CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer iD (Ethics Commission Flers) | 2  Tolal pages filed:

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

3 CANDIDATE/

MS/MRS@

FRSY M
OFFICEHOLDER ﬁ\) ‘ -
NAME oo, O RN W P
NICKNAME LAST SUFFIX —
) Y'Y
4 CANDIDATE/ ADDRESS | PO BOX ™~ APT | SUITE #; CITY; STATE,  ZIP CODE
OFFICEHOLDER
MAILING P.0-Boy 12\ ‘QQ'N"\“" 7ey. 7'03/3 JC Pefez |
ADDRESS By Z il

[:] Change of Address

’ O'CLOCK
JAN 1

Deputy

5 g?:jlrélg:z)ffj ER R ualel S GG A Date Hand-delivered or Dale Ppestmarked
PHONE 26\ ) 9\0-)""9])\
Receipt & Amounl §
8 CAMPAIGN MS / MRS | MR FIRST Ml
NAME e L TR Y@ e Gae Procereed
NICKNAME LAST SUFFIX
\' Date Imaged
Ul QUWYS
7 CAMPAIGN STREET ADDRESS (NO PO Bi':x PLEASEL APT 7 SUITE #; CITY; STATE; ZIF CODE
TREASURER 1wne d
ADDRESS 510 Neort “a Ordhoc yove 7M 7P372
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMRER EXTENSION
TREASURER
PHONE

(347) 2231 -9447

8 REPORT TYPE

[T] 20th day before election

mnuary 15
[C] wy1s

|___| Runoff

D 8th day bofore election [T] Excoeded Modified

]
(] Fnar

15th day after campaign
traasurer appointment
(Otficencider Only)

aport (Attach CIOH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED 6 72| '/'2, 023 R / 15 20 T
H ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year maw 1 uror O Silihpum
03 S /,az 02}_‘ ] cenerst ] seectal
12 OFFIGE OFFICE HELD (i any) OFFICE sousm {if knvown)

P

A\l&(‘\l(‘bl CﬂU\(‘-Cl‘

4 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] additional Pages

Pﬂwgﬁamme&ﬁ

THIS BOX IS FOR NOTlGE OF POLAICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE
THE CANDJDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Ferms provided by Texas Ethics Commission

www_athics.state tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ZS ——
CONTRIBUTIONS MADE ELECTRONICALLY) o
2. TOTAL POLITICAL CONTRIBUTIONS $ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 ‘S' e
EXPENDITURE oG
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ u/(ﬂ 6‘ Lp J—
4. TOTAL POLITICAL EXPENDITURES $ (O 0( (0 6_,.(..).-
................... L, .
L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ C.,_J,C’__
BALANCE OF REPORTING PERIOD O )
.................. KA
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE .___._0 O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ M
I -

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciu-des all information

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

Signatu Candidate or Officeholder

Please complete either option below:

4 AMY SALINAS '
] NOTARY PUBLIC :
STATE OF TEXAS
(1) Affidavit ] ID # 12653828-2 (
) My Comm. Expires 05-29-2024 j
NOTARY STAMP/SEAL

Swom to and subscribed befors me by p‘br& hdﬁ\ l&’ﬁUI\ar this the ___| k¢ day of _J am‘:gaq .

20__ 0 H ., to certify which, witness my hand and seal of office. . ﬁ,\bUUa_s
Ay Seiling$ Notowy Repmste
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath
OR

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . ; 5 .
{street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 .
{month) (vear)

Signature of Candidate/Officeholder {Declarant)

Farms nrowvidard hv Taxas Fthics Coammissinn www.ethics.state.tx.us Revised 11/156/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME Ab 20 Filer ID (Ethice Commission Filers)
21 SCHEDULE SUBTOTALS Y SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O
al
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ZS —
3. g SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. WSCHEDULE E: LOANS $ q OO
s | 0
5. lQ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ ;OS' O
6. E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. E SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. m S}HEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD s O
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ss b \&\0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ O
. m SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q)
12. M SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TOFILER

Forms nrovidad bv Taxas Fihics Commission www.athics.state.tx.us

Revised 11/16/2022



MGNETARY POLITICAL CONTRIBUTIONS

hY

SCHEDU A1

s,
If the req\lgsted information is not applicable, DO NOT include this page in the report.

