CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
: . 1 Filer ID (Ethics Commission Filers) 2 Total pagas filed:
The C/OH Instruction Guide explains how to complete this form.
,/_\ /
3 CANDIDATE/ MS 7 MRS / MR FIRST Mi
OFFICEHOLDER &,‘/& OFFICE USE ONLY
NANME = B i o sresmion il G000 cobmon sasseas sisus NI ssoonosliive ssiustivseniibio svbubin S Sioudines snitons seat P ———
NICKNAME il g, %‘/ SUFFIX
A / | Date Filed 10/![2022
4 CANDIDATE/ ADDRESS /PO 80X, aulTE 5 STATE.  2IP GODE
OFFICEHOLDER Q_{ P Q\
MAILING O pq S r‘%Wjé’L/ /] -
ADDRESS /B{ A
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Saia 't hecca—Hthe AR b b I
OFFICEHOLDER ( f % Sdecre1 fary
PHONE Qb)) A0-UYpS| —
Receipt # l Amount 3
6 CAMPAIGN MS / MRS / MR Mt i
TREASURER
NAME ?&MS ...................................... Date Processed
NICKNAME LAST SUFFIX
C erormates
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY; y@m‘ SUNE # Iy STATE; ZIP CODE
TREASURER = p ~ P Q + — R -
ADDRESS <53 e vC (U C /M 78‘7[ l /
(Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE > =\ -
Gst,)  AROYLY |
¥ T
9 REPORT TYPE j Bz/ . :
‘ & 15 | 30th day before election Runoff 15th day after campaign
:] R D D reasursr apgaintment
m {Officzhalder Only)
“July 15 8ih day befors elecion | Exceeded Madified [T ] Final Report (Attach GAOH - FR)
' D v heeE e Reparting Limit L_l
10 PERIOD Month Day Yaar Manth Day Year
COVERED P
/ / THROUGH // A
14 ELECTION ELECTION DATE ELECTION TYPE
Monih Voar D Primary r—_ Runoif D Qther
2 Description
\ ‘ / 8/ ; g Q %eml D Spacial
12 OFFICE QFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Q\J{ Loorol D -Noyg e
14 NOTICE FROM THIS 80X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIT!CAL EXPENDITURES MADE BY POLITICAL comﬁ:lrs*:s TO SUPPORT |
BOLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOQLDER'S KNOWLEDGE OR
s ) CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NQTICE OF SUCH EXPENDITURES.
COMMITTEE(S) :
COMMITTEE TYPE | COMMITTEE NAME \
N [JoeneraL COMMITTEE ADDRESS
|1 -Acditional Pages
M seeciFic COMMITTES CAMPAIGN TRES ; MAME\ D
COMMITTEE CAMPAIGN TREASURER ;\.DDRES\
—
GO TO PAGE 2 .
Forms provided by Texas Ethics Commission www . ethics.stats. ix.us Ravised 8/17/2020



= 1o TOTAL OF

FUE Céxf WW/&

R

PLEDGED CONTRIBUTIONS SCHEDULE B
If the requested information is not applicable, DO NOT include this page in the report.
trucixon Guide explains how to complete this form. 1 ol s Sci‘emﬂe B
’mR NAM 3 Filer ID (Ethics Commission Filers)

UNITEI\MZED PLEDGES

5 Date G

L5 J

6 Fuli name of pledgor

kX\DQ(\

7 Pledgor address;

City;

s 4508 )
8 Amount f S In-kind contribution
of Pledge $ l description

"*/50'/ Compai 10
L Donadid,

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

E’/ /ofa3 |

ame of pledgor
@ GBAn.n f<

Pledgor address;

&,\.Q_{.\Z‘\b&z

State; Zip Code

10 Princiipal occupation / Job title (See Instructions) | 11 Employer (See Instructions)
— = AL N 5 -,
VSN GLL ]/l\ O\
N
Date 0 nul of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

™

o OQ‘%" e PALTAN
Do ool ion

[ ECheck if travel outside of Texas. Comnplete Schedule T

Principa

occupation / Jab title (See

AMEGL e

structions) oyer (See

-

Instructions)
o S \U\wi_g

Date

Full name of pledgor [] out-of-stata PAC (ID#:

Pledgor address: State; Zip Code

Amount of
Pledge §

in-kind contribution
descripticn

|
I
[
!
|
i
I

Dbheck if travel outside of Texas. Camplete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See

Instructions}

Date

Fuill name of pledgor 1 out-of-state PAC (ID#:

Pledgor address; Zip Code

In-kind cantribution
description

Amount of
Pledge §

!
|
|
|
!
|
|

(‘herx if traval outside of Texas. Complete Schedule T.

