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

X . 1 Fller ID (Ethics Commission Fllers) [ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, .
3 CANDIDATE/ MS / MRS&@/ FIRST : MI
OFFICEHOLDER MV/[) ﬁ OFFICE USE ONLY
NAME  beeeoeeeeeeee e VD — vﬁ
NICKNAME LAST SUFFIX [») 04/ L
SOWFED o 2
) o
4 CANDIDATE/ ADDRESS /PO BOX; APT i SUITE #; CITY:JS STATE; ZIP CODE E m,k
OFFICEHOLDER 7, e v « 167
MAILING 253 53/ JAN
ADDRESS C£%
< &
D Change of Address d 00/€MU7}U ’ Wj 7g£924 6L E CT\OQ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivared-orDate Postmarked
OFFICEHQLDER
PHONE
Recelpt # Al
6 CAMPAIGN MS / MRS(_@ FIRST M1 seel mount §
TREASURER TPEN A
NAME i GRS D Date Processed
NICKNAME LAST SUFFIX
Date lmaged
T08Y Hill
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE),, APT/SUITE# _ cITY; STATE; ZiP CODE
TREASURER 208 M. MAM/ STEEE ]
ADDRESS
— —
{Residence or Business) /DZ&'J%/?/UTC-’X} r /% 78% 4
g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE .
Ji 18 30th day before elacti Runoff 15th day after campaign
E/anuary D Y secton D " D treasurer appointment
{Officeholder Only)
July 15 8th day before alecti Exceeded Modlfied Final Report (Attach C/OM - FR
D L__l ay before election D Reparting Limit D port (Atta }
10 PERIOD Manth Day Year Maonth Day Year
COVERED .
o7 //é’ /.24923 THROUGH /Z/ 3//23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary D Runaft D g‘elirrlptlnn
/ / [-_-] General D Special
12 OFFICE OFFICE HELD (if any} . 13 OFFICE SOUGHT  {If known)
' herrtf
Counly Shery
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMLITTEE NAME
) [:IGENERAL COMMITTEE ADDRESS
D Additional Pages
[Cspeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ' 16 Filer ID (Ethics Commission Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ &0
{DTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /,MO;"*
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICALE TURE 20
oTA CAL EXPENDITURES $ /, 673‘_,.-
CONTRIBUTION .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7 ;’3'5.7' z2.
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correc! and includes all information
required to ba reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by thisthe __ day of ,
20 , to certify which, withess 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 ’DCLV.\C\\ P\~ 5ow0?d , ahd my date of birth is Qg'Q’/QSé .
My address is aSSO cﬂ Rd,. ?.,3[ € . TMMA:[\M__:M_-_M 0 -M_-

(state)  (zip code) (country)

(stresat) o (city)
Executed in Mﬂs (o 5A' County, State of X355 5 , on the }[( jay ﬂ/\/ M \ 20 _&L
&month) g' (f?)

Signature of Candidate/Officeholder {Declarant)

Fortns 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 GDA l//_b ﬁ SOWﬁ@ 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [g/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1000 L
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS §
4. D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /l é 73 ;Lp—
8. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. 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
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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 farm. 1 Total pages Schedule At:

3 Filer ID (Ethles Commisslan Fllers)

2 FILER NAME )ﬂt/’/.b A i gd&t)ﬁ@

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: ~_y] T Amount of contribution (§)

05125 | WARREN V ALKEK ESTATE. # 000 2

6§ Contributar address, State; Zip Code

H ) City;
SO W by ST, VieroRld T 7790/

8 Principal occupation / Jab title (See Instructlons) 9 Employer (See Instructions)
RETIRED
Date Full name of cantributor [ out-of-state FAC (ID#: ) Amaunt of contributlon ($)
..... Contnbumr address' e C“yl R Statel .. z,pCOde B
Principal accupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC (ID#; } Armount of contribution  ($)
""" v o tate: 2z Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
""" S v G stater Zip Code
Princlipal occupation / Job titie (Sea Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Danations Made By
Candidate/Officenolder/Polltical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BCX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GifttAwardsMeamorials Expense
Lega! Services .

Loanh Repayment/Reimbursemant
Offica Overhead/MRental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sollcitation/Fundralsing Expanse
“Transportation Equipment & Related Expense
Traval in Distrigt

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:

2 FILER NAMEMyM A _S'j&f/ﬂﬂl)

3 Filer ID (Ethics Commission Filers)

4 Date ee name
-/9- 23 > leasomTon — Express
6 Amount ($) 7 Payee address; Clty; State; Zip Code
BOX §50 FetsanTory  TX- TS

9%

PURPOSE
OF
EXPENDITURE

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

SdverTisns

{b) Description

) [:l Check if travel oulsids of Texas, Completa Schedule T.

]:] Check It hustin, TX, officaholder ving expanss

g Compiete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
7-21-13 poreel /5
Amount {$) Payee address; City; State; Zip Code
Box 138 At Tes 15044

100%

PURPOSE
OF
EXPENDITURE

Category {See Categorles listed at the top of this schedule)

Adverising

“reorinl] el

D Gheck if traval outside of Texas. Complete Schedule T.

|:| Check If Austin, TX, officeholder fiving expensa

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payes name —r
22723 ZpoesANTON  1SD
Amount ($)} Payee address. City, State, Zip Code
200 g BoX 484 Jovrdam Ton X 7502,
Category {See Calegories lisied at the top of this schaduls) Description

PURPOSE
OF
EXPENDITURE

Aelverlising

FooThn // ezl '

D Check if trave] outside of Texas. Complete Scheduie T.

D Check If Austin, TX, officahaldar living expanse

Complete QNLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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i |
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expanhse

Accounting/Banking Fees Office Qverhead/Rental Expansa Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expenss Polling Expense Travel In District

Contributions/Donations Made By GlfttAwardsMemonials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salares/Mages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment . .
The Instruction Guide explains how to complete this form.

AV . SoARD
4 Date 5 Payee name
-14-23 Fleasamivr)  Express

6 Amount ($) 7 Payee address; City: State; Zip Code

é‘i 4 FO 82X 80 Fleaso flor X 718064

1 Total pages Schedule Fi:|2 FILER NAMIib 3 Filer ID (Ethics Commission Filsrs)

8 (2) Category (See Calegortes listed at the top of this scheduls) (b) Description
PURPOSE 7L )
OF /%/ Vel WJ
EXPENDITURE
(©) E] Check if travel autslde of Texas. Complste Schedule T, D Gheek if Austin, TX, officeholder living expense
9 Compiste QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure te benefit C/OH

Date Payee na o
4. 7 $-23 ;Bfém Sevet 7?‘@7 EX/’/ €8s

Amount ($) Payee address,

490 %

City; State; Zip Coade

Box §&0 Plasonl?tn  TX 25044

Category (See Galegories listed at the top of thls schedule) Description
PURPOSE 71 ;
OF ;ﬁ}d verlisivl \g
EXPENDITURE
I:l Cheek [Ftravel aulside of Texas, Complate Schedula T, D Chaek if Austin, TX, officehalder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11-11-23 Arnaross (. kl_pmw Aawry
Amount {$) Payee address; City, State; Zip Code
Ts5p? | Ao Fin 7%y Plosaitny T 706 4
Category {See Categories listad at the fop of this schadule) Description
PURPOSE ' ) F
or Fee s Frling Fee
EXPENDITURE .
[] Gheskiftravetoutsids of Texas. Complete Schedule . [ check if Austin, TX, officsholdar living expense
Compieta ONLY If direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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