Tha Ins\wtion Gulde explains how to complete this form.

1 Total page?ﬁmdule At

2 FILER NAME

3 Filer yéthlcs Commission Fllers)

4 Dale

5 Full namet}f ontributor 7] aut-ot-state PAC (ID#: I

6 Contributor address; City; State; Zip Code

/

7 Ambunt of contribution (%)

8 Principal occupation / Job title (See Instructions\\

9 Employer (Se7i(slructlons)

\Y ya

Date

Full name of contributor [ oth-oi-state PAC {1D#:

Contributor address; City;

Amount of contribution (%)

Principal occupation / Job title {See Instructions)

Date

Full name of contributor [ cut-ot-st

Contributor address; State; Zip

Arnount of contribution ($)

Principal occupation / Job title (Ses Instructiury

Employer (See In&Tiom:#

rd 5

Date

Full name of contribut [ out-ot-stete PAC (tDR,

Contributor addfess; City; State; Zip Code

Amount of cantribulion ($)

Principal occupation / J()Y{Ie (Sea Instructions)

Employer {See Instructions) \

ra

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additicnal reporting requirements,

\

Forms provided by Taxas 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 A2: \

2 FILER NAME Ahva\na\m 1& OJ\ U‘ \o‘u/ 3 Filer ID (Ethics Commission Filers)

o0
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($ ZS —

5 Date 6 Full name of contributor ~ [] out-of-state PAC {ID#: }|8 Amount of l'g Inkind contribution
ﬁ d K Contribution $ | desctiption
mw\m.............t.f...f.@ ________________________ 8L | pemo e
7 Contributor address; State;  Zip Code | May Y;;?,\ no)
| Bt

\(2, m ﬁd N [ Jcheck if travel outside of Texas. Carmplete Schedule T.

10 Pnncl oocupation ! Job tlﬂe (FOR NON-JUDICIAL)(See Instructlons) oyer (FOR NON—JUDl01AL)( ructions)
\E Oy kavood Sves

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contnbutor‘s job tcﬂe {(FOR JUDICIAL) (E'eo Inslru:tions)
14 Contributor's employerflaw 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 Full name of contributor ] out-of-state PAC (ID¥: ) Amount of : TP T o
Contribution $ | description
........................................................................... 'I
Contribuior address; City, State; Zip Code |
|
[_] check if travel outside of Texas. Complete Schedule T.
Princlpal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employerflaw firn (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



EDGED CONTRIBUTIONS

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

SCHEDULE

LY

X

The lél{ction Guide oxplains how to complete this form. UL L TR TS /
2 FILER NAME 3 Filer ID (Ethics Commjésion Filars)
4 TOTAL OF UNITEMIZENLEDGES $ /
5 Date 6 Full name of pled [ out-of-state PAC (ID¥: }| 8 Amou 9 in-kind contribution
of Plgtige $ description

7 Pledgor address;

City; State; Zip Code

/

l.
DCheck il travel outside of Texas. Complete Schedule T.

10 Principal occy

pation / Job file (See Instructions) \

1" Employé,ee

Instructions}

X

Date

Full hame of pledgor [ out-of-state P,

Pledgor address; City;

Amount
of Pledge §

In-kind contribution
description

] check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (See Instructions) / instructions)
2L Full name of pledgor O oupot-state PAC oD¥; Armount of In-kind contribution
Pledge § description

Pledgor address; City;

1
I
|
|
!
I

K]Check if travel outside of Texas. Complete Schedule T.

Employer (See

Ins\cﬁons)

Data

City; State; Zip Code

In-kind contribution
description

l:]cnack if travel hutside of Texas. Complete Schedule T.

