CANDIDATE / OFFIL YHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

)

. . 1 Filer 1D (Elhics Com
The C/OH Instruction Guide explains how to complete this form.

mission Filers) 2 Total pages filed:

3 CANDIDATE/ MS { MRS | MR FIRST .
OFFICEHOLDER é 74
NAME .. /Mf ................ C//ﬂ Y o DU

M1

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Addrelss

60 Cobfe 24

N]CKNAK;, LAST SUFFIX
./7 tanY Log A 1 i
a4 CAND|DATEJ' ADDRESS /PO BOX; APT/ SUITE & CITY: STATE; ZIP CODE

Pheet  TX 75045

5 CANDIDATE! AREA CODE PHONE NUMBER - EXTENSION

Date Hand-dellvered or Date Postmarked

TREASURER
ADDRESS

(Residence or Business)

540 Coble 12

OFFICEHOLDER ;
PHONE “ ) :
Receipt # amount §
6 CAMPAIGN MS / MRS / MR * FIRST M i
TREASURER ;
NAME . /W/ ............. e (‘///?4’“ ......................... /é' ......... Date Processed
NICKNAME LAST SUFFIX
Date lmaged
(\ /’n/— [z"“ée; ;
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # ciTY; "STATE: ZIP CODE

Poleed

| T 70e5

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE D 20th day before efection

m\ day before election

D January 16
[] suiy1s

D Runoff

Reporth

D Exceeded Modified

15th day after campaign
lreasurar appointment
{Officehalder Only)

Cl
L]

Final Report {Altach C/OH - FR)
ng Limit

10 PERIOD
COVERED

Month Day Year

2 /6 /2y

THROUGH

" Month Year

2. /2 /2y

Day

11 ELECTION

ELECTION DATE
[y
|:| General

D Runaff
D Special

Month Day Yaar

3./¢/ 2y

ELECTION TYPE

[ oter

Description

12 OFFICE OFFICE HELD (If any)

/48

13 OFFICE SOUGHT (i known)

(a—h(:‘éé/b /%FL l

THIS BOX |S FOR NOTiCE‘OF POLITICAL
THE CAMDIDATE / OFFICEHOLDER.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

CONTRIBUTIONS ACCEPTED OR POLITICAL EX
THES

£ EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DNLY IF THEY RECEVVE NOTICE OF SUCH EXPENDITURES.

PENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

'S OR OFFICEHOLDER'S KNOWLEDGE DR

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[seeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 11/15/2022



™

CANDIDATE / OFFICEHOLDER : FORM C/OH
: COVER SHEET PG 2
CAMPAIGN FINANCE REPOR '
15 C/OH NAME : 16 Filer ID (Ethles Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
~ CONTRIBUTIONS MADE ELECTRONICALLY)
7
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ/
................... —
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ 3
7se.o0
4, TOTAL POLITICAL EXPENDITURES %
................... 73¢ 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
BALANCE OF REPORTING PERIOD z
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS CF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,46,
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart is true and cormrect and includes all inforration

required to be reported by me under Title 15, Election Code. M

Slgnay/ﬁldate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP [SEAL

Swom to and subscribed before me by this the day of .
20 , 1o certify which, witness my nand and seal of office.
Signature of officer administering oath Printed name of offices administering oath Titte of officer administering oath

(2) Unsworn Declaration

My name is [/_ALAn lu A _ﬂ/ : . and my date of birth is 5\_/)_1/,}/
My address is édﬂ Cable y A . fel-ec}' ' Dd N 7 7/ 4 (__QL
(strest) (city) _ (state)  (zip code) (country)
Executed in Zi Z%CQ“‘ County, State of ‘,Eg’:gg , on the s day of ' , 20 .
: ] {yedr)

andidate/Officeholder {Declarant)

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



T | 3

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

SCHEDULE H: F'AYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH

11.

SCHEDULE 5 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1l; MONETARY POLITICAL CONTRIBUTIONS

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

3. l___] SCHEDULE B: PLEDGED CONTRIBUTIONS

4, D SCHEDULE E: LOANS

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 7 3()] o0

6. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10, D
L]
]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

Revised 11/15/2022



[l .

