1T

N :

CANDIDATE / OFFICEHOLDER

—_—

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Fllers)

2 Total pages filed:

3

3 CANDIDATE!/ MS / MRS / MR FIRST ‘ w
OFFICEHOLDER ‘ '
NAME L MK ................ Squ— ........................ H .........

NICKNAME LAST SUFFIX
Vet

4 CANDIDATE/ AOGRESS [ PO BOX; APT j SUITE # CITY: STATE; ZIP CODE
OFFICEHOLDER 7 §ol4
MAILING
ADDRESS

D Change of Address

Jbod FPecan Ciscle, Pleasanwon,

OFFICEUSE ONLY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-doliverio=BatE Postmarked

QFFICEHOLDER

PHONE

Receipt # Amount 3

6 CAMPAIGN MS 7 MRS i MR FIRST M

TREASURER MR Soel

NICKNAME LAST SUFFIX
2 Date imaged
Mc Den e\

7 CAMPAIGN STREET ADDRESS ([NO PO BOX PLEASE);, APT /7 SUITE # CiTY; STATE: ZIF CODE

TREASURER
ADDRESS

{Residence or Business)

927 MNHCh Thomas, Peasanton,, 7exss

785064

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(

PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

IE/BN'\ day belore election

Ij January 15
[] vy1s

r__l Runoff

l:l Exceeded Modified

[
L]

15th day after campaign
reasurer appointment
(Cfficeholder Gnly)

Final Report (Attach C/OH - FR}

Reporting Limit

10 PERIOD Month Day -Year Month Day Year
COVERED
' O JoS Q0 THROUGH oX b 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year Z/Pﬂmaw D Runoff D Otner
. Description

Os /OS— /;()),f-( D Genaral D Special

12 OFFICE QFFICE HELD {if any) 13  OFFICE SOUGHT (it known)

Non <_

Shertf

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

S
DGENERAL COMMITTEE ADDRESS

[ sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



R )

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

15 C/OH NAME

Sake & (oecva

16 Fiter ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (CTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) O

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

&

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .
BALANCE OF REPORTING PERIOD AR5 5 73
OUTSTANDING 6. TOTAL PRINCIFPAL 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 reported by me under Title 15, Election Code.

/a/ﬁ, TR ster——

Signature of Candidate or Officehcider .

Please complete either option below:

(1) Affidavit S, SYLVIA CAMPOS

My Notary 1D # 39731E0
Expires February 11, 2025

NOTARY STAMP ! SEAL

Sworn to and subscribed before me by Sg, g ¢ @ Ly T this the 3! 2 day of _&hr_&.&‘_.
20 & Al | tocertify which, witness my hand and seal of office.

_‘gﬂ[.—-. O ‘5‘11;;.-\ le%é Teetwpbionct
Stgnature of ofticer adminisiering oath Printed name of officer administering path Title of officer administering cath

{(2) Unswaorn Declaration

My name is , 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.bi.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Nafe d Guests

20 Filer D (Ethics Commissian Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

O

@)

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS o
a. D SCHEDULE E: LOANS o

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS o
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD O
a. |_—_| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH O
. D SCHEBULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED O

TO FILER

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

Revised 11/16/2022



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

X X 1 Filer ID (Ethics Commisslon Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /5
M5 ! MRS / MR FIRST . COMI
3 CANDIDATE/ = OFFICE USE ONLY
OFFICEHOLDER MR S Ke.
NAME et T C\ .............................................
NICKNAME . LAST SUFFIX
Guery s
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#  CITY: STATE;  ZIP GODE
OFFICEHOLDER
MAILING '
ADDRESS ‘
[ crenee ot aseress | /40¢/ PeCan - Cinel€, Plessanton., 7X 780k
5 CANDIDATE/ AREA CODE PHONE NUMBER _ EXTENSION Date Hanwstmamd
OFFICEHOLLDER ( .
PHONE
== Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER =< N\
N RER My Soel McDaniel e
NICKNAME LAST SUFFIX
Date lmaged
7 CAMPAIGN STREET ADORESS (NO PG BOX PLEASE), AFT/ SUITE & ciTY; STATE: ZIP CODE
TREASURER
ADDRESS
. ' . —— £
(Resldence or Business) 72 7 M ‘+CJ\ Th@\\tq S (UQJl P! €2 Souneon. /K 7806 /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE .
January 15 30th day before election Runoff 15th day after campaign
D anuary E/ D D treasurer appointment
. {OFiceholder Only)
July 15 8th day befors electio Exceeded Modified Final Repart (Altach C/OH - FR
) l:l D 2y e " I:J Reporting Limit I:] © )
10 PERIOD ' Month Day Year . Month Day Year .
COVERED -
) THROUGH /
ol /Ol /302‘{ 02 ‘of /a?o,‘z‘/
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %aw D Runoff [:l Other
. Description
/ / D General D Special
03 ‘s 2Y
12 OFFICE " OFFICE RELD (if any} 13 OFFICE SOUGHT ({If known)
| None County Sheei{t
14 NOTICE FROM THIS BOX (S FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
ITICAL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) y
COMMITYEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[:] Additional Pages
DSFECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 11/15/2022




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

15 C/OH NAME

16 Filer 1D {Ethics Commission Fliers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR . $
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBLUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l (,w 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4. TOTAL POLITICAL EXPENDITURES $ 3;? J O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REFORTING PERIOD 2 % SS 73
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ O

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes 2l information

required'!n be reported by me under Title 15, Election Code.

