CANDIDATE /| OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT 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 FRST M EFIEE USEoNLY

OFFICEHOLDER o

NAME — leeenn. ﬂhl(l. ............... }Z'(’\‘”ML—— ..........

Date Recelved
NICKNAME _\LAST SUFFIX ;Q 30
R AL FILED
(_C)Uﬂ_)l(_,— Mo f

4 CANDIDATE/ ADDRESS ! PO BOX; APT / SUITE # CITY; STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS < ,—-?
2 ‘7‘) IR Y
D Change of Address mOQ i o RV Ve j}\_ \bbq
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
CFFICEHOLDER L 2 S8 A
PHONE )
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST N Ml
TREASURER <. —TO N ‘
NAME  fevviens ﬁ\QD ............ l C’P\ . SRR, ... SR Dale Processed
NICKNAME LAST SUFFIX
\& et Date Imaged
(ool
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # cITY; STATE: ZIP CODE
TREASURER
ADDRESS ﬂqg‘_{),ff;{w‘ e TR Qe lf
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
ST )
9 REPORT TYPE & " .
J 15 30th day before election Runoff 15th day after campaign
D e D ¢ I:l treasurer appointment
(Officeholder Only)
[:] July 15 |:I 8th day before election [j Exceeded Modified |:I Final Report (Atiach C/OH - FR)
. Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . - — i
(v 10/ SLOLS mrouey ] /)5 2ozt
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Primary D Runoff D giher‘
escription
5 /% /ZC)ZLJ F:] Genaral |:| Special
¢l
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Y Gl g

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

THIS BOX IS FOR NOTICE OF FOLITICAL 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 REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS
[] eENERAL !

[sreciric 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

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 $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ (‘\ X
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’T bi i
EXPENDITURE ;
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ i e 7
[ 154 !
CONTRIBUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, cr 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. P S
S
1/
=~ 7
/chnature of C‘,andld t& or Officeholder
) AP Please complete either option below:

(1) Affidavit .

NOTARY STAMP/SEAL / & ‘ g
Sworn to and subscribed before me by ye /. o-'e( / & this the /6/ day of J/ 4 {}[) f/[/

Y A
20 Z b , to certify which, witness-my hand ang,geal of office.

Title of officer administering oath

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

J"l/‘_"l § /;’ 4 ?fﬂ

My name is FOUV 1 [ Y NS L , and my date of birth is
A IS IE

, 775 71 sg
) (street) 7/ /(c:ity) (state) (zip code) (country)
YR 251077 County, State of “F15 , on the 75 day cf-’-fﬁjﬂ 2042 (,
?tﬁ) / (year)

Signa}g}‘b‘? ndldatefOfﬁcéholder (Declarant)

My address is

Executed in
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

I:I SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 995
$ O

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ C»'J
4. D SCHEDULE E: LOANS 3 O
5. / "scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1259 Ci:i
8. [[] scHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 i
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ (‘ .
5. IZ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 52 5 W mi
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ((..f
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {;
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 {' :

TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule A1:

2 FILER NAME X A
Voevo (oo U

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-sizte Pac (1D#:

) 7 Amount of contribution (%)

I 1 B A 1 .
T 1 g e S o S5 2 Mo
6 Contributor address: City State;  Zip Code -Z‘:"(‘ g
Hop 1 Lieviyon D Nilewi ol 72077
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
- ; i / { K S
Umncihed, R Mol Gimousiic
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
; Vb = | A o
1' »-7 ? ;‘nf 17_:"' ........... {/)11’{ P""}"'—’ ......... J]Q\!‘;\‘d‘iﬁ}-\ ........................... (_":' B
i &= o Contributor address; City; State; Zip Code ij) ‘Zl}_\l./
[ i =
RROY 1ZU T Mg N7z

Principal occupation / Job title (See Instructions)

Pobiens Torsel

Employer (See Instructions)

Hoksd e 140

Date Full name of contributor [ out-of-state PAC (1D )
2|zl |Tpo20en  OhMmezs
‘! . Contributor address; City; State; Zip Code _
D e T = S 5 o P T E
BN EeenN 3L VD m'ﬂ:’y,m?)e;,ﬁjgz.,—.

Amount of contribution ($)

1

<j$ <S —— ey

T~

{

Principal oceupation / Job title (See Instructions)

Tehad edhee.

