CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

R OFFICE USE ONLY
N/A — ————

3 CANDIDATE/ MS/MRS /MR FIRST Mi Date Rete) c i
OFFICEHOLDER ) : '
e [ Denve JAN 18 2023

NICKNAME LAST SUFFIX
MG AYox, M\ RECEIVED
4 ORIGINAL REPORT ‘E January 15 [:] Runoff D Final Date Hand-delivered or Date Postmarked
TYPE D July 15 Exceeded modified reporting
limit
D 30th day before election i Other (specify) Racaipt# Amount §
. E} 15th day after treasurer
[] eth day before election appointment (officehoider only)
Date Processed

5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED .\l P \ ,,QQQJJ\THROUGH \& 3\ //, . Q\ Date Imaged

6 EXPLANATION OF CORRECTION
F@rc/;olrw.m EXQLMAL T €S (Cecen > Q

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:
Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
ﬂ mislead or to misrepre-sent the mformatmn contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally ﬁ!ed Is inaccurate or incomplete. | swear, or affirm, that any error or
OITIIS§\?"||“H7F report as originally filed was made i go fal

VTN O
& \G _P_,(?Z/@”//, X ,\3
Fo o ?N PUS:- Pz Si nature of Candidate/Officeholder
$ §’ sy Y Z
s 9 w: = Please complete either Optlon below:
(1) Affigavit © &, .
z %TE o o §
- =
NOTARY, STANF AR ,p"' &
’I// *P 10- ()1 \

}ore me by \Ynig( 1187 {’f,l X

which, witness my hand and seal of office.

2N0 WsSica Donel Noture, Dooke

Signature\m{fﬁcer 3‘{“35‘3”“9 oath Printed name of officer administering oath Title of officéf administering oath

(2) Unsworn Declaration

Sworn to and sﬁitmhﬂl\

20 z 2 , to cert

this the i

day of Jandar e

My name is , and my date of birth is

My address is

(street) (state)

County, State of

(city)
day of

(zip code)

.20 ;
(year)

(country)

Executed in , on the

(month)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

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

Revised 4/16/2021



CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you

need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signaturg. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have thg option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be

n_otarized,_or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission

www ethics.state.tx.us Revised 4/16/2021




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

N/ Fy

1 Filer ID (Ethics Commission Filers,

+—2 Total pages filed: :
8

)

]
3 CANDIDATE / MS / MRS / MR FIRST i OFFICE USE ONLY
OFFICEHOLDER De Ny <
MNAME = |bscossmmecemmmoim s s o s a i s s e e e s e s e
NICKNAME LAST SUFFIX
ML e X xrox oD
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER - @\ oy
MAILING aCENGEY MM 53R Q
ADDRESS —_— _.\,_\
A anea,d T\ & b
D Change of Address \ \&m Q C\' ) X
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( ) \9\)\5 - X ol \\
PHONE C\qq Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
ot VNS Date Processed
NICKNAME LAST SUFFIX e
AR ‘22D 3
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER —~ e
ADDRESS U
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE [] 30th day before election [] Runott 15th day after campaign

]

treasurer appointment
(Officeholder Only)

Mot = 5 i <

Nase VO oS g\m TN

’NLI’\ h[‘\ ’V\

i Exceeded Modified Final Report (Attach C/OH - FR)
[] duy1s [] & day before election . o b [] Fina
10 PERIOD Month Day Year Month Day Year
COVERED
‘_\ / \ /g\g}j’)\ THROUGH \9\ /Gl / SO A&
11 ELECTION ELECTION DATE ELECTION TYPE
Month D Primary [:| Runoff D Other
. R
// N/% D General \\\ f‘l"\
12 OFFICE OFFICE HELD (if 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

|

THISBDXDSFORNOTEEDF

CONSENT. CANDIDATES AND OFFICE!