VML#M

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

SYLVIACAMPOS
My Notary ID # 3073150
Expues Fabruary 11,2025

vy this the S day of &bfu,[am/g .

20 a.‘-{ , o certify which, witness my hand and seal of office.

NOTARY STAMP/SEAL

........

Sworn to and subscribed before:

Signature of officer administering oath

Printed name of officer administering oath Title of officer adminlstering cath
(2) Unsworn Declaration
My name is , 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.t.us Revised 11/15/2022



D | )

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commissian Filers)

21. SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ IQ;QO- 0o
2. E] SCHEDULE A2: NON-MONETARY (IN.-KIND) POLITICAL CONTRIBUTIONS $ 2 00. 0O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ o)
4. [] scHEDULEE: LOANS $ o
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 32 g |O
B. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '®)
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL C.ONTR1BUTIONS $ o)
8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ‘ $ O
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o)
. D SCHEDULE ©: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o)
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS }-RETURNED $
TO FILER ‘ O
Fotms pravided by Texas Ethics Commission . www.ethics.state.tx.us Revised 11/15/2022



C R )

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 Al:

2. FILER NAME 3 Filer 1D (Ethics Commisslon Filers)

Sake H  Guests

4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: ) 7 Amount of cnn'gributlon %)
ST Sustin P Towm
L=t i -l T e S S . A B TR CLITEEPREPPRTSPRRFETEEE
l l ‘2 ‘ 6 Contnbuwn «ddress; City: State; Zip Code ‘$ 600- o o
P.o Rox 2\, Cawlbe\lton, 7% 78008

8 Princlpal occupation / Job title (See Instructions) g Employer {See Instructions)

Rancner eyt

Date Fuli name of contributor [ cut-of-stete PAC (iDé: B Amount of contribution ($)
ey e RSO Yoo 0o
Contributer address; City; State; Zip Codes $

T3 Glante Road, PoteetT, 7X_ 78065

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Contrectus Sexvt
Date Fuli name of contributor (M| out-of-state PAC (ID#: ) Amount of contribution (%}
|~7-2¢ Patle Pt
Contributor address; City: State; Zip Code } 5 0w 00

Yt FM 2196, Potees , TeXsS Zheus

Principal occupation / Job title (See instructions)

Employer (See lnstrur;.tiuns)

Retived | | Seik

Date

Full name of contributor [ cut-of-state PAC (IDi: ) Amaunt of contributlon ($)

Contributor address; City; State; Zlp Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor 1s 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS - scHEDULE A2

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 AZ:

2 FILER NAME
Sake  Gueets

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

3 Filet 1D (Ethlcs Commisslon Fllers)

5 Date 6 rFull name of contributar ] oul-of-state PAC (ID#: Yyl 8 Amount of lg Inkind contribution
— . Contribution $ | description
=30 oeh . MeDewne N fdoowe | CAMPIEN
7 Contributor address; City: State; Zip Code | 51&“‘5

. i ‘
92 7 M’M 77’0,\4 C)‘S, P/(?.Sclﬂ'\'vﬂl X 780(,'\ ‘__—]Chgck if travel outslde of Texas, Complets Schedule T.

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

Kanche Sevt

12 Contributor's princlpal occupation (FOR JUDICIALY 43 Contributor’s Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm qf contributer's gpouse (if any) (FOR_JUD!CIAL)

16 If contributar Is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

Date Fuli name of contributar ] oul-af-state PAG (ID#: ) Amount of : In-kind contribution
Contribution $ | -description
............................................................................ I
Contributar address; City; State; Zip Code |
Dcheck If travel outside of Téxas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUBICIAL) (Se_e_lnstructlons) Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Ingtructions)

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

If contributor is a chlld, law firm of parent(s} {if any) (FOR JUDICIAL)

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.to.us Revised 11/15/2022




PLEDGED CONTRIBUTIONS

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

scHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages Schedule B!

2 FILER NAME

No ke Guects

3 Flier 1D (Ethies Commisslon Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

& Date 6 Full name of pledgor

7 Pledgor address;

] out-of-state PAC (ID#: )

- State; Zip Code

8 Amount
of Pledge $

9 In-kind contribution
description

O

1
1
!
1
I
1

I

D Check if travel outslcie of Texas. Complete Schedule T,

10 Princlpat occupation / Job title (See Instructlons) -

14 Employer (See Instructions)

Data Full name of pledgor

[} out-of-slale PAC (ID; ' R

Amount
of Pledge $

in-kind contribution
description

1
1
1
!
1
!