Employer (See Instructians)

Date Full name of contributor [ out-ct-state PAC (ID% )

Contributer address; State; Zip Code

Amount of contribution ($)

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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense

Accounting/Banking

Coensulling Expense

Contributions/Danations Made By
Candidate/Officeholder/Palitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Commiltee Legal Services

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

Travel Qut Of District

Other (enter a category not listed above)

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ML e (ch a‘u%‘-(’

5 Payee name -
o4y QOP Sape

7 Payee address;

20230 MinasCanp Do 1d T 774D

1 Tolal pages Schfdule Fi:

4 Date
"—

‘L) { >

6 Amount (%)

1 3 IR % |
W2

City,: State; Zip Code

8 (a) Category (See Categories lisled at the top of this schedule) {b) Description )
PURPOSE o . % 4
OF ; — 3 S 1N e Ay DA N
EXPENDITURE Aﬂ VERAR BN EN PR {_ripa o

(c) D Check if travel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
iy b (P8 -
4/{;’;-_l.r> 5 - -
Ly L4 - = \ e b 2
! [ CLbs 0% Smoe.
iJ, Amount ($) Payee address; City; State; Zip Code
-‘J \‘ ' .
| — | Z Do Mgy KL -
'r" ,4/ {0 A ) CEENN G T
2.0 7 i/ ,‘L/i"t‘ e ( -m-j) L2 »{i:‘ﬁl i? !7\ 7 /“{'f}Lz‘
Category (Sea Categories listed al the lop of this schadule) Description’ !
PURPOSE l "] ':; x el { b
OoF LDienton K ( D) - DS
EXPENDITURE DUEENE iy CR7 L_,‘{H ) 3
[ ] Checkiftravel outside of Texas. Complete Schedule T, D Check if Augtin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. Amount (%) Payee address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) ) ] Description
PURPOSE
OoF
EXPENDITURE . . [
] Checkif rave! oulside of Texas. Complets Schedule T [ ] check it Austin, T, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment . 2 R
The Instruction Guide explains how to complete this form.

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule G: | 2

FILER NAME ; ] /,r =
fetin (piat

3 Filer 1D (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

4 Dpate 5 Payee name
2 frajas L o
/ L)/ 7S nh XD
& Amount ($}’ 7 Payee address; City; State: Zip Code
P ST
Reimbursement from 51~ . ) P £5 ). % S B o
political contributions / P A/ = s o 1 i T T WP s By 7 ) 7 N &
D intended Z Lo b / 7/1_;? / ) ] ’}~)f 287 X- //[ b 7{\54,’ (/
8 (@) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE — 3
. 'd
OF o0 L Oy o J‘i@
EXPENDITURE (oo s ﬁc; EPense J ) 77
(c) l___l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Zofes | TTex s GoP Swee
Y2 TS 5 & O il
T 3
T—j Amount (S-% Payee address; City; State: Zip Code
a gz 2 i ot . ;
S i : b e AN A /, ] _
Reimbursement from £ i k\}ﬂt‘j‘} (, "‘*3 }! i P }:f}‘*i{, ] j\{ "’7—’?_,; Q_l,/
palitical contributions 4
Intended
Category (Seze Categories listzd at the top of this schedule) Description
PURPOSE - o ) ey ) o .
OF : _!’ ‘l'_'.:_':’} ; AN A (-i i oAy Fyid i
EXPENDITURE HE Sk F ‘#P@ﬂf‘)ﬁc ’ f‘a\ﬂ\‘:ﬁr% v Dihvs
[ Checxifiravel outside of Texas. Compiete Schedle T. [] Check i Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at Ihe top of this schedule) Description
PURPOSE
OoF
EXPENDITURE
I:] Checkil ravel outside of Texas. Complate Schedule T, !:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
11 CANDIDATE / .

RAME J_CJ,-{,-‘ e [ OIS L
Ll COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION 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 gleclion, and any related runoffs,)

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

I do not intend to accept more than $1,110 in political contributions or
make more than $1,110 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.

D2 7

N . (-// - L_f
Year of election(s) ar election cycle to Signature g/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 Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
LONOT SENDTOTEC

For more information about where to file go to:
https://ww.ethfcs_state.tx.us/filinginfo/OuickFileAReport.php
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