CANDIDATE / OFFICEHOLDER-
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 CANDIDATE/

1 Filer ID (Ethics Commission Filers) 2 Tofat pages filed:
The C/OH Instruction Guide explains how to complete this form. .-\
M
3 S?EE:E:(T)E E/) . ‘“f’{“ts MR ,....-——\ FIRST OFFICE USE ONLY
QFFICEHOLDER | Iy nTlEeEe. Ao
NICKNAME — LAST SUFFIX ) /
j%\'mm S ; 2 (0" |
APT / SUITE # CITY; STATE;  ZIP CODE LED M

ADDRESS / PO BOX;

TREASURER
ADDRESS

(Residence or Business)

OFFICEHOLDER . -
MAILING 200 & . WKer e o ’ JOYCEB m___ﬁ,m s
ADDRESS o L%} "TB,'L
T R St 0 e AR, 7./ /% /v
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivereﬁ Date Postmarked
OFFICEHOLDER
PHONE Q19 AQT 94AS
I — Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER | DAte " Dan A i
NICKNAME LAST SUFFIX
-u Date Imaged
- - Rareonryd
STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY; STATE; ZiP CODE

W9 MESQUITE. S
LAakedacveoNT e, TS

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

D Januaiy 15

AREA CODE PHONE NUMBER EXTENSION

(A D) S49 4304

D 30th day before election

%ay before election

D 15th day after campaign
freasurer appointment
(Officeholder Only)

[ ] Final Report (atiach C/OH - FR)

D Runoff

D Exceeded Modified
Reporting Limit

[:j July 15

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

Moanth Year

O2 2l 2926~
ELECTION TYPE ' '

D Other

Description

Month Year Day

ELECTION DATE
gﬁf/;,

D General

Day

THROUGH

D Runoff
':I Special

Month Year

03 o5 24~

OFFICE HELD (if any)

Day

13 OFFICE SOUGHT  (if known)

VRMUSS \Dﬂm?ﬁ" "

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX 1S FOR NO TICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANODATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OfFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TOREPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

<
D GENERAL COMMITTEE ADDRESS

DSPECIFIC 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
5 C/OH NAME 16 Fijer D {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS #LEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)
by 2. TOTAL POLITICAL CONTRIBUTIONS
z (OTHER THAN PLEDGES, £ OANS. OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4, TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIBAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ BCDOO
18 SIGNATURE | swear, or affiim, under penalty of perjury, that the accompanying report is wue and correct and includes all information

required to be reported by me under Title 15,-Election Code.
Signature of Candidatelof 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 cath Printed name of officer administering oath Titie of officer adminisiering oath

(2) Unswomn Declaration

My name is m S0\ and my date of birth is
My addressis\2 QO &_, Q Lﬁ_eh_b (GRS gy e R '=A Ve

(street) {city) S {sate) (zip code) (country)

Executed&gw County, State of m[ ,onthe &L day of I .20 lt“

onth) {year)
TSN TR -

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
!
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e | | 4- SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5
s

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS & yamt &\
3. [] scHeDuLEB: PLEDGED CONTRIBUTIONS 3

4, | SCHEDULE E: LOANS $ 20

5. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $4\24H RO
s | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

9. | ', SCTHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

t0. j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. L_‘; SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, [T ' SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

— TO FILER
www.ethics.state.tx.us Revised 11/15/2022
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NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

3 R . . 1 Total pages Schedufe A2:
The Instruction Guide explains how to complete this form. \

2 FILER NAME 3 Filer { (Ethics Commission Fifers)

—_
e A EBreosacmag
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ‘2_‘\-—( 8\

5 Date 6 Full name‘zfof contributor [ out-ot-state PAC (ID#: } 8 Amountof I g in-kind contrisution

%% P e Contribution $ |  description
[=—ba g\
...................................................... . g e [ Aar 8
1—\ \OKZA' 7 Contributor address; CK Sta;:\ gp i?e \e \W "3k : 2'65 GRS
DCheck if ravel outside of Texas. Complete Schedute T.

B edcipal occupation j Jot title (FOR NON-JUDICIAL )(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

»-Am
12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor’s job title (FOR JUDICIAL)(See Instructions)
‘A Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor’s spouse (if any) (FOR JUDIC!AL)

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

Full f contribut t-of-state PAC (ID#:

Date ull name of contributor  [] out-of-state ( } Amount of | In-kind contribution
Contribution $ description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

Principatl occupation / Job title (FOR NON-JUDICIAL ) (See tnstructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principat occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor’s emptoyer/law firm (FOR JUDI{CIAL) 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.
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LOANS SCHEDULE E
if the requested information is not applicable, DO NOT include this page in the repost.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME 3 Filer I2 {Ethics Commission Filers)
a— -
e A . Srosaandg
5
4 TOTAL OF UNITEMIZED LOANS $
5 pateofloan 7 Nameoflender ] out.of -state PAC{ID#, } 9 Loan Arnount{$)
> (o i
Wes(aa- DA SRewmos AL
6 Is tender State: Zio Cod 10 Interestrate
a financial ates b ode ()
Institution?
11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instiuctions)
Rennen
14 Description of Collateral 15 . o »
Q/ Check if personatl funds were deposited into political
\g account (See instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
\Q/not applicabie
20 Principal Occupation (See Instructions) 21 employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (IDi: ) Loan Amount ($)
bw_,{'an_.[‘a{y ey A . %\\Qm J
Is lender Lender address; City; State;  Zip Code LICLEE
a financial -
Institution? (3& = . \&‘( c % .
Y N . gy -
i N a O O W\