State; Zip Code
1.
[ Check it travel outside of Texas. Complete Scheduls T.
Principal occupation f Job title (See Instructions) Employer {See Instructions}
Date Full name of pledgor [ oul-of-slala PAC (ID# j Amount of L in-kind contribution
Pledge : description
Pledgor address; State; Zip Code ‘l
l
DCheck K travel outside of Texas. Complete Schedule T.
Principal occupation / Job fitle {See Instructions) Employer {See Instructlons}
Date' Full name of pledgor [ out-of-slaie PAC {ID#: } Amount of | In-kind contribution
- Pledge $ | description
.......................................................................... |
Pledgor address; State; Zip Code :
|

J
DCheck If trave! outslde of Texas. Complete Schedule T.

Principal occupation / Job title (See tnstructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




LOANS scHEDULE E

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

T E:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

2 FILER NAME

Nafe. Guests

4 TOTAL OF UNITEMIZED LOANS ' $

3 Filer ID (Ethics Commission Filers)

§ Date of ioan 7 Nameoflender (] out-of-state PAC (I0#:

) 9 LoanAmount($)

6 s lender

! r 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution? )
11 Maturity date

Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral . : ' 15

D Check if persanal funds were deposited into political
account (See Instructions})

] none
16 GUARANTOR 17 Name of guarantor . 18 Amount Guaranteed ()

INFORMATION

18 Guarantor address; City: State;

[ not applicable

20 Principal Occupation (See Instructions) 21 Employer {Ses Instructions)

Date of loan Name of lender (] out-of-state PAC (ID#; } Loan Amount ($)
I1s lender Lender address; City; State; Zlp Code Interest rate

a financial

Institution? "

. Maturity date

Y N

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

D i f lat .
escription of Collateral D Check if personal funds were deposited Into political

account {See Instructlons)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (3}
INFORMATION
Guarantor address City: State;  Zip Code
[] not applicable |
Principal Occupation (See Instructions) . Employer {See Instructlans)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requlrements

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

scHeEpuLE F1

Advertising Expense
Ascounting/Banking
Consulting Expense

Cradit Card Payment

1 Total pages Schedula F1:

Contributions/Donations Made By
Candldate/Officehaldar/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foed/Beverage Expense
GlttAwards/Memorniais Expense
Legal Services

2 FILER NAME

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundralsing Expense

Transportation Equlpment & Related Expense
Travel In District
Travel Qut Of District

Other (enter a category not listed above)

]
4 Date

Nake fuects

3 Filer ID (Ethics Commission Filers)

=12 -2

5 Payee name

HO\ML DP_P@'\-

6 Amount (%)

$ AR )0

7 Payee address;

2110 SE Mivitary Deve,

City; State; Zip Code

Sewn Ayonio |, 7223

PURPOSE
OF
EXPENDITURE

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

Al vert Shwg, EXPernse.

1 (b} Description

7

SteRe Signs

()

[:] Check illravel oulside of Texas. Complets Schedule T,

[:l Check il Austin, TX, officeholder living expense

9 Complete QNLY 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 listed at the lap of this schedule) Description
PURPOSE
OF
EXPENDITURE

Complete QNLY if direct

L_J Check if travel outside of Texas. Complete Schedule T.

D Chaeck if Austin, TX, officehalder lliving expense

Candidate / Officeholder name

Office sought

Office held
expanditure to benefit C/OH
Date Payee name
Amaunt ($) Payee address; Clty; State; _ Zip Code
Category (See Calegorles listed al the lop of this schedule) Description
PURPOSE |
OF
EXPENDITURE
! D Check If iravel owtside of Texas. Complete Scheduls'l'.

D Check if Austin, TX, officehaider living expense

Complete QNLY if direct
expenditure v benefit C/OH

Candidale / 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 11/16/2022




- - N N

UNPAID INCURRED OBLIGATIONS scHEDULE F2
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FORBOX 1 0(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Scilcitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Faod/Beverage Expense Paolling Expense Travelin District
Contribulieas/Donations Made By GlttAwards/Memorials Expense Printing Expense Travel Qut Of Distriet
Candidate/Cfficehoider/Political Committee Legal Services Sataries/Wapes/Contract Labor Other (enter a category notlisted above)
The Insteuction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Safe. fuecedy
4 TOTAL OF UNITEMIZED UNPAID INCURRED CBLIGATIONS \ $ O
5 Date : 6 Payee name
7 Amount ($} 8 Payee address: City; State; Zlp Cade
9 :TYPE OF . o
EXPENDITURE D Palitical D Non-Folitical
10 {a) Category {Ses Categorles listed at the lop of this schedule} (b) Descriptlon
PURPOSE '
OF
EXPENDITURE
(©) D Check i rave! culgide of Texas. Complete Schedule T, D Check I Austin, TX, officehalder living ‘expense
11 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
Amount {$) ‘ Payee address; ' City; State; Zip Code
TYPE OF : .
EXPENDITURE [} Potiical [] Non-Poitical
Category (See Calegories listed al the lop of this scheduse) Description
PURPOSE
OF.
EXPENDITURE
D Chack if travel outsida of Taxas, Complate Schaedula T, D Check if Auslin. TX, u!ﬂéaholder tiving expsnse
Complete CHNLY if direct " Candldate | Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Yy 3

