CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer D Eies Commission Filars) 2

Total pages filed:

3 CANDIDATE/ MS /MRS 7 MR
OFFICEHOLDER
MAME

NICKNAME

FIRST

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX

952 (reshlidae be  FW Ter 717

APT 1 SUITE # CiTY STATE

b OFFICE LISE ONLY
Date Recewved
SUFFIX
v
ZIP CODE

\6quQ'ﬁ

&5 CANDIDATE/ AREA cObE

OFFICEHOLDER

PHONE NUMBER

(817 ) 340-553)

EXTENSION

Date Hand-delivered or Date Postmarked

PHONE
o Recapt # i Amount %

6 CAMPAIGN S £ MRS 1 MR FIRST M1 !

TREASURER (’g [ & ’

NAME i Y YOU . e Date Processed

NICKNAME LAST SUFFIX
Date tmaged
/Zéeﬁ('fe—

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE}

860 {ronlode A

APT 7 SUITE #.

AW

STATE

Tee

ZiP CODRE

76179

AREA CODE

A1

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

33-4285

EXTENSION

8 REPORTTYPE

D July 15

¥
i January 15+

30th day before election

8th day before election

Ej Runoff

{”"1 Exceeded Madified
- Reporting Limit

15th day after campaign
freasurer appoiniment
(Officehoider Only)

[]
L]

Finat Report (Aliach CIOH - FR)

10 PERIOD
COVERED i

tonth

| /18

Day Year

A0S

THROUGH

Month Day Year

4 6 /2023

1 ELECTION

eLECTION DATE

Month Day

5.6 /2023

Yesur Primary
@ General

D Runoff
D Special

ELECTION TYPE

D Other

Description

12 OFFICE
|

H

! OFFICE HELD Of any)

13 OFFICE SOUGHT

EMS-T4D School Boasd  Phced

{if known}

14 NOTICE FROM
POLITICAL

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN WMADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORKMATION OKLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[j GENERAL

[iseeciic

D Additional Pages

COMMITTEE MNAME

COMMITTEE ADDRESS

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

18 C/OH NAME p K k/' * 16 Filer ID (Ethics Commission Filers)
onny D Lroaklin |
4
1

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

17 CONTRIBUTION

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 4§/0 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : ¢ 0

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. %

4. TOTAL POLITICAL EXPENDITURES $ 4 7807' S0

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 27 ‘50
BALANCE OF REPORTING PERIOD o
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 corgect 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:

REBECCA NEVINS
Notary Public, State of Texas
Comm. Expires 07-26-2025
Notary ID 125375495

(1) Affidavit

NOTARY STAMP /SEAL

\J
Sworn to and subscribed before me by EMV\\/ D F{GV]’(/IIV\ this the i“k day of {

20 L 2 ., tocertify which, witness my hand seal of office.

Wbttty Wlevume ebeceatt Nevins L b /,{sa‘s/znf

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

(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 8/17/2020



SUBTOTALS - C/OH

FORM C/IOH

COVER SHEET PG 3

18 FILER NAME E 20 Filer I (Ethics Gommission Filers)
. !
Konny 1> Eraaklin |
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. w SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS 5 4 g/O ;@,g-
)
2. [ﬁj SCHEDULE A2, NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTHONS 5
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | ] sCHEDULEE: LoANS 5
- f g
5. w SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS 3 47&) é"ﬂ
G, ‘] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. 7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [’} SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS b
10. } SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 8
. SCHEDULE It NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
. 3
12. r SCHEDULE Ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

R . . . (otal pages Schedule :
The Instruction Guide explains how to complete this form. T Total pages Schedule Al
FH.ER NAME 3 Fiier 1D (Ethics Commission Filers)
Date 6 Full name of contributor 7] out-ot-state PAG (ID# 17 Amount of contribution “‘7"9200 o0
i .
Ny
B Pevenpack
: 8 Contributor addresk,; ity State; Zip Code
| '
9332 Wb Bl AW T 7174
7
Principal occupation / Job title (See tnstructions) |8  Employer (See Instructions)
Pobived |
Daie Full name of contributor [(outof » PAC {10 ! Amout of contribution (%) &90100
Mike Leince
Contributor address; City: State; Zip Code
8000 Ceongpde b FL W Tor %179
Principal ccoupation / Job title (See Instructions) }, Employer (See Instructions)
' !
Wd l
Date Fult name of contributor [Joutofestate PAC DR Arnount of contribution (55)‘2500.00
i Il . ¢
i .
....... Q ”‘;’Wdﬁ5
Contributor address: City; State;  Zip Code
507 Lrestpod  fhi AL
T
Principal occupation / Job title (See Instructions) { Ernployer (See Instructions)
. i
Local Business Duner |
!
§
i
Date 5 Full name of contributor ™1 out-of-state PAC (ID# 3 Amount of contribution (%) —25'0‘00
f
} M. ,LL @e,f\*l’oi\
$ Contributor address; City: State;, Zip Code
e ﬁm Tex 174
Principal cccupation / Job title (See Instructions) Employer {(See Instructions)
e,jr‘
31

