CANDIDATE / OFFICEHOLDER |
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instrugtion Gulde explains how to complete this form.

1 Filer 1D (Ethics Commiission Filgrs)

2 Total pages flled:

3 CANDIDATE {
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS /MRS I MR FIRST M1
...... M(lttl\ioﬂb
NICKNAME LAST SUFF{X

t (& h’l : M\\

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

CITY. STATE: 2% CODE

Fa Wl 0 76

ADDRESS 1 PO BOX: APT / SUITE #:

S¥2A Minvew dr

Cgte Recelved

v‘“

’ D Exceeded Modified

] Juyts -

D 8th day before slection

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dalivered or Date Postmarked
OFFICEHOLDER ( ) o .
FHONE ) seq-0sY4L
i - - Raceipt ¥ Amount $
€& CAMPAIGN MS / MRS / MR ' FIRST M
TREASURER - : ,
NAME LN AT, D "Oate Pracessed
: - NICKNAME LAST SUFFIX
Date Imaged
: Ho\L
7 CAMPAIGN ' STREET ADDRESS {NO PO BOX PLEASE),  APT / SUITE # cry: BTATE: P COOE
TREASURER F st K M6t
ADDRESS PR7A Mimeu De +. Wart K 7'1
{Residence or Business}
8 CAMPAIGN AREA COUE ' PHONE NUMBER " EXTENSION
TREASURER ' '
PHONE : ;
| (17 ) %17- 6542
9 REPORT TYPE S 20th day before elect Runoff 15th day after campai
D January I 2y belore elscton D un [:] treasure{ appolntrnantgn

{Officehalder Only)

3

Final Repont (Attach C/OH - FR}

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED

| o | /,{ /23 THROUGH 0‘//0(,/23
11 ELECTION ELECTION DATE ELECTION TYPE

Maonih Day Year D Prmary D Runoll D gtahsacrrlplion

09'/06 /ZJ |Z/Genera! [ speciat
12 OFFICE OFFICE HELD (f'any) 113  OFFICE SOUGHT - (if amown)

Eme I3 Schee' Bancd Pl L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} - Additional Pages

THIS BOX I$ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANOIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLOER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERM_ COMMITTEE ADDRESS

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AQDRRESS

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)
117 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN Pﬁ.
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘5 \C\‘g
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. " TOTAL POLITICAL CONTRIBUTIONS $ , s 9
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘{ \ q’:)
EXPENDITURE q1
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 C\ g \ -
4, TOTAL POLITICAL EXPENDITURES $ '% C] L\Z
, 4‘ 9\ =
CONTRIBUTION ’ by
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '
BALANCE OF REPORTING PERIOD ’ 3 l L\{B
OQUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS * LAST DAY OF THE REPORTING PERIOD $
48 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and' cofrect and inchsdes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

| (1) Atfidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of .

20 , 1o certify which, witness my hand and seal of office.

1 Signatura of officer admlnfsteﬁné oath Brinted name of biﬂcer administering cath S Title of officer adminlstering cath

{2) Unsworn Deciaration

My name is /-SM Qi A W _ , and my date bf birth is ! [
My address is STEAL I‘""WC!I' : , m '_TS\ . Z/?f__é% .

(street) ) {city) (state)  (zip code) (country)

- E o ./-
Executed in County, State of __\Gfas  onthe S Fa'l 2042

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12.

SCHEDULE K:' INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

18 FILER NAME 20 Fiter !D (Ethics Commission Filers}v
21 SCHEDULE SUBTOTALS sUéTOTAL
NAME OF SCHEDULE AMOUNT
1. ‘Zj SCHEDULEA!‘: MONETARY POLITICAL CONTRIBUTIONS $ '52 cz G/Q’
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4; D SCHEDULE E: LOANS $
5. IZ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 ‘]5’ l -53’
6. D SCHEDULE F2: UNPAID INCURRED OBLIGA‘!»'IONSV $
7. |:] SCHEDULE F3 PURCHASE OF INVES;I’MENTS MADE FROM POLITICAL comméuﬂoms : $
8. D scHEDQLE Fd: EXPEND!TURESA MADE 8Y CREDIT CARD $
°. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H:- PAYMENT MADE FROM PomeAL CONTRKBUTIONS TO A BUSINESS OF CIOH $
. D SCHEDULE L NéN»POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
] $

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, Do NOT mclude this page in the report

