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:

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER m Q A & OFFICE USE ONLY
NAME  |.... |~ OuU MO e ———
swex | "RECEIVED
Wi ﬁa an Kg
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # STATE; ZIP CODE APR 2 9 2022

Astoria 'br.
Arlne by TX

37T

BY: @/-’3/41 @W

1hol>

il "
5 CANDIDATE/ AREA CODE PHONE—NUMBER EXTENSION @Wmered or Date Postmarked
OFFICEHOLDER ( "l ) g
PHONE >\ -
L{ g % g ] \-\ Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
E
TAPURER | L0 SR ¥ -3 0 0 N
NICKNAME LAST SUFFIX
Date Imaged
C_rowvens
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY, STATE; ZIP CODE
TREASURER
ADDRESS l
(Residence or Business) Sb\ g C.\Q, \;Q(‘ Q‘A ] il' ly\/\ M- l ;C 7‘90[3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(819} 4G -~ 375Y

9 REPORT TYPE

D 30th day before election

D January 15 l:l Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

|:| July 15 E., 8th day before election s’;‘;‘z:‘:s Iﬂ{:‘;me‘j ]:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
4 /-—-I /.?__?_ THROUGH 3| /23 /-?-Z—-

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:] Runoff |:| Other

Description
5/7 &General D Special

12 OFFICE OFFICE HELD (if any) A’ls D pa‘.’lDC\fci 13 OFFICE SOUGHT (i known) ﬂ[ S D BOC‘-"’O(

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

R Trostees | Clace & | Thwshees  pPlace ¢ g

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFENDITU#ES 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

United & )ucatos Assverzfnd

COMMITTEE ADDRESS F?F weyih— TK T1kidn
Yoo SE Loop 81D Suc 28D

[N] GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

6)’-2. P}’\(h p.J‘le-

COMMITTEE CAMPAIGN TREASURER ADDRESS

490D s Lesg 820, Soezoe Tipt W Ty T 14O

DSPECIFIC

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 NA \' 16 Filer ID (Ethics Commission Filers)
Vi A (l W1 \Omk—-}
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D —
CONTRIBUTIONS MADE ELECTRONICALLY) N
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’3 "[ 5 1)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ o
4. TOTAL POLITICAL EXPENDITURES ’ $
................... , A,LS9. 86
C%m‘ngON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
.................. OF REPORTING PERIOD 1 1259.41
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ lQ\ ASS. 5D

is true and correct and includgs all information

Y/

/ Slgnature of Candidate VOfﬁceholder

18 SIGNATURE

Please complete either option below:

DAWN ADAMS :
% Notary Public, State of Texas P
4 Notary ID 13227414-4 :

7' My Commission Exp. 12-05-2023

NOTARY STAMP/SEAL

Swom to and subscribed before me by 1@/"9/ W M this the o2 7 day of W
20 ) 2 , to certify which, witness my hand and seal of office.

: ,,nga A ﬂ/é’hw Down Botoms Clot

L 4
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 . . s . s
(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.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

BM:A A. \ﬂs\lfawn\‘-S

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3—7 S ﬂ

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

A oo2.1\

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

LS. 15

-
=4

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Oogd|oo|oeon|o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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: l

2 FILER NAME

Do A. W\’wur\tS

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
WAY )0 ......... EDD‘J‘WI' 1. 3 )2 5e USSR
q / 7 { 2 Z_ 6 Contribltor address; State; Zip Code

o Woks - TY TG,

7 Amount of contribution ($)

4% 25.05p

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

%/13/ 12

——
-~ v
metlb')' &ood-m At CMM‘&M_
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
t
...... Kimbarly... Lle. B
Contributor address. ity; State; Zip Code

£| oo R

Afftl:\__‘n TX  Bleooe

Principal occupation / Job title (See Instructions)

free ovriend Sel ¥

Employer (See Instructions)

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

FPndrew. . Vél ........................................

Contributor address; State; Zip Code

I b 1y ot

L{/ZO/fn_

Amount of contribution ($)

£ 250%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Harrizm Steek P.C.

A 1Tuine =

Date Full name of contributor [ out-of-state PAC (ID¥; )

..................................................................................

Contributor address;

Amount of contribution ($)

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 8/17/2020



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
Accounti i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
i Food/Beverage Polling Expense Travel tn District
ions 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 notlisted above)
Credit Card Paymernt

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

Boond A wilbanks

4 Dat T
H- 14-22

5 Pa name

rnt Place

6 Amount ($) 7 Payee address;

W2 Pve H Eas‘f‘.

City;

Adnmb~ TX Tedil

State; Zip Code

$36%8.230

8 (@) Category (See Categories listed at the top of this schedule) (b) Description‘
PURPOSE o VL r- -I’T S g Ex Perae
OF . -
EXPENDITURE Mo lar s

(©) I:I 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

H-20-22 | APAvdsble BoHms

Amount (3$) Payee address; City, State; Zip Code
dg“‘?’- 22 | 1 whkus fer Ave N Chatley M N 559772

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE A’J\/e, r'}'i's n <o L‘”)(P Ry I—A/V\.S
I:] Chedcifuav:)mideoﬁexas. Complete Schedule T. I::I Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Y-20-22 | Print Place
Amount ($) Payee address; City: State; Zip Code

-~ e
$172.29 1% Ave. H et Acliih. TX Teoyy
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Aé Wh? (A2 I})/p pd sih Cav .l S
l:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL 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

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Acoounfinnganhng 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/Contract Labor

Other (enter a category not listed above)

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME_
Daonnd

A-o \/‘);’”40\'\ kS

3 Filer ID (Ethics Commission Filers)

4 Date

W -28-22

5§ Payee name

' Bmof b'D)(

6 Amount (3$) 7 Payee address; City; State; Zip Code
. ~—
Bll.28 e Kime St Sorke 200 Akmndin VA 2234
8 (a) Category (See?&l&ories listed at the top of this schedule) (b) Description
PURPOSE
D! d e
EXPENDITURE Eav\ k CZ-C. Cred} Cas Dﬂ"“— 3
(c) EI Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftraveloutside of Texas. Complete Schedule . |:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Comptete ONLY if direct 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
I:l Check if travel 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay wWReimb nt Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave) Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule G:

The Instruction Guide explains how to complete this form.
2 FILER NAME
DW:),

3 Filer ID (Ethics Commission Filers)

4 Date

H-19.22

_ A. WbankS

Cigsnevos Scveen Prinhas

6 Amount ($)
¥9.00

Reimbursemert from
political contributions
intended

—

City;

Brtivwh  1X  Tleyz

7 Payee address;

State; Zip Code

122.¢ La.

FHLl 1S

political contributions

8 (a) Category (See Categories listed at the top of this schedule') (b) Description
PURPOSE -
OF A, & ,}-—- > S }S
EXPENDITURE VeI TS G)cp, h.r
© [ CheckiftravelouiSor Toxas. Compite Scheduie T [] check if Austin, T, officenolder tiving expense

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

Date Payee name

Y-27-22| Facebod k

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

ehle Pk CA 9yprs

mended | Hac Kers twary
Category (See Categoriss listed at tthop of this schedule) Description
PURPOSE —
OF
EXPENDITURE A} d \((/"l"l%pv\ CxpP ace Last Ad S

[] checittravelotrside of Texas. Complete ScheduleT. [T check i Austin, Tx, officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought

Complete ONLY if direct ° Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended

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

[] cneckiftravetoutside of Texas. Complete Schedute T [] chec if Austin, TX, officeholder fiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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www.ethics.state.tx.us Revised 8/17/2020






