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

15 C/OH NAME j 16 Filer 1D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN I

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (O
CONTRIBUTIONS MADE ELECTRONICALLY) B
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
e e . o , v
EXPENDITURE | |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. | $ O
I i
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY g | ~\\ "L‘-\
BALANCE OF REPORTING PERIOD \ -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

! swear, ar affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes all information
required to be reported by me under Title 15, Election Code.

18 SIGNATURE

Signature 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—’fgr:‘-( %"”0 and my date of bithis (O~ 15~ £ 2’____4
My address is j_Q(Q 2 &— B , ‘DQMEQ K %249 . Usp
(street) (city) (state) (zip code) {country}
Executed in ‘:’__\_00"(/ ____ County, State of Texss , on the { da of BP r "L/ , 20 2
(month) (yea

Sig ture of ;andid Oc r

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



SUBTOTALS - C/OH

19 FILER NAME

v'\:Dmr«-t( %rooWS

FORM C/OH
COVER SHEET PG 3

{20 Filer ID (Ethics Commission Filers)

i

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[22]

1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 110

2 [d SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ q(_o et

3 [:I SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s SUE e

_ o o . = S - i
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
. = B — _— e . [
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
e - e — — 1 ~

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH  §

1. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS P8
12. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [

TOFILER
———— — —— T = — —— = —

Forms provided by Texas Ethics Commission www.ethics.state.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 A1

The Instruction Guide explains how to complete this form. [ \ 2
(4]

2 FILER NAME

_’TO_"““" ‘(___‘,&9.0"3__“ , ; _

4 Date 8 Full name of contributor [ out-of-state PAC (1D#: _ _
- t
| 2] e\ Tenxies oLl L |
50 }L\ | 6 Contributor address. City; State; Zip Code ! 3 DO b

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions})

Full name of contributor [ out-of-state PAC (ID¥:

Date
A T E \‘\'r‘\ ...... TP%U’X ........ M arerinseslaenennerenais o ‘
\ 1}5 2‘-‘ Contributor address; City; State; Zip Code ! g SO o
j \0 S D_)\ r e Dc).w;s T)C ch‘OQY

Employer {See lnstructlons)

Prlncrpal occupahon / Job title (See Instructions)

| 1 Total pages Schedule Al:

3 Filer ID (Ethics Commission Filers}

1084, Fn 1585 Dows T D908

S Vi Amount of contribution {$)

N —‘——_—“ p——e =
Date ‘ Full name of contributor [] oul-oi-siate PAC {ID#: . ) Armount of contribution ($)
3\ - Ba\’g‘}‘;"“" Etcm
2 Contributor address; City; State; Z2ip Code Py o)
$ o =
Dowas  YX D503

LY Morjon WDvmas  YX G

il Pﬁnélpal occupation / Job title (See Instructions) Employer {See Instrucuons)

Date Full name of contributor ] out-ot-state PAC (ID#:___ ) Amount of contribution ($)
RN
}\5 L‘Sq ........... e e . G
)—"l | Contributor address; City; State Zip Code
D Rk $20-%
\ vAS T)( 39

L0 E Tﬁ”—

Principal oécubation / Job title {See Instructions)

Employer (See Inslructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.
| _ _ 2otz |
2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
S&f‘“"“ﬂ _K_P_)__r‘oow:b_' B L -
4 Date i 5 Full name of contributor [ ovt-of-siate PAC (ID#: _ }t 7 Amount of contribution ($)
3 BTN TN CY X oS
\ . ; e
‘i 6 Contributor add'ress; City; State; Zip Code \g Zg R
|

9 Employer (See Instructions)

_8 Principal occui:ation / Job title {(See Instructions)

|
Date I Full name of contributor [ out-of-stete PAC (ID¥:  ____ ) Amount of contribution ($)
\ Cpdele  RpeedS |
e | Contributor address; City; State; Zip Code ] co

Sots E B Ew-os YK NG09G

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

i

Date Full name of contributor [ out-of-state PAC {ID#: e ) ! Amount of contribution ($)
—r l
3\ ) Tl alt \,{ !
........................ . Ce nrrees eee e e e U
\\ ()J{ Centributor address; City: State; Zip Code | ﬂ 2, g “

Principal occupali(;n ! Jbb title (See Instructions) ! Employer (See instructions
|

——
Date Full name of contributor [ out-of-state PAC (ID¥:___ | Amount of contribution ($)
5\ ) | BO\’\“{ ..... Q.-.qé*..s.e.“.\ ...... e e e e
\ \ Contributor address; City; State; Zip Code (=9
1 Bwo =

123 Sprace. Domas b 903N | |

Pﬁﬁcipal oécupation 1 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 11/16/2022



FNON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

R e Sch B
The Instruction Guide explains how to complete this form. 1 Total pag; chedule i2

