CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN 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/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi

OFFICE USE ONLY
Everetl A

................................................................................ Date Received

NICKNAME LAST SUFFIX
3
Rov Pate Filed_[0/4/ 2022
4 CANDIDATE / ADDRESS / PO BOX; APT / SUIE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

19626 [Red River D/IVE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION Date L% A~ )02 & X Y simarked
( 36l ) qu3-9173

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME,  hsscussmsssssommnmss COOI Date Processed
NICKNAME LAST SUFFIX
Date Imaged
RrHchey- oy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE"AL; CITY; STATE; ZIP CODE
TREASURER 626 [Hec /Zn/t/ Drive
ADDRESS : J——
(Residence or Business) be PLLS C}'\ f’s"'l /X, 7 8 l{ I D
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (724) raTA ,7348’
9 REPORT TYPE : :
J 15 > 30th day before election Runoff 15th day after campaign
D A D D treasurer appointment
(Officeholder Only)
D July 15 D 8th day before election D Exceeded Modified E‘ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . // /
-7 / ’5 /a_'a__ THROUGH }O e {0 F L&g 2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year BPrimary D Runoff D Other
’ Description
“ /Og /a g D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

None Couner | NMem ber ,Blﬂ'ﬂ“f,’ |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:I Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

NoNR.

DGENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us SCAN N ED Revised 8/17/2020




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 $ g_/" )

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ . =, DU‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (g O&‘p e
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4, TOTAL POLITICAL EXPENDITURES $ (I‘ = )\
[ S A
................... 15,831 )
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ; < i P
BALANCE OF REPORTING PERIOD 8 O a()- 7\7‘

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 95
18 SIGNATURE | swear, or 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. )
Signature of Candidate or Oﬁic@
Please complete either option below:
N
f,\‘;&'v'ﬁ},{ MARY ANN PENA
f-‘: 6", 1D# 12816380-5
:_ 1 Notary Public
(1) Affidavit ,g ,‘é}.. STATE OF TEXAS
vOF W™ My Comm. Exp. 01-28-2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by E\/ e(C_HV A QO\/ this the LHVL\ day of O?‘:ﬁ’_} ku’/\/

20 22— , to certify which, witness my hand and seal of office.

Wty o Fon b Macy Wan Pena ﬁ% Pubbic
Title of officer

Signature o“)fficer administering oath Printed n’ame of officer administering oath dministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

’ ] s

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Egcedf Koy

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 513 0’25 L=
-~
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ fg
3. MI SCHEDULE B: PLEDGED CONTRIBUTIONS $ ﬁ
4. [j] scHebuLeE: LoaNs $
N
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S5 82}] 47;
6. [ZI SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 7
\./’
7. D—Q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (]_9
9. K] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
7
10. @ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § g
. [Zj SCHEDULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
\Z
12 [[X| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TO FILER

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020



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 At:

i of
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Everet Coy
4 Date 5 Full name of contributor [] out-of-state PAC (1D#: y 7 Amount of contribution ($)

.................................. AN &0
7\'5)2‘?’ 6 Contributor address: City: State;  Zip Code u 500 -
dis Luang fd H#ys Rr'H‘m,{ 7TXx 78329

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

Sene _emp loged

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

7}) 8/22 .................................. 9"«' ..........................................

Amount of contribution ($)

Contributor address; City: State; Zip Code $ 550 OD
PO Box U128 Compus Chpsh TR 7§ 465
Principal occupation / Job title (See Instructions) Employer (See Instructions)
B Tronney
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
1 )7,‘“)/7,7, ....... RWVW‘MO ....... duwacce di; 66 20
Contributor address; City; State; Zip Code , b -
| Sd6l  (pees prver , Coqpus Chrsk Ty,
2&41©
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cetired [Edu catyr
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Fr ank . ! ’ Co $‘ o0
‘7,1,/12« ........... H ........ W ........ n .............. SRISRARREEEE as
Contributor address; City; State; Zip Code
SUIG cerd V138, obstodn 7x
2¥)%0
Principal occupation / Job title (See Instructions) Employer (See Instructions)