rPURCHASE OF INVESTMENTS MADE ] s
FROM POLITICAL CONTRIBUTIONS scHEDULE F

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

1 Total pages Schedule F3:

\

The Instruction Guide explains how to complete this form.

2 FILERNAME

SO\KQ, N Guestd

ls Filer ID (Ethics Commisslon Fllers)

4 Date Name of person from whom investment [s purchased
U hirirees of aren trom wihom investment i purchased; o Ster | ZpCode
7 Description of investment
8 Armount of lnvestment (§)
Date

Name of person from whom Investment is purchased

Description of Investment

Amount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission . www.ethics.state.bous i Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

scHebuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advetising Expense Event Expense

Loan RepaymentReimbursement SolicitatiorvFundraising Expense
Actounting/Banking Fees Office Overhead/Rentsl Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expenss Polling Expanse Travel In District
Contributions/Conations Made By GiftAwards/Memorials Expense Prnting Expanse Travel Out OFf District

Candidate/Officeholder/Political Committes Leqgal Services SatarfesMages/Contract Labor Other (2nter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME

3 Filer |D (Ethics Commission Filers)
SC\ e (ruest
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
9  T1vPE OF » ' 5
. EXPENDITURE D Palitical |___] Non-Political
10 (a) Category (See Categerias listed at tha top of thls schedule] {b) Description
PURPOSE
OF
EXPENDITURE
{c} [:] Check [f travel outside of Texas, Complete Schadule T. D Check if Austin, TX, officenolder living expense
il Candidate / Offlceholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Aamount ($) Payee address; Cilty:; State; Zip Code
TYFE OF .
EXPENDITURE [ aiticat [] NewPoitical
Catagory (See Categaries lizled al the fop of {his sehedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complele Scheduls T. D Check if Auslin, TX. ofilcehalder living expsnse
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

‘Revlsed 11M15/2022




. ) ~

'

PERSONAL FUNDS

| POLITICAL EXPENDITURES MADE FROM

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polllng Expense Travel In Disirict

Contibutions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Oul OF District
Gandidate/Officeholder/Palitical Committee Legal Services SaladesMfages/Contract Labor Other (enter a calegory notilsted above)

Credit Card Payment

The Instruction Guide explains how fo complete lhis form.

1 Total pages Schedule G:

2 FILER NAME

&chévuwx

3 Filer ID (Ethics Commisslon Filers)

4 Date

5 Payee name

6 Amount ($)

O

Relmbursarment from
political conlributions
Intended

7 Payee address;

Clty: State, Zip Code

PURPOSE
OF
EXPENDITURE

{a} Category (Ses Categories listed at tha top af this schedule)

() Description

[©) [:] Check If rave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officenalder Hving expense

9
Complete QNLY If direct
expenditure to benefit C/OH

Candlidate / Officeholder name

Office sought Office held

Date

Payee name

Armount (%)

Relmbursement from
polltical contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OoF
EXPENDITURE

Category (See Categories fisted at the top of lhis schedule)

Description

] checkitiravel ouiside of Texas. Complete Scheduie -

D Check If Austin. TX. oficenolder living expense

EXPENDITURE

. Candldate / Officehelder name Office sought Office held

Gomplete ONLY, if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: ZIp Code

Reimbursement from
D polltical contributions

intendad

Category (See Calegories listed al the lop of this schedule] Description
PURPOSE
oF

' D Gheck i travel outside of Texas. Comnplata Schadule T.

E:] Check iF Austin, TX, ofﬁcehn’-dar 1lving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formns provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




)

TO A BUSI

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

NESS OF C/OH

I the requested information is not appficable, DO NOT include this page in the report.

scHEDULE H

Advertlsing Expense
Accounting/8anking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candldate/Officenolder/Political Commitlee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense

GiftfAwards/Memorials Expense Printing Expiense

Salares/Wages/Contract Labor

~ The Instruction Guide explains how to complete this form.

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

Trave) Out OFDistrict

Other {enter a category not fisted above}

1 Total pages Schedule H:

2 FILER NAME

NoXe. Gfuedts

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Business hame

6 Amount ($)

7 Business address; s

City; State; Zip Code
8 () Category' (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

te) [} Checkiftravel outside of Texas. Complete Schedue .

