CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

o

1 Filer ID (Ethics Gommission Filers)

2 Total pages filed:

3 CANDIDATE / MS /MRS /MR FIRS ) Ml
OFFICEHOLDER M () - S
NAME e b @‘ . K oGy, . (i . @;U»\ &{ D e onns v e
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

P.0. Box 15284 [ufkn T

75915

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER EXTENSION

(Bb) 465 - 1350

Date Hand-delivergaorDate Postmarked

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR ... FIRsT Ml

TREASURER $ -

NAME  |eeites (O TN 1V N .\rr.-. B Da‘tjﬁﬁ:esfe$ M\/[Z

NICKNAME LAST, SUFFIX 2[}”
28 i Date Imaged
¥ (ne v on

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ) CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

20l Daccetile o

\.w\) (f\dn

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER EXTENSION

(43 b - 4842

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
M ¥ D D D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach CIOH - FR)

I:I I:l D Reporting Limit E:‘

i0 PERIOD Month Day Year Manth Day Year
COVERED po i~ A ’) & . - = .
é 2, s ]__5 /Z (#74 THROUGH | A S 3 2023

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year M"""'afy L] Runoft ] glirrip“m

3/ O 5/ 7{)2_4,-— D General D Special
R

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

f\rsg\,z\\im Cbmﬁw Cnn | 45 9

A H

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

= y
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIFICAL 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

[]eenErAL

COMMITTEE ADDRESS

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT EGVER.-SHEE "B
15 C/OH NAME /) J{_ 5 16 Filer ID (Ethics Commission Filers)
<ppfey tall 2
17 CONTRIBUTION A OTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /@
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,@‘/
4. TOTALPOLITICAL EXPENDITURES $ I |94 % 95
................... 5 ). ‘4 () #
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Ry e
BALANCE OF REPORTING PERIOD —6’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 /Q/
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.

Signature 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

(2) Unsworn Declaration

e R0y Phulelte o amnn 1220194
My address s _ €0 6 Huu\, WO4 So 1

» _ (street) (city) (state)  (zip che) (country)
Executed lﬁggﬁ\( \jh County, State of TC A I ”_] j-ﬂ ] ) ZL(' :

Signdture’ of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

QODD 0N Qu\\ ,;__'tdﬁ A

20 FilerID (Ethics’Cj:mmission Filers)

~.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD k2

9. % SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ {: ; ff*f:{p{b

k) i R

10. . |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:| SCHEDULE |; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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| POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payrment . . i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME O 3 Filer ID (Ethics Commission Filers)
oy i P e
Kodpeo, Taulette -
4 Daterz i 5 Payee name ] S
g Li i 5
5123 WX
6 Amount ($) 7 Payee address; City; State; Zip Code
:Eieirr%rsﬁn;gt)ﬁ'ogm 60\ T g > ? | Vil i i &
Ry D ey AL Frentuis Blud. GanTaresep ¢p 45y
[ pavcoommnons | ey AL TN Blvd. a0 Taresy A 5
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I . ; = -
oF Aﬁ\\}'ﬁ"\imﬂ(\ Domaw)  Mame. P\Ju thase
EXPENDITURE A
(c) l:l Check if iravel outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

; | - i i 1 7] B o] . )
expenditure to benefit C/OH Q 0 ‘:L nel }\ (Pcl\,d fwﬁ—é—n QDU(T%‘ V/ (LDW\‘Iﬁ I S ;)g O DQJ"/U‘
Dat ) Payee ﬂamew = ¢
s/z | Wiy

Amount ($) Payee address;
ﬁ?r’((g;(({b — o g . ) r ) p
O | O00 Yoy B Tangpls Blvd. Sanfapeseo &n 94

City; State, Zip Code

il

intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE A P - 1)
oF Adyertisin & Zrrall Adapunt
EXPENDITURE ! \f \f
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH Q\f}‘i{ li—}@\}\‘ QA«U/\&J&& QDUY]_\_\J/ dDmiy‘) \’_),,c)' ‘ U bwuf_]r

—
Date Payee name .
¢ ps X ¢ _;l
12/19125| I M Billboaras
Amé:uzt (%) O‘ Payee address; City; State; Zip Code
R0 ) Box 14w vEIN T 15902
Reimburgrnantfrom \U X 6 6 }< \L\>D '5 L\} %‘t”{ jU \ A D_ﬁ/
|:| political contributions Voo L e *
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE - £ 1 § g P
&)
oF Avarisine Billbopps
EXPENDITURE " : ‘)
[:] Check if travel outside of Toxas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder Offi ht Offi eld
Complete ONLY if direct n name s sake Tes 1

