CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

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

ALYENIY T ar Elnnﬁnnn

3 CANDIDATE/ MS (RS IR FIRST w Dafe Received
OFFICEHOLDER QC\ C ,
NAME &l \5\ o _ o /l JAN 2 5 2024

NICKNAME . LAST SUFFIX
AN\ s RECEIVED
4 ORIGINAL REPORT | [\H Janvary 15 ] Runoff [ resison Dale Hand-delivered or Dale Posimarked
TYPE I__J July 15 D Exceeded modified reporting
limit
l:[ 30th day before election Other (specify) Receipt # Amount $

D 15th day after treasurer

D 8th day before election appointment (officeholder only)

Date Processed

5 ORIGINAL PERIOD Month D:

Year Month Day Year

COVERED

07/0] /83 ™= 3 /2 33 ™"

TGS T Aave o Wnodude A Suad g o i

ON_ KO I ans@aenll,

OUX O-Neus oNe I adAimy-vne. BNe=- MNadZ el NN, stedl

=

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

EE/Sn_amiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

m\er 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 filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was maﬁsood faith.

oA

Signature'pf Candidate/Officeholder

7

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom 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 oath Title of officer administering oath

(2) Unsworn Declaration

- e €
My name is \(\M\\Cﬂ \\’\\\0& , and my date of birth is OQ/’[ ILQ7F< .
My address is ﬁ\i’}‘ %5(3 ;:m X%%ﬂ Hd &Mﬂ:ﬁﬂ!ﬁm\&

(street) . (city) (state)  (zip code) (country) WS

Executed in LL__E.L&Q_K, County, State m ! Dniéi el {mo% . L 0(ye;ar) t
: Ouhrl_m N 0L,

Signature of bandidatefofﬁceholder (Declarant)

t
T

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

i Revised 4/16/2021
Forms provided by Texas Ethics Commission www.ethics.state.tx.us



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:

OFFICE USE ONLY

3 CANDIDATE / | Ms /MRS /MR FIRST i
OFFICEHOLDER 1M% A :
NAME [ S o T el ! tt)@ .............
| NICKNAME LAST SUFFIX
\ 5
\J\\\ej
4 CANDIDATE/ ADDRESS / PO BOX APT { SUITE # CITY. STATE ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

AUSFNNgE] e pskead TS

Date

Waller Co. Elections
. JAN 17 2024
RECEIVED

| ARE N ‘
5 8?2‘%|SSEEBER | ( A‘CODE) PHONE NUMBER ‘ EXTENSION Date Hand-delivered or Date Postmarked
PHON ! Q’ O{ (9\3 L\L 8
= E e / l- 5 Receipl # I A
1 e e ———— e b ecet H mour
6 CAMPAIGN | MS /MRS MR FIRST M d { S
TREASURER | Q B .\3( : !
NAME N L\ S SRS UY‘\(—\ ........................................ Date Processed
NICKNAME LAST SUFFIX
| r s Date Imaged
1 Mivs S¥-.
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # Ity STATE ZIP CODE

TREASURER
ADDRESS

(resisence or susiness) AUKA F777 1SET | dermPdead T I MH4S—

8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER 1
PHONE | (=] ; -
CRl 253 0208
9 REPORT TYPE | r\—/ianuary 15 D 30th day before election [] Runott D 15th day afler campaign
3 B fed treasurer appointment
| (Officehoider Only)
' ™ ) [] E ded Modified d
[ ] Juy1s | 8th day before election {._JJ iExcesdo i [::] Final Report (Attach C/OH - FR)
| S ) o Reporting Limit
10 PERIOD | Month Day Year Month Day Year
COVERED ;
01 ol oD M A 51 33
11 ELECTION | ELECTION DATE ELECTION TYPE
‘ Month Day i E Primary D Runotf j Other
| ) Description
! 05 05 ; B? ‘+ | General ___ Special
12 OFFICE OFFICE HELD (if any) |13 OFFICE SOUGHT  {if known)
Wallel (ourty ConSabe fot-
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

j Additional Pages

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 I COMMITTEE NAME

| COMMITTEE ADDRESS

[ ] cENERAL

|
|
|
{
! COMMITTEE CAMPAIGN TREASURER NAME
|

[IspeciFic

} 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
16 C/OH NAME o 16 Filer ID (Ethics Commission Filers)
O \CX\)\ Cfl Miles
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5

CONTRIBUTIONS MADE ELECTRONICALLY)

2; TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

400-00

EXPENDITURE

YOTALE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES % Ll %}:' /-}_ ¥
,,,,,,,,,,,,,,,,,,, L 195 4]
CONTHRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ | <7 oy
BALANCE OF REPORTING PERIOD ] At 05
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE r
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 / CO ‘ OO

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

&

Q

,"\ \ -/"
," )1//{' v L A “ I o

Slgnature 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 oath Title of officer administering oath