D Chack if Austin, TX, officaholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

OF
EXPENDITURE -

Office held
expenditure to benefit C/IOH
Date Buslness name
Amount ($) Business address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
' OF
EXPENDITURE i
D Check if trave| outside of Texas. Complate Schedule T, D Check If Austin, TX, officaholder living expense
Camplete ONLY if direct Candidate / Offlcehoider name Office sought Office held
expenditure to beneflt C/OH :
Date Buslness hame
Amount (§) Business address; City; State; Zip Code
Cateqory (Sea Calegories listed at the lop of this schedule) Description
PURPOSE

D Chack if travel outside of Texas. Complele Scheduie T,

D Check if Austin, TX, officeholder living expense

Complete DNLY if direct

expenditure to benefit CfOH

Candidate / Officeholder name Office sought

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Revised 11/15/2022




NON-POLITICAL EXPENDITURES :
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE |

The Instruction Guide explains how to complete ihi.:-; form.

1 Total pages Schedule

|

;] 2 FILERNAME

Sake GUQN\

3 Filler iD (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code
8 (a) Category (See inskructions for examples of acceplable {b) Description {See Instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payes nams
Amount ($) Payee address; City State Zip Code
Categoty (See instructions for axamples of accsptable Description (See instructions regarding type of information
PURFPOSE" calegorias.} required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; " City State Zip Code
Category (See Instructions for examples of acceptable Description (See-instructions regarding type of Information
PURPOSE categorias.) raquired.)
OF
EXPENDITURE
‘Date Payee name
Amount ($) Payee address,; City State Zip Code
Category (Sae Instructions for examples of acceptante Description (See Instructions regarding iype of Infarmatlon
PURPOSE categories.) ’ required.)
OF.
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022




N Y

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form..

1 ‘Total pages Schedule K:

\

2 FILER NAME

Save W\ Guerty

3 Filer 1D (Ethics Gommisslon Filers)

4 Date 5 Naﬁwe of person from whom amount ls r.ece!ved 8 Amount ($)-
o riress of pataom Tom whom amount f receved: | Cltyi Stete;  Zip Code )
7 Purpose for which amount is received D Check if political con.tribution rerturned to filer
Dals Nare of person from whom amount ls. recelved Amount ($)
oo ooavti | Ohyi | Sute; ZpCode
Purpose for which amount is received [] check if. political contribution returned to fller
Date Narne of person from whom amount is recefved Amount ($)
 dras of areom irom whom amount s received: | Gy Swmte; | Zip Code
Purpose for which amount is recelved _El Check |f political contribution returned to filer
‘ Date Name of person from whorn amount (s recelvec‘l Amount ($}
o whom amount s Teceived; | G State: ZipCods
Purpose for which amount Is recaived [:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULEAS NEEDED

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

Revised 11/15/2022

T



B

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer {D (Ethics Commission Filers)

2 Total pages filed:

/&

OFFICE USE ONLY

3 CANDIDATE/ MS { MRS { MR FIRST MI
OFFICEHOLDER
NAME MR SR oo
NIGKNAME LAST SUFFIX
Gueses
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1ot Petan CliC\e., Plﬁ“«&c\v\%or\,ﬂ( 78064

& w2
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION Date HM LTI Mostmarked
OFFIGEHOLDER | ¢ - mare
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME MR ............. 30 C.\ ............................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
]
N\ C \):\ wiel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # GITY; STATE; 2IP CODE
TREASURER
ADDRESS

(Residence or Business)

g7 MNisch Thomas

Pleasanten , 7R

78064

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

EXTENSION

9 REPORT TYPE

D 30th day befare election

g January 15

D Runoff

O

15th day after campaigh
treasurer appointment
(Officehalder Only)

[] swis [ sth day before election Exceeded Modified [] Final Report (Atiach CIOH - FR)
Repaorting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
THROUGH

In 7~ 2 7%

J0 73 A

1 ELECTION

ELECTION DATE

Primary
D General

Month Year

03 o5 /24

Day

|:I Runoff
D Special

ELECTICN TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

Neon e

43 OFFICE SOUGHT {if known}

CoumdY Shettf+

14 NOTICE FROM
POLITICAL .
COMMITTEE(S)

] Additional Pages

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 OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas

Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



-\ ‘-

} )

CANDIDATE / OFFICEHOLDER. FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Sa¥ke A (fuerr’
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL PCLITICAL CONTRIBUTIONS $ o©
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
................... A 8S0.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5 [ HD 1
4, TOTAL POLITICAL EXPENDITURES g 3 ?? O -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .8
BALANCE OF REPORTING PERIOD ' l C! Ry
.................. 1 hd
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S-S-O o<
18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reporied by me under Titie 15, Election Code.
/ Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit SYLVIA CAMPOS
My Notary 1D # 3073150

&) Expires February 11,2025
NOTARY STAMP | SEA g : .

Sworn to and subscribed before me by Tk B . Qiecce ‘ ihis the __/ a day of 30.(»-...0.\% -

20 a [_'I , to certify which, witness my hand and seal of office.