CONTR!BU’TIONS 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
HOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

R—

D GENERAL COMMITTEE ADDRESS

[CseeciFic

COMMITTEE CAMPAI URER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Denmis T WMowdox /N .
17 CONTRIBUTION Ti, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ \O ' 9©
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ D : ©
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
4. TOTAL POLITICAL EXPENDITURES $ b'a% L O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5y o
BALANCE OF REPORTING PERIOD :3 L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0\5 - % LY
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code.
=t { s \ I |
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn ¢ i rnise mattpX s e 15 %
worn to and subscribed before me by [ard ), this the day of \_JCaN il
-
||

20 2 l 7_> » to certify which, witness my hand and seal qf office. . J
LA SSica Torz( Motere, U

Signature of officer adr@ring oath Printed name of officer administering oath Title of officer #ﬂi"iSlEfi"g oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

| (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,
e.tx.us Revised 11/15/2022



- SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Denis<« Moxtox, Mo W/ R
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Lf” SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ]64 00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sScHEDULEB: PLEDGED CONTRIBUTIONS $

4. [}'SCHEDULE E: LOANS $ 5 33 A&

5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 59. 5 . 07
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ \
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ \
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

LOgio|ig|i-

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ l/
TOFILER

Forms provided by Texas Ethics Commission

www.ethics. Ax. i
ics.state.tx.us Revised 11/15/2022



LOANS

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

SCHEDULE E

1 Total pages Schedule E: \
The Instruction Guide explains how to complete this form.
\ oF 9

2 FILER NAME

Denbe Mianox ,Mp

e |
3 Filer ID (Ethics Commission Filers)

/A

4 TOTAL OF UNITEMIZED LOANS

- ———
(s

5337

5 Date of loan

A0

7 Name of lender [ out-of-state PAC (iID#:

PVEMse. Moo

%i\h BN
6 Is lender

a financial
Institution?

v ®

8 Lender address; City;
R2

Aapu VM 5.0,
wemgBret d SX TWYS

9 LoanAmount($)

Ag-oe
10 Interest rate @

11 Maturity date

&

12 Principal occupation / Job title (See Instructions)

WoN\ex Q,Q,mk\.{ T R‘LQ

13 Employer (See Instructions)

WS, Depk ok

C o e et

one

14 Description of Collateral

\ 15

E/Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

Eﬁpptiubb

17 Name of guarantor

18 Guarantor address; City;

19 Amount Guarantee

20 Principal Occupation ctions)

21 Employer (See Instructions)

Date of loan

5 |
|Fth z.%u_

Name of lender [ out-of-state PAG (iD#:

Is lender
a financial
Institution?

r &

City;

Yebhoy vm 53 RN

Lender address;

Nempare o, d, X 111G

Loan Amount ($)

BSC)'DE

Interest rate

Maturity datr

Principal occupation / Job title (See Instruction:

W32 Louay, Sl Qep

Employer (See Instructions)

Comme e te

Description of Collateral

Forms provided by Texas

D)hack if personal funds were deposited into
M account (See Instructions)

GUARANTOR Name of guarantor ="

st tilid Amount Guaranteed ($)

Guaramo;;éa.r.a;;;. .....................................................

Mplimbis

Principal Occupatj ee Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out

-of-state PAC, please see Instruction
Ethics Commission

guide for additional reporting requirements.

www.ethics state.tx.ug

Revised 11/15/2022



LOANS SCHEDULE E
If the requested information is not applicable, DO NOT include this page in the report.
— —————
The Instruction Guide explains how to complete this form. ( U “Jotsizages Schadite E:
| o I

)

2 FILER NAME

Deaioe. YO ox

5 502w 8

3 Filer ID (Ethics Commission Filers)

/R

—

4 TOTAL OF UNITEMIZED LOANS

$

A

5 Date of loan

'Q[95|152

Is lender
a financial
Institution?

" O

Yoo By

7 Name of lender

8 Lender address;

Ty 534, Ro.

[ out-of-state PAC (ID#: )

Neemostlecy <X 1audse

9 LoanAmount($)

¥5.00

10 Interest rate

&

11 Maturity date

&

Yie\d ?e.;)

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Cor~rreye

14 Description of Collateral

@ none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

ﬂ not applicable

17 Name of guarantor

City;

18 Guarantor address;

19 Amount Guarant

20 Principal Occupation ructions)

21 Employer (See Instructions)

Date of loan

&[3\|A0ax

Is lender
a financial
Institution?

Y N

Name of lender

Lender address;

City;

Hoho &M 5234 &)
W e -91¢ 8, VX M NS

[J out-of-state PAC (ID#: )

State; Zip Code

Loan Amount ($)

BD'OD

Interest rate

Maturity date

L)
Principal occupation / Job title (See Instructions)

AP -’@mp.

