CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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: g

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER A Q_ - - 1{\.:’ \.g ~N e
NAME l’\/‘S’ ........... t: d‘c\]’- ...... T E——
NICKNAME LAST SUFFIX
W - i‘f X W ”
A e ( (VO \ LAV A aller Co. Elections
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY; STATE, ZIP CODE

0CT 11 2022
RECEIVED

jc-}o‘{‘ Gfée.,d e a dow s LA
breoshive Th, 774a3

5 CAND'DATEI AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER Is .
PHONE (4o« ) q _ \ &
7 L \ l;' % Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST R ) M
e LIRS e Ethedecde L e Proceves
\NICKNAME LAST SUFFIX
NG / \ ! Date Imaged
e \ / L \ WA e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY: STATE; ZIP CODE
TREASURER L G : ;
"\ -~ - 1 ]
ADDRESS 5L£CL{ e e M(AA(*LJ; LA,
(Residence or Business) Ig i~ o0 Kéll (Ve , . IJ{ 7 7 L! g\g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 3 .
“o9) ~119- b\ GY
9 REPORT TYPE El January 15 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

D Exceeded Modified

(] duys [] st day before election [] Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ~
-7 5 THROUGH G 1 x
/[ // /2::(_2 //"151/._702,2_,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary ] runom ] g::;ip“m
// / g /, ';—}— [B/éneral ]:l Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

a

D mopni<s, aee JC+ U

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:| 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

D GENERAL COMMITTEE ADDRESS

[(seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME E ) oA \ 3 ' 16 Filer ID (Ethics Commission Filers)
2 \ ‘’
f /ﬂ«: e A E‘H\t\ w‘ [me
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELEGTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS $ _ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 70
[4
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4, TOTAL POLITICAL EXPENDITURES $ 6 (: 6—’ O (
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 76 ; (1' 7
QUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &) 6 O 00
T~ .

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying report is true and comrect and includes all information
required to be reported by me under Title 15, Election Code.

Bty Jore

Signature of Candidate or Officeholder

Please complete either option below:

el ol B o
-l

MBrgndt Harris Ford
y Commission Expi
712812026 ik
- Notary 1D 133875653
P ————

-————

(1) Affidavit

[ .

NOTARY STAMP/SEAL )
Swom 1o:and eibecibed belies ety ETHL 1ERE Mol | oy € e O day of OCTSCT
20 L 2 .tooerlifywhz , witness my hand and seal of office.

Y | brondd Ford ot~
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ; . i ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the dayof , 20 .
(month) (vear)

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

20 Filer ID (Ethics Commission Filers)

12.

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDU!EA'T: MONETARY POLITICAL CONTRIBUTIONS $ /7 70 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ e
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ I
4. D SCHEDULE E: LOANS $ I
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é é 5‘ 0 [
6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ e
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ et
9. ]:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —_—
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH L —
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

Forms provided by Texas Ethics Commission www.ethics.state.bxus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

Schedul <
The Instruction Guide explains how to complete this form. 1 "Intal plpin. Bohgdle Af

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(=t Releme “Ertel 7 (,\_\)l \w~ore

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

q/ FAR| % Roskelles \Di\wmece | gose
‘ 6 Contributor address; City; State;  Zip Code
22| 200 | Rotbeito St -Enw—wr-"-h:)g .

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

X

Eael Uetiped | Kochelle (€N

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
f// ...... Kit K AMAYCRS oo
,%E Contributor address; City; State;  Zip Code g‘ O le]d)
24 " . = .
“1 Desolo  TE 75715
Principal occupation / Job title (See instructions) Employer (See Instructions)
C ontracfor Se[£ Ewmployed
\
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
%/5 ..... e bye. COrCigam 50
/2 = Contributor address; City; State; Zip Code / O ——
P : , TS5k
Principal occ;?abon / Job title (See Instructions) Employer'(See Instructions)
Kotire d
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
& )
Vot | TAMES NG /0,00
! 3/2, 2__ Contributor address; City; State; Zip Code
- 330 Studwest Locp fed Ork TV
Principal occupation / Job title (See Instructions) Employer (See Instructions)
| Al chg.i Aes< O\neR Se (£ € g foq.e d
|

|

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

o 32

2 FILER NAME

Eihe

3 Filer ID (Ethics Commission Filers)

4 Date

g

A\N i
T L //
lere " Bihe Wi [more
5 Full name of contributor [J out-of-state PAC (ID#: )
Jessie I\ C r\ ..... €N !
6 Contributor address; State; Zip Code

1O~ F}bbe‘\ ﬁcl L\JAyAhc\phls_t

ey

7 Amount of contribution ($)

20
5 i —

T

8 Principal occupation / Job title (See Instructionsy’

9 Employer (See Instructions)

Full name of contributor [0 out-of-state PAC (ID#:

Contributor address;

(‘1’799-75*? 2%01 Drles 11

Amount of contribution ($)

25,98

Principal oocup

ation / Job title (See Instructions)