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 8/17/2020



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 Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor [0 out-of-state PAC (iD#: y 1 7 Amount of contribution ($)50 D20
/
of] .
& Contributor address; City; State; Zip Code
o .
JI7CN Oodewinedl Ln. EL W Tee 124
8 Principal occupation / Job title (See Instructions) $ Employer (See Instructions)
) <
Loco] Busiress Owoey
Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of contribution ($)e20d -00
&OI 7 &X o /
Contributor address; City; State;  Zip Code
842 broshuwnod  EL W Ter 7174
Principal occupation / Job title (See Instructions) Employer See Instructions)
Teas Lokes & [onduocles Loy Coro|
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution () .,200.00
//mn ea(a’/ { roallin
Contributor address; State; Zip Code
3 4 @a«//&’»r&ett WN/ ﬂ W Tex 24174
Principal occupation / Job title (See tnstructions) Employer (See Instructions)
o EMS-1sb
Date Full name of contributor [ out-of-state PAC {ID&: ) Amount of contribution ($)/«90‘ oo
5/z = j Men
Contnbutor address City; State; Zip Code
s
/077 lA)os{(Srm/e/ br Eb Whefh x 7129
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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

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

& Full name of contributor [ out-of-state PAC (1D#: )
@u&rke/ @ Mra[oué
6 Contributor address; City; State;  Zip Code

2420 Guale phovss A1) Toe Wi

7 Amount of contribution ($) /‘90‘&0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#: )
'
. A/wl &Mﬂ/‘(ﬂ&k&/ﬂ . .
Contributor address; City; State;  Zip Code

ov
Amount of contribution ($)a?éo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuli name of contributor [ out-of-state PAC (iDi# )

b

.................................... L R R R R R R R R T

Contributor address; City,; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 1 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM

PERSONAL

If the

FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehotder/Paliical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eyent Expe
Fees
FeodiBeverage Expense
GitttAwardsfMemonals Expanse
Legal Sewvices

The Instructlon Gulde explains how to complete this form.

s Loan Re
Office O
Polling Expense
Printing Expense
Salarias/MVages/Contract Labor

payment/Reimbursement

Solictation/Fundraising Expense
Transportation Equipmient & Related Expense
Fravel in District

Travel Out Of District

Other {enter a categary notlisted ahove)

ead/Rental Expense

1 Total pages Schedule G:

l2’!H![—R!\)AM[ é/
n Fron

f 8 Filer 1D (Ethics Commission Filers)

nm/ﬁ/’?;

& Payee name

5 (B Pro D %{g\

& Armount ($)

ey Reimbursement frora

7 Payee EK%GSSZ

/42¢f nmmid e

City; Siate;

FE Woekh Tex

Zip Cade

P& 102

[} pobtical contributions
intended
4] (8} Category (See Categories hsted at the top of this schadule? ‘ {b} Description
PURPOSE A N i ) 4
or Advectising Expen  Yard Sin
«SiIn p | Y t
EXPENDITURE K: 56/ i A . R
! {c} _i Check f travel outside of Texas. Complete Schedute T L1 Check if Austin TX. officeholder living expense

5] Office sought Office held

Complete QNLY f direct
expenditure to benefit C/OH

Candidate / OfﬁceZder name

lZW\y b Lranklin

éM5 A1) fc,/\oo/ ;90&"0[ /)/J\CL é

Date

Payes name

]

Amount ($)

; Reimbursement from
L palitical contributions
intendxi

Payee addréss;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See C

Categortes listed at the top of this schedutel

Deascription

Check ff travel outside of Texas Complete Schedute T

I Check if Austin, TX officeholder iving expense

Complete ONLY if ¢
expenditure to benefit ¢

direct

Candidate / Officeholder name

SOH

Office sought Office held

Date :
!

Pavee namea

Armount ()

Reimbursemant from
political contributions
intended

1

L

Payee address;

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories isted at the top of this schedule;

Description

Check if trave! outside of Texas. Complete Schedule T

E'] Check if Austin, TX. officeholder hving expense

Complete ONLY if direct

expenditure lo henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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