CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer ID (Ethi i .
The C/OH Instruction Guide explains how to complete this form. 1 Filor 1D (Etics Commisson Filrs) | 2 Total pages flled: 2:

3 CANDIDATE/ MS / MRS / MR FIRST | -
OFFICEHOLDER .b OFFICEUSE ONLY
NAME e e ja .............................................. -

Date Recaived
NICKNAME msr SUFFIX

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY; STATE,  ZIP C”"‘”[T_F.L ‘ - F_ A - Q\Ca“-
OFFICEHOLDER s B
A 3785 F. R BV - | —JovcE HuDMAN,
ADDRESS CO X B RIA CO., TEXAS

—— ’7 g" , =
[ 7] change of Address Aﬁaéﬁﬁg /)(. 75/ RY_ i o ’Y}V_\__Dm-w

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIGN Date Hand-delrverqbir Dale Postmerkad
OFFICEHOLDER p
PHONE ( 9 ) %j;/— y;//‘]_

Receipl # Amount §

6 CAMPAIGN MS J MRS / MR FIRST M
TREASURER Tolir/

NAME = e Voﬂ”"p .......... Dale Processed
NICKNAME LAST SUFEIX
Vﬁf Dale Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # GITY; STATE; ZIP CODE
TREASURER
TREASIR 375 E. <R TY

(Residence or Business) ,4,‘/ & 7o I JK 7757;—

8 CAMPAIGN AREA CODE PHONE ‘NUMBER EXTENSION
TREASURER
PHONE

(775 Y8/-y9r2

9 REPORT TYPE

I:E January 15
|:| July 15

|:| Bth day before electien

|:| 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runaft

1:] Exceaded Modified

L1
[

Final Reporl {Atlach G/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
7 / / /202? THROWGH /Z /5?/ /207_77

11 ELECTION ELECTION DATE ELECTION TYPE

Monlh Day Year %‘maw [] runon 1 g:-lsil;‘i otion

?/S‘ /"zy I:I General [:] Special
12 OFFICE 13 OFFICE SOUGHT {f known)

OFFICE HELD !ﬁ‘? 7

T 2/

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES NMADE BY POLITICAL COMMATTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADZRESS

[ ] Additional Pages

[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER Al ~ESS

GO TO PAGE 2
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Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME V 16 Filer ID (Ethics Commission Fiters)
Tty D VArr
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ] 0 00
GONTRIBUTIONS MADE ELECTRONICALLY?) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS $ O.o0
4. TOTAL POLITICAL EXPENDITURES $ 37 S\Z. S y
C%'XTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ "
LANCE OF REPORTING PERIOD 3’7 ?b 75
.................. ld £
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $ O o
o - (2}

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying raport is tru%nd correct and includes all information
required to be reported by me under Title 15, Election Code. /

Slgéur'a of Candidate or Offlceholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of 0
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Tifle of officer administering oath

(2) Unsworn Declaration

My name is J?J H/l/ ‘0 [/A.fu‘/ . and my date of birth is J-"M,E ?, /?;e

My address is _37S é. Q.c{. ?9’/ ] Aﬂé'éffd»’l/ , ’7;(“ 775‘7_{. l'/’-f:A.
(street) - Acity) (state)  (zip code) (country)

Execviedin_BRALI/A  County, State of TExAs , onthe "

[anature of Candidate/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

Toltd ). UAsur

20 Filer ID (Ethics Commissian Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:l SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $
2. |:\ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS §
4. D SCHEDULE E: LOANS $
5. BI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $39 5‘ Z . S‘ y
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD L
e. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BEUSINESS OF C/OH $
1. |:| 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.bx.us

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

Advertlsing Expense
Accounting/Banking

Consulting Expense
Conftributicns/Donations Made By

Candidaie/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expensa

Fess

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Lecan Repayment/Reimbursermeant
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solickation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credil Gard Fayment
The Instruction Guide explaing how to cemplete thls form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4037/7/17

2 FILER NAMlEja-—y// p Vﬁmf

5 Payeaname

ALY/ STt/
7 Payee address;

Amount (8)
_ﬁ“ T 70 DulA %
o800 "J‘Vrff Ix. 77251/

a (a) Category (Sea Categories Ilsied at the top of this scheduie) {b) Description