V.
Principat 7Jpation / Job title (See Instructions)

Employer (See

Instructions)

r 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see Instruction guide for additional reporting require

Farms nravided by Taxas Fthics Commission

www.ethics.state.tx.us

Reviged 11/15/2022



LOANS scHeDULE E

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

Tha Instruction Guide explains how to complete this form. VLRI DR D \

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Abw&w\m AQU;\O\V

4 TOTAL OF UNITEMIZED LOANS $ O’ OOO
5 Date of loan T Nan'ﬁogender O out-of-state PAC (1D%; 9 Loan Amoumd
12100 1273| o Diears Ex.ﬁ%.SﬁK%@K?f?@QC@O

€ Is lender 8 Lender address; State;  Zip Code 10 Interest mte

a financlal
Institution?

Fyv 70505 H2T Sanliens TX Ty 38 [T —

12 Frincipat occupation 7 Job title (See Instructions) 13 Employar (See Inatructions)
Se & _tmo. Se \&
14 Description of Collateral 15 ) :
D Check if parsonal funds were deposited into political
account (See Instructions)

[ mone
16 GUARANTOR 17 Name of guarantor . 19 Amount Guaranteed (§)

INFORMATION

U \ /
Bovanam Faiar 5
18 Guarantor address; City; State;  Zip Code q }0 O

7] not applicable "Po Lo Y \?/\ S‘F\*[\i() i~ TX _}2333
20 Principal QOccupation (See Instructions) 21 Employer (See Instructions)

Date ofloan Name of lender (] out-of-state PAC {iD#: ) Loan Amount (§)

Is lender Lender address; City; State; Zip Gode USRSt

a financial

tnstitution?

Maturity date
Y N
Principal occcupation / Job tite (See Instructions) Employer (Sea Instructions)

R = D Check if personal funds were deposited into political

[ none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
(] not applicable

Principal Occupation (See instructions) Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If landor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms nravidad hv Texas Ethics Commission www,ethics state, beus Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

SCHEDULE F1

Advartiasing Expensa
AccountingBanking

Contributions/Donations Made By

Cradh Card Payrment

CandidaterOfficencidenPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense
Feas
Food/Baverage Expensa

GitYAwarda/Memorials Expense
Legal Services

Loan RepaymentReimburserment
Office Overhead/Rental Expenze
Poling Expense

Printing Expense
Salariea\Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Travel Out Of District
Other (ertter a category notlisted ebove)

1 Total pages Schedule F1:12 FILER NAME
\ A\O\r aNawn Mu\a\/

3 Filer ID (Ethics Commission Filers)

vl BN (i (hine (avp LLG
6 Amount ($ w 7 Payee address; Clty; State; Zip Code
/ ! i
3 050 WZ W MR S Mo W 9332
’ PURPOSE %Ggfg‘; ;:;“;“'"‘E’;"B‘;‘:‘“"%Z‘“"""’ ( %:I:'Z‘L'"\" Weokta e naesunl—
EXPEI?I;TURE C_ Oinsu H’\V\-‘j E LpLnsSe UP’\SU\HM

L___] Check if travel outsice of Texas. Complets Schedule T,

[] cneck if Austin, TX, officshoider living expense

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payao namea
Amount {$) Payee address; City: State; Zip Code
Catagory (Ses Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} cneckittravel outeida of Toxas. Complete Schedul T [] check it Austin, T, officaholder living sxpenss
Complete QNLY, if direct Candidate / Officeholder name Office sought Office hald
expanditure to benefit C/OH
Date Payee nama
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at Lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] checktitravel outside of Texas. Complete Schediie T. [T] check it Austin, T, afficanolder iiving expense

