CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. 1 Fle (D:phies oo Fieg | 2 ot puges Ml
3 CANDIDATE/ MS I MRS / MR IRST M
OFFICEHOLDER : OFFICE USE ONLY
A K« / — Aodein. - .
ate Received
NICKNAME LAST SUFFIX v
Gentales Recewdd /-14-9say
4 CANDIDATE/ ADDRESS / PO BOX. APT | SUITE # CITY, STATE. ZIP CODE E (é T_g
OFFICEHOLDER - ¢ ] g S W
MAILING 550?‘(.0”154:.“ Da’ulc. A u)kﬂ T}( ?B’;‘/j Ana
ADDRESS
D Change of Address
& g‘;;.l'glgg.cr)?DER ARF:A SRRk RHOHNE NUM?ER ‘ EXTENSION Date Hand-delivered or Date Postmarked
PHONE (s ) 53?”'347‘]
Receipt # Amount §
6 CAMPAIGN MS / MRS | MR IRST MI
TREASURER (
NAME  |...A.0 VTR 1. | P e Date Processed
NICKNAME AST SUFFIX
//f Date Imaged
W Tagsln
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), /JAPT / SUITE #, cITY, STATE 21P CODE

Gonelt™|9107 Uy Road s TX 75744

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE =
GIZ ) 144-595]
s REPORT TYPE EX/ 30th day vefore electi Runoft 15th day after campaign
January 15 D PSSO D s D treasurer appointment
(Officenolder Only}
July 15 8th day bef ct Exceeded Modified Final Report (Attach C/OH - FR)
I:l uty D ay before election gy [___] i ac
10 PERIOD Month Day Year Month Day Year
COVERED i ; ) -
o0F 7 ¢ | /263 THROUGH (Z 3 2273
T ELECTION ELECTION DATE ELECTION TYPE

— Day Veiir D Primaty D Runoff D g‘ah:c'npuon
Il /o5 /g | (o Do

FICE HELD (f any)

12 OFFICE 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM THIS BOX I8 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

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[JeeneraL COMMITTEE ADDRESS

[[] Additional Pages

DSP‘EC!FIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME WQ / 18 Filer ID (Ethics Commission Fifers)
v m,s ﬂ lalé)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTALPOLITICAL CONTRIBUTIONS $ _?3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) w,
EXPENDITURE 3
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ /] Sj
L

CcO {
BNAT_F:\IEST'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ L[ 5 ?é 6l
E OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repo true and correct and includes all information

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

L
! N
Signgfure of Candidate or Officeholder

/

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 oalh Title of officer administering cath

(2) Unsworn Declaration

My name is Ahgl‘tu 60!1?;4/(\1 fiate of birth s Aﬂ,ﬁ/ ZO Hqﬁ,

and m
Myaddre95|s 5/50?' Cofnyi“ nf' Awi

(street) (clty) siate) (zip code) (country)
Executed in ,fd I/I.S County, State of EE xa J , onthe /i? of

(Ye

Signature o andndate!OI’ﬁceholder (Declarant)

i i 11/15/2022
Forms provided by Texas Ethics Commission www ethics state tx.us Revised
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Ao Gagates

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

a9

1 D SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS $ TOO_ s
2. D SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 [[] scHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [3 s 53
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I___] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
A3 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.bx.us
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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 “wel pagea Schadtuly A1:

2 FILE%ME 3 Filer ID (Ethics Commission Filers)
W(] M Coon ?q/ej

4 Date 6 Full name of contributor [ out-cl-state PAC (ID# ) 7 Amount of contribution (%)

7’//7/23 O//M«Uwéﬂwﬂ .............................. —— j 50,
xzaosff,,LMbSJ /T’uqh /?( 79174

8 Principal occupation / Job title (See Instructions) 9 Emp?r (See Instructions)

Lol Loy

Date Full namethbutor [ out-of-state PAC (ID# _) Amount of contribution ($)
o /]
7/Z ﬂ/ Z} """ oﬁ.;ﬁ{;{ dd/(/ """"""" ety Swmis; ZpCode ﬁ 73, ”
59 et Loop_Cill b TY 7075

F’nnmpal occupation / Job title (See lnstructmns) Al (See Instructions)

KJ‘« ««%/ W j,jﬂ

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

/ :
?' ZY 13 ..... Gantributor ddrd s; City: .State;  Zip Code /00- oo
1 g Ll Dr Koo TH 75152 d

Pnnclpzl occup tlon / Job title (S¢e Instruchons) Employer (See Instructions)

ke # ol M Ln; < / (are
[/4
Date Fulfhame of contributor [ out-of-state PAC (ID# 3 Amount of contribution ($)

3/ /1 / 23 O/MM/L”"‘ """ - S Zpoess )57 0. >
LADS Kbl S). e TX 75029

Principal eccupation / Job title (e Instructions) " Employer (See lnstrucnons)
ﬂ/D/ZV f };;;/’ owyé

