CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

(o4 3(

Hu esner /o

SN AN TN EoD
k.

yZrkis

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER 7 UP OFFICEUSEONLY
NAME e P T Date Received

NICKNAME LAST SUFFIX
Chrnpbley
4 CANDIDATE / ADDRESS /PO BOX; APT f SUE # ciTY, STATE; ZIP CODE

Qs ) 27 5553

| 8 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Dete Hand-delivared or Dale Posimarked
OFFICEHOLDER
PHONE (&l ) P72 - /JZ Z
Recelpt # Amount $
8 CAMPAIGN MS ! MRS MR FIRST o
TREASURER W 7
NAME TR e BYET et v et ra e e renrerrn e aats Dete Processed
NICKNAME LAST SUFFIX
Date Imaged
Laoostyn
7 CAMPAIGN S8TREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY;, STATE; ZIF CORE
TREASURER
ADDRESS T
(Resldence or Business} 3 f /ﬁo /'V é /‘%fp ﬁ P ﬁ/ M)\-‘ Z"/ Z‘:’- 73' ZL(‘S
8 CAMPAIGN AREA CODE PHONE NUMBER (EXTENSION
TREASURER
PHONE

9 REPORT TYPE

January 16 30th day before election Runoff 16th day after campaign
[::] I::] D I::] treasurer appointment
(Officeholder Only)
] vt 8th day before election Exceeded Modifled [ ] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Monith Day Year Monli Day Yoar
COVERED
5 /27 /Zg THROUGH -4 /Zé'/?
14 ELECTION ELECTION DATE ELECTION TYPE
Primary Ruroff Other
Month Day Year I:] D Description
{ / é’ / 23 m Genaral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

NBp ferce 3 Tpmstce

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE ) OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDERS KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLBERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ _|sPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commigsion

www.ethics state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
45 C/OH NAME P 0\u 16 Filer ID (Ethics Commission Fllers)
A tley —
17 CONTRIBUTION § 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 52 S o0
CONTRIBUTIONS MADE ELECTRONICALLY) 4){

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ &yf s, o%{_

EXPENDITURE

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

ﬂ Signature QMOIGW

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn 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 oath Printed name of officer administering oath Tifle of officer administering ocath

or

(2) Unsworn Declaration

My name is TM;. CV\UWW)“/U , and my date of birth is \Ul? D!qua) .
My address is (1 LP)] H’Mbl() N ‘Qd . Saﬂ /\1’\ oo X T3 13§ Uv:) .

(street) (city) (state)  (zip code) {country)
Executed in (AN (Y county, State of _ TAKAS__,onthe 2{  aayor Apri| 2013

Ly
@f@nature of Cardlidatg/Officeholder (Declarant)

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ @
Sa2.99
4. TOTAL POLITICAL EXPENDITURES $ @7¢ j 1 oS5t
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD § / 779. 3 7
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 2 GCe ‘Agc
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

20 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. HS\ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é 374 "t’,g,a
2, m SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ ) Soo. ""/g‘
8 [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 E SCHEDULE E: LOANS s 3260 C:‘%‘\
8 |[] SGCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [] SCHEDULEF2: UNPAIDINCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

0. [} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §

. [ ] SCHEDULEIL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Reviged 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDUILE

F1

Advertising Expeonse
Accounting/Banking
Coneulling Expense

Contributions/Donations Matde By
Candidate/Cfficeholder/Polltical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expanse

Feos

Food/Beverage Expenae
GifttAwards/Memornials Expense
Legal Services

Lean Repayment'Reimbursement
Office Overhead/Rental Expense
Failing Expense

Printing Expense
Salarles/\MWages/Contract Labor

Selicitatton/Fundraising Expense

Transportation Equipment & Ralated Expense

Travel In District
Travel Qui Of District

Other (enter a category not listed above)

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

T ey

§ Payee Aame

Kizk kospy

1 Total pages Schedule F1:

4 Date %

3 Filer ID (Ethics Commission Filers)

—| 8-Amount (%} 7 Payée address; City; State, Zip Code
f 723- 77 5 35& £l ere 0P, eV Vhlley 7823s
8 (a} Category (See Categories :m;E at the top of lhis schadule) (b) Description
PURPOSE
EXPENDITURE ﬁ? VERTZSZNG %’ SH (AtLs

(e |:| Chackif travel outeide of Texas. Completa Schedule T. D Check if Auslin, TX, officeholder fiving expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH
Date Payee name