Gomplete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Forms nrovided by Taxas Ethics Commission

www.othics.state.tx.us

Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS sCHEDULE F
If the reuested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FORBOX 10(a)
Advertising Expense Event Expense Loan RepaymentReimbursament SBolicitation/Fundra
ting/Banking Feas Office Overhead/Rental Expense Transportation E & Related Expense
Congulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made GifYAwardsMemortats Expanse Printing Expense Travel Out OF O
Candidate/OfficeholdenPolitical mithee Legal Services Salaries/Wages/Contract Labor Other (snter a gdtagory not listed above)
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F2: | 2 TNAME 3 Fil7f7 (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED U%ID INCURRED OBLIGATIONS %
S Date 6 Payee nam\ /
7 Amount ($) 8 Payee address; City/ State; Zip Code
9
TYPE OF o -
EXPENDITURE D Political \ D Non-Pol
10 (a) Category {See Categorles listed at the top\gf this schedula) {b) Description
PURPOSE
OF
EXPENDITURE
© [ Gheckif ravetoutside of Taxas. Compieh [ check it Austin, Tx, officaholder living expense
b Complete QNLY if diract Candidate / Officehoider n/ \oo sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; State; Zlp Code
TYPE OF .
EXPENDITURE [ Polt [] Non-Poiticat \
Category ASee Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
/ [] checkiftravel outsice of Texas. Gompiate Schedule T [T] cheok it Austin, Tx)(mhuuar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms nrovided hv Taxas Ethics Commission www.ethics. state.tx.us

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE
FRQM POLITICAL CONTRIBUTIONS

SCHEDULE F3

1 Total pages Schedule F3:
The ction Guide explains how to complete this form.

v

2 FILER NAME \ 3 Filer ID {Ethics Commls7/ Filers)

4 Date 5 Name of pe from whom investment is purchased

8 Address of person fromwhom investment is purchased; City; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is pur, ;sed
..... Mdmssofpersmmmwhomm\,esen“spu,-chased_ Statezu, code

Description of investmen

Armount of ivestment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms arovided by Taxas Fthing Coammission www.ethics.state.tx.us

Revised 11/15/2022



XPENDITURES 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}
Advertiging Event Expense Loan Rapaynmmm Solicitation/Fundraising

Accounting/Banking Faes Office Or tental B Trangporiation Equipment & Fclated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donatons By GivAwards/Memorials Expense Printing Expense Travel Out Of Diatrict
Candidate/OfMiceholder; Commitiee Legsl Services Salares/\Wages/Contract Labor Other (anter a catagory ngt #sted above}
The tnstruction Gulde explains how to complete this form.
1 Total pages Schedule F4: VILER NAME 3 Filer 1D (Ethicg’ Commission Filers)

4 TOTALOF UNITEMIZED %ENDITURES CHARGED TOA CREDIT CARD $ /

5 Date 6 Payeer\? /

7 Amount ($) 8 Payee addresd City; State; Zip Code

9
TYPE OF - )
EXPENDITURE [] eoliticat \ [] Non-Poiiticat /

10 {a) Category {See Calegories listed at thy top of this scheduls) (b} Dgscription
PURPOSE
OF
EXPENDITURE
© [ checkitaveloutside uTth [] cneck if Austia, Tx, officeholder living oxpense
L Candidate / Officeholder name Offica sought Office held
Complate ONLY if direct
expenditure to benefit C/IOH
Date Payae name
Amount ($) Payee address; / Yty, State; Zip Code
TYPE OF
EXPENDITURE ] Polmeal [ ] non-politicat
GCategory (SegCategories iisted at the top of this schedule) Dascnptlon
PURPOSE
OF
EXPENDITURE
Check I traval outside of Texas. Complete Schedue T. ] check it Austin, TR\ officaholder living expanse
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to banefit C/OH
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Forms nravided by Taxas Fthics 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
Accourting/Banking

Cradit Card Payment

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimb SlicitationFundraising Expensa

Feas Office Overhead/Rentsl Expense Transportation Equip &R d Exp
F Expense Expense Travel In District
Gift/Awards/Mernosials Expense Printing Expense Travel Qut Of District

Legal Services L ages/Contract Labor Other (enter a category not listed above)

The Instruction Guide axplalns how to complete this form.