POLITICAL EXPENDITL, .EES MADE h
FROM POLITICAL CONTRIBUTIONS scHepuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a}
Adverti‘sing E‘xpense Event Expense Loan Repayment/Reimbursement SolicitationFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FocdBeverage Expense Polling Expense Travel In District
- Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense . Travel Out Of District
Candidate/Officehclder/Political Committes Legal Services Salares/Wages/Conlract Labor Other (anter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this ferm.
1 Total pages Schedule F1: 2 FILER NAME \ 4 Eiler ID (Ethics Commission Filers)
' / ifen / 2 CA 7{;
4 Date 5 Payee name
/el /)/tfah/é:—. fmrcs _/V.t‘*} pfrm/bn 7)(
6 Amount ($) 7 Payee address; City; State; Zip Code
14 Jui Plesd o TX
73000 [14 [ (Gredwin P s four 250641
8 {a) Categoery (See Calegories listedat the top of this schedule) (b) Description
FURFPOSE
o Svertssms  E Hdd
EXPENDITURE Ve/ )'r;,,) thh;e_, 174 ﬁp’”c/
(c} D Check il trave! culside orTexas Complele Schedule T, D Check if Auslin, TX, officehoider living expense
9 Complete QNLY if direct Candidate / Officeholder name COffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payes address; City; State: Zip Code
Category {Sse Categories listed 8t the lop of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas, Camplete Schedule T I:] Check if Austin, TX, officeholder living expense
Complete DHLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
Armount {3} Payee address; City: State; Zip Coda
Category (See Calegories listed al the top of this schedule) . Description
PURPOSE
OF
EXPENDITURE
D Check if travel outsice of Texas, Comglete Schedule T. D Check If Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil CoH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



1

CANDIDATE / OFFIC THOLDER | 3 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . i 4 Filer ID {Elbics Commission Filers} | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS f@ FIRST . Ml

OFFICEHOLDER - A/ OFFICE USE ONLY

NAME N ICKNAME ................... L::JT ................................. u:: FX ...... e Rocoed

SUFFY
05A Co
CA-; /' L“’ A"# gc’ (/4,

4 CANDIDATE/ ADDRESS [/ PO BOX; APT / SUTE # cITY: STATE; ZIP CODE A

OFFICEHOLDER | €07 il IR Pleet  TX 78045 g “
MAILING ¢

ADDRESS Fooe
D Change of Addreés C,g
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION D ~ | e‘gslmarke 3
OFFICEHOLDER : W
PHONE \ ) .
Recelpt # 3
6 CAMPAIGN MS [ MRS W FIRST Ml Tese b Amount
TREASURER C“/
NAME  eeeeereemmmmeees S2BICH e Y Date Processed
NIGKNAME LAST SUFFIX
Date Imaged
,'éh [ ZI/I« AL’ 2? i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/ SUITE # CITY; -STATE: ZIP CODE

ST\ a0 Cbh fo] ket TR A

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYFPE

Janvary 15 20th day before election Runoff 15th day after campaign
0y

reasurer sppointment
{Cfficenolder Only)

[] wiyts ] et day vefore election Exceeded Modffied [} Final Report (Atach CIOH - FR)
Reporting Limif
10 PERIOD Monih Day Year " wmanth Day Year
COVERED
| /1 A2y THROUSH z /v /oy
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B/Primery D Rumafl D Other
Desciiption
3 / 5_ / Z\" D General D Special
412 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT {if known)
14 NOTICE FROM THIS BOX 16 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | DFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN WADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQIJIREb TO REPORT THIS INFORMATION ONLY IF THEY _RECEWE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL GCOMMITTEE ADDRESS

[} Addiional Pages

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



C ANDIDATE / OFFIC+:HOLDER ) FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME / M 16 Filer ID (Ethics Commissian Filers)
' 4};/4;4 Lt :
) ‘

7

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ .
: CONTRIBUTIONS MADE ELECTRONICALLY) / 2 3’{, //0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /2 3’,{ ﬁﬂ
F
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS 3 /553 5_7
4. TOTAL POLITICAL EXPENDITURES $ S
..... /66,)1“7
GONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERICD - /23{ ﬂﬂ
OUTSTANDING 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 a d correct and includes all information
required o be reported by me under Title 15, Election Code. ) -

re 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 b certify which, witness my hand and seal of office.