maqaser , uhhb comoga,

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 8/17/2020



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 Sé‘edme At:
> of”
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
E‘u ereH’ ‘207
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
....... S aok\':‘:n‘)e“{“’htﬂb @ A0 ©0
f) “L.,,?,Z, 6 Contributor address: City: State;  Zip Code
PO Box 10573 | Corpus Cheist, TY.
- 8%6 6
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Sel€ employed
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
¥les pr|  Tottewhnl (o). $ SO0 e®
Contributor address; City: State; Zip Code
Po Pox Y95e , Coepus Chreth 7TA
78Y 9
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Progrebn Moy rw\ﬁ;ef"""}
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
elbfz| R Bryun Culley, DDS & /o0 P
Contributor address; City; State; Zip Code V D
692\ Savatesa givd
Corpus  Cheroshi 7% 789>

Principal occupation / Job title (See Instructions) Employer (See Instructions)
.
DQ'\‘\’\%¥ L O cal Suft:.tm
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)

%)w)az ................................................................................. _ﬂ /S60 00

Contributor address: §t4’ State; Zip Code

6730 [ espurd

Corpus~ Chink: Tk 7%405

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

Se’@ €m'p10‘qtcp

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 2 P 7
2 FILER NAME .}.l« 3 Filer ID (Ethics Commission Filers)
Fuecett Koy
[
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
..... Qn Ndo Lq'\wtnhk oD
O{ ’02,/27- 6 Contributor address; City: State; Zip Code $ // Db D —
Yize Oceay, Drive
O CpUs F\\rl.ﬂ': TY 78404
8 Principal occupation / Job title (.See Instructions) 9 Employer (See Instructions)
Disterbate Jowng,
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
Euteett Puy
.................................................................................. 60
%\ \Ll W Contributor address; City: State; Zip Code \D -
\\" b Lb R"d @\Uff b{‘ C°“P“U Ok/‘u-"\ Tx
2%4/0
Principal occupation / Job title (See Instructions) Employer (See instructions)
B’\ " K ll\b)
Date Full name of contributor [ out-of-state PAC (ID%: ) Amount of contribution ($)
Mo hg mmad vt&ghs
g h"l‘lﬂ' kmﬂ? ................................ 3’ 500 %°
Contributor address; City; State; Zip Code
‘ wn
3971 003 Drive ) C;)JPMS C)\(‘l.s);é‘{ﬁ
Principal occupation / Job title (See Instructions) Employe’r (See In'structions)
Self £ ploy ed
Date Fuli name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
* ~
€-1S2e|..... Vayre S AWES 4 S0
Contributor addresg; City; State; Zip Code
362 Hmnas St
Cocput Chend, TR 78Y41)

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

Keheed

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 8/17/2020



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 page&fd‘&du%mz
o

3 Filer ID (Ethics Commission Filers)
—
C\JCJ\':H |« ™

5 Full name of contributor

2 FILER NAME

4 Date [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

........... an Leyendeeker

u PR 6 Contributor address: City: State;  Zip Code b 0°
Rl 15222 Cane Harbo, $490
Corpus Cwetst, TA  7841%

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

E‘\q! ;\O‘f(‘

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
qk)?/u/ ........... "{d"l ..... Qw"—“ ................. e
Contributor address; City: State; Zip Code ﬁ B\bb b_g)
Po BeX US2S  (Corpus (Cheish TX
7869

Principal occupation / Job title (See Instructions)
AL ployed

Date Full name of contributor [] out-of-state PAC (ID#:

Employer (See Instructions)

Amount of contribution ($)

| 2shr P I
e view Teecoce
VI Lakeview “Ter Elosicla 3343

Principal occupation / Job title (See Instructions)
—
R Tioane v

Date Full name of contributor

Employer (See Instructions)

[] out-of-state PAC (ID#: ) Amount of contribution ($)

q ] ax)u ..... Enzb{t?r l:;'dress " SCU1 ,2:; ............. State .................. ‘B ’ D D o0

Zip Code

3¢z Merril) Pave ) Corpus Chrish T
25Yof

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Roure wi e

ATTACHADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

b )

The Instruction Guide explains how to complete this form.

