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" DURAN
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ADDY ‘
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8 CAMPAIGN AREA GODE PHDNE HUMBFR EXTENSIGN

TREASURER

PHONE
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9 REPORT TYPE

D Runaoft

Exceadad Madified
Reporling Limit

!_] 3h day before elaclisn r"—i 15th day after campaign
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] ath day befare eleatian [ ] Final Regart (ttach GIoH - #R)

10 PERIOD
COVERED
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LA

Month Year
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14 NOTICE FROM
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[ Additiens! Pages

THIS BOX |5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / GFFICEHOLDER. THESE EXPENDITURES MAY HAVE GEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME E: nn !: VL 16 Filer 1D (ElhtCS Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,6—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00“’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE -6'_—
TOTALS i LA a (HIE $
4, TOTAL POLITICAL EXPENDITURES $ / OO 0
CONTR(BU“ON 5 TQTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD /0 72. 7
OUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE le Lf
LOAN TOTALS LAST DAY QF THE REPORTING PERIOD $ Zt,(’
18 S!GNATURE I swear, or affirm, under penalty of perjury, that the aceompanymg report is true and cerrect and |nc|udes aH mrnrrnaimn
required to be reported by me under Title 15, Election Code. Z
/ Signature of Candidate ar Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP / SEAL

Swarn to and subscribed before me by o ] this the day of _ - L
20 , ta certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer adminislering oath Title of officer adminislering oath

(2) Unsworn Declaration

My name is 1;(67//4 D'Mmr‘l B . and my date of birth is 3”4’/77
My address is mea_g Q g _12“27&?2_._"__. = sy 1S \Sk JX 7&2"2 BCYM‘

(street) (city) (state)  (zip code) (country)
Executed in B&KﬁL County, State of 72[&4; ,on the /é day of %‘ L 20 &t[
{year)

M D
Signature of Candldaien’Ofﬂcehoider (Declaranl)

Farms 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 | If r[ ,, mm 20 Fller iD (Ethics Commlssion Filars)

21 SCHEDULESUBTOTALS ST N -
NAME OF SGHEDULE AMOQUNT
1 E’ scnsbuusm MONETARY POLITICAL CONTRIBUTIONS - $- 5 / U"N
2. [m] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ..9
8. | ] $CHEDULEB: PLEDGED CONTRIBUTIONS $ .—-Q-
¢ @ S(JH,:DULE; ,LOANS e e e v o e et “$ Z&Lbfw
f. Df SCHEDULE |;1 POLITIGAL EX!;ENDH"URE'% MADE FROM-POLITICAL GONTRIEUT!O(-\IS Y I;Jw "70—“«-
B'~ [ ’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS i o $ i :3:. -
7. r“] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s —4 )
8. I:“f SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD 8 '0“
9 [T] scHEOULE 6: POLITICAL EXPENDITURES MADE Fl'ic;M PERSONAL FUNDS 5 =H-
10. [:"] BCHEDULE H: PAYMENT MADE FRO;\; POLITICAL CONTRIBUTIONS TO A BUSINESS OF of;t: $ ,0-
1. [ ] SCHEDULE L NON-POLITICAL ED%"ENDITURES MADE FROM F’OLI:F:CA; éomm;ﬂows s o
12w[7f SCHEDULE K: INTEREST, GREDITS, G#\\-Imh;;.wREFUNDS, AND CONTRIBUTIONS RETUR;;;W $ [ [
e . TG FILER o ) o * o
T —
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pag7ﬂ Schedule A1

The Instruction Guide explains how to complete this form.
2 FILER NAME kﬂ}/’ Du " ,
4 Date B Full name of contributor [T oul-of-state PAC@UA_______ )

At Remna.

State;  Zip Code

Waa23

3 Filer I (Ethics Cormmission Filers)

T Amount of contiibution {$)

G-

6 Conlritsator address: City:
'y Principal mc:u;:;ﬂtlon I dob ﬁ{,gfé;é Instructions) 8 El‘nle;ggr—.V(—(Swg‘;m'.""hﬁ"l;”"ﬂo"sl " o
TS O
""" Gontributor address, Gy State;  ZipCode

Principal cccupation / Jobs title {See Instructions)

Employer (See Instructions)

Drate Full name of contribulor { ) oul-ofstate PAC QDM ] Amount of contribution  ($)
Contributor address; City; State;  Zip Code

Principal occuipation / Jab lilie (See Inatructions)

Employer (Sea Instructlons)

Contifhbutor address; Pby; State: Zip Code

Date Full name of cantributor [(] aut-nfestate PAC OB 1 Amaunt of contribution ($)

Principal oocupation / Job tto {(See Instructions)

Empioyer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
if contributor is aut-of-state PAC, ploase see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissgion wiw.ethics. state X us

Revised 11/15/2022



LOANS

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

5 Daleo}loan '.7‘ Namuuflandal

oli3/23

6

Is lander 8 Lender addrass:

a financial é & OK
tngtitution? 0

Y

If the requested lnformation is not apphcable DO NOT includa this page in the report.

