CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

D Change of Address

. . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR RST N M1

N oL DER NS _’f@C & i OFFICE USE ONLY

NAME N| KN AM ................. LAS T ................................ SUF F ....... Date Recerved

c E 1X
) .
O'tonael) A0

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER || Z 52 V (Gt ST 6%11’\2/{/( +45ID

MAILING Rl ,

ADDRESS : I/\ ¢ \7) ?/W‘

" ']

A

(332) 4dlolp- I

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION " Date Hand-delivered #r Date Postmarked
OFFICEHOLDER 4, \_/J
orioNE (2% ) 433220 0 pnals
— Receipt # ‘ Amount §
6 CAMPAIGN MS / MRS / MR IRST |
TREASURER \ A
A URER M C. ...Fed\ S Date Processes
NICKNAME LAST SUFFIX
O) C (\ (\6 ‘I Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE#  __  CITY: T STATE; ZIP CODE
TREASURER 12821 1g¥n STheet Sonta e 13S0
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

COMMITTEE TYPE COMMITTEE NAME

9 REPORT TYPE I————I JaftEry 45 I:, 30th day before election I__—l Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
Iﬁ July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day ., Year Month Day Year
COVERED 5 )/ ﬁg/} r_’_ ‘
702 THROUGH / | :) 722
| PN 3 D
11 ELECTION ELECTION DATE * ELECTION TYPE
Month Day Year [:’ Primary l___l Runoff I__—I 8lher. )
escription
B2 20 Dot W -
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known) %
Cdhy Covacdd man
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITI[AL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[ IsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

/

"= L 0! Cpane

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 0O
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS $ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4. TOTAL POLITICAL EXPENDITURES $ } 4 (Q (O 4 Z
................... L ¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .
BALANCE OF REPORTING PERIOD ( )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

18 SIGNATURE
required to be reported by me under Title 15, Election Co

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

onh D ol

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \‘QQS(A’\{/ ‘P(W\ie%
20 . , 1o certify which, witrfess my hand and seal of office. . y
i\ jA WY a i\l\a\‘ik nd JPWW

this the “z day of

Signature of Candidate or Officeholder

. TR S r
Signatlice of éfkew%n\mmﬂg 0\3’m | Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

Title of officer administering oath

My name is
My address is . , ) 2
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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FORM C/OH

BTOTA -
St o LS C/OH COVER SHEET PG 3
:19 F||_F‘9(MM(;@E(‘\ p . L | ' —20 Filer ID (Ethics Commission Filers)
| - 0'(onone
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ S(QDO
X !
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ f’)
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 6

4. [:] SCHEDULE E: LOANS $ C/\J

5. E/SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ RO @’)
SN - o —

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ U

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ z )

8. @/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ I Z C{Y(\ %Z
Q. [D/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’ 2 2':’-,42_

10. |::| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ p
Z

1. I:I SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 2 )
TOFILER
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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. il Tomlepagis SchRdulSISlE

S A T AT AL

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
Jdany MNe &pgecn & 5090
6 Contributor address; City; State; Zip Cod
60q 26 fueN RO TTR +ism)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:___ } Amount of contribution ($)
Contributor address; City; State; Zip Code
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 Commigsion www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

GifAwards/Memorials Expense Travel Out Of District

Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

2 FILER NAME *

I‘C‘(\’"
Ao W\

1 Total pages fchedule Fi:

‘ TO > 20231

L. O Connell ]

3 Filer ID (Ethics Commission Filers)

mount ($) 7 Payee address; _
%o °0 A0+ Canal

Ui V\2\
- ~J
Hov Ston

State;

TR

Zip Code

1300

City;

8 ! {a) Category (See Categories listed at the top of this schedule}
PURPOSE d .

o Advect
EXPENDITURE ‘Q( 5 \ {\()\
—

(b) Description

staKes for 9Gns

{c) [:] Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee a_ddress; City;_ State; _Zip_gode
Category (See Categories listed at the top of this schedule) Description -
PURPOSE
OF
EXPENDITURE
D Checkiiftravel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofﬁceholaer name Office sought Office held B
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

| |___| Check if fravel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

4 —_— —

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Ofﬁc_e sought Office held

ATTACH ;DDITIONAL COPIES OF THIS SCHEI_)ULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE

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

F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

rinting Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Travel Out Of District

Other (enter a category not listed above)

—

1 To%mges Schedule F4: //UeE

R NAME

iece, .0 Conne ||

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

*[299. 87

5 Date

b-2-7023

Boteor T s

7 Amount ($)

700

City;

s P e

sanfa. fe, lexas FAS10

State;

Zip Code

9  t1yPE OF
EXPENDITURE

g Political [ ] Non-Poltical

10

PURPOSE
OF
EXPENDITURE

|
(a) Category (See Categories listed at he top of this schedule) (b) Description

Advertisag

2qNs

EXPENDITURE

g Political [ ] Non-Poitical

(c) Ij Check if trave! outside of Texas. Complele Schedule T. [:l Check if Austin, TX, officeholder living expense
mn Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name bl
Amount ($) Payee addres£ City; State; R Zip Code
4} 9 715 wWyman Sreet
129-02 | Weltman, UA 0Z45| g
TYPE OF

PURPOSE
OF
EXPENDITURE

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

Description

huswness Car

=

Adveising

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

|:| Check if Austin, TX, officeholder living expense

Complete ONLY 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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If the requested information is not applicable, DO NOT include this pa

EXPENDITURES MADE BY CREDIT CARD

ge in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {(enter a category notlisted above)