T R T TR T I e T

(2) Unsworn Declaration

My name is Q)(ln('{. \ él H)ILO_S . and my date of birthis ()3 - //- (@78 .
: - e o= o Tl oD
My address is ¢/ 24 256"" P K& ; KJ(‘"I'T&"%\"’CEQ.T . (P ;"7"’?1&{5 (R \\EF
(street) (city) (state)  (zip code) (country)
Executed in UCJ(-& \\6\1 County, State of ‘—\’_Q NAS | onthe Y5\ day of )\((}m}]}uﬂ LA, 20.¢ y—ezat:ir

Q‘\("l a1 /\m ”ﬂ\QQzS

Slgnature of GAndldatelOfﬁcehoIder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

%\\/\C YRR ny 5

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 qm QCJ
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s
4. [} SCHEDULEE: LOANS s /.OO -\;O
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘H_ LQ\E[]T
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %’”lj/ ;) L/O
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

TOFILER

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

Revised 11/15/2022



Waller Co. Elections

MONETARY POLITICAL CONTRIBUTION

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

JAN 2 3 72074
S

RECEIVED scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

S@u’tdi W es,

3 Filer ID (Ethics Commission Filers)

4 Date

I

1175

5 Full name of contributor

6 Contributor address;

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

7 Amount of contribution ($)
; ~
HCO- 00

State; Zip Code

8 Principal occupation / Job title (See Instructions)

DL
085

9 Employer (See Instructions)

AorSuERon IS
]

Sell Aroded Piusiess Lo P.

Date

2/3/23

Full name of contributor

\ndhany

Contributor address;

|

[ out-of-state PAC (1D# )

City,

0 Su‘réb:\ 24 Nombaead 1 1743

Amount of contribution (3)

ﬁ) SO0 D

State; Zip Code

Principal occupation / Jab title (See Instructions)

/\%\,\5 \

ASS Quoned

Employer (See Instructions)

USINESS, DLono R

Date

Full name of contributor

Contributor address;

D out-of-state PAC (ID# )

Amaunt of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-ot-state PAC {ID# )

Amount of contribution (%)

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 Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A7
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 Total pages Schedule At:
2 FILER NAME __ 3 Filer ID (Ethics Commission Filers)
o & M
~— bl (_/ i \ >
4 Date 6 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution (%)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)
|
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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 Commission www.ethics.state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . . . 1 Total h :
The Instruction Guide explains how to complete this form. Stal payes Solsdulaiiye

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

- . .
ﬁ@u\f\d\,\ ALY A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

B Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of l 9 In-kind contribution
Contribution $ description

|
|
|
7 Contributor address; City; State; Zip Code |

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
I
EICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



PLEDGED CONTRIBUTIONS scHEDULE B

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

. 1 2 : 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
"\ ‘ 2 .\" , s
o & e
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date € Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amount |9 In-kind contribution
of Pledge $ | description
I
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
! . o
Date Full name of pledgor (] out-of-state PAC (1D#: ) Amount In-kind contribution
of Pledge $ | description
\
........................................................................... [
Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e Full name of pledgor [ out-ot-state PAC (ID# ) Amount of i In-kind contribution
Pledge $ | description
|
Pledgor address; City; State; Zip Code :
|
I
I:i Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of I In-kind gontribution
Pledge $ | description
.......................................................................... i
Pledgor address; City; State; Zip Code ]!
|
L,
D Check if travel outside of Texas. Complete Schedule T.
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 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. 1 Toalaaies Sehadip®

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Soudu G WS

4 TOTAL OF UNITEMIZED LOANS $

& Date of loan 7 Nameoflender [ out-of-state PAC (ID# ) 9  LoanAmount($)

r — [ = \
112023 A0 G2 0NES 1002
€ s lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial
Institution?

" O BT S oresd O TINS

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

“Police pfficel WodeR cop el Spodefx 0lece

\CE 1 . 1PN OOV Okdce .
14 Description of Collateral 16 : I
Eﬂ:heck if personal funds were deposited into political
Z/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
........... e
Is lender Lender address; City; State; Zip Code
a financial
itution?
Institution? Matsity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Cattateral Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Revised 11/15/2022

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



(s

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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(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

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

“ AU Wiles

4 Date

112,023

5 Payee name

X recOmd\xckS o0

6 Amount (S)

7 Payee address City;

N335 DYsdale Ln Howston

State; Zip Code

sas 1710

Prass o

PURPOSE
OF
EXPENDITURE

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

[Xc\\)fa,vﬁnsmc’\ S o (hm(h\au\ ol bl e

(c) |:| Check if travel m.'swdaafTexas Complete ScheduleT. [:I Check if Austin, Tx officeholder living expense

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

W28 22 Fonenon Pioduas T

Amount (S) Payee address; ’ ) City; State: Zip Code
210,23 0335 X Qocaie LN Houson—Ttefas 1o

Category (See Catagor wes!wsteﬁa the top of this schedule) Description
PURPOSE
OF ) \ ~ Ry
soetomne | \AVo si0a 2w ente | COMPeugn Sigms

[:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

NP

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
(80833 |t Ploduds Tne.
Amount (S) Payee address; City; State; Zip Code
28910 Q%ﬁ%bf’%%da\e Lo owshone—zxas 1ot
Category (See Catsgor ories listed at the top of this schedule) Description
PURPOSE
OF \ ~ .
seworure N AVedq s NG SX0ate. | COuMPoSN BAFnS
I
|:| Check if travel outsi ceEY{exas _.ompletesmedJleT [:] 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

Forms provided by Texas Ethi

cs 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
Accoun?ang(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/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract 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 NAM & 3 Filer ID (Ethics Commission Filers)
LT
QQ\ C\\)\ Qq T ThileS
4 Date 6 Payee name
2 17-33 | P osper it BONK
6 Amount ($) 7 Payee address; City; State; Zip Code
il
M 7 - ] = o N [ S
LEVIE ). 2 p: .
000 1850 Parsh N St [ Mdead TN 19
L]
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrsphon
PURPOSE
e 1 ‘ s ; ¢ C | L\ '
EXPENDITURE 1lL\C[( ey )Q BG lt_pgi Tre s -’FU L@(’, O \C/i] Plﬂg‘f‘( ;
(c) D Check rftraae!oLnsrdeofTexas CompleteSdmduleT D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o2 [oave o Comnty Reblibhan Bt
|F555% Our ol Ly
Amount ($) Payee address State; Zip Code
y =
2750 B Yool 2900 s Pe rplSead Sk udsS”
Category (See Categories llstLd at the top of this schedule) Descrtptlon
PURPOSE
OF : - A{'\
P
EXPENDITURE .LF{ = w@ “ofe-\¢ C')( 595 :(;H hC?C\
D 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 schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckittravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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.

scHEDULE G

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/Memanials 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 R R i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
S0 G (hes

4 Date 5 Payee name

L2292 U County ReQublican chw

6 Amount (55‘55@ 7 Payee address; City: State; Zip Code

Reimbursement from

R B0 Bl dan Businges WemPeead <k 19445

8 (a) Category (Ssz Ca.e;,o ies listed at the top of this schedule) (b) Description
PURPOSE _
OF o = M \Q G = .
EXPENDITURE ‘Fﬁ*@s f T2 YOW 2A\etoN X LA
(c) I:] Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder living expense \)
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

Amount (S$) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:, Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (Sse Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Chesxiftravel outside of Texas. Complete Schedule . [ ] checx 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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Q
Dnd 0 G . Mmues

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

+*+ Complete A & B below only if you are not an officeholder. -«

A. CAMPAIGN FUNDS

Check only one:

1 I do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate N

& OFFICEHOLDER

== Complete this section only if you are an officeholder «-

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature cE Officeﬁolder

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



UNPAID INCURRED OBLIGATIONS

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

sScCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salares/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

O\ 'r\(,l\d\ I Mies

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

B Date

6 Payee name

7 Amount ($)

8 Payee address;

City;

State; Zip Code

®  1YPE OF
EXPENDITURE

[ ] Poitical [ ] Non-Poltical

10

PURPOSE
OF
EXPENDITURE

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

(b) Description

(<) D Check if travel outside of Texas. Complete Schedule T

[ check if Austin, TX, officeholder fiving expense

M 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
TYPE OF -
EXPENDITURE [ ] Poitical [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[ ] creckiftravel outside of Texas. Complete Schedule 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

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

QA A ) 7
O0NAW & Mg s

\
\
P
T

3 Filer ID (Ethics Commission Filers)

4 Date B Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City;

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pclitical

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

f‘\@kﬁ”ﬁ\p\\ &N "\_\"\g q

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

TYPE OF » »

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(©) |:| Check if travel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officehalder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date
Amount (%) Payee address; City; State; Zip Code
TYPE OF B
EXPENDITURE [ ] Poitical [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftraveloutside of Texas Complete Scheduie T [] 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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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 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.

1 Total pages Schedule H: | 2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
) : O\ -
:t@krf\(l UREARANAS
4 Date 6 Business name \
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
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 Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A \ C \r\ o
~ ~ A A Vo, \{ =
0N & 1 S
4 Date & Payee name '
6 Amount (%) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
5 " . Total Schedule K:
The Instruction Guide explains how to complete this form. ¥ ol peney Sehadule
2 FILER NAME \ " 3 Filer ID (Ethics Commission Filers)
\:\ﬁ‘ W) EM VA
4 Date & Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. o e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

= ' f/'\.\l .
\O‘*\\WC\M‘Q»; 1M e

4 Name of Contributor / Corporation or Labor QOrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] scheduleAz ~ [] Schedule B[] schedule B(J) [ ] ScheduleC2 [ ] Schedule D [] Schedule F1
[] schedute F2 [[] schedule F4 [ ] schedule G [[] schedule H [] schedule COH-UC [ ] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule 8 [] schedule B(J) [ Schedule C2 [[] schedule D [] schedule F1
[_] schedule F2 [] schedule F4 [ | Schedule G [] schedule H [] schedule COH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [[] schedule B [] schedule BW) [ ] Schedule C2 [] schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC E] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