SCHEDULE E

kmﬂaZMMWﬂ

The Instruction Guide explains how to complete this form,

f_ I wl.fatale PAC (lDIJ

imsaz

SanAntmio , TX L5V

Slate; Zip Code

Talas pages Schadule E

1

3 Filﬂr 19 (Ftthh Commmsmn F;Ierq]

9 Lnan Amount ($)

200, 0F

1d In:eraat rate

1 Malurlly date

12 Principal ceeupation f Job tifle (See lnstructions)

13 Employer (Sea Instructions)

14 Descrlption of Cnilaleral

none

15
1

Cheok If persanal funds were dapositad inta palitical
aecodnt (See Inslroctions)

17 Name of guarantor

16 GUARANTOR
INFORMATION

Pes ks

18 Guarantor address;

[} not applicabls

Stala; Zip Cade

19 Amount Guaranteed ($)

20 Principal Occupation (Sea |nntru¢:fi§ns}

21 Employer (See Instructions)

Date of lan Name of lender

{7 out-uf slate PAC o

S

U S -

Loan Amount ($)

ls lender Landar address; Cily: State;  Zip Code Intarest rate
a financaial
Institutlon? :
Maturity date
Y N
Principal occupation / Job litle {Bae Instrusctions) Emploayer {See Inatructivns)
Dascription of Collaterat o CooT T N
scrip wl Check If personat funds were deposited Into politicsl
[.M. account (See Instructions)
!:I nore
GUARANTQOR Nare of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City, Stale; Zlp Code

[J not applicable

Principal Occupation (Sea fnstructions)

Employer {See Instructions) .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

It tender is out-of-stats PAC, please see Instruction guide for additional reporting requlrements.

www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the re‘quested Information is not applicable, DO NOT lnclude this page in the rapeart.

scHEDULE F1

Advartising Exponse
Accounting/Banking

Consulting Expanse
Cnnliibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evert Exponse

Fees

Fang/Beversqn Expanse
GittAwargsMemor ials Expango

f.oan RepayrrenRembursament
Qliice OveheadfRonital Expensa
Palting Fxponso

Solizitation/Fundraising Expanse
Trarsporation Equipmant & Related Froense
Travei ln District

Trovel Out Of Disirivt

Candidala/OHicehokierDalico Commistee Logal Bervices

Prnting Expense
SafaiesMagustContrac Labor

Utner {cntar a catagory netFston abowey -

Grodis Garg Paymant

The Instrucfion Guide explains how to complete thls form.

1 Total pﬂge‘ Schodule F1

2 FlLER NAME MV(A D - [3 lglier ‘ID tEthws COI'IIIT\ISS(OI‘I FHBIS]

4T Dale

mm

5 Payeo name ;ﬂye PIDM[;haﬂS

5 Amouni ] ‘;‘

50°

A Payee address; 7 07 Lﬂ” Dﬂ‘m

. Cilky, Staie; Zip Gode

Jan/lﬂfﬂﬂf” / 7§25%

8 (i]) Calagary (Sce Gategeries dsted at 1o tap of this -;clu.l!uh.] (b) Descnplion
PURPOSE vt d '47
5 Advcmwy Exp  Adretincg
EXPENDITURE
[t‘;) { I Choeck if ravel outside of Texas. Coimplete Schrdule | Chaeck it Austin, TX, olitccholder tiving srpange

g Complete ONLY if direct
expenditure to benelit C/OH

Candidste f Ofﬁcehalder name

Office saught

Office hald

Dgtle Payee name N
a3 1wé Poducdions
Amount $) P;;yee address; .70’7 M”' Dﬂmw Glty: State; - Zip Code
S Sar/ntonis, X 2£25% o
Category (Soe Calegnries fistad at ine tap of this schedule) Dascription o
S | oy bepeke | Adwrbong

L l Checkil ravel oulsste o Texns, Compielo Sghedule |
o

] Check i Austing VX, ofticeholder Iving sxpense

Completa QNLY if direct
axpenditure to benefit C/OH

Candidate f Officeholder name

Office sought Gffice hald

Payee name

Date
Amount ($) Payet;erlrddress: -
Category (Bee Gakegories lis l(‘:‘:("lt_ l;ip ul lids scheduls )
PURPOSE
QF
EXPENDITURE

State;

City; Zip Cade

Descriptian

[ I Checke if fraver outsiiin of fokas, Congplole Schedute T

Complete ONLY if direct
expanditure to benefil C/OH

[——] Chack if Ausiin, TX, aflicahatder ‘iving exponse

Candldale ! Ofﬁceholdﬂr nﬁme

Office saughl Ofﬁgt:,»"i.\_e-lzlpw' )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state tx.us
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

tf the requested mformatlon Is not applwabie DO NOT !ncluda this page ln the report

1 Tcial p'sgus Schadule K;

The Instruction Guide explains haw to complate this form,

2 F!LER NAME mm E} W 3 Hlel ID (Ethics Gnmmqulon FHPrb)

& Neme of parson from whem amount is rocelved 2 Amount ($)ﬁ@/
6 Addrass of p?on fram wllmn WHOUNL 15 received City; State; Zip Cnde
: /l . ,DW “hold Cﬂ%,wm h. 1x 79;32
Z Zg 7 Purpose for which amount is received [] check if politieal contribution rewmed to flar
oH7 olopow"f‘ A MM’
Data Naime of person from whom amount is recelved Amount ()
Address of person from whom amount is recelved; City: State,  Zip Code
Purposa for which amount is recelvad [} check If political contributlon returred ta filer
Date Name of person from whom amaounl is recelved Arnotmnt ()
Address of parsan from whom amount is received:; City; State; le (,ode
Purpose for which amount is received C] Check (f polltical contribution relurnad to fller
Date Nams of persan from whom ameunt is recalved Amouat (§)
Address of parson from wham amount is receivad; City; State; Zip Code
Purpose for which amount Is recelved D Check If political coptriaution returnad to fier

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






