CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction'Guide explains how to complete this form.

Filer ID (Ethics Commission Filers)

2 Total ;7&‘3 filed:

3 CANDIDATE/" MS / MRS J MR IRST M F
OFFICEHOLDER M ‘;. ﬁ 60 ;}’ OFFICEUSE ONLY
Nawe | Y AT« (1% AU A AU

NICKNAME T SUFFIX
Tve ”Pﬁf/ e

4 CANDIDATE/ ADDRESS /PO BOX; UiTE # CITY; . ZIP GODE
OFFICEHOLDER
&u, e oo Fhdoo
ADDRESS

[y

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER - EXTENSION s
OFFICEHOLDER (;’L/ﬂ ) ¢4 [%// / mw%@%ﬂ
PHONE : /

o /8 /

6 CAMPAIGN MS / MRS ;MR W Recelpt # Amount $
TREASURER
'NAME Ly u ( S - j &E’tﬂ ................. Date Processed

W SUFFIX
mle %f& Da.le Imaged

7 CAMPAIGN ADDRESS (NO PO BOX P, EASE). P / SUITE # TY; STATE; ZIP CODE
TREASURER ; 7
ADDRESS ; D %}( Zg\ H‘AL) '}?')\)/Z}U Y, 5L g 9' 96

(Residence or Business)

)

8 CAMPAIGN AREA CODE PHONE NUMBER -
TREASURER ; T
PHONE (.7,1/0 %’C/--’ (////(//

EXTENSION

9 REPORT TYPE

]ﬁ 30th day before election

J 15 Runoff 15th day after campaign
[:] s I:l I:l treasurer appointment
(Officeholder Only)
|:| July 15 ]:I 8lh day before election |:| Exceeded $500 limit [:] Final Report (Attach G/OH - FR)
|10 PERIOD Month Day Year Month Year
COVERED Y /
/ /;’ /}a/q THROUGH 5 /f //7
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Year D Brimary I:' Runoff [:I Other
Description
5 / L/ /Jﬁ/cj Eﬁ;eneral [I Special
12 OFFICE OFFICE HELD (if any)

7 N\
i “

13 omce SDUGHT i ?y& é@ / &%/C[

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME MS }//{ /L dl/?' /L / /) % / (// 15 Filer ID (Ethics Gommission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUJIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | GO M\"TEE NAM,
e ﬂHwa st

U

COMMITTEE ADDRESS
[speciFic

Do Adiuts Sho Pl 1oL 14ato

COMMJTTEE CAMPAIGN TREASURE ME

[] Additional Pages ; '/‘(m" {7/ ‘/ ‘Y/d 0

COMMITTEE CAMPAIGN TREASURER ADDRESS

190 Adawts S Phurs Ty 19300

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ N GO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED }9/9'0
2. TOTAL POLITICAL CONTRIBUTIONS $ y %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;?) N
A S } :
_l%é?EEISmTURE 3, TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, /; 9{_/ (,/5
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ }/ 7 (_{ (,/ 5
4
gggSéBEUT[ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g [ i
OF REPORTING PERIOD ),
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT e
T | swear, or affirm, under penalty of perjury, that the accompanying report is
SANDRA URIEL
Notary Pubfic, State of T os" } true and correct and includes all information required to be reported by me
My Comemiceion agmivs under Title 15, Election Code.
14, 2022 l 1
1D # 260073-2 :
Bt ftleoS

Signature of Candidate or Officgifolder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscnbed before me, by the said // //J./) // Z/f/ L/ , this the ‘%

day of , to certify which, witness my hand and seal of office.
\ ﬁ/’////‘ 4/ . /m// /%W

4///4/

/\’gg ture of officer administering oath Prmted name of of'f|cer administering oath

Tltlc; of office admlnlsterlng oath

Forms provided by Texas Ethics Gommission www.ethlcs.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

19 FILERNAME ,{I:(%ft ‘u /DM ([7{

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. &z/ GHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS

+ [33.%°

8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D/SGHEDULE E: LOANS | $
5. SCGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 5 S/b &V
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTHIBUTIONS TO A BUSINESS OF C/OH $

11.

SCHEDULE L NON~POL_,ITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

O|0|0|0|0|0|0&

12.
RETURNED TO FILER

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS %
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. 1 hedul 4
The Instruction Guide explains how to complete this form. Tofal pages =shaifla m/

2 FILER NAME (‘D 3 Filer ID (Ethics Commission Filers)
wz A /U 4/7

4 Date Full name of contributor J out- C/;m PAG (ID#: )| 7 Amount of contribution ($)

5 pl g CUJ{(f i Di‘.lg,,‘ b goios L Fi- o
1700 " Dotti %ff%f;lﬁoz SHTE-
Principal occupatio ob iitle (See Instructions mployer({See\nstryctions

C T M/} | @ { Seruce

Date Fui name of co ributor ] cut-of-state PAG (ID#: Amount of contribution ()
od Jem [FLOENT COMEON | o g smsgmgrmome 0y, OV
j yﬁ}/q o .G;m‘.lném.tos: a;dt.ﬂres.s, ....... (:_:lt;r;‘ 'S':at-e;' - iip Gocie‘ o é/()o'
|80 Daigne. SHTE T893

Principal occu@on;&ﬂt C] (See Insirucuons) Emp?ﬁr {See lnstructmnsz/

Date Full name of contributor [ out-of-state PAG {\D#: ) Amount of contribution ($)
- bc;nt.rit';uior' a\‘dére‘,sé; ..... Ciits:'; ) .St-at;e;. -Zi‘p bédé '''''''

