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 ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS (MR FIRST MI
MR )
OFFICEHOLDER > \ 0 OFFICE USE ONLY
NAME  erirrennrenneaanenenn B T S
Date R w‘e
NICKNAME ~ LAST SUFFIX o N ?,CTIONS@;;"" -2/2 244
) & rsieneee, ',, y
(2 Qq §>‘ 1
4 CANDIDATE/ ADDRESS / PO BOX; ~J apTisumEs  ciTy; STATE;  ZIP CODE §&S -' 2 Y /Z;’
OFFICEHOLDER §S] 193
MAILING : gyt ig 3
ADDRESS ~ e ) 3 ki i* $
Do |10 Bsy, WY Cenceille T TR 32 64
5 CANDIDATE/ AREA CODE PHONE NUMBER "EXTENSION Da‘e'ﬁ%rm Eﬂéﬁﬁ&aﬁe aastmarke 3
OFFICEHOLDER ) TR
OBe) 72555490
Receipt # Amount §
6 CAMPAIGN MS/MRSJMR FIRST M)
TREASURER
NAME  hereeeiiiiiiieiiens E/\Q\j ........................................... Date Processed
NICKNAME LAST SUFFIX
(i P : Date Imaged
i {J\\(Z_[\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER @ Ster e
ADDRESS — e
(Residence or Business) R \Q L\ ((\ T\ ( \\_\\-‘\ 1 \ \ ‘h\~}f \'? -. J
8 CAMPAIGN AREA CODE ) PHONE NUMBER EXTENSION
TREASURER o
PHONE p\ o N
Bo) T2 540G

9 REPORT TYPE

D Runoff

D 30th day before election

|:| January 15

15th day after campaign
treasurer appointment
{Officsholder Only})

]

l:l July 15 8th day before election g’::ergﬁ:x:‘?:ﬁ” |:| Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month 2 Day Year
COVERED f &(O .
0% l’] 30, e 0Q Qb 203\
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Nanary D Runoff D Other
Description

Q% /O%/m‘\\ D General D Special

12 OFFICE 13 OFFICE.SOUGHT (if known| /

Qﬁb‘\\\\\m-~ ¥

6CE HELD (if any)
v 7) Lo ﬂ\ [

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:l Additional Pages

THIS BOX IS FOR NOTICE OF POLITI! AL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPE‘IDITURES 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JsreciFic 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 @J

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ \ ‘gm

CONTRIBUTIONS MADE ELECTRONICALLY) \ N
2. TOTAL POLITICAL CONTRIBUTIONS $
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ‘
TOTALS 3... TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
[z [
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

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 and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

o

My name is C\ O} 3 (- O 7\ and my date of birth_is \\ \g\ \ \ ; }i :
My address is | C‘ AN C(“‘-(\\f«_l\lL\ T '\ Igi l <

= (street) ___—. (city) (state) (zip code) (country)

Executed in o { \{ \ County, State of g Mf_ N _,onthe Q'% day of \;'( \ ) ; , 20 a\ﬁ

= (month) 1L (year) '
Pl A/ 5 — \_._._./I

LSE;nZture {:f Candid;te/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)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
g
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g'(m o
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.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 Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contibutor address;  Ciyi State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
..... Cont”bumr address Clty State .. z,pCOde e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC ((D#: ) Amount of contribution ($)
..... C ontnbumraddress Clty StateszOde )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumraddresscw Statez.p(;ode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL 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



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 ID (Ethics Commission Filers) |

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER \_) é\ OY OFFICE USE ONLY
NAME ettt e T e e e Date Recoved, -t v1ms &3/

NICKNAME JAST SUFFIX ‘%Qe;%ﬁ’* u!.o‘;o "} (i I
@b e (s,
(> L2 A SN wvesens i,

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE g?%..-’ b, G 4}; 1
OFFICEHOLDER - 5& S e /_;.'. ", ,& ,,:;
MAILING . xS C/Z Sy ~(7 L y =
ADDRESS %, /9/ Y. é / S WA iRE

