;  Zip Code & )\SOD.OO

O\
W

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (iD# p— ) Amount of contribution ($)

«\*\ Preol Qowrer | |
e)\“ Contributor address: City: State;  Zip Code s&m 00

Principal accup O e (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of cantribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) 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 Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributicns/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expensa
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expensa Printing Expense

Legal Services ‘Salaries/\Wages/Contract Laber

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
SYRNESS W\ N\ev ek

6 Amount ($) 7 Payee address; City; State; Zip Code
R \1 00 53 (nres) txen Anve,  Tx 45409

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted at the top of this schedule)

W duesrtisi m X Pen g

(b) Description

AAE Thes

(c) [:| Chack if travel outside of Texas. Complete Schedule T.

D Check Iif Austin, TX, officaholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oM T

»/\5) NTX  Screen Qngion

Amount (s}o Payee address: 7 4 City; State; Zip Code
30% N\ (enmaen vaj maam, T 95009
Category (See Categorios listed at the top of this schedule) Description

PURPOSE : g \ \
EXPED?:ITURE S)\"‘ o “'\9 F‘x Ponst \ "S"\Wb '?0 ¢ Q}\MQ’*\C’ n

[] cneckiftravel outside of Texas. Complete Scheduis .

[] check if Austin, Tx, officehoidar living expense

Complete QNLY if direct
expenditure to benefit C/OH

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
XecurWw eSS we,
Amount ($) Payee address; City; State; Zip Code
R\°. N0 fresideviiny DR A0 Bidacdson Tk 1508
Category (See Categories listed at the top of this schedule) Description
PURPOSE ? c ‘l o k"\ E
OF
EXPENDITURE o X$ense Nowve 10"-)
I:I Check if travel outside of Texas. Complete Schedule T, D Chack if Austin, TX, officeholder living expense
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 SeHEBOLE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimb it Soli jon/Fund 19 Expense
t king Feas Office Overhead/Rental Expense Transportation Equipment & Related Expeansa
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Mada By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1.| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
A=
0y)35(* QR Coentor
6 Amount $ 7 Payee address: City; State; Zip Code
bo.ad 25% PWlhombea CiracCoral Gous Pl 33124
8 (a) Category (Sea Categorias listed at the tap of this schedule) {b) Description
PURPOSE
OF H verns E ( §. (‘L L
EXPENDITURE A H ["9 X#nr R G
(&[] checkirwavel outside of Texas. Complete Schedule . [] check if Austin, T, officenolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. a_‘—\
Q’BI ¥ \ Gmmm\ Ab de) - Halin
Amount (%) Payee address; City; State; Zip Code
%) \00.09
Category (See Categories listed at the top of this schedula) Description
S Lollin Q.Duw\'.h) (>0P
OF ?)!\kh"(mmx M o ¢ Soauvt
EXPENDITURE 0 Mf E:hbo
[] cneckittravel outside of Texas Compiete Schedula T [] check i Austin, Tx, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| 38)3
NP S&m $ Cl Lb
Amount ($) Payee address; City; State; Zip Code
™ : T 75064
% BA 1670 W Uniwees) by DF MAdeney, I )
Category (See Categories listed at the top of this schedule) Description
PURPOSE V \Nw o SOl
OF
EXPENDITURE 00&/ Evem Exeerse Ror €vant
[T] checkiftravel outside of Texas, Complete Schedule T, ]:] Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consufting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRai ent Sali VFundraising Expense
Fees Office Ovarhead/Rental Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

o [0\ | 3N

5 Payee name

Q& C(tohf

6 Amount ($)

$09.9¢

7 Payee address;

a.55 Mo nbre d(c\{

State;

FL 3313y

City; Zip Code

(o) Goabls

(a) Category (See Categories listed at the top of this schedule)

{b) Description

%}\k&.")\\

9055 W (tninm) €xfy

8
PURPOSE i
o A £ Q. Code.
EXPENDITURE WX 5\"7 X¥Mnse (o
(¢} [ ] checkiftavel ausidaof Texas Complete ScheculeT. [ check it Austin, T, officehaider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|
Qu ol | & QWS
Amount (%) Payee address: City; State; Zip Code

md(mww] ™ Salo

Category (See Categories listed at the top of this schedula) Description
PURPOSE t —
s R t \ -9
EXPENDITURE Verkish V) TXPnsy oS\
[] checkittravelcuisida of Texas. Completo Schedula T, [] cneck if Austin, 7%, officahcider fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L]
0\'\ { o\ la-“ E)({ Curnwk pﬂt‘)‘S Th &,
Amount ($) Payee address; City; State; Zip Code

‘ﬁ? Y\ M b o0 Onu',w,\\ D¢ 46 \\0 Q:‘U\&f‘dﬁﬁh Ix 150% |

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the tap of this schedule)

Pf\ an v EX ond<

Description

Ca\rr\‘b\fﬂn %iqfls

[] checxittravel autside of Texas. Complete Schedule T.

[] check if Austin, T, officahalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expanse Event Expense

Accounting/Banking Fees

Cansulting Expensa Food/Baverage Expensae

Contributicns/Donations Made By GilAwardsMemorals Expense
Candidate/Officeholder/Political Cammittee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan R Saoli ion/Fundraising Expanse

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salarles/\Mages/Centract Labor Other (enter a categary not listad above)

Credit Card Payment

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

ool an

5 Payee name

\/_ZX‘LLU\‘YW{ "?(\Q.SS T ..

6 Amount ($)

7 Payee address;

State; Zip Code

City;

\4 W Q(\{Sid_l,n)ﬂm\ D, Ko ﬂ_‘\u,\,rasm\*rx 15 OB\

W a3

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled at the lop of this schedule)

e ey Exfense

{b) Description

Vusw LoedsS

(@)  [] Checkiftravel outside of Texas. Complete Schedule T. [] check if austin, Tx, afficenolder Iiving expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI Checkif travel oulside of Texas. Complete Schedula T, D Check If Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel outside of Texas. Complete SchedulaT. [] check if Austin, TX, officsholder living expense

Complete ONLY if direct
expenditure to benefit 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