1 Total pages Scheduie G:

3 Filer ID (Ethice Commission Fiters)

2 FILER NAME A \O(awm A_@) U ‘\a\/

4 pate

311702

A0S Mooy (rop L e,

6 Amount ($)

IY0ke
i

7 Payee address; City,

h \/Z, L\\-W\&im S\': A’(\@_ Zip Code

State;

PURPOSE
QF
EXPENDITURE

TX 19332
(a) Category (See Calagaries listed at the top of this schodule) b) Description R -
Mm\j’%\r\;—‘r/\\%\@(n%n& Q-e/n;Q ( -’SCJ Cio\. Med,a Mmanazc M,:‘“

Camonan  Gnsylrney, P WA
(69 [_] Checkiftravel outside of Texas. Complete Schecule T { ] check ir Austin, TX, officsholder Iiving expense

Reimbursement
[ potitica Bl

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
axpenditure to benefit C/OH
Date _ Payge name
0251208 o205 Maciehne, Gop LL(.
A\n:o?b (5) E Payee address; 7 : State; Zip Code

W2 W, MAn S ancyé,

PURPOSE
OF
EXPENDITURE

T 18332
SocAan Medicn Manasimagd

Cﬂ«,r\f\po\\ 9 (o JH‘W\:)

D Check If Austin, TX, officahclder ving expensa

Category (See Categories ksted at the top of this schedule)

4’4/1’5!

2.8
MU e PHENS

] cneckit wavel outsige of Taxae. Complets Schechute T.

[] potitical contributions

Complele QNLY if direct Candidate / Officeholder name Office sought Qifice held
axpenditure to benefit C/OH
liate . Payee name
W55 | @EANDS W\ lUking Gmug Lic.
Amount ($) Payee address; City; State; Zip Cede
34 00- %
Reimburesement from W

\WZ W Man & Mia 78332

PURPOSE
OF
EXPENDITURE

iptio
So LA Meéd. a Mangement
am Peiyn Copasdting

tegory (Ss’iﬁ’aggoriu listed at the 1op of this schedule)
A—g;ﬂt&/ A E X Jen
S ):hYQs tﬂé@/\ég

)
|:| Check If travel outside of Texes, Complete Schedule T, [] check if Austin, TX. officeholder Hving expense

Complets QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms nrovided by Texas Ethics Cammission

www.ethics.state.to.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

Contributions/Donations Made By

Croxit Card Payment

Candidate/Officehoider/Political Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Foos

Food/Beverage Expense
GiftAwards/Mamonials Expense
Legal Services

Loan RepaymentReimbursement
Offica Overhcad/Rental Exponse
Folling Expenso

Printing Expensa
Salares/Wagas/Contract Labor

The Instructlon Guide explains how to complate this form,

Solicilation/Fundraising Expense
Transportation Equipment & Related Expensa
Trava! in District

Travel Out Of Digtrict

Other (enter a category nol sted above)

1 TYotal pages Schedule G:
-

2 FILER NAME

Avvanem  Braylar

3 Filer ID (Ethics Commission Filers)

4 Date

\\\ Wiz

§ Payee name

Jon We\ls Loy QQOU\/)LUM

(e

B

D pollhcal eontribuuons
nlonded

7 Payee address;

Yo a0k B\EY

ﬂ“l\CQ

Stéte: Zip Code

X  1€332

PURPOSE

B8 (a) Category (See Categorins listed a1 ihe lop of ihis schaduia)

o T\ Fees

{b} Description

il n o<

A} looo

D political contribuﬂons
intended

Wz . Main Sk

EXPENDITURE
{c) D Check if travel outside of Texas. Complets Schedule T. D Check if Austin. TX, officeholder living axpense
9 Candidate / Officeholder name Office sought Office heid
Complele QNLY if direcl
expenditure to benefit C/OH
Date P;yee name
Amount ($) - Payee address; State: 2ip Code

Py\LCQ

X 18332

PURPOSE
OF
EXPENDITURE

.~

—

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

Uty

[} ctieckittravel outside of Texas. Gomplete Schadule T.