CAHAMAYGn

City: State; Zip Code

PURPOSE

OF 9_9 VERw, TN

EXPENDITURE

Az

[__| check If Austin, TX, oficeholder Kving expense

{c) [:l Check Iftravel outside of Texas. Gomplete Schedule T

9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
[75 Payee name
7 lo )
77 ALviw YEllos 780ke7  gurren  ctug
Amount ($) Payee address; City; Stale; Zip Code
Soo- o Fop 57 TP ST
o0- 00
? -4
AL e, Tx 7752¥
Category (See Categories lisled at the lop of thls schedule) Description
PURPOSE SOFFEAUL SFNORSH
OF Co~72/ FurroV Z
EXPENDITURE
D Check if travel outslde of Texas. Complete Schedule T D Check If Austin, TX, officeholder living expense
Complete DNLY If direct Candidate / Officeholder name Office sought Cifice held
expendiiure to benefit C/OH
Date Payee name
7}
57 /3 Alvin S
Amount ($) Payee address; Clty; State; Zip Code
j é ; 4 oo S7¢ Dy 57
o
- Atviv Tx. 7751/- 2991
Category (Se! Categorlas listed at the top of this schadule) Description
URPOSE
PUroF AvvErTisiv Canticéh  Adr
EXPENDITURE
[ ] Gheckiftavei outside of Texas. Complete Schedule T. D Check If Austin, TX, officehalder Tiving expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.te.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sn ng Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Acooun'trnngar_ﬂdng Feas Office Overhead/Rental Expense Transpartation Equipment & Related Expensea

Consulting ExpenseA Focd/Beverage Expense Polling Expense Travel In Districl

Comntriputions/Donations Made By Qift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ciceholder/Political Committes Legal Services Salaries/\Wages/Contract Labor Qther (enter a category net listed above)

Credil Cari Payment
The Instructlon Guide explains how to complete this form.

1 Total pages?a‘dule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i ToMN P VASur
Date 5 Payee name
Jo/2 f2923)  THE FAcrs

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

et T, TI57

ﬁé’ o o 'f 7 S, 2AAN

(a) Categery (See Catggnrias listad at the top of this schedule) (b} Description
PURPOSE ‘
L DTURE @ VERT IS NG FAIA 41
) l:l Chack if travel autside of Texes. Complate Schedule T |:| Chack if Austin, TX, officehclder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name
/o //? 203 Aton  sus
Amount ($') Payee address; City; State; Zip Code

y S70 pued 57
Fo0. 00 Allrrt T T7981/-2792

Category (See Categories listad at the top of this schedule} Description
PURPOSE 4 4
OF ﬁ M f»
EXPENDITURE IVERT /5 [ E ‘A S0 7
|:| Check if travel outside of Texas, Complele Schedule T, D Check if Austin, TX, officenalder living expense
Complete ONLY If direct Candidate / Offlcehalder name Office sought Office held
expendilure to beneft C/OH
Date Payee name
Siarik g < 4720 ERMY cpal -
it Jr007 7 REAGy cad  Phimary
Amaunt?y ($) Payee address; City; State; Zip Code

LAKE  TBckson Tx 77566
Category (See Catogories listed at the tgp of this schedula) Description

CaAnrgns ELET a7

79,6* ] T SR o4k </RCLE
/, Joo

PURPOSE -
OF /" € .
EXPENDITURE Sl FEE
[ ] Gheckif travel outside of Texss, Complete Schedile T. |:] Cheok if Austin, TX, officeholder llving expense
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis ing E_xpanse Event Expensa Loan Repayment/Reimbursement Solicitatien/Fundraising Expense

Accuun!mngankmg Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense

Conﬁulhqg Experse Food/Beverage Expense Pualling Expense Traval In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expensa Travel Cut Of District
Candidate/Officeholder/Pdlitical Commitiee Legal Services Salanes\Wages/Contract Labor Other (enter a catagory not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tov L UVAsur
4 Date 5 Payee name
/1 /5) 27 Aluyd  Suw

6 Aﬁount’w) 7 Payee address; City, State; Zip Code

S7o ucd s
#W/. $¢ ALuir, T 7757/ ~25%1

(a) Category (See Categaries llsted at the top of this scheduls) (b) Description
PURFOSE
pias AD Ve CAlipgew A
EXPENDITURE ﬂ ﬂﬂﬂ/l// j
{c) |:| Check if trave] autside of Texas. Complate Schedule T. L__I Check If Austin, TX, efllcahalder IVing expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

Date Payee name
ll —
”//0 27 7HE  BulleTin
Amount ($) Payge address; Z City; State; Zip Code
: o, Bk “Y2¢
75, wo —
Arltetas T, 7751
Category {See Cataguﬁas listed al the top of this schedule} Descriplion
PURPOSE C‘& Iﬂ4
or A mP4lGn Ao
EXPENDITURE PUER7 Iy § G
I:] Check if travel outside of Texas. Complete Schedula T. |:| Check if Austin, TX, officeholder llving expense
Complete ONLY if direct Candidate / Offlcehclder name Office sought Office held
expenditure io benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Galagarles Ilsted ai the top ofths schedule) Descriplion
PURPOSE
OF
EXPENDITURE
[ ] Checkiravel cutside of Texas. Complate Schedule T. [ ] ehec it Austin, TX, officanoider living expense
Complele ONLY if diract Candidate / Offlceholder name Office sought Office held

axpanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethles.state.tx.us Revised 11/15/2022



