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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/ 7 MSAMRS / MR FIRST M
OFFICEHOLDER - . <
NAME e DMUGEt =
NICKNAME LAST SUFFIX
bl CoyT
4 CANDIDATE / ADDRESS / PO BOX, APT [ SUITE #.  CITY; STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ot Eastiitt. Dy
As lvopton TX 7T oS

"“RECEIVE
APR 0 6 2023

BY: A Boals

5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION Dalwr ate Paslraries
OFFICEHOLDER g ;7 ... ) . 7/
PHONE (8)7) AR~ 3270
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
FIARIE: bemmussmsisiesnmssmnn syssest cestissnin iassinssmimsSopnsiossis b stoein i o S i R SR A S B 56 Date Processed
NICKNAME LAST SUFFIX
Date Imaged
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME S i 16 Filer ID (Ethics Commission Filers)
insed «Jo hasol
]
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ y
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;{9
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
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 | 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.

o~

ature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by ,QI ngc«‘j ; olf\ NS O this the lg A day of A‘P v ‘ ;
20 Zi , to certify which;\:rziny hand and seal of office.

Z é'ﬂv AMor\. E‘Da.«ls :PM::_,(L-Q q_,(
Signalure of officer administering oath Prinled name of officer administering oath Title of officer ad%inislering 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 day of , 20 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only if “Report Type™” on page 1 is marked "Final Report” **

CIOH N,:VES 1/19&7 J/{ﬂéﬂ

3 SIGNATURE

2 Filer ID (Ethics Commission Filers)

| 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 treagusesappointment on file.
-

4 FILERWHOIS NOT AN OFFICEHOLDER
e Complete A & B below only if you are not an officeholder. e

A CAMPAIGN FUNDS

Check only one:

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

[0 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 I 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:
[] !do not retain assets purchased with political contributions or interest or other income from political contributions.

IF 1 do 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

5 OFFICEHOLDER

= Complete this section only if you are an officeholder e

p | am 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.

f Officeholder
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SUBTOTALS

- C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

s jvﬂmg,/(/

20 Filer ID (Ethics Commission Filers)

SCHEDULE F3:

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. w SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s W o0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULESB: PLEDGED CONTRIBUTIONS $
a. L__| SCHEDULE E: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
n :

8. g SCHEDULE F4:
A)

EXPENDITURES MADE BY CREDIT CARD

s. [] scHepbuLE a:

POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. M SCHEDULE H:

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

1. tl SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 |:| SCHEDULE K:

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
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. 1 Tolal pages Schedule A1: (

2 FILE AME

sey J%ﬁ(rm

3 Filer ID (Ethics Commission Filers)

4 Date Full name of contributor [J out-of-state PAC (iD#: y| 7 Amount of contribution ($)
/'2.5(9'?0}3...5.%&..42% ) ﬂ#W/ ............................................. gl 28. €O
Contributor address,; City; State; Zip Code
Balled TH Th02~
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lollee fyrms M Eiln Readeatp Die Cadh ol (oot
Date Full name of contributor [0 out-of-state PAC (ID¥: ) Amount of contribution ($)
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.
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Candidate/Officeholder/Political Committee

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 Trave! tn District

GifYAwards/Memorials Expense Printing Expense Trave! Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

LER NAME 3 Filer ID (Ethics Commission Filers)

4%.4

2

\]o Imsor!

4 TOTAL OF UNITEMIZED EXPENDITU RES CHARGED TOACREDIT CARD

B A0A D

6 Payee name

UPLNTING

7 Amount ($)

77,0/

8 Payee address; State; Zip Code

Yoo sl diy Yokl Nuys, E4 Guo b

City;

9

Complete ONLY if direct
expenditure to benefit C/OH

EXPERNDITORE &olitical [ ] Non-Poiticat
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE ? dﬁ 2 3 / s
EXPEP?DFITURE (\‘ Vlﬂ Yl/f‘
(c) D Chackif travel outside of Texas. Complete Schadule T. El Check if Austin, TX, officehalder living expense
n Candidate / Officeholder name Office sought Office held

Sutsay btz Achugtey TSN Sthool Grod Trushe

Date Payee name
/? /s ?0)6 L Prwh vw\
Amount ($) Payee address; State; Zip Code
#1377.L0 | S Mw’ b Yo Nugs A Aol
TYPE OF ~ -
EXPENDITURE E Political [ ] Non-Political
Category (See Categories listed at the top of this schedute) Description
PURPOSE
or v uduo, S 3y
EXPENDITURE \/\ % L/f/fé
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Sty bingal KIS Sl Beag Ttz

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

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 Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2<§ER NAME E 3 Filer ID (Ethics Commission Filers)
Jae) sy

4 TOTAL OF UNITEMIZED EXF’EN[SITURES CHARGED TOACREDIT CARD $

6 Pgyde name

"0 00 93 Ay, o) e (’/\Wzﬂ

7 Amount (3) 8 Payee address

*258 5 [5A5) WM/W/D( Sk | 00 /11456/;76’787557

State; Zip Code

9
TYPE OF
EXPENDITURE @ Political [ ] Non-Political

A)
10 (a) Category (See Catagories listed at the top of this schedule) (b) Description

i | Yo Sy fausi ol S

EXPENDITURE

{©) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought
Complete ONLY if direct

Office held

expenditure to benefit C/OH 3“/;}“4 <A> d,“;m ﬂé D B(Lc{wl &«)g,d WU%L&Q_—

T
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poltical [ ] Non-poiitical
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehotder 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
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SalicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel tn District
Contributions/Donations Made By GifyAwards/Memonats Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 F§R NAME 3 Filer ID (Ethics Commission Filers)
4 Date j 5 Business nar‘le
207 2 10rinkia
6 Amount "(S) 7 Business address; \) City: State; Zip Code
ﬁ 0 Haskel] Ao V/m nm(g (4 G1olo
U=
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE ‘P }
oF 4y Iy ers=
EXPENDITURE (‘ W\ ‘\5( zQP@A.%S “
o [ CheckiftrawTSutside ofTexss. Complete Schedule T [] check if Austin, TX, officeolder living expense
9 Complete ONLY if direct Candidate / O eholder name Office sought Office held
expenditure to benefit C/OH < d%‘/’ A}, b l m/'/&p
P L 15D S
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. Comptete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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