é/ /7 Kwz& KopY
Amount ($) Payee address; City; State; Zip Code

b &35 6% 23¢ .
é fﬂr\%ﬂﬂ L Zgz)u VA Lev, = /5238
Category {Ses Categories listed at the fop of this scheduls) Dascription
PURPOSE
OF
EXPENDITURE Wy é/‘—7Z;M %f Il /'I 2 Loy

|:| Chack firavel outeide of Texas. Complete Schadule T, D Chesck If Austin, TX, officeholder living expense

GComplete ONLY if dirsct Candidate / Officshoider name- Office sought Office held
expendlture to benefit C/CH

Date Payee name

Amount {$) Payee address; Clty; State; Zip Code

§ILEY | YOIS W IND SvaceT goser.7%. 79067

Category (Ses Catsgories lisied at the op of this schacdlule) Description
PURPOSE
OF
EXPENDITURE ﬁﬂ/&/ﬁ 7ZSZNE SZ FN e

|:l Check if irave! outsida of Texas. Completa Schadule T, l:l Checlc If Austin, TX, officeholder living expense

Complete ONLY. if direct Candidate / Officsholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics.state b us

Revised 11/15/2022



If the reguested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

F1

SCHEDULE

rmation is not applicable, DO NOT include this page in the repoit,

Adverfising Expense
Accounting/Banking

Consuiting Expense
Centributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa Loan Repayment/Relmbursemeant Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Focd/Beverape Expense Polling Expenss Travel In District

GifttAwards/Memorials Expanse
Legal Services

Printing Expense
Salaries/Wages/Contract Laber

Travel Out Of Dstrict
GCrther (snter & catagory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F%:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Y

. : (L‘ v\;vﬂd_f’é '
Payee name
e SZeNs

6 Amaunt ($)

7 Payae address, City;

JoI5 W ONp Seee7 Srerse7, 7% Troeq

State; Zip Code

7‘7’;0. (3
3

PURPOSE
OF
EXPENDITURE

(a) Category (See Catagorias fisled at the top of this schedule) {b) Description

STZTen S

Aﬂfféll’/75‘21\/d

{e) |:| Check if trave! culside of Texas, Complale Schodulo T. |:| Check if Austin, TX, officeholder living expense

@537 50

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date/ Payee name
Armount {$) Payea address,; City; State; Zip Code

YS(S VW 2NO Stpee7 Sreeser, 7x. 7804

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule)

WV& TZ SENG

Desctiption

SZans

D Check if rave! otside of Texas. Complete Schedule T. l:j Check if Austin, TX, ofitcehoider living expense

Complate QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes nams
Amount {$) Payee address; City; State; Zip Code
é 4gé. 20 MA—S
42 8P C7ZNS @MN - Copy
Category (See Galegeries lisled at the fop of Ihis schaduls) Description
PURPOSE /b
OF / ﬂ- TZ5ZNG Mﬁ‘z (LS
EXPENDITURE = W

D Check i fravel oulskle of Texas. Complete Schadule T. D Check ¥ Austin, TX, officsholder living expense

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics,state.t.us Revised 11/15/2022



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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

///7, dwvrya/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

5 Date 6 Full name of contributor [[] out-of-state PAC (ID#: yi 8 Amount of l g In-kind contribution
/ p Contribution $ |  description
MY LT Z |
‘5/ O o \O7 Ao NATN o BOTT Lo £ £
?/ 7 Contributor address, City; State;  Zlp Cede ﬁg dé | LA P, "KL!
!
/6? / O f W n S? TR /‘}kl.'?ff:;! [_1Check if travel outside of Texas, Gomplete Schadule T.

10 Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions)

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

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

3
-

Date Full name of contributor [} out-of-state  PAC (ID#; ) Amount of In-kind contribution
Contribution $ t | description
rrdrrs e e Feard mrrErasrYrIvIINRAEI AN NN AN P NN I AN 2R ANt rzassaTeaRRa AR i
Contributor address; Clty; State; Zip Code 1
|
|:| Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job fitle (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contribukor'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 Commission www.ethics stafe.bus Revised 11/16/2022



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 complste this form. 1 Totat pages Schedue At:
2 FILER NAME d\ 3 Filer ID (Ethics Commission Fllers)
A wiubley
4 Date & F{ name of contributor [] outof-state PAC (ID# )| 7 Amount of contribution ($)