2 FILER NAME r, 3 Filer ID (Ethics Commission Filers)
Euweel ¢ oy
T

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Qa2 | W ‘H ...... KKC»'H' ..............................................

o
6 Contributor addre§s; . City: State; Zip Code ﬁ / C>D
PO Bex 33 &

. - TR 7& 37T
©fanse (Oyyove TX 53
8 Principal occupation / Job title (Sée InstructidJ\s) 9 Employer (See Instructions)
SOF emplugedd  Conteadsr
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

My +mMrs Ka -ﬁh{S
R R T $i0ee®

Qggm.ﬂeﬁ);«l“(gh(‘l)ﬁﬁ TA Ty

Principal occupation / Job title (See‘ Instructions) Employer (See Instructions)
p/o \aev}’ MO WL e
AJ [ 1
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)

Dol a Pk"tp S/{(obar(;v/f.’c

o T T e e st A i .

Contributor address; 5 City; State;  Zip Code ﬂ [ CJ\,O/O
ase Melrese S 3 /00

Coay pUS Chrsd, Tk 78 Yoy

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
G-t i Pacolle g ;000
Contributor address; City; State; Zip Code
5728 [rhine =4
Corpus (Chnsh TX 78459

Principal occupation / Job ti!le (See Instructions) Employer (See Instructions)

(oaten oL

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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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:

« 7

2 FILER NAME

E\Hreﬂ R Oy

3 Filer ID (Ethics Commission Filers)

4 Date

Q ]L[,/ZL

5 Full name of contributor [J out-of-state PAC (ID#: )

....... Kichard v, )5‘7

6 Contributor address:;

Az Higk Ridge D,

State;  Zip Code

7 Amount of contribution ($)

# )Doob

8 Principal occupation / Job title (See Instructions)

P 4 Stor

9 Employer (See Instructions)

Date

09 /I'""? /2'2

Full name of contributor [] out-cf-state PAC (ID#: )
5

Contrlbutor address; City: State;  Zip Code

q A Coetan INVRRY

C\w(’qs Chrlﬂq ‘F‘X TEYi |

Amount of contribution ($)

4sSo0°

Principal occupation / Job title (See Instructions)

f‘t"'l.rc@

Employer (See Instructions)

Date

BIES

Full name of contributor [ out-of-state PAC (ID#: )

................. k?.....Li.pﬁn C\-H’

State; Zip Code

= ~pus Chask Tx

Contributor address;

3722 C()\')’&L | )hce

Amount of contribution ($)

{ [ oo

Principal occupation / Job title (See Instructions)

sel€ 6\«@2&\,\'%&/‘

Employer (See Instructions)

Date

A e

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address: City; State Zip Code
1SS r,mzsifre <S¢
Corpus Chrsk) Ty 78 &

Amount of contribution ($)

¥ /000"

Principal occupation / Job title (See Instructions)

CO/\“‘(C’LCJ‘"‘W‘

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

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:
N
2 FILER NAME E 0 er ! ) e 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

C‘ nd @arctm >
T o PR S e I 3o

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
BanI<ian
Date Fulli name of contributor (7] out-of-state PAC (ID#: )

Amount of contribution ($)

o°
A R e e § €0
Pe Box |60y  Corrus Chast 1A

25703
Principal occupation / Job title (See Instructions) Employer (See instructions)
Cinanud  Advisor
Date Full name of contributor ] out-of-state PAC {ID#: )

Amount of contribution ($)

As’)2 | i o $ 3007
33 CanJW\ Plce , Corpuy Chrsh Ty

2841
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cebred
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City: State; Zip Code

uv) 24
@fptklsk(‘/hruzn.e QT‘CF %410

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

(LQ*’\;“L'«Q

c‘\uhz Coure Ballew M, by o0

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 8/17/2020
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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.

sScHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense Printing Expense
L.egal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Travei In District

Travel Out Of District

Other (enter a category not listed above)

1 gaﬂlepgesﬁc$j:‘/lz'g;¢: 2 FILER Ngd Cfe# KD%

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name /
6 Amount ($) 7 Payee address: City; State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[:! Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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