Signature of officer adminisiering oath Printed name of officer administering path Title of officer administering oath

{2) Unsworn Declaration

My name is : , and my date of birth is

My address is

] i+ ] ’

{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.tx.us Revised 11/15/2022




) | )

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /Z 5, 15 /
L0
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [[] scHEDULEE: LOANS $
L/ i 35 ?.5
5. D SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;
6. \___] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE Fé4: EXPENDITURES MADE BY CREDIT CARD 3 320
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1e. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. D 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

If the requested information is not applicab

le, DO NOT include this page in the report.

=

scHEDULE A1l

1 Total pages Schedule Al

The Instruction Guide explains how to complete this form.I

4 Filer ID (Ethics Commission Fllers)

2 FILER NAME/AH Ah L“Lﬁ

7 Amount of contribution (%)

5 Ful name of contributor O out-of-states PAC {ID¥:

hondon LR

& Contributor address;

4 Date

1712/24

State;

Bofect

Zip Code

pc 75008

254.00

p 17, Leble /LD’

ee Instructions)

8 Principal cccupation 1 Job title (S

9 Employer (See Instructions)

Full pame of contributor

Fdee

Contributor address;

Sqp Chle st X

[] cut-of-state PAG {iD#: )

Zip Code

Amount of contribution  ($}

5000

V224

Principal occupation 1 Job title (Ses Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; -

7] out-ot-state PAC (1% y

) Amount of contribution (%)

principal accupation / Job title (See Instructions) Empl

oyer (See tnstructions)

[ out-of-state PAC {1D#:

Amount of contribution ($}

Date Fult name of contributor

Contributor address;

Principal occupation‘l Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THI

If contributor is out-of-state PAC, please see Instruction

s SCHEDULEAS NEEDED
guide for additional reporting requirements.

Revised 11/16/2022

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us




EXPENDITURES MADE BY CREDIT CARD

—

scHEDULE F4

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

Adverlising Expense
Accounting/Banking
Consulting Expense

Contibutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttawardsMemorials Expense
Legal Services

Lean RepayrnenifReimbursement
Office Overhead/Rentai Expense
Polling Expense

Printing Expanse :
SalaresiWages/Contract Labor

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

Travel Out OFf District

Other {enter a category not listed above)

The Instructivh Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

Clog born

4 Filer 1D (Ethics Commission Filers)

Lo b

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

‘$ Spp-e0

5 Date

[ra/2Y

6 Payee name

/O/t‘c'cu lh

7 Amount (8)

3u- 0

/5(0':@. / V evs
8 Payee address, ’

HH E Gredwin

City;

;v%ﬁﬂ‘km

State;

X

Zip Code

750641

9  rvyPE OF

EXPENDITURE

IZ( Political

[ Non-Polital

10 (a) Category (See Categories listed at the Ioplufthis schedule} {b) Description
PURPOSE :
o fdves fooss Bkt Wews fed
EXPENDITURE el e "Xy /n e_F7hs
[J v 4 7 7 — 7
{c) [:! Check if travel outside of Taxas. Complete Schedule T. D Check If Austin, TX, officenclder living expense
n Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {3} Payee address: City: State; Zip Code
TYPE OF "
EXPENDITURE [] Ppoliical [ ] Non-Poitical
Category (See Calegories listed at the log of Ihis schedule} Description -
PURPOSE
OF
EXPENDITURE

-

D Check if travel outside ol Texas. Complete Schedule T. D Check if Auslin. TX. officenelder living expense

Complete ONLY if direct
axpenditure to benefit CIOH

Candidate / Officenolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state bous Revised 11/15/2022




EOLITICAL EXPENDITU 'ES MADE k 7 E1
EROM POLITICAL CONTRIBUTIONS SCHEPULE

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.'Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

- Contributions/Donations Made By GifrAwards/Memorials Expense Printing Expenss Travel Qut Of District i
Candidate/OficeholderPolitical Committes Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

CraditCard Paymert

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £1:l2 FILER NAME \ 3 Filer |D (Ethics Commission Filers)
E\’A .