Signature of cfficer adminisiering oalh Printed name of officer administesing path Title of officer administering oath

”

(2) Unsworn Declaration

My name is , 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/Cfficeholder (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

18 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S .ooo.

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

5,280,

SCHEDULE B: PLEDGED CONTRIBUTIONS

* O

Ll
]
C]
4. D SCHEDULE E: LOANS $ 8 €O vo
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ , l G) \ 1
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. D | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHMEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 9-8 \ 8 g
10. [::] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
11, D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l®)
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER (@]

Forma provided by Texas Ethics Commission

www.ethics.state.tx.us

Reavised 11/15/2022




\

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A1:

2 FILER NAME i

Dake H Goeces

4 Date

1154

5 Full name of contributor [ out-ol-state FAC (ID#: }

Wi P Ledtheoe

6 Contributor address,; City

: State: Zip Code

| 73065
16338 N. stere Rwy 76 Foteet, 7X

7 Amount of contribution (5}

I)O(ﬂ(ﬂ- ©o

8 . Principal occupation / Job title (See Instructions)

Land Nevelodot

Sevt- emdl

g Employer (See Instructions}

oYed

Date

RELPN

Full name of contributor

[Rdmes  Mordawet

Coniributor address: City, State;  Zip Code

[ cut-of-state PAC {ID#: )

Amacunt of contribution ($}

l: o0 o @9

1Y Wi powson . Houston 7 77024

Principal occupation / Job title (See Instructions)

Tavestment 1Sanke(

Morgon Shankey

Employer {See instructions)

3 Fiter ID (Ethics Commission Filers)

Date

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

he
)

Amount of contributian  ($)

Contributor address, City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘
Date Full name of contributor [ out-ai-state PAC {ID# ) Amount of contribution {$)
Contributor address: City. State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions?

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is aut-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




N -

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

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

. . . . t hedul :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
:So\'f«, KR Gueres

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributer [ out-of-state PAC (ID#: )| B8 Amount of I g in-kind contribution
Contribution $ description

|
l%/,;,/l} ...... Soeh  MeDanied ss000 | Pouxic\
: |

7 GContributor address; City; State; Zip Code AN 3_“5

: 7 fobt|
. |
92 7 m; +ch J h@]’f\c\sl P } e Santon 7Y [ Icheck if travet outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
anche € | Selt

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titie (FOR JUDICIAL)(See Instructions)

14 Coniributar's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Eull name of contributor [ out-of-stale PAC {ID#: ) Amaunt of : In-Kind contribution
,l Contribution % description
1 } I}
13y | Wiaws, P Ledhenes o covoo | Poli¥ies\
Contributar address: City, State;  Zip Code ] 5', 8'-‘\3
} Q i
] é} SS N Stcke. AWY }c PO'f‘Cﬂ 7L D(,‘.heck if travel outside of Texas. Compleie Schedule T.
.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Etnployer (FOR NON-JUDICIAL)(See Instructions)
Leandd Develolor Sent

Contributer's principal occupation (FOR JUDICIAL) ‘ Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a chitd, law firm of parent(s) (if any) {FOR JUDICIALj

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



\}

If the requestéd information is not applicable, DO NOT include this

PLEDGED CONTRIBUTIONS

page in the report.

ScCHEDULE B

The Instruction Guide explains how

to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Nake H Guecis

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$ O

5 Date 6 Full name of pledgor

7 Pledgor-address;

[ out-of-state PAC {IDW:

State; Zip Code

8 Amount
of Pledge $

! 8 |In-kind contribution
| description

|

|

|

i 45

|
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titie {See Instructions)

11 Employer (See instructions)

Date Full name of pledgor

Pledger address;

] out-ct-stale PAC (ID#:

State; Zip Code

Amount
of Pledge $

In-kind contributicn
description

I
D Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address:

[ out-of-slale PAC (ID#:

Amount of
Pledge $

In-kind contribution
description

|
1
!
|
[
I

[ lcheck if ravel outside of Texas. Complete Schedule T.

Pledgor address;

Principal occupation / Job title (See Instructions)} Employer (See Instructions)
Date Full name of pledgor [ oul-ef-state PAC (1D#: } Amount of In-kin;.I contribution
Pledge % description

i
!
|
[
[
I

|
|___]Chec:k if ravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see {nstruction guide for additienal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

41  Total pages Schedule E:

2 FILER NAME

Sake Guests

3 Filer |D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan 7 Nameoflender

& |s lender 8 Lender address;
a financial

Institution?