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenae Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Accounting/Banking Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodIBeverege Expeonse Polling Expense Travel In District
Contributions/Donations Made By GivAwardsMemarials Expense Printing Expense Travel Qut Of District
Candidate/Officehclger/Paliical Committee Legal Services Salaries/Wages/Contract Labor Othar {enter a category netlisted sbove)
Credit Card Paymant : E
The Instruction Guide explains how to complete this form. )
1 Total pages Schedule F1:{2 FILER NAME.em ‘\,L R ‘ | 3 Filer 1D (Ethics Commission Filers)
lreaTea ¢ \
4 Date § Pays=aname )
1 -\b-23 Achec G llaggre .
6 Amount {8} 7 Payee address; ) City; Stata; Zip Coda
] ' -{@) Category (See Categories listed at the top of this scheduls} {b) Dciqmitlon
PURPOSE : coter§
or 0AR¢ ManagtS S
EXPENDITURE
©  [] Gheckirvavelovtsice of Taxas. Camplete Schedule . O Chack it Austin, TX, officeholder Bving expanse
9 Gomplete QNLY T direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1-1%0% | kdasdon Stmdeles LLe
Amount (S) Payee drﬂa, City; Stata; Zip Code
: Categery 1594 Caleganis listed at the top of this schedule) Description
PURPOSE
OF
Vot Erpoase, borr Slen s
- i LS
] Checknm&auwdeorraxas.Ccmple:esmadum [] ook it Austin. TX, officehaider Fving expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payes narie
7/2\.\ B ] Vlge b 5‘?/&:%&&5. Lee
Amount (3) Payews dddress: City: Stats: . 2ipp Gode

435®

Gategory {See Categorias listed 8t tha top of this schedule) Description
FURPOSE ~ .
OF o p L t
EXPENDITURE ﬂ Py /\“\h ) . D)
[:] c:heckiftmllomﬁdaofTems.complelesmeduleT‘ D Check if Austin, TX, officebolder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us " Revised 87172020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(s)

Advartising E_xpense Event Expiinse Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense
Accaunting/Banking ees . Offisg Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Palling Expense Travel In District :
Contributions/Donations Made By GifyAwardsiMemorigls Expense Printing Expense Travel Out Of Digtrict
Candidate/Officeholdar/Political Commitiee Legal Services SalariesMWages/Cantract Labar Other (enter a category not listad abave)
Credit Card Payment |
} The instruction Guide explalns how ta complete this farm.
1 Total pages Schedule F1:{2 FILER NANLI?(( % ” !\\ 3 Filer ID (Ethics Commission Filers)
4 Dste : 15 Payee name T »
MAIA - \n
16 Amount ($) ) 7 Payee address; ‘ City: T State; Zip Code
\L\é —r— ) k4
8 {a) Category (See Categorias fisted 3t the top of this schedula) (b) Deacription
PURPOSE X - ' Q, . 9 ‘
o Wt SeaptS W4
EXPENDITURE \m\ﬂﬂ ol '
¥
(c) D Cheek if lravel outside of Texas, Complete Schedute T. [:] Check. it Austin, TX, officeholder living expensa
|9 Complete QNLY if direct Candidate / Officeholder name Office sought " Office held

expenditure to benefit C/OH

Date Payee name
Amount ($} . Payee address; i Chty: L Btate: Zip Sode
Category {gse CAlegcnwisted at the top of this scheduta) Description
PURPOSE
OF
EXPENDITURE
. D Checkiltravel oulside of Texas, Complete Schedule T, D Check if Auslin, TX, officehalder living expense

Complete ONLY i direct Candidate / Officaholder name - Office sought Office held

expenditure to banefit C/OH

Date Payee name
Amount ($) Payee address; : Chy: Sﬁle; Zip Code
Cateqory {See Categories listad ai the lop of this schedule} ‘Description
PURPOSE
OF
EXPENDITURE
D Check"uavgloutsldeaﬁexas. Complete Schedule T. l:] Check if Austin, Tx,lclfioeho(der living expense

Complete QNLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian 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 raport.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
- 3 (o)
.2 FILER NAME % Filer ID {Ethics Commission Filers)
cent R\
4 Date 5 Fullzneme of contributor [ out-of-state PAC (ID¥: , y § 7 Amount of contributlon. ($)
laﬂxﬁ ey EeaBa 9 1o. 00
6 Contributor address; City: State; - 2ip Bade *
| $Y24 M b Otw T 74174
8 Principal occupatlo_n / Job title (See lnstructldns) g Employer {See Instructions)
Date » Eull name of contributor ] out-ot-state PAC (1D#: )] Amourit of contribution ($)
a C ‘Mr l ...... Logm(.\ ............................................. N ﬂ
t’t’z’ ) Contributqr addresa Clty; " State: Zip Code ' S—p- oo
9% Betar ceest Lw A;ilme £ Thell
Priticlpal occupation / Job litie {See Instr\:cﬁgns) Employer (See Instructlons)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribuion  ($)
Nt s M e
l bt 'L' 1"} Contrlbutor/:\address; Chy; State;  Zip Codea j / 00' 20
O Geezanfretd Ay Wiadsshr Vn 2261
- Principal occupation # Jab title (Bee Instructions) ' Employer (See Instructions)
Date Full narne of contributer O] out-of-state PAC (ID#: o Amount of contribution  ($)
Ttton Kb ol 8
\—‘S{ '1'3 Contributor addreas,; ’ City: - State; le Cods ’ 200 - 00
) —~—
608 Park wiss Blys Srgead W 76179