Principal accupation / Job title (See Instructions)

Employer (Sea

Instructions)

IF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s2

contributor is out-of-state PAC, pleas

see Instruction guide for additional reporting requirements,

Forms provided by

Texas

xas Ethics Commission www.ethics. state.tix.us

Revised 8/17/2020




SUBT - C/OH

COVER SHEET PG 3

<]

FORM C/OH

19 FILER NAME

/ y -
EXE ( FRL L / &5

20 Filer ID (Ethics Commission Filers)

/
21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMQUNT

Al SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
< [ ] scHEDULEB: PLEDGED CONTRIBUTIONS s
4. D SCHEDULE E: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS # LZ jaj’ i——j o}
M s
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § % f,wl o
. £
. ,j SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TQ FILER

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpuLeE F1

Advertising Expense
Accaunting/Banking
Consulting Expense

ContributionsiDonations Made By

Candidate/OfficaholderPolitical Committee L_eqal Services aries,
Cradii Card Payment
Thd Instruction Guide exp!ams how to completa this form.
[}

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitaton/Fundraising Expanse
Fees Office OverheadiRental Expensa Transporiaton Equipmaent & Related Exparsa
Food/Beverage Expense Polling Expense Travel in District

GiftAwards/Memonals Expense Printing Expense

SalariesVages/Contract Lavor

Travel Qut Of Distnat
Other {enter a category notlisted above)

4 Tolal pagss Schedule F1:

2 FILER N& 3 Filer ID (Ethics Commission Filers}

ENE ( cvanie s
“Tast SIGAS

7 Payee address;

City:

1220 Nicljne R& CC

State; Zip Code

X T8/ 3

PURPOSE
OF

EXPENDITURE

(a} Category (See Catagories listed at the tap of this schedule) {b) Dascription

D—(—(’\Jnﬁ/ g o

- [ — ¢ ) | -

C, Ay o s

@ [ Checkiftravel oulsida of Texas. Complete Schadule T [ chneck if Austin, TX, afficeholder fiving axpense

9 Complate QNLY if direct Candidate f Officeholder name Office sought Offics held
expenditura to benefit C/OH
Date /Payﬁname
. —
\
T899 | A
Amaunt (5) Payee address; State, Zip Cade
b0 %, | 18 A0 - F@ CQ [A 7159/ 3
[l ,
Category (Ses Categunes listed at tha top cfthl schagule} Description
PURPQSE
™ 1 . v
oF ~C 3 | ¢ C N i\j
EXPENDITURE e ,Q_ "IN\C— - /—}*( {

D Ghack if iravel culside of Texas. Complete Schedule T. { Chack if Austin, TX, officshalder living axpense

Cornplete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
—_ ——f ™~
3 SO
” — 0D y -
Amaount (S‘ Payee address: City; State; Zip Gode
0. 7Y 1230 N Ce N YR
O \ | c
ABlo. 1Y 13 Ajv line ]
' Category {Ses Categories lislad at the tep of s sohaduls} § Description
PURPOSE . , !
oF A — Y e O A (1 D)/
EXPENDITURE D:\_\(\-e/t./ ] >
l::} Chedief ravel ouinida of Toxas. Sompled Senoduie T ~J Cheok [ Austn, TH, cToasncidace vng sitponse
Complate QMLY if diract ‘ Candidate / Officeholder name Office sought QOffice held
axpenditure o benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED
thi tai S 23 1172070
Farms provided by Texas Ethics Commission www.ethics.state.bxus Ravised 8/17:20279




POLITICAL

PERSONAL FUNDS

EXPENDITURES MADE FROM
scHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Danations Mada By
Candidate/Ofiicenolder/Political Committee
Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Fees Qffice Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expenss Polling Expense Travel In District

GiftfAwards/Memonials Expense
Legal Services

Printing Expense
SalariesWages/Contract Labar

Travel Qut Of District
Other (enter a categery not listed above)

The Instruction Guide explains how to complets this form.

1

Total pages Schadule G:

3 Filer ID (Ethics Commission Filers}

2 FILER NA@E{l)géwé CK"KUHDT{S

Y

8‘/&‘7/&9

Date

5 Payeename

- CEAST S LC‘:D 3

sl

EXPENDITURE

QCU?LQ

8 Amount (5) : 7 Payee address; State: Zip Code
il 14230 Nirting L
Reimbursement from Soscesfae - S
political confributic. f L
intended ‘-)
8 (a) Category (See Categories listad at the top of this schedule) (b) Description * -~ s
PURPOSE é \‘\ /‘\2 .
OF ~ i e ( 1 ,7 D
EXPENDITURE Vex Sf %Xﬁlé—e (/(<ZW€J AR &) a4
C) D Ched(lftraveloutsdeu Texas. Ccmdetasmedule‘r [j Check if Austin, TX, afficenalder living expense
S Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to henefit C/OH
Dat\ Payee name
R A A y B —
#ﬁ A'T'OU"Q (S‘k Payes address; Clty; State; Zip Code
Re:mburwé‘:enlﬁbm - N |
B’ political contributions a o ‘ /
intended CL ’ = 4
Category (Seeuategoneshhleda the top of this schedule) | Descriptic 4 £ = )
PURPOSE 4
oF '

\\ A 3&5‘[)‘4@4@

Check f travebsulghde o Texas. Complete Scnedute | Check if Austin, TX, officehalder living axpense