13-10-23 | TSake. Guesis 750. 00

v @ g6t Pecan cride, Plessanton, 7k 7806 V/A

[ out-of-state PAC {ID#: ) 9 LoanAmount (5}

10 Interest rate

O

11 Maturity date

City; Siate, Zip Code

12 Principal occupation / Job title (See Instructions)

Chiet Deputy Shec i+

13 Employer {See Instructions)

14+°1 scose County

14 Description of Collateral

15
D Check if personal funds were deposited into political

18 Guarantor address,;

(¥, not appiicable

@ none account (See Instructions}
16 GUARANTOR 17 MName of guarantor 19 Amount Guaranteed ($)
INFORMATION

City: State; Zip Code N/A

20 Principal Cccupation {See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-cf-state PAG (ID#: ) Loan Amount ()
Sy
e Sy CF SN N Sake B GuersS low. &
Is lender Lender address; City; State; Zip Code Interest rate
a financial ()
Institution? Maturity date
o
v @ jboY Petsn catde, Plessoron 7K 7806 YL

Principal occupation / Job title (See Instructions)

Chied DePury Shetidf Aloscoss  County

Employer (See Instructions)

Description of Collateral

m none

Check it personal funds were deposited into political
g account {(See Instructions)

GUARANTOR Name of guarantor
INFORMATION

[R not applicable

Aracunt Guaranteed ($)

Principal Occupation (See Instructions)

Emplayer {Ses Instructions)

ATTACH ADDITIONAL 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 Commission

www.ethics.state tx.us Revised 11/15/2022



& N
POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

7

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt'z_s ing E_xp ense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounfmg!Banklng Fees Office Overhead/Rental Expense Transporiation Equiprent & Related Expense
Consulting Expense FoodBeverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (entar a category not lisied above)
CreditCard Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ‘ 7 3 Filer |D (Ethics Commission Filers)
N —
| Sake Guertd
4 Date 5 Payee name
JX)r=23 Secuflty Staie bany
6 Amouni ($) 7 Payee address; City; State; Zip Code

2.0 1194 W. oaxiawn R, Plessenion, 7 706!

8 (a) Category {See Categories iisted at the iop of this schedule) (b) Description
PURPOSE
OF . .
EXPENDITURE A CCounting- /D0 wg CheckS
' (<) D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehsider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/0H
Sake Gueseq SHeodt Won e
Date Payee name
[ 29-23 Home. Defor

Amount ($) Payee address; City: State; Zip Code

22 b 2058 SWMlitacey Dr, . San Andomo 7K 7324

Category (See Categories listed at the fop of this schedule) Description
PURPOSGE
OF .
EXPENDITURE Advectisin s EX vensie_ S:,g-l\ Ste eSS
D Check if travel outside of Texas. Complete Schedule T. D Check it Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the lop of this schedute] Description
PURPOSE
OF
EXPENDITURE
D Gheck if travei outside of Texas. Cemplete Schedule T. D Chack 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

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




UNPAID INCURRED OBLIGATIONS : scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymeri/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Conations Made By GiftAwards/Memorials Expense Prinfing Expense . Travel Qut OFf District .
Candidate/Officehclider/Poiifical Committee Legal Services Salares\Wages/Contract Labor Othar (enter a category not listed above)

The Instruction Guide explains how Lo complete this form.

1 Total hages Schedule F2:] 2 FILERNAME ___ 3 Filer D {Ethics Commission Filars)
Joke W, Guers

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ o .
5 Date 6 Payee name
7 Amount (3} 8 Payee address; City: State: Zip Code
9 TYPE OF . .

EXPENDITURE D Politicat D Non-Pulitical
10 (a) Category (See Categories Jistad at the top of this scheduls) (b} Description

PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Completa Schedule T. D Check if Austin, TX, officehcider living expense

11 Complete ONLY if direct Candidate / Officeholder name Oftfice sought Office held

expenditure to benefit C/CH

Date Payee name
Amount ($) . Payee address: City, State; Zip Code

TYPE OF " .
EXPENDITURE D Political D Non-Political

Category (See Categories fisied at the lep aof this schedule) Descriplion
PURPOSE
OF
EXPENDITURE
D Gheck if travel outside of Texas. Complete Schedule T. l:] Check if Auslin, TX. oflicenclder living expense

Complete QNLY if direct Candidate / Officehclder 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




) )

PURCHASE OF INVESTMENTS MADE schepuLE F3
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
4 Total pages Schedule F3:
The Instruction Guide expiains how to complete this form. \
2 FILERNAME 4 Filer ID (Ethics Commission Filers)
ke W Guects
4 Date § Name of person from whom investment is purchased
6 Address of person from whom investment is purchased, City, State; Zip Code
7 Description of investment
B Amount of investment ($)
Date Name of person from whom investment is purchased
o Address -o'f pe.r-sc;r.l ffomwhom in\:'éstr.r'nent i-s pl.l'rchased; B - L‘:ity; - ' -State; B Z'I;; Cc-);i-e o
Description of investment
Amount of investment ($)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.txus Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbutsement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Experse Polling Expense Travel In District
Contributions/Donations Made By GiftfAwards/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)
The Instruction Guide explains how to complete this farm.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
Moo,
Se ke, W Guetts
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  rtvPE OF " N
EXPENDITURE l:l Political EI Nan-Political
10 {a) Category (See Categeries listed at the tap of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if ravel outside of Texas, Complete Scheduie T. D Gheck if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State,; Zip Code
TYFE OF . ™
EXPENDITURE D Political D Non-Political
Category {Ses Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, cfficehokier living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY If direct
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 FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Querhead/Rental Expense Transpoartation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Gift’/Awards/Memarials Expense Printing Expensze Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other {enter a categary nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