LALE Chpt € —
c,/; & G s e I N
| /62 YselkER (N, p, . 76T

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

Date Full name of contributer [7] cut-of-state PAC (ID#; )

Amount of contribution ($)

(7/7 ............. /}(—/"V" ........ I CASON Soo. “g_

Contributor address; Clty; State;  Zip Code

? ﬂ:WY Chd Vo /""'772‘;,;

Pringipsl ocoupation /7 Job title {See Instructtons) Employer (See Instructions)

Date Fuil name of contributor [} vutof-state PAC (ID#: )

Amount of contribution ($)

............. THELAL CER  Llozr, +shimn (¥
9/7 Contributor address; 4 City; State;  Zip Code 575'0 . 3 Gf./ﬁ?o

Ka. Box pus puspan, % 7336

Principal occupatlo'n / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J eut-of-state PAC (ID#: )

Amount of contribution ($)

3z
C//? """ cé.f"‘%impﬁp G e e Seo. ‘%-

Hetsrés

v 7o

/4 0 fpF7Enr. S TRpZl > pors

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 requirements.

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




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, 1 Total pages Schecule Af:
2 FILER NAME 7;— ( ' 3 Fiter ID (Ethics Commission Filers)
4 D I( M I i
ate 5 Fuli name of coniributor [] outafstate PAC (ID#: ) 7 Amount of contribution ($)

¢/7 6 Contributor address; oty staes zip Gode / o0 . oa/‘,&
CLikéf 4/}"‘”@«5}4 . &8

8 Principal oceupation / Job tifle (See Instructions) 9 Employer (See Instructions)
Date Full neme of contributar [3 out-of-state PAG (ID#: ) Amount of contribution ($)
......... Consps. o€ SSeEt ... | Dpp oo
?/7 Contributor address, Gity,; State; Zlp Code /&k
ﬂfz éj SPNLHLC - s £55C6r . o p
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [7] out-ofstate PAC (ID# } Arount of contribution ($)
45 ............. M‘E . ............. ﬁ /{'¢~5/€- .............. &6 oe
Contribbitor address; City; State;  Zip Code ? . @C
Principal occupation fJob title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out<ch-state PAC (ID#: ) Amount of contribution ($)
T BULES CPenES
% / Contributor address; City; State; Zip Code
Principai ccecupation / Job fitle (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 requirements,

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



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.

1 Total pages Schedule Af:

2 FILER NAME

? 4 hasdley

3 Fller I (Ethics Commission Filers)

4 Date 5 Full name of contributor [} out-of-state  PAC (ID#: y| 7 Amount of contribution ($)
Y5 | v HEOER oo
6 Contributor address; City; State;  Zip Code
5COEN B it pers
Z/f' LM Per i Wk lbh . ¢ wm

& kez7¥ Luff

8 Principal occupation / Job title (See Instructions) 9 Employar (See Instructions)
Date Full name of contributor [} outof-stata PAC (ID#: ) Amount of contribution ($)
L{ é‘ Contributor address; City; State;  Zip Code

/20 %,

B (M- (humprers

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name_of contributor ] outof-state PAC (ID#: ) Amount of conirlbution ($)
e Chrnsley
os
............. % (M 5&0. ,é‘_
Contributor address; City,; State;  Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J culofstale PAC (ID# ) Amount of contribution ($)
9/6 LoD, Govetnmy € S ... 50, 9O
Contributor address; City; State; Zlp Code X ‘ /QC‘
§£0. Fow g0351 S}, % 2909

Principal occupation / Job titie (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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tbeus

Revised 11/15/2022



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. 1 Total pages Schedule Af:

7 ﬂ\wbky

4 Date & Full name of contributor [ cutokstate PAC D% y| 7 Amount of contribution ($)

Brapay Poonps

? 5 6 Contributor address; City; State; Zip Code / j—o P GO/RS)C
(,W"g P2 v € heallh O popachic. Care

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

8 Principal occupation / Job title (S8ee Instructlons) 9 Employer {See Instructions)
Date y,ame of coniributor [} out-of-stale  PAC (ID#: ) Amount of contribution ($)
AETTTl TEIE o
L/( § Contributor address; City, State;  Zip Code s s
/50, Sk
JE557ch Tdoser # @ 6 o . com
T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ wutof-state PAC (ID# } Amount of contribution ($)
......... MNAPIAE.. WOSFE. o on
{/[ Contribufor address; City; State; Zip Code ? GO, /@G
L1
NC wstFe S7@gomni | - copm
Princlipal occupation / Job title: (See Instructions) v Employer (See Instructions)
Date Full name of contributor [] cut-of-stae PAC (DK, ) Amount of contribution ()

ué o SHEEA. UBLEE. Z50. %o

Contributor address; City, State; Zip Code
%/M — UILP£@ Zhoo . Com
Principal cccupation / Job title (See Instructions) Employer {(See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.stafe.teus Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete thls form, 1 Total pages Schedule At:

3 Filer ID {Ethics Commission Filers)

y| 7 Amount of contribution (5)

. 1 -
7 2 b( 6 Contributer address; City; State; Zip Code ﬁ / 0 - /'?C
&/“Yﬂw WALHER BE @ Gt . Co

8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)

Date Full name of centributor ] out-of-state  PAC (ID#: )

E(EC
0// 4 3 <°77'1(6 """" T P ) So. "%Sk.

f o7 4 TeNps (nlZnppy M. com

Amount of contribution (%)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (0#: ) Amount of contribution ()
-~
y / [ | PN MBPELER . Joo. o0
Conftributor address; City; State;  Zip Code OO . é:‘
ﬁ%ﬁﬁwéﬁhﬁa&w
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contibutor [] outofstate PAC (ID# ) Amount of contribution (%)

Contributor address; City; State; Zip Code / d 6. 0 %«
/&NJLL€' (f"‘é}"‘a\l@ HER. ¢ am

Principal occupation / Job titte (See Instructions) Empioyer (See Instructions)

%//0 WMM MIOLCG-

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

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




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. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date / 5 Full name of contributor ] cutof-slate PAC (ID# ) 7 Amount of contributlon ($)
CERLY (Botth€ oo
.................. ! ' /(56- Gos
6 Contributor address; City; State;  Zlip Code ,éc
fﬂ&?‘éa\f{é/ﬁc oA LS
8 Principal cccupation / :Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state  PAC (ID#: ) Amount of contribution (5)
........ t j Vﬂz?z.. 66 oS
? / Contributor address; City; State; Zip Code Z l"e
Principai occupatiorf ! Job titte (See Instructions) Employer (See Instructions)
Date Fult name of contributor [] wtofstale PAC (ID#: ) Amount of contribution (%)
%Wmd .....................................
Contributor address; City; State;  Zip Code
‘j}b\@é o) @ pocin . o
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [] culoisiate PAC (ID#: 3 Amount of contribution ($)

....... /WGLPéM f/&ag_ o5

Contributor address; City; State; Zip Code ﬁ

/06 5 /7[“/)/ 10 V. Sitsel (’AJrﬂwz«.q/?fw V5co0p

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 sea Instruction guide for additional reporting requirements.

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Fller 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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,
4.  TOTAL POLITICAL EXPENDITURES $ 52 3/. 22
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / PF7 A7
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE & oc
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3? . /-4)0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corract and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

{1} Affidavit

NOTARY STAMP/ SEAL.
Sworn fo and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printad name of officer administering oath Title of officer administering ocath

OR. .

{2) Unsworn Declaration

My name is , ahd my date of birth is
My address is . . , ,
{street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
{manth} {year)

Signature of Candidate/Officeholder (Declarant)

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



LOANS

SCHEDULE E

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

The

Instruction Guide explains how to complete this form.

1 Toial pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Fliers)

7
4 TOTAL OF UN

e
N C L%L&GJ‘MV*‘ < b
ITEMIZED LOANS ’ \)

$

5 Date of loan

3 a1 [20m

8 Is lender

a financial
institution?

Y N

7 Name oflender [[] out-of-state PAC (ID#: )

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

8 Lender address; City; State;  Zip Code

6708 fovest Rova, S Ao XY

Q83MO

9  LoanAmount ($}

$.3,260. 00

10 Interest rat
B0

11 Maturity date

12 Principal occupation / Job title (See Instructions)

e

13 Employer {See Instructions)

14 Description of Collateral

15

Check if parsonal funds were deposited Into political

[] none |:| account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not appiicable
[J
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID¥; ) Loan Amount {§)
Is lender lender address; City; State;  Zip Code Interest rate
a financial
institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
escriptior of Lolatera Check If personal funds were deposited into political
D account (See Instructions)
[7] none
GUARANTOR Narne of guarantor Amount Guaranieed ($)
INFORMATION
Guarantor address; City; State; 2ip éode

not applicable

|

Principal Occupation (See Instructions)

Empgloyer {Sea Instructions)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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