Principal occupation / Job title (See Instnictions) Employer (See Instructions)

“Rexcmen

| Descriplion of Collatera

Check if personal funds were deposited into political
D account (See instructions)

ncne L )
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMAITION
Guarantor address; City; State; Zip Code
%t applicable
Principal Occupation (See Instruckions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense EventExpense Lo2n RemaymenyRemmbusement SolickationfFundraising Expanse
ACCOUN N Fees Office Overhead/Rental Expense Transparwation Equipment & Related Expanse
Consuitng Expense Fand/Beverage Expense Poiing Expense Travel in Disict
Conritwsions/Daratons Made By GiffAwardsiMemorials Expanse Printing Expense Travel Out Of Ristrict
Candidate/OfficehalderfPolitical Comyitiee Legal Services SalariesWages/Contract Labor Other (enter a categary not listed above)
CreditCayvd Payrent

P

The Instruction Guide explains how to complete this form.
1 Totat pages Schedule F1: ,(u.ER NAM

SRO AT
4 Date 5 Payee name
(oA | YA CovyS o

6 Amount ($) 7 Payee address; City; State;

25,08 oo N, UM 2298 Ric equasy | v TS\

3 Filer ID (Ethics Commission Filers}

Zip Code

8 (@) Category (See Categories listed atthe top of this schedule} () Description
PURPOSE N —
o5 A . ExRENSE Sterl MNarT S
EXPENDITURE

© [:] Checkiftravel outsideof Tiexas. Complete Schedule 7. D Check il Austin, TX, ofticeholder iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
2leldsr | AL Sost
Amount ($) Payee address; Cily:_— State; Zip Code

510 DXASH A T TS\

Catagory (Ses Categories listed attha top ofthis schedule)

ATV . EacRevsE

{] Checkirtravsioutside of Taxss. Complete Schedue1:

(\22..0o0

Description

NewseaRs A AD)

D Check if Austin, TX, dfiiceholder living expense

PURPOSE
op
EXPENDITURE

S::?.mﬁ,% fnﬂ?;tscctrou Candidats / Officehol'der name Office sought Office held
Data Payee name

2(3 2halra | Qe T nne
Amount ($) Payee address; City; Stats; Zip Code
99 57 E. ot 3R Lave lacwsod T S

Category {See Categuories listed at the \op of Ihis schedule)

PURPOSE
OF Oy Tl &P

EXPENDITURE

Description
Ry ens

D Check if Ausin, TX, officehoider fiving expense

[] creckiftravetoutsiseot Texas. CompletaScheduie T..

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoilder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLIT

ICAL CONTRIBUTIONS

scHeEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contiibutions/Donations Made By

Candidate/Ofcaholder/Potiticai Committee

Credit Card Payment

EventE:@ense Loan RepaymenyRetminrsement Sotcitavon/Fundraising Expense

Fees Office Overhiead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poiling Expense Travel In Bistrict

Gift Awards/Memarials Expense Printing Expense Travel Out Of District

Legal Services Salasies/Wages/Contract Labor Other (entera categosy not fisted above)

The Instruction Guide expiains how to compiete this form.

1 Total pages ‘chedule F1:|2 FILER NAM

T ea A, Cae s

4 Date

Zz e

6 Amount (3)

\3.03

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount {$)

PURPOSE
OF
EXPENDITURE

Compiete QNLY if direct
expenditure to benefit C/CH

Date

Amount ($)

PURPOSE
OF
EXPENDITURE

Comgplete ONLY if direct
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

5 Payee name

Larf A aoanE

7 Payee addiess;

RoBox B398, Lartlacrint Tl TELL

(a) Category {See Categories listed 2t ihe top of this schedule) o)

AN . ExrracE

© _H_ Checkiftraveloutside of Texas.ComplateSchedule T.

Candidate / Officeholder name

Payee name

Payee address;

Category (See Catogories listed at the top of this schedule)

stside of Texas. Cc Schedule 1.

[] cneckir

Candidate / Officeholder name

Payee name

Payee address;

Category {Sea Categosieslisted at the top of this schedule)

D Checkiftravel outside of Texas. Complete Schedue T.

Candidate / Officeholder name

MN Filer ID (Ethics Commission Filers)

State; Zip Code

City;

DescrTiption

m-aﬂ.l %Y. I9

D Check if Austin, TX, officeholder living expense

Office sought Office heid

City; State; 2ip Code

Description

D Check if Austin, TX, officehoider [living expense

Office sought Office held
City; Stete; Zip Code
Description

(] check ¥ Austin, TX, officetolder living expense

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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