A
4 Date 5 Payep name
/ N3/ 24 /yéf ;ascc-sw CC'VM& Lnf.c,.)%cc/k /ﬁfcllrﬂm
City;

6 Armount ($) 7 Payee address; State; Zip Code

218 Showborn 12 Dlewibn K 7586

ol (00

8 (a) Categoty {See Categories fisted at the top of this schedule) {b} Description
PURPOSE ’
s J £ fict
EXPENDITURE “unNyeis S )losqgje. (r;byf}é’ / veS i I /ﬁ e L1
- /
(©) D Check if travet oulside of Texas. Complets Schedula T, D Check if Austin, TX, officeholder living expense
o Complate ONLY if direct Candidate ! Officeholder name Office sought Office held
expenditure 1o benefit C/0H
Date Payee name
12324 | S S
-

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

. 30/9” NV Ind ST ' jcmwxﬂl‘ < 79047
Hy3.57 | -

Category (See Categories Jisted at the top of this scheduls) Description

PURPOSE

% b, Fopens [ )ihie]
EXPENDITURE ey Jj’)),}) \){'ptr (o el e j)/c b3
D Check if ravel oulside of Texas. Compiete Schedule T, D Check if Austin, TX, otficenolder living expense

Complete DNLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2/”}/&1/} 2Q jr;M}
Amount {$} Payee address; City:

5/0/5— W Zne/ «Sd’- jawrm:/‘ 'pCe: ip Codz

23000 25064

Category (See Calegories jisted al the top of this schedule) Description

PURPOSE
o | 2/ 4 5
EXPENDITURE ey (o)t ” W ey .S—fs'h
L ”~
D Chack if ravel outside of Texes. Caomplete Schedule T. D Gheck if Austin, TX, officeholder living expense
Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED J

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




)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

41 Fiter 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS n’MRS/lMR FIRST Ml
OFFICEHOLDER H/ Ah /r
NAME JucReN Cﬁ" ...........................................

NICKNAME LAST SUFFIX
Clnt
4 CANDIDATE/ ADDRESS [ PO BOX; APT ! SUITE # cITY; STATE;

€0 Coble Rd

Pt TX 7500

(Residence or Business)

MAILING
ADDRESS
[:] Change of Address
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( )
- Recaipt # Amount §
6 CAMPAIGN MS / MRS .2:11 FIRST M1
TREASURER
NAME L"C'e .............. C.//‘ULYﬁ .......... Date Processed
NICKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS. (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER (0 Coble ileevl X 7506
ADDRESS & b ’

8 CAMPAIGN AREA CODE

TREASURER
PHONE

)

\ -
Vi

ﬁanuary 15

9 REPORT TYPE

~PHONE NUMBER EXTENSION

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

]

|:] Juty 15 ]:[ 8th day before alection [:] Ezzﬁ:; mﬂﬁed E] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Mcnth Day Year
COVERED _
7 ) /2.3 THROUGH /Z /3[ y 202,3

11 ELECTION

Month Day

ELECTION DATE

/¢ /U

ELECTION TYPE

D Other

Description

I%imary D Runoff

D General [___| Special

Yaar

12 OFFICE OFFICE HELD (if any)

43 OFFICE SOUGHT (i known)

Abscess Censhble Bt?

14 NOTICE FROM THIS BOX 1S FOR NOTICE

POLITICAL

THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY
CONSENT. CANDIDATES AND

L4

OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
MHAVE BEEN MADE WITHOUT THE CANDIDATE'S

OFFICEHOLDERS ARE REQUIRED TO

REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENBDITURES.

OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[[]eEneraL
[] Additionai Pages

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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR .
CONTRIBUTIONS MADE ELECTRONICALLY) '3' o Lf&ﬁ
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?02_5" 00
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $Z"l 72.3%
4. TOTAL POLITICAL EXPENDITURES $
................... 24 72.58
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF REPORTING PERIOD
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | $
18 SIGNATURE 1 swear, or affirm, under penaity of perjury, that the accompanying report is true and cprrect and includes all information
required to be reported by me under Title 15, Election Code.
re of Candidate or Officeholder
Please complete either option below:
: ROSALIAR Sag;
(1) Affidavit NOTARY PUBLIC
STATE OF TEXAS
10 #13377949-1
My Comm. Expices 05-24-2026
NOTARY STAMP/SEAL
Sworn to and subscribed before me by QDSA L,\ P\ 2 . SD% this the 8 day of JO‘Y‘-UOV%_,
20 L‘( , to certify which, witness my hand and seal of office.
N KOSALIA B.SCSA NOTARY PUBLIC
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
{2) Unsworn Declaration
My name is , and my date of birth is
My address is : ; ' o
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,onthe day of , 20 .
{month} (year)
Signature of Candidate/Officeholder (Declarant)

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3 0 215—‘ 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 g’
a. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @’
4. [[] SCHEDULEE: LOANS S o
5. [:l SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] Z'.'-I72c ?Z
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2:
7. [:l SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 'ﬁ'
8. r__] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ j
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ’ 5 f [
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $;Z
1. [:\ SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED &
TO FILER L
s
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




3 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 AT:

2 FILER NAME ILFM 4 Filer ID (Ethics Commission Filers)
C lrnr i(tr’ L‘*"

4 Date 5 Full name of contributor [ out-of-state PAC {ID¥; 3| T Amount of contribution ($)
8//‘ﬂ3 C/ﬂ}“" .. L ... i€ | ﬁ .................................................. Z 2 25' 00
6 Contributor address; City; State; Zip Code *
11710423 i
- -
§60 Ceble Nd Pokeed  TX 75068 - oo
g Principal cccupation / Job title (See Instructions) g Employer {See instructions)
Date Full nhame of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
{/7ze/23 | f)’c{é/ém;“’ .. 6 .................................................
Contributor address, City; State; Zip Code
/9518 Scenic L@Mﬂd Heblo TX75023 Sov.o0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution {$)
Los T LaC/(:# . ..jny.ea,.f.:(. ..................................
IZIU/Z3 Contributor address; City; State; Zip Code
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributer [ out-of-state PAC (iD#: ) Amount of contribution (¢3]
Contributor address; City: State; Zip Code
Principal occupation / Job fitle (See Instrictions}) 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.ix.us Revised 11/15/2022




'W -
POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_si ng E_xpe nse Event Expense Loan Repayment/Reimburserment Salicitation/Fundraising Expense
Aocoun!_mnganbung Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this farm.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 3/,‘/2'3 5 Payee name
TR ARy é

mnt (%) 7 Payee address; ?{0 Cdb "t M C'lty:,n/_'gd,_ Siate:TX Zip Cod;iﬂér
(5034
8

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

PURPOSE
OF 4
EXPENDITURE enfes f ct (
ah_ 16073
enyeiybh I3
(=] D Check#ftravet autside of Texas. Complete Schedule T. D Check it Austin, TX, officehalder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

|} 711/2 3 (A)IAV) A«CLM _ . _
Amount {$) Payee address; g J ﬂ C pé ,{ ﬂ— cl City; /g /1.’9 i, State.7x 2ip Ct%ﬂ {f

3725.00

Category (See Calegories listed at the top of this schedule} Description
PURPOSE
& Vo o Films F
EXPENDITLIRE Pd/ 1y 'W;.jf_, 2 /ths rtr
D Check it travel outside of Texas, Complete Schedule T. r__] Géck if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

1270723 (Vnfon [ubﬁ _ _
Amount ($) Payee addr}ss.‘D Co L " U City: rp ADJ’ State; yk Zip Co%ey d ((
294.44)

Category (See Categories Histed at the tap of this schadule) Description
PURPOSE
OF CJ (. .
1)
EXPENDITURE / f e 13y Ex;@l- r anptin foch.)
7 - 7 -
[ checkifravel ousside offexas. Complete Schedute T. [ ] check it Austin, T, officsholder fiving 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
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