Employer (See Instructions)

QD‘“mﬁ\;C‘L

Description of Collateral

M none

& 4

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

g not applicable

Name of guarantor

City;

Guarantor address;

Amount Guaranteed

Principal Occupatiol nstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for addition

al reporting requirements.

Forms provided by Texas Ethics Commission

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

-
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
i Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candida | Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L o8 3 Ve nlae MO ox My N/ R
4 Date 5 Fayee name
TS oz | WieRAL ?\10“05’31 oy
6 Amount ($) 7 Payee address; City; State; Zip Code
20.00 \Ac’,f-v\?f)'*ﬁ-c\,b i * X -\-—\Utl-\g
8 (a) Category (See Categories listed at the top of this schedule) (b) Description Ugf S
oo MO o
i e neay RxQemsC
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U \a|goad | W=D,
Amount ($) Payee address; City; State; Zip Code
3.5} We-to , X 105
Category (See Categories listed at the top of this schedule) Description
"'_-:- \ N . 1 A
PuRPOSE VRNCGY O A M@ | oy e e S Canvendon
EXPENDITURE
[] creckittravel outside of Texas. Complete Scheduie T (] check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
TN\Q 20 NETY A
Amount ($) Payee address; City; State; Zip Code
\3 A% Cn Lt | waa
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

ol Qur ¢ Waen el G-

S for Nve Lo ki en

[] checktravel outsice of Texas. Compiete Scheduie T [ check if Austin, Tx, officehoder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

Contributions/Donations Made By GiftAwards/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
The Instruction Guide explains how to complete this form.
"_-_-.__.-—-h
*Tgt;l_;;ges Schedule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)
! ) L) ¥
< Aoy 3 D Dealae. Mokkox M. W/
*'S, ‘\D n |5 Payee name
* 1
e ?“K)?% Flesy Nehonm) R0 ¢% Sennsi\e
6 Amount ($) 7 Payee address; City; State; Zip Code
(o) : '
NGO Delvine |, X
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Tees Vonany Fapee  Fe g
EXPENDITURE N
(€ [ ] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Al

Date Payee name
"ll \‘\\ a2 | Ceovone D\o1s,
Amount ($) Payee address; City; State; Zip Code
3%& - ECMDQA'QVQ(\ ol\G S )TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE h . ;
OF y L Q LO0
EXPENDITURE /Y\“O\\[G\ O‘-‘G' C?V b«-ﬁ\ CA ﬂ &VNO@ v = N Cﬁ*\ O¥
[:| Check if travel outside of Texas. Complete Schedule T, [ ] check if Austin, T, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
%/2)|2093 | ONDMu  PALS  Oftesvaxs on,
Amount () Payee address: City; State; Zip Code
19,3\ MSL Ddnseo e gy,
Category (See Categories listed at the top of this schedule) Description
PURPOSE

EXPEI'?I:II:ITURE e ¥ ‘:—?‘?f Ol %\-M V\Oﬁ

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH e s Offioe hawl

D Check if Austin, TX, officeholder living expense

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 POLITICAL CONTRIBUTIONS

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

scHEDULE 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 F Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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
The Instruction Guide explains how to complete this form.
C%ages Schecm“\ 2 FILER NAME 3 Filer ID '%thics Commission Filers)
Al
s ] Deaioe Y\Gaxyox  YV.D /.,
-— g LY
4 Date 5 Payee name
W)12%|2022. | ©dvmeeane \LWDi\chere

6 Amount ($)

15

7 Payee address;

DeocoX sShvwee, T \MR/AS

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

!8) Category (See C.alegorie: listed at the top of this schedule)
Lommonih 9Ny Doy on S,
LOOA A [0 o Sorbicar G|

(b) Description

Lmozin C oM o BN O,

(©) [] checkitravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Came\eae LoNymose

(oMM ey

Office sought Office held

N/A

PURPOSE
OF
EXPENDITURE

Date Payee name
K/ |309\9~ hA oW Ddaecy
Amount ($) Payee address; { City; State; Zip Code
AB oD WA 7T TR
Category (See Categories listed at the top of this schedule) Description

Lammiov hens [ Dondws.
Lanaike [O | PORNG) Laynt

Qﬂm?@'\%n Cm\\f\\oﬁ\m ‘

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

[] check it Austin, Tx, officenoider iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Lacty Dagqexl

Office sought

Vo &6

Office held

X/B.

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of {h chedule) Description
PURPOSE

-

[ ] checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete direct
expendidfe to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