Employer (See Instructions)

/€L +ire = i
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Q MHQIQ*FVEC‘A‘Q—/Z(""O ................. —x 0
/ [ D/ . Contributor address; State; Zip Code j O g
3| 53 0 Downs Kci Boovmodt T

Principal o?enon / Job title (See Instructions)

+ired Se

Employer (See Instructions)

oy {’mplo\!Pd

A

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

K&vem... Ay feld

Contributor address; City; State; Zip Code

Amount of contribution ($)

s

HE‘Q’V CfCL %{tﬁra\p‘k /Qd IUGL\.QH)J

77067

Principal occu

NI s o

tion / Job title (See Instructions)

Reti

Employer (See Instrueﬁons)

F(’c(

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



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. :
3 o o
2 FILER NAME } g 3 Filer ID (Ethics Commission Filers)
- 3 ~ N\ — : o/
Efe(ene. “ethel 7 W lwmore

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
2 R TR0, (% . T— Desfodte ] So0
! :}O 6 Contributor addregs; City; State; Zip Code
' " el
I~ |TE W ;Q-c(mj o 5’*U£’"““”“*§EQ

72736 A~
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Eduaator 1‘417»{—(-01\\: 15 D
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
§
y & |
9_- (-\l()ﬁ’w\ \J\\ WA Ve /O OO0
..... WS Mo Chill Moo SRR, < by A3, L (e T "
/ 9 Contributor address; City; State; Zip Code
73 G/G'N }QB{::\D\’W/{_,‘K % 77494
Principal occupation / Job title (See Instructions) / }m::loyer (See Instructions)
Educator Re fived
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

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

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conftract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME " i " 3 Filer ID (Ethics Commission Filers)
R i
/ of 2- Ftheles2o TEXNe\
4 Date 5 Payee name
(1] 22 | Lipired Smdes Pstrl Sevv,'ae
6 Amount (‘$) 7 Payee address, : City; State, Zip Code

QL-\ O S StHh Stpeet
L (OOK Shave. Tk 77422

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L el \ = mps
oF Ad vzt sing—Exgence| St#
EXPENDITURE ‘
(©)  [] creckifiraveloutside of Texas Complete Schedule T [] cneck if Austin, T, officenoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
‘?/:/a} O€f/ce. Degpod /@\qa&mm(
Amount ($) Payee address; ( d City, State; Zip Code
. 4 Fry R kg{«- TY 77450
33,56 |15 3 J £
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’
EXPEIN?I;:ITURE ﬂ({ Le rg ?/I‘g,/‘/d-'/ ’\/ﬂt? ) C e \mv‘ Fl\((’ rLS
[:I Check if travel outside of Texas. Complete Sd'\em!eT 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
1[0 )an| Office Bepot | Ofice prax
Amount (Sf Payee address; City; State; Zip Code
[00.46 | 415 South Fry &L katy T 97450
Category (See Categories listed at the top of this schedule) Description

e Ad u’er%.'sf'n'&t‘:“xf”nlf@_) Colov FH(’RS

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH 4 Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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 Solicitation/Fundraising

Accou Fees Office Overhead/Rental Expense ion Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidat Committee Legal Services Salaries/Wages/Conftract Labor Other (entera gory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

E thelont— Bttt ¥

1 Total pages Schedule F1:

2 o0f A

3 Filer ID (Ethics Commission Filers)

) naiiec

5 Payee name

B /o%/}i% Of€ ce De pot

’/ 0L

6 Amoun{ (%)

bl o7

7 Payee address;

415 South ﬁﬂ P4

e MaL
City;

State; Zip Code

Kett Tx 77450

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

(b) Description

expenditure to benefit C/OH

PURPOSE Aduertisin .
EXPE:I,I;:ITURE py { m_}\ N oy opepdse C © I O F| \\,\ LS
(©  [] checkifiravel Siside of Texas. Complete Scheduie T [C] checx it Austin, Tx, - ——
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i \ ' -
V28 - | Terfing for Less
Amount ($) Payee address; State; Zip Code )
Street sre 104 P Kenspek. New
534,00 |35Y Stete I e e
I |~
Category (See Categories listed at the top of this schedule) Description
" ﬁc\ Ver—tic f-“a- E(Gf@(dg e UHQE— Terfi ’J@ :
EXPENDITURE ' ( (B,600)
[] creckirtravel outside of Texas. Compiete Schecule T ] gheck if Austin, TX, ofﬁnm;ar living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date jayee name 4'
e St e S
9058 (35— | 2 'INAFE >
f’\mount (3) Payee address; s City; State; Zip Code
(@3, 95 | 77°€ Fergusod &d Dallas Ty, 75228
Qv
Category (See Categories listed at the top of this schedule) Description e ;..‘.
PURPOSE i op ¥ i ol ) 0: a‘ A
e rume Ad Vertis, o EXPens e é.e?ﬂ\aé/ (1034
[] checkiftravel outside of Texas. Complete Schedule . [] check it austin, Tx, officehoider iving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