. : / — f - <0 -
[ ] change of Address - 52 /%(" A KC/ S (/f %2—— %'?!?}2" A ,:§ &
7 B \ L2

5 gﬁlr;lltc):lED:;r)Eg R AREA CODE PHONE NUMBER EXTENSION ;%43 f’aggvere d of Date ’k\iﬁﬁ@

g . ?ﬂneanﬂ" > Q.‘
PHONE ( ?fz ) 7 8 g 5 C/ 9 ? 0‘;'2’5:’ ‘j; ar‘.\'-"-\-;%‘,.hq"
Recsipt #%¢5g, InTiogaRs

6 CAMPAIGN MS / MRS / MR ‘;FIR T Mt g 1d: 44
TREASURER : .

NAME = eeviriieniiiicniiinanans —e fa 7 . ()3 7 3;& ...... -Z A’ ................. Date Processed
NICKNAME LAST SUFFIX
[ A_ 2 A Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS P : Y sW

(Residence or Business) 'd‘ ’ /g/}/ /?/ Q ﬂ K‘: ra 5‘ J/[J/'e 2 7{ 7?

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION '
TREASURER
PHONE

(KZ) 735— 5979

9 REPORT TYPE

I:l 30th day before election

| D January 15 l:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D July 15 I:I 8th day before election Exceeded Madified |:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ //4’ Ve 20 2 7/ THROUGH / yd
1 ELECTION ELECTION DATE ‘ ELECTION TYPE
Month Day Year D Primary D Runoff EI gther_ .
escription
/ / ‘ I:' General l:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

/'/ ; - . N
f@ﬁ’ //J/x//y “ s bt 153 ASA—

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITIAL 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 OFFICEHOLDERS 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)
17 CONTRIBUTION I 1. TOTAL UNITEMIZED POQLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 w-

CONTRIBUTIONS MADE ELECTRONICALLY) I / M

2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘_O
o~

EXPENDITURE Y é;) 9@
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _._(j . {

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
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 and correct and includes all information

required to be 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 this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer. administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is lO\J\ G F\- '2—'% , and my date of birth is //- 27—" (/?
My address is /ﬂé /‘vl‘sﬁ /4y (?5,61 2 C r.nst;“q l;rt, —l%q 7

(street) (city) stat; ) (zip code) (country)

Executedin _.__~ 7[7\/22 County, State of ? ‘?/ ,onthe _I ?. day of =
> &, /9

Signature of CandldatelOff ceholder (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. I:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:‘ SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. MEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $‘-.? : ) /d
&
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. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

D SCHEDULE K:

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.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 Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-af-state PAC (iD#: ) 7 Amount of contribution ($)
'6 Conributor address;  City,  Stle; ZipCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contnbumr address S R CIty el s State & leCOde . o il
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {ID#: ) Amount of contribution ($)
"""" Contributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions})

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

Forms provided by Texas Ethics Commissian www.ethics.state.ix.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

w 1 Filer ID (Ethics Gommission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

Ms / MRS (MR/

NICKNAME

FIRST

ekl il

SUFFIX

™~

CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

s :/_/' \,r,,

APT/SUITE #  £ITY; STATE;  ZIP CODE

rd

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

( )

T

Ty A

PHONE NUMBER EXTENSION

N - e ? 5
Date Hafg-dalivered oH DYtg, Pogtiarked
&4 L | 5

"““%@Qéﬁﬁﬁﬁ%‘%‘

CAMPAIGN
TREASURER
NAME

MS /MRS / MR

NICKNAME

Receipt # Amount $

SUFFIX

Date Processed

Date Imaged

CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #

CITY;

\ 1l \
) .

STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( )

PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15

|:| 30th day before election

I:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] duyts [] #th day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
y Ve THROUGH ya e

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:l Other

Description
/ / D General D Special
12 OFFICE OﬁFICE, HELD (if any) f 13 OFFICE SOUGHT (if known)
/ ,”r / 0 ¥¥# b
J"Q.l‘ el Ay 74,

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

COMMITTEE TYPE

COMMITTEE NAME

[] eENERAL

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
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S m
CONTRIBUTIONS MADE ELECTRONICALLY) Ll
2. TOTAL POLITICAL CONTRIBUTIONS $ 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / ,] ﬁ[g 0
Y ! =
F
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
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 frue and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
{(2) Unsworn Declaration
My name is 0 L! Qﬂf , and my date of blrth is .l ( , | } ,q ‘L;C{
=, d p
My address is PO oy ]L’ | A :0.-_((:l~*’>\1‘ “ H{Sql Q{f&(\r
(street) (city) - (state) (zip code) {country)
Executed in 4’\’& NA County, State of l '@)(CL5 , on the \g day af 2 '8N Uy 20 .
= 7 {month) &/ ' (year)
A f_ L
Slgnature/ of Cand|date/0ff ceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/156/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [:l SCHEDULE E: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

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

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Fulli name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

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, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

Form ACTA
rpGc 1

1 CANDIDATE |

NAME / 2 bLf G " }27//4

2 FILERID # 3 Total pages filed:

Use this form for changes to existing information only. Do not provide information previously disclosed.

See ACTA Instruction Guide for detailed instructions.

‘ e

NEW | MS/MRS/MR FIRST 71 M LTI TV
4 SQHEIDATE | NEW | E loc = OFFICE USEONLY
Y o —— X
""" NCKNAME  LAST &_, (f\‘fﬁ—‘l FATT P g=,, 2fm

5 CANDIDATE NEW| ADDRESS /PO BOX;  APT/SUITE# CITY; STATE;  2IP CODE
MAILING ) N l L
ADDRESS ﬂ,c - }%6?[ / C[C([ G(A ,?_Q‘ \(—\% U'{\ @ Date Hand:delivered or Pégtrfi:a(kéd“

— : ) . Receipt # Amount $
\ ¢ 7("-/5 7

6 CANDIDATE NEW | AREA CODE PHONE NUMBER EXTENSION Date Processed

PHONE
P . Date Imaged
(T 735 5499

7 OFFICE HELD | NEW |

(fany) 9 I 7 . ~ 5
( A pCR 'f\_;.' Ly A S F’ u___j._

8 OFFICE | NEW | 1
SOUGHT ~ _{'

e (‘,w\lﬂ (30 i Ly 1SS Lo lpt g

9 CAMPAIGN NEW | MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER = |
NAME ( |

Clod Gwpa s

10 CAMPAIGN NEW | STREET ADDRESS; APT/SUITE# CITY; STATE; ZIP CODE
TREASURER - —~ G ras Q. R f’a
STREET 9‘7 St Yp.p('é . K10 Vind =2 "/r\( 7?)"
ADDRESS s

{residence or business)

11 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

ﬂ] AREA CODE
G %) ”;7 %G r_; ¥ ?‘:'L

12 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations-
e 4% _"s/ ] L\/ -

Sign'lature of Candidate

Date Signed

GO TO PAGE 2

Form provided by Texas Ethics Commission

Revised 1/1/2022



rorm ACTA

AMENDMENT:
CANDIDATE MODIFIED REPORTING DECLARATION PG 2
13 CANDIDATE
NAME
14 MODIFIED | NEW |
REPORTING
DECLARATION COMPLETE THIS SECTION ONLY IF YOU ARE

CHOOSING MODIFIED REPORTING

<= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

== The modified reporting option is valid for one election cycle only. *
(An election cycle includes a primary election, a general election, and any related runoffs.)

» Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not intend to accept more than $940 in political
contributions or make more than $940 in political expenditures
(excluding filing fees) in connection with any future election within
the election cycle. | understand that if either one of those limits is
exceeded, | will be required to file pre-election reports and, if
necessary, a runoff report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commissicn
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to:
https://www.ethics.state.tx. us/filinginfo/QuickFileAReport.php

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

Revised 1/1/2022
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