Principal occupation /7 Job title (Sae Instrugtions} Employer (See Instructions}

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

" Forms provided by Texas Ethics Commission www.ethics.state.tx.us o ' Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 of 9

2. FILER NAME

“Teent WiW

3 Filer 1D {Ethics C\ammission Filers)

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

M B ) i

6 Contributor address, City; State; « Zip Code

5 Full name of contributor

Yae9 HIGL Lreuin Dt Asih‘b&#]@ﬁ

7 Amount of contribution ($)

j_ﬁ's“o.vo

8 Principal occupation / Job titie (See Instructions)

Employer (See lnstruclions)

Date

1-5-7%

Full name of conlributer ) out-of-state PAC (ID#; 3
....... Treat N
Contributor addriass:. City; State; * ~ Zip Code

S Minoeu d‘c Frw X 7o

Amount of contribution (§)

g 2,000(00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

» Date

f)_,(,-'l?

Full namae of contributor 3 out-of-state PAC (ID#: )

Me (.l-c Han J

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

Gontrlbutor address; State; Zin Code

Po Doy Helon Wa\'hujg ™ /4T

.........

Amount of contribution {$}

3§ 200.00

Princlpal occupation /Job tille (See Instrugtions)

Employer (See Instructions)

Date

71013

Full name of cantributor

[ out-of-state PAC (ID¥: H
Tﬂf“( ..... Lﬂ‘) .............................................
Contributor address; City: State; Zip Code

1911 Rortor cresy bas Relingha I Zam

-

Principal occupation / Job title (See Insiructions)

Amount of contribution ($}

§ s0.02

Empioyer {See lnstructions}

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

Forms provided by Texas Ethics Commission

www.alhics.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,

T 1 Total pages Sch:?iule At:

3 ofb

2 FILER NAME
/r(—t ATDa LL‘"\

3 Filer [D. (Ethics Commission Fllers)

4 Date

7150

5 Full nhame of contrlbuter [ out-of-state PAC (ID#; }
o Deanst MO ]
6 Contribytor addresse; City; State - Zip Codw

7 -Amount of contribution (8)

3 50

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

1Aow

£ull name of contributor’ [} out-of-state PAC (ID#; )
DBl Pec kg
Cantributor addrass; Clty; State; © Zip Code -

Amount of contribution (3}

425

“Principal occupation /' Jab ttle (See Instructions)

Tech ) Par p Placq

W5 Cowbe) Tee v TE 7029

Emptoyer (See Instructions)

Anjo

Dste

3L

Full name of contributor [ out-af-state PAC (ID¥: i}
..... %‘\)\&““Lﬂv\\
Contributor address; * City: State; - Zip Code

Amount of contribution ($)

«w
5160

Principal gecupation /Job litla (See |nstructldns_)

$00 Rl D Fanney O U0

Employer {See Instructions)

Date

IS VEE

Full name of contributor ) out-of-stuts PAG (i0#; y

STephana, SIMgSOA. o]
Contributor address; Cly; State; Zip Code

Amount of contribution (5}

3 Joo®

Principal occupation / Job title (See Inftructions)

©329 Loagship 5t PLw % s

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor I 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 inciude this page in the report.

The Instruction Guide explains how to complate this form.

1 Total pages Schedule A1:

2 FILER NAME

Veewon WM

3 Filer 1D {Ethlcs Commission Fllers)

4 Date

7-L413

5 . Full name of contributor ] out-of-state PAC (IDH: )
DS Grelashad
6 Contributor address: City: State; Zip Code

’110\-5 L_.QKL (akn:}n\; D¢ &\97{'{79

7 - Amount of contribution ($)

§ Joo=

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Data

“5;’1,“\“13

Full name of contributor [ out-ot-state PAC (iD#: )

Clty; - State;  Zip Gode

5 % AAnin) 14714

Amount of contribution ($)

§ o

Principal occupation / Job title {Bae lnslrucuons}

'Employer (S¢e Instructions)

Date

44 ide Al pEEEET LR LaTIdLEFELS i ksene R R R R R R S AR

Full name of contributor

{7 out-of-stata PAC {ID#; )

an!ﬂbumr addréss; Chty: State;,  Zip Code

Amount of contribution (3)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

- Date

Full name of contributor

e

[ out-of-state PAC (1D#;

csdasaasaer i EEY rroEs3eNTt I v P rRs s avanad ]

» COanmbmor addnss City: Stata:  2ip che

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 requtrements.
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