~

Dascription

Socaan \ haedua na-an-ﬁwamm-ﬁ—
%;i&m&] ££;m3ul+’m.ar

Check if Austin, TX, officenolder living expense

Ampount ($) /()
Y200 “#

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeae name
T3] hZwwy WMy (. Dro n(f =
Payees address; State; Zip Code

EXPENDITURE

OF EVLQ(\“' EXP.U\ 52

O | D0 204 (S0 Sm\som "m 7 ¥3 X3
Category (Ses Calegoriss lisled al the lop of Ihis schedule) Description
PURPOSE

‘\‘0\{ T Lov Df\\f{, VYN

[] creckitwavet outside of Texas. Complete Scheduls T,

[} cheek it austin, Tx, oHficaholder living expansa

Compiete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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
Consutting Expense

Crodit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholdar/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expanse

Loan RepaymentReimbursement Solicitation/Fundraising Expense
Feas Qffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traved In Distnct
Gift/Awards/Memorials Expense Printing Expensa Travet Out Of District
Legal Services SalariesWagesiContract Labor

Gther (enter a category not listed above)

1 Total pages Schadule G:

The Instruction Guide explaing how to complete this form.
2 Fllﬂ NAME
oyvah amn

Aﬁ} J ‘\0\ 4
5 Payeename

3 Fiter ID (Ethics Commission Filers)

4 Date

V2% 110’8

Vet Wav ’r‘sz.

,gwunt g)

Reimbursement from
[ rolitical contributions
intended

7 Payee address;

1230 Duie R4

City; State; Zip Code

S A A‘n’\'m\(o X T¥2uY

8 {(a) Category (See Categorias listed at the top of this schedule) {b) Description 1/ . f
PURPOSE e
OF N EXPDen=y DS
EXPENDITURE W‘ -\—- KQ J - L/A fA
e[| Checkittraveloutside of Texss. Completa Schedule T [] check it Austin, T, officaholder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
V2024 | Al Counry Cluo
Am%:ﬂ éZ)L\U Payee address; i City; State; Zip Code
A%
D pulrllcaloonlnbubona L(l 0 Qﬂ ’;L’\ \ A/\‘L (.Q_ I i,\ 783}2
Category (See Categories listed at the top of this schedule) Descnpllon
P
- LY oXpens BXent Fez ¢ vedd/ovinkl
EXPENDITURE
[] ceck itraveroutside of Texas. Compiste Scheduie T {] check it Austin, TX. officsholder living expsnss

oo Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
axpenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended

Category (See Categories listed at the tep of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Taxas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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

If the reque information is not applicable, DO NOT includse this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan
king Foes Office Overhend/Rental Expense
Conguiting Exponae Food/Beverage Poliing Expense
Mada By GifttAwards/Memorials Expense Printing Expense
Candidata/Officehoider/Political Lepal Services SalarieaWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages ScheduleH: | 2 FILER NAM\ 37€r ID (Ethics Commission Filers)

4 Date $ Business name
6 Amount (§) 7 Business address; \ State; Zip Code
8 {a) Category {See Calegories listed at the top d{ this schedule) scription
PURPOSE
OF
EXPENDITURE

o [] mumm«mm.mmsmhh\t / [] check i austin, T, officanoider living expensa
9 Complate ONLY if direct Candidate / Officeholder name /\Dﬂioe sought Office held

expanditure to benafit C/OH

Date Business name
Amount (3) Business address; City; State; Zip Code
Category (See Categories lisyéd at the top of this schedule) Descriptiol
PURPOSE
OF
EXPENDITURE
| MﬂnmeedTmmmt [T check it Austin, Mcahddu tiving expense
Compilete QNLY if direct Candidate / ceholder name Office sought Office held
expenditure to benefit C/OH
Date Businesg name
Amount ($) Byéiness address; City; State, Zip Code
Category (See Categories listed at the lop of this schedula) Description
PURPOSE
OF
EXPENDI E
[] check it travel outsice of Texas. Complets Schecule T. [Z] check i Austin, T, officencider living expense \
Complete ?ﬁu if direct Candidate / Officaholder name Office sought Office het
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Forms nrovided bv Taxas Ethics Commission www.eathics.state.t.us Revised 11/15/2022



NON-POLITICAL EXPENDITURES
DE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

-

<

=z

AN

The instruction Guide explains how to complste this form.