NoaKe H Guedis

3 Filer ID {Ethics Commission Filers)

\
4 Date

| PN 5

5 Payee name

Pleasonton EXPress

6 Amount ($)

ALt 35

7 Payee address;

State; Zip Code

City;

Reimbursement from
X eticaizoritusons | 1 0 [2pX QR Plessonton 7K 7&u6t
(a} Category (See Categaries lisied at the lop of this schedule} {b) Description
PURPOSE
EXPENDITURE A vertiSing EXPenSe Fol 1Hics\ NewsPaPer Adl

{c) r_:] Check if travel outside of Texas, Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursemnent from
palitical contributions
intendad
Calegory {See Categories listed atthe top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel gutside of Texas, Complete Schedule T. D Check if Austin, TX, officaholder living expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimburserneant from
D political contributions.
intended
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if trave) oulside of Texas, Complete Schedule T.

D Check if Austin, TX, officenalder fiving expense

Complete ONLY if direct

Candidate / Officehclder name

expenditure to benefit C/OH

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




3 )

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

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertisfng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acmurv!mgiBanklng Fees Office Overhead/Rental Expensa Transperiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/OfficetolderfPolitical Committee Legal Services SalariesAWages/Contract Labor Other (enter a category not listed abave)
Credit Card Payment . R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME J— &L G 3 Filer ID (Ethics Commission Filers)
| n¥e H Guercq

4 Date 5 Business name
6 Amount (%) 7 Business address; City; State; Zip Code

o

8 {2) Category {See Categories listed at the top of this schedule) {b)} Description
PURPOSE
OF
EXPENDITURE
© |:l Check if travel outside of Texas. Cemplete Schedule T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3} Business address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure ta benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Sea Categories listed at the tap of this scheduwle) Description
PURPOSE
OF
EXPENDITURE
D Check If travel outside of Texas. Completa Schedule T. D Check if Austin, TX, afficeholder living expense
Complete ONLY 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.stale.tx.us Revised 11/15/2022




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE 1

The Instruction Guide explains how to complete this form.

l

1 Total pages Schedule I:| 2

FILER NAME

Tole Y. Guesre

3 Filer ID (Ethics Commission Filers)

4 Date

&5

5 Payee name

6 Amount ($)

O

7 Payee address;

State

City Zip Code

8 (a}Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category (See instructions for examples af accepiable Description (See instructions regarding type af information
PURPOSE categories.) tequired,)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Categary (See instructions for examples of accaptable Description (See instructions regarding type of information
PURPOSE calegeries.} required.)
OF
EXPENDITURE
Date FPayee name
Amount {$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

v e e o

S



-

)

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

\

2 FILER NAME

Soke. W (Guects

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person fram whom amount is received 8 Amount {$)
& e ot e o whom amount s received; | City: State:  Zip Code O
7 Purpose for which amount is received D Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
e o whom amount i received; | Gl Stote; Zip Code
Purpose for which amount is recefved [[] check if political contribution returned to filer
Date Name of persan from whom amount is received Amount ($)
ot mareom o whom amount ¢ received; | Cit: State;  Zip Code
Purpose for which amount is received [] check if political contribution retumned to filer
Date Name of person from whom amount is received Amount (¥)
s ot vereom o whom amount s received: | Cityi State: ZipGode
Purpase for which amount is received [C] check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDU

LE AS NEEDED

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

Revised 11/15/2022




N ‘

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

i : 1 Total Schedule T:
The tnstruction Guide explains how to complete this form. olalpages c\ ecute

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Sake. B Guests

4 Name of Contributor / Corparation or Labor Organization / Pledgor / Payes

NIA

5§ Contribution / Expenditure reported on:

[ schedule Az [ Schedule B [ schedute By [ schequecz  [7] schedule D [] Schedute F1
[ schedute F2 [] Schedutle F4  [] Schedule G ] schedule H [] schedule COH-UC [] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

@ Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2~ [] Schedule B[] schedute BW) [] schedulecz ~ [] Schedule D [ schedule F1
[] schedute F2 [] schedute F4 [ ] Schedule G [] schedute H [] schedutle cOH-UC [} schedule B-8S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination locaticn

Means of transportation Purpose of travel (including name of conference, seminar, or other event}

Name of Gontributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule sz~ [ Schedule B [ scheauie () [] schedulecz  [] schedute D [] schedule F1
[ schedule F2 [] schedule F4  [] schedule G [J scheduie H [] schedule cOH-UC [[] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