4 %pages Schedule F4:

2, L. D (onael)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

. ZE- _I‘chr.gz_#

5 Date

0=

6

Payee name

it 10

H ear Y

2%,
25920

8

12995 6H

Payee address;

Santo. Te ”f’\l

(\\‘k%
71510

City;

State;

TYPE OF
EXPENDITURE

[ELPoﬁtical

[:I Non-Political

10
PURPOSE

EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

st Ad\f&\ﬁﬁf NG

(b) Description

Hex

5

{c)

D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

verk(sing

L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date ayee name
11023 BobeC O )05 + ey
Amount ($) Payee address; k‘\re/ (\ ‘ 2 ?, —‘[")'Z State; Zip Code
TYPE OF .
EXPENDITURE lg: Political I:l Non-Political
ategory (See Categories listed at the top of this schedute) Description
i CO iﬂ CQLKQS

D Check if travel outside of Texas. Com'me‘eﬁ)chedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY 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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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Commitiee Legal Services
The Instruction Guide explains how to complete this form.

1 Total pagesSchedule F4: RNAME\ r -
/7 i ; L\‘Df‘}‘/\l’\‘(JH

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ iz q q . 8 Z

+-9.72% | /im 020N

7 Amount ($) Payee address; M City; State; Zip Code
9  TYPE OF

EXPENDITURE %OMIC&I D Non-Political
10 . (a) Category (See Categories fisted at the top of this schedule) (b) Description

S TRPOSE e
oF A \B‘*-J (e K (O‘K{(\S

EXPENDITURE

(c) D Check if ravel outside of Texas. Complete Schedule T. I:l Check if Austln TX, officehoider living expense

T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF o .
EXPENDITURE D Political D Non-Political
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
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022




PERSONAL FUNDS SCHEDULE G
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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense | Food/Beverage Expense Polling Expense Travel In District
Caontributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment : A . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FI -NAME \ i \ '\ 3 Filer ID (Ethics Commission Filers)
D2 1 Lonnell
4 (l:;tez O 5 P@ename{\i O/\" ’/\_— - — =
6 Amount ($)O w 7 Payee address; N\ ‘ { 1 City; State; Zip Code
|:| Rehéursememfrom \ D (:O D
political contributions 4% \
intended (\‘ \ O ‘rc | T% O
(a) Category (See Categorles listed gt the top of this schedule) (b) Description
PURPOSE é
o vertisiig, laNS
EXPENDITURE ( S = — ]
| (c) D Check if travel outs:deofTemg/Complete Schedule T. D Check \«(_A)45tin, TX, officeholder living expense
9 Candldate { Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Cm— — ==
Date PaKee/.\ame
Ar{ﬂount % Payee address; { City; State; Zip Code
D -é-eimbur;ementfrom Z j V\) \’{ W\/OL (\
political contributions 46 >
intended wu '\’ma‘/\ M [A OZ ’
ategory (See C*egorles listed at |€e top of this schedute) Description
PURPOSE A /- b /
5 s JANLED S
EXPENDITURE \}8‘ 5‘ . \ \ S
D Check if travel outside ofTe:@ete Schedule T. D Check if Austin, TX, officehoider living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date yee name I~X(€Q~
-58-2022 At +o oy
Amo%f(ﬁfﬁ) %D Payee address; H 6 U ‘\— g City; State; Zip Code
D Reimbursi;ntfrom | (qu 5 ‘
political contributions
e Santa. fe. 1% 32510
Category (See Categories listed/st the tc;p of this schedule) Desgription
PURPOSE \
s Wertising CHR,
EXPENDITURE -~ | = (/' r ‘ ‘ . .
d l:‘ Check if trave! outside of Texas. Comy’ chedule T. D Check if Austin, TX, officeholder living expense
] o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE G

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Districl
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pﬁiSchedule G: |2 FIL NAME 3 Filer 1D (Ethics Commission Filers)

e L D ,NMLH | -

4 Date 5 Payee name Q @
-2073 | Santa j:(’/ 15 C\\ﬂfﬂ(\ul j_ N
6 Amount ($) 7 Payee address; City; State; Zip Code

50971 | 442D Warpath
El ‘[:::t)grt‘lg::jconmbutlons 5q (\ m F{/ \ T)é 475(0

{a) Calegory (See Categories listed afthe top of this schedule) (b) Description
PURPOSE
o Aduectrsin — \ LS
EXPENDITURE
(c D Check if travel outside of Texas. Complete Schedule T. D Check if Austin! TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

-22- zg\ fja nto e, S0 Dm%\mo@ 7

Amou%(&% - Payee address City; St te; Zip Code

el A 22 Waceat
ir:;‘l;’t.:g::’contnbutlons | 6QY \ T—L ][.:ﬁ qﬂ_s

I Category (See Categories iisted al lhe top of this schedule) | Descrlption
PURPOSE P
% Aduertirsing Qe
EXPENDITURE U 2\ 4 e
I:l Chack if travel autside of Texas. Dq@lle : Schedute T. ':] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee riame
+-Y9-2023 MNaA£EON
Amount (3 Payee address; City; State; Zip Code

Z_q% 4{0”1’ @W\( Nve, N
oo | Aoty le WA 4%109

Category (See Categories listed :J the lop of this schedule) Déascription
PURPOSE \ ,_(/ - N K
OF : A/
exeeammore | 21 QT SING WIS

D Check if travel oulside of Texas. Gomplete Schedule T. ':] Chslk if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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