/

1 Tota! pages Schedule}ﬂ

2 FILER NAME

3 Filer ID (Ethics £ommission Filers)

EXPENDITURE

4 Date 5 Pa name
6 Amount ($) 7 Payee addrags; City Siate Zip Code
8 {a)Category (Sea instructions™or ples of plable {b) Description {$4e instructions regarding type of information
PURPOSE categories. ) required.)
OoF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Clty State Zip Code
Category {See Instructions for examples of acceptabl Dascription (See inst ragarding type of infor
PUI:)F":JSE categoaries.) required.}
EXPENDITURE
ré Y
Date Payes name
Amount ($) Payse address; City State Zip Code
Catagory (See instrytlions for axamples of acceplable Dascription (See instrisgtions regarding type of information
PU%P'? SE categories.) required. )
EXPENDITURE
A 3
Date Payee name
Amount ($) P: address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding typs of information
PUI:;FOSE categories.) required.) ’ oY

y 4

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

.y

\

Forms nrwvidad bv Taxas Fthics Commissinn

www.ethics.state.tx.us

Revised 11115:’.!922



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE
Iithe requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. UG b L UL /
2 FILER N)»\E 3 Filer ID (Ethics Cornml ion Filers)
4 Date 5ame of person from whom amount is received / Amount ($)
8 Address of person from whom amount is received; City; State; Zip Code
7 Pumpose far which amqunt is received [] check if political fontribution retumed ta filer
Date Name of person from whom amownt is received Amaunt ($)
Address of person from whom amount Is City:
Purpase for which amount is received Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is City: Zip Code
Purpose for which amount is receiv [C] check if political sontribution retumed to filer
Date Name of person from whom Amount ($)
Address of persan frord whom amount is received; City; State; Zip Code
Purpose for which amount is received [:] Check if political contribution retumed\\ﬁler
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms nrovided by Texas Ethies Commission www.ethics.state.tx.us Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
If the requested information is not applicable, DO NOT include this page in the report.
\ The Instruction Guide explains how to complete this form. L L TR LR /

2 FILER N\\E 3 Filer ID (Ethics Commission Filgrs)

4 Name of (‘.‘-ontrib»?r Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expendilyre reported on:
D Schedule A2 Schedule B D Schedule B(J)) D Schedule C2 D Schedule [:] Schedute F1
[[] schedule F2 Schedule F4 [ _| Schedule G ] schedute H (3 schedyle coH-UC [] scnedule B-SS

6 Dates of travel 7 Name\s{erson(s) traveling /

8 Depariure or name of departure location

v
9 Destination city or\wa of destination location /

10 Means of ransportation 11 Purpose owl {inctuding name of conle;me. seminar, or other event)

Name ot Contributor / Corporation or Labor Organizatlon\*dgor ! Payy

Contributicn / Expenditure reported on:

[J scheaute a2z [ schedule 8 [] schedute ByX [[] scheduiec2z  [] Schedule D [ Scheduls F1
[ schedule F2 [] schedute 4 [] Schedule G Schedule H [] schedule COH-UCG [] schedute B-SS
Dates of travel Name of person(s) traveling \

Departure city or name of 7ﬁmure location \

Destination city or name/of destination location

Means of transportation P7§e of travel (including name of conierence,\tninar, or other event)
£
Mame of Contributor / Corporation or Fabor Organization / Pledgor / Payee \
Contribution / Expenditure repoged on:
[ schedute A2 [ gbhecuie 8 [] schedule Byy [] Scheaule 2~ ] Schedyle D [] schedule F1
D Schedule F2 Schedule F4 D Schedule G D Schedule H |:] Scheduld, COH-UC D 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 \
Mea/l of transportation Purpose of travel (including name of conference, seminar, or other event) \
LY
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Fnrme nravided by Taxas Fthics Commisgion www.athics.state.tx.us Ré\ised 111512022



CANDIDATE / OFFICEHOLDER REPORT: /]
SIGNATION OF FINAL REPORT rorm C/OH -?R

The Instruction Gulde explains how to complete this form.