Complete ONLY if direct
expenditure to benefit C/OH

el Candidate / Officeholder name Office saught Office held
Complste ONLY if dirsct
expenditure to henefit C/OH
Date Payee nam _7__ /
///079 H[/ H BMQ
Amozs: (%) , . Payes addreas City: State; Zip Code
imbursement fom S D 0 )/ f
political contrbutions
intended é//“) ] e 4 /) ( J( ; }7/
Category bea Categories listad at tha top of this schadi Description
PURPOSE g/
™
oF - Vo Sz
EXPENDITURE % L E—U /
U Check i ravel cutside of Texas. Complate Schadule T E Cheekk :f Ausiin, TX, officanclder living expensa
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.athics.state.bcus Reavised 8/17/2020



.

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE (G

Adverhsing Expense
Accounting/Banking
Caonsulting Expensa

Credil Card Payment

Cantributions/Danations Mads By
Candidate/OfficehclderPalitical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventBxgpenss Loan Repayment/Reimbursement Sclicitaion/Fundraising Expense
Fees _ Qifice Qverhead/Rantal Expense Transportation Equipment & Related Expense
Food/Beverags Expenss Polling Exnsnse Travel In District

GiiYAwards/Memorials Expense

Printing Expense
Lagai Servicas

Travel Gut Gf District
SalariestMages/Contract Lacar

Quer (enter a catsgary notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schadule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAI\’;\Erl.eéM\E‘ Qfﬂu,@ ,6%

‘7/174& S

5 Payee name

S TR M AJa 2NE

EXPENDITURE

G Amount (§) % T Payee address; State; Zip Code
B 12002
Raimbursernemﬁum p—

TEEFRE | A5 85 Savitey W N 865

8 (a) Category {See Catzgories listed at the top of this smeﬁ.!e] () Description
PURPOSE yz pl( 9 (
OF l -
EXPENDITURE »30‘9«4‘6‘ n(’) %Wé.- = /75/ X (/ e 5 10 -
(c) D Cnedul!m'dauadeof emsCenﬂe%eSmedubT D Chaek if Auslm *n(. oﬂ‘cenomer living axpense

] Candidate / Officehoider name Qffice sought Office held
Complete QNLY if diract
expenditure to benefit C/QH

Dat 'ﬂf 2% Payeename {, 4
1251/ \ifioa " J<lanes Maga2 e
; (3} 3% Payee address; Cnty. State; Zip Code
¢ Q/’-/ﬁo @ -

fom
SRR Q505 Son J¢§+ . K asws
. Category (Sss Catagones lisled at the tap of this schedula) ’ Descriptia F(J(LL pq 9 »‘Q
OF

4

Béu@{@ﬂ & e 7z

Crieck ,mumaﬁe of Texas.

Sy (75X 9 752

ple’e Scneduts | Chacic if Austin, Ti¢, officahalder living sypense
o Candidate / Cfficehclder name Office sought Office held
Complete ONLY if direct
expenditure ta henefit C/OH
¥
Data Payee name
Amount {§) Payee address; City; State; Zip Code
Reimbursemaent mam
political contnbutions
interded
T T
Category 3es Sasgoras listad at tha oo o hadula) ¢ Descrigtion
PURPOSE i v‘
OF g |
EXPENDITURE i i
Thack flavel cutside af Taxas. Compiate Schadule T | | Case f Aualin, TX officsincldar iving axpenan

Complets ONLY if dirsct
axpenditure to benefit C/OH

Candidate / eroider name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED

Forms provided by Texas Ethics Commission

wawvw. sthics.stata. bous Ravised 8/17/2020




CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

18 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN . C)O
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —\Z\ tjf}
(OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS) Z\ 20 py,
................... XK
EXPENDITURE = " : =
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 5 lVr’-
................... / 2O
CaNTNELUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g ey
BALANCE OF REPORTING PERIOD ST - P
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE C/‘L'x
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD o %, s —
= P
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying r rue corfect and inciudes all information

required to be reported by me under Title 15, Election Codgf

Please complete either option

(1) Affidavit

e e O N

NORMA DURAN
ID# 13191600-6
Notary Public
STATE OF TEXAS
My Comm. Exp. 02-26-2023

NOTARY STAMP/SEAL

Mg

20 a 2 , to certify which, witness my hand and seal of office.
D uhHe

VNI OO~

Sworn to and subscribed before me by /? Cnf / "e/ l/ M %65

- 77

ignature of Candidate or Officeholder

below:

this the // day of ‘a eﬁéeﬁ,

ewq_Dutan

Notary public

Signature of officer administering oath

{2) Unsworn Declaration

My name is

Printed name af officer administering oath

. and my date of birth is

My address is

Title of officer administering oath

Executed in

(strast) (city) (state)  (zip cods) (eauntry)
County, State of . on the day of , 20 ;
(month) (year)
Signaturs of Candidate/Officeholder (Declarant)

Forms provided by T

axas Ethics

Commission

www. athics.state.ix.us

Revised 8/17/2020