2 FILER NAME
- |‘9'“":_\&_5$rc>ok$ B ] | I , |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ‘s

3 FiHer ID (Ethics Commission Filers)

5 pDate 6 Full name of contributor [ out-of-stale PAC {ID#: _ )!8 Amount of 1 9 In-kind contribution
‘ Contribution $ |  description
Bnten - Neomoer B Lo A
Z 27) |, | 7 contibutor aca cit State;  Zip Code | ®](a = 0
ontributor address; ity; e: ip Code
: $\i‘)—15

|

| DCheck if travel outside of Texas. Complele Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 1 Employer (FOR NON-JUDICIAL)(See Instructions)

az_Contﬁbmors: princal occupat_ién (Foﬁ JUDI(_:IAL) i 42 Contributor's lob title (Fo_li JUDICIAL)-(See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if an;(FOR JUDICIAL)

i Full name of contributor [} oul-of-state PAC (ID#: ) ‘ Amount of

In-kind contribution

Date
description

|
Contribution $ !

|

Contributor address; City; State; Zip Code |

!
_![:ICheck if travel outside of Texas. Complete Schedule T.

. S ——— Ayt
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Conthiutor‘s principal occupation (-F?(ﬁ JUDICIAL})

Coniﬁbutor‘s employerflaw firm (FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICIAL)

|~ If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1§ contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs state.ix.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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHeDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Aocoun}halBanking Fees Office Overhead/Rental Exp Transp ion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftfAwardsMemarials Expense Printing Expense Travel Out Of District
CandidatesOfliceholder/Palitical Committes Legal Servicas SglariesMWWages/Contract Labor Other (enter a category nol listed above)
Credh Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1-: 2 FILER NAME _~ T _3 Filer {D (Ethics Commission Filers)
| Yotz - Jomed BroetS . ]
4 Date 5 Payee name
_ ?-sfzq | Sians p:\TLe_ C\-—uaf .
& Amount ($) {7 Payee address; City; State; Zip Code
212.32 | (S25 S}“L\\o\\c}d D B220 puste T4 8586
8 (a) Category (See Categories listed at the tap of this schedule)} ] (b) Description
PURPOSE
o : | \
EXPENDITURE DOOLETS Y Expe-se— Lorae 9‘9"\5
(c) D Check #f traval outside of Texas. Complete Schedule T, D Check i Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure o benefit C/OH
Date Payee name
|
3~ “?'Lt | ‘\\Oa; _Qaw o . e
Amnount ($) Payse address; City, State: Zip Code
@ . N D N9
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF [}
EXPENDITURE i Voter Lis+ {
I:] Check Hf travel cutside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
“Complete ONLY if direct Candidate / Officeholder name " T office sought Office held
expendilure to benefit C/OH
| Date ‘ Payee name -
. . {
2-ju 24 Rarilen'S Lober |
Amount ($) Payee address; City; State; Zip Code

q %{) .S BUMNS Aue.— D(h:/ﬁ TY ﬁ‘?c)gg

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

33908

PURPOSE
EXPENDITURE _Bé s siny E‘ﬁ?c,hgef Syeples, Sfjﬂ_cr (- RE-
[j Check #f trave! oulside of Texas. Complete Schedute T. I:l Check if Austin, TX, officeholder living expense
Co;nplete__(_.)N_L! If direct. - Candidate / Officeholder name " Office sought " Office held -

expenditure to benefit C/OH

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

tf the requested mformatuon is not applicable, DO NOT include this page in the report. o

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contribuions/Denations Made By GityAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category nollisted above)
Credi Card Payment
The Instruction Guide explains how to complete this form.

. 1 Total pages Schedule F1: 2 FILER NAME _ " 3 Filer ID (Ethics Commission Filers)

1ol e Yor—r~d E«ooKS { o

n Date 5 Payee name
2y e Yriek I
& Amount (3) 7 Payee address; City: State; Zip Code
oV P 2’15 L«)Qrﬂm S+ W P’\\IL@M ml9 02 :fgl -
8 (a) Category (See Categories listes at the lop of this schedule} (b) Description
PURPOSE -
OF ?CﬁS ¢ CardsS
EXPENDITURE ) o Ver \hg»‘\‘; C)(Peh s¢&- | -
(©) D Check il ravel outside of Texas. Complete Schedule T, D Check if Austin, TX. officeholder living expense
; Comple[e‘ QM_X it dire;:l Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| \ n
_}\20\2‘-( 0 bumr;) ?{H\Hr\’-'ll
I ’ City,; o State; Zip Code

l;ayes address;

_TAmount ($)

\3-

Category (See Categories lisled at the top of lhis schedule) Descnptlon
PURPOSE
OF o P F “
EXPENDITURE Bouerdisy C X Pense— Jen'S
E] Check if travel cutside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
'Comple(e ONLY if direct Candidate / Oﬂ{c_ego_lder name o " office sougF\t_v ’ Office held
expenditure lo benefit C/OH
Da“te ' Payee name i T
" Amount (s)_' Payeé address; . City; State; -Zip Code ]
; Category (See Categories listed at the top of this schedule) Description B
PURPOSE
OF
EXPENDITURE
C Check i ravel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder lwlng expense
Complele BNLY 1t dire; i Candidate / Officoholder name o Office sought “Office held T

expenditure to benefit C/OH

— — T ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