= Complete only If "Report Type” on page 1 Is marked "Final Report”

1 CIOHNAME 2 Fiter ID {Ethics Cofamission Filers)

3 SIGNATURE /7

| do not expect any further pofitical contributions or political expenditures in connection with my candidacy. | understand that

designating a report as a final repart terminates my campaign treasurer appointment. | also u:/oérstand that | may not accept any
campalgn contributions or make any\campaign expenditures without a campaign treasurer a/g ointment on file.

/

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
« Complete A & B below oniy if you are not an

A. CAMPAIGN FUNDS

Check only one:

[T 1do not have unexpended contributions or unexpended Iiterest or income eamed from political contributions.

[CJ 1 have unexpended contributions or unexpended intetest or i
may not convert unaxpended political contributigris or unexpehded interest or income earned on political contributions to
personal use. | also understand that | must an annual repoy of unexpended contributions and that | may not retain
unexpended contributions or unexpended intgrest or income eamned\on political cantributions longer than six years after
filing this final report. Further, | understang that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political tributions in accordance with requirements of Election Code, § 254.204.

me earmed from political contributions. | understand that |

B. ASSETS

Check only one:

[T1 1do notretain assets purchagéd with political contributions or interest or other indpme from political contributions.

[ 1 do retain assets purchaged with political contributions or interest or other Income fr political contributions. | understand
that | may not convert gssets purchased with political contributions or interest or other lncome from political contributions 1o
personal use. | alsodnderstand that | must dispose of assets purchased with political coptributions in accordance with the

5

an officeholder, | retain political contributions, interest or other income from political contributions, or asseis\purchased with
political contributions or interest or other income from political contributions.

Signature of Ofﬂceholder\

Férms provided by Taxas Fihics Cammission www.ethics.state.tx.us Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ¢ o ln
3 CANDIDATE/ MS { MRS / MR FIRST M)
OFFICEHOLDER OFFICE USE ONLY
NAME b e e e e s R
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX: APY | BUITE # city, STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
|:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dote Hand-deliversd or Duts Postmarked
OFFICEHOLDER (
PHONE )
Recelpt # Amount §
6 CAMPAIGN MS 7 MRS / MR FIRST M
TREASURER
[N Y | = A PP Date Processed
NICKNAME LAST SUFFIX
Date Imagead
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE #; CITy; STATE; 2P CODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE KUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE
Ja 15 30th day before alection Runoff 15th day after campaign
[:] faasld D s El e D treasurer appointmant
(Officaholder Only)
July 15 8th day bofore election Exceoded Modified Final Atiach GIOH - FR
£ duy (] #thday & vt [] Final Report¢ )
10 PERIOD Manth Day Year Month Day Year
COVERED ;
o o THROLIGH /"J V4
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Oay Year D Primary I:I Runoff D gm -
/ / D General D Spacial
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT {f known)
14 NGTICE FROM THIS 80X IS FOR NOTICE OF POLITICAL CONTRIBUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORRATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ oeneraL COMMITTEE ADDRESS
[J Additionat Pages
[speciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Forms nrovided by Taxas Ethics Commission www athics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Al:

2 FILER NAME p(b(a\\'\mm A@m\ﬁ\\/

3 Filer ID (Ethics Commission Fiters)

4 Date

§ Full name of contributor

& Contributor addraess;

[ out-of-state PAC (iD#;

7 Amount of contribution ($)

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instnuctions)

Date

Full name of contributor

Contributor address;

] out-of-stale PAC (ID¥:

City; State;

..................................................................................

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Data

Full name of contributor

Contributor address;

[ out-af-state PAC (ID#:

City; State;

Zip Code

Amount of contribution (§)

Principal occupation / Job tile {See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-stats PAC (1D#:

—

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, plaase see Instruction gulde for additlonal reporting requirements.

Forms nmvided hv Texas Ethics Commission

www.athics.state.tx.us

Revised 11/15/2022