Principal occupation / Job litle {See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAGC (ID#: } Amount of contribution ($)
o 'Cént-rli;u;or. a.dc-irés.s. ....... C;iy-, - .St'at;e,. 'Zl-p &:o.dé llllll

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

. " " T S le A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule /

2 FILER NAME A / ’(// 3 Filer ID (Ethics Gommission Filers)
Lﬂo/‘t" (a

4 TOTAL OF UNITEMIZED IN-KIND F’OLITIC L CONTRIBUTIONS | $§ 0

5 Date 6 Full name of contrjbutor \[] out-of-state PAC (Ip&: |8 g;nr?t\rjirt‘::.:z:m g .9 Ln-l;g‘;_dpt&'zomribuﬁOﬂ
: S : ; escription
'7 Contributor addgess; City;  State; _Zip Code E
Ml ﬂ////-(/ z :/7 l/fa S;) /% 739% DCheck if travel oulside of Texas. Complste Schedule T.

10 Principal occypation / Job tiffg PFOR NON-JUDICIAL) (See Instructions) | T ?ployer (FOITBN J ICIAISL799 Instructions)
K ber ). ep Ul me” [ e ls

12 Contributor's principal occupation (FrOF! JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Amount of ‘ In-kind contribution

Date Full name of contributor, out- of-stat (ID# )
Contribution $ . clescnpnon
Bl Shehse ik 5530
: ) ontributor gaddress; City; Siaie, ZIp Code 6 }d . f:ﬁfﬂ, [f
f 43 %’ ]l/ /‘I 7?} / 'Z Dcheck if travel outside of Texas. Cnmplete Schedule T.

F’ringi al dgcupation I‘_Job title (FOI? NO IAL) (See Instructigns) oyer (FOR N LIDICIAL) (Seé& ructaons)
? (e 851 e C & gAC 1k S}Ml Au}jnu ﬁ/ ff;wu

Contributor's Mncipa! occupation (FOR JUDICIZL) Contributor's job title (FOR JUDICIAL) (See Instrucﬂons)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of coniributor'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.

Forms provided by Texas Ethics Gammission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Acooun!inngankin Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

GifYAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave!l Qut Of District

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME ILH,/,[("L A M .( ’-)“&/ (1 LJ

) /M

6 Amount ($)

P p. @

e
" @z

8

PURPOSE E
OF
EXPENDITURE

T Sportuchond Tapeite

7 Payee address; City; State, _

1015 W /M’@ K590
(b) Description

D Check if travel oulside of Texas. Complete Schedule T

(@) Gategory (See Calegorles listed at the lop of this schedule)
[ e i

S

it Austin, TX, officeholder living expense

(eds

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

97% / 119

Payee name

Qﬁ%n» [eDmd

Amount ($)
{1 o®

(EHetm
ot Velswlls e S Te 709

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

(ki (Abor

Description
I::l Check f travel outside of Texas. Complele Schedule T.
D Check if Austin, TX, officeholder living expense

“Dloee wnlles

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date. Payee/name
893y e Mo Dwid
Amount ($) Payee address, City; State; Zip Code
N2 | ldele Vassplles Dove SKTL 79219
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel oulside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE 1 - i
betrt Lol Ry P
Dl whtlug

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE . e LR
FROM POLITICAL CONTRIBUTIONS , SQHEDUL.E F1

EXPENDITURE CATEGORIES FOR BOX8(a)

Advertlsmg Exp ense . ‘Event Expense - Loan Hepaymentfﬂelmbuﬁement Solicitation/Fundraising Expense

Accounting/Banking R Fees s Office Overhead/Rental Expense - Transportation Equipment & Helaled Expanse .

Consulting Expense : Food/Beverage Expense _ Polling Expense ...~ Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gommiitee Legaj Sérvices - Bal anesIWagestontracl Labor . Other (enter a category not |lsted a.bove)

CreditCard Payment -~ .

The lnstruct:on Gwda explains how to comple,e this form

1 '*rotql pages "S-c_h'edule Fi 72 FILER NAME 3- 'F.if.e.r‘ D (‘Ethh;sh_comm'iss'ior.r Filers) |
g 5 F'ayeename H“ C/Lﬂ U&//L/ - 'l - e . f
i 33114 " itdelle J)Mue/&

6 AMO}II'II: %) i 7 Payee address; * ©  City; State; Zip Code ] '
; (ﬂ) Category (See Categortes Ixs!ed atthe top of this schedule) (b) Description o
PURPOSE Checkiftravelnuiside ofTaxas Gomplete Schedule‘t’ '
OF . : | : R I:Icheck if Aushn, TX, officeholder hwng expense L
EXPENDITURE M _ b{ _ .
g veal ] AN | Dlaw W?/M
© Complete ONLY if direct ‘Candidate / Officeholder name Off‘ce sought . . Office held

expenditure to benefit C/OH

Date : Payee name
) 'Amo_unt $) | Payee ."address; " City; State; Zip Code
GCategory (See Categories Iisléd atthe top of this schedule) - Description .
PURPOSE : e ) 0 : ’ I::I Checkif travel oltskle of Taxas. Complete ScheduIeT
.. OF R ) . |:I Check if Austln, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name § Office sought’ B Office held

expend(ture to beneflt G/OH

Date . Payee name
" Amount ($) ' Payee address; City; State; Zip Code
Category. {See Categories listed at the top of this schedule) Descrlptlon
PURPOSE = B . . [:] Gheckit ravel utside of Texas. Gomplele Schedulo .
OF - .
EXPENDITURE !:I Check if Austin, TX, oﬂxceho!der living axpense
Culm.i:.)[ete ONLY if direct ' Candidate / Officeholder name Office sought : Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us _ ) Revised 9/8/2015