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

12022
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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 T Sc“&i"]a s
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MNAD 6017 Lafes
4 Date & Full name of contributor [ out-of-state PAC (1D# y | 7 Amount of contribution ($)

Y/ZQ/ZJ Gﬁi&:raﬁis/‘/w ............. st Lj <o,
335k p CluSbn T 77595 d

8 Principal oocuratnon / Job n{le (See Instr‘chons)

9 Employer (See Instructigs)
wcstol 2’. lij

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

S//ZY /ZJ Lfam[tbt/%/ﬁ/ .............. o T ﬁ' 100 e2
B2 Ul Lo f). Muhun TX 75157

Pnnfa cupaﬁon_:’_:_lpb title, (Seﬁsuu ns E_nlp_lgyer (See Insh'uctlons)
kﬂ / Y J H CVVA
Full na of contributor [ out-of-state PAC (1D# )

oy —
s LohdS] Aok TX 3524

Principal occupation / Job title ‘(See Instructions) Empli? (See Ir\strucbons) ‘é

/Z/D}&U" §r2/ Fm./’ d}c

Date FuII name of contributor

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

1*/7/(, /ZJ JmM’c/ ............................. ——— ﬁ 75, %
551 Reley ClybTY 7570
E;lm L. wshu IS

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

2
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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. “Totwl pagas SGZ;dU!B At
2 FILER NAMEA ﬂ Z 3 Filer ID (Ethics Commission Filers)
-~ £
AN é;:ﬂ il
4 Date 6 Full name of contribytor [ out-of-state PAC (1D# y 7 Amount of contribution (%)

7‘/2)7 /U Gﬁﬁmr{&i f ............................. a— j7 /00}29—"
172 el (,0 0 MM TY #5452

8 Pri;;izal ooc:aanon / Job htle (See stfu hons) Em loyer (See Instructions)
(et i £ awl) X Irl'km/ (e‘: A

Full na of contributor [0 out-of-state PAC (1D# )

Amount of contribution (%)

o/ / 7710 /‘/ / L § 2z oo
551 ey Gl i 74 73595 |
E]um 7ld/ Jlﬂ‘;;"l I-)Q

Date Full name ?/fuwr [ out-ot-state PAC (ID# ) Amount of contribution ($)
)
/O ZX Z J oA GG, o2
Contrlbutor addrepfs; City; State; Zip Code 2

) v;z,ymﬂa,(g ol Mosde T%‘maz
rincipaljoccupatjpn / Job title (See |fstructions Employer (See Instyuctions)
/ é\(}'_m/ l(,m/ ‘

Jéff_st

Date Full na [ out-of-state PAC (IDH )

oy ” Kaure oo
” /ZL /Zj ﬂ {.Eﬁ:;r';éé}re's Lo S s )L/ ZS —
351 e // gﬂ‘:« 77 77595

Pnnclp | occupzuon / Job title (See Instrt‘:uons) loyer (See Instructions)

I (hw £5/)

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 Tolal pagus z?hwme s

L

2 FILER NAMEA ﬂ 6 / 3 Filer ID (Ethics Commission Filers)
s AN UonZAll

4 Date B Full name of tr?;lor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

u/zg/w R, m— s 57 e
]fleDo,Oﬂ {,.,- Z:)/ /%m/mc -m/ 7;452

8 Principal occupation / Job title (Sﬁdnstrucbons) Employer (See Instructions)
EZjﬂqag/ ,ﬁlrm/g‘/ J ﬁ/}ﬂf/ ﬂ/’@frft / Care
v
v
Date Full e of contributor [ out-of-state PAC (ID# J Amount of contribution (%)

' L. 'I oo
/Z/Zé/ & ") l""‘ﬂ”‘/ """""""" iy e s ﬁ] 25~
- ‘3357 %‘54 Z"f [,csyg‘ by 79( ?XJSZ

7N | ST 5D

Date Full name of7ntnbutor [ out-ot-state PAC (iD# ) Amount of contribution ($)

}Z/ZB/Z] art.L X addzrcw ............. s /00'93
)K?/ Umﬁﬂ [Oj)b/l/%wc 4 7?( 77‘52 \ﬁ

Principal 7up tion / Job 73 (Se lnstruchons) Employer (See Instructions)
2!

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
o o
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructiens)

ATTACH ADDITIONAL 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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FROM POLITICAL CONTRIBUTIONS SEHERULE I
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbui nt Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Gulde explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAMEA J G / 3 Filer |D (Ethics Commission Filers)
| h XS Yen 2z 1€)
4 Date IZ/ / _ |6 Payeenam%] 7[ ﬂ/
6 Amount ($) 7 Payee address;' ' City; State; Zip Code
’ MA 0214
8355 |20 By 4iye eyl 14Y-083)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE &) J’O{l /F i it gl
aF ¢ yl.or }’ V(- /’
EXPENDITURE e nfl 0 4’5’3’ «//I AV 44 (%
(€  [] creckittraveloutsidect Texas Complete ScheduleT [] cneck if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if rtavel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure fo benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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