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GilAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Soli

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

citation/Fundraising Expense

2 FIL NAME

opely Palede.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

/

4 Date 5 Payee name

Zﬁﬁﬁ Pm4ﬁ+m)twﬁmms

6 Amount ($)_

13 cg\ \‘DD{J

Reimbursement from
I:I political contributions

City;

7 Payee address;
RT3 Lt Kin

PO Pox [N

State;

TX

Zip Code

5402

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Qescription
PURPOSE A G o) . \}éj
. Confraet | abbR- ampalan Wana gement

$ QOO
Reimbursement from

I:l political contributions
intended

A1 WAy NegusDaches

© [ ] checkittravel outsice of Texas. Gomplete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Candidate / Officehclder name Office sought Office held
Complete ONLY if direct _ /‘) ) ‘
expenditure to benefit C/OH QDDIM‘%‘ \< A\\;\l@_’ﬁ"i tDU &Dmm )wi Dh 63/
Date ] F’ayee name \
Yav)gn | Dlnen woms Cc%@ﬁif
Amount ($) Payee address:/ City; State; Zip Code

W TRGel

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

AdVECTSIVA

Description

Joecial

PURPOSE
OF
EXPENDITURE

[ Media ¢ grsian

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

El Check if Austin, TX, officeholder living expense

Candidate / Ofﬁceholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH Q()A( Wﬂ\v\ iu ’kf/ Fﬁ\/ &Dh\m Qj bﬂ@(—

Date Payee name

\%/ o o
Sailss | "t MaxeAha
Ar%ount (%) Payee address; - City; State; Zip Code
e |90 Ten ok D LU Ix  "5904-
— Category (Se?,Categcr:es listed at the top of this schedule) Descr!ptlon 12
ositme | 00D [BRVeage [oon & Beversye

T
Check if Austin, TX, offi

L] Chsfck if travel outside of Texas. Complete Schadule T.

ceholder living expense

Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/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 not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

9«“;5/;%

5 F‘ayee name q %

6 Amount ($)
0, 50

Reimbursement from
[l political contributions
intended

7 Payee address‘

ATy \N\m& A

State;

MA,

Zip Code

Nx%»l LAAR|

PURPOSE
OF
EXPENDITURE

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

PrintinG Spenses BV

(b) Description

ness s

EXPENDITURE

(c) I:l Check if travel outside of Texas, Complete Schedule T. J:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date ):’U /( Payee name . \ ¢
7 i - Y | : 7 /.
|3/2b/23 L Chéep Dy
Amount ($) 7.4 Payee address; ' City: State; Zip Code
- 06 Lohman Laeo\i4
¥ N\ W l \If’“' P g ﬂ —T—/ I~ o
= E‘Sﬁ:‘.’é::fiﬂﬁ.?t?ﬁ:l o"0p Lonmen Frp 149, GOV T T4
intended
Category (See Categories listed at the top of this schedule) Description o~ . )
PURPOSE & £ A
oF /S(d\“_,rii AN & \/m&ap SIEND

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

EXPENDITURE

did [ Offi Offi i
Crmplate GHLY i dirst Candidate iceholder name ice sought Office held
expenditure to benefit C/OH
Datg/ Payee name .
v ¢ 2 e L
143735 AAA Slans
é"\moum % [0 Payee address; City; State; Zip Code
'O* I . e e ) ———
", - e
Re:mbursementfrom 2 é 2 h ; L S]\{ ] § \
political contributions 5[) b 5 DL tml,q A\(\ U \(7 ?S 5 O
intended
Category (See Categones listed at the top of this schedule) Description
PURPOSE -
o j larae Sl b

AV lﬂ | r\q

._/
!:, Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Consulting Expense
Contributions/Denations Made By
Candidate/Officeholder/Political Committee

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

12)21) 23

5 Payee name

i

6 Amount ($)

7 Payee address;

$ 50
Reimbursement from

l:l pelitical contributions
intended

N |
bOb £. Li{¥n Ar

City; State; Zip Code
Reimb L fr T ) \ T i D( 14
Oemen | bl TN Way By CA YT
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description‘\[\
PURPOSE : b A S ﬂlﬁé)
or AdveTiohe CaR. Magyhe
EXPENDITURE T
L
(c) D Check if travel ouiside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Z,’ o | Payee name  .& [ A
2/ 612 | “Fgeling Courty GOF
! e | {
[e[17 |  Angelng Covry T
Amount ($) Payee aa’tﬁ{ess; £ City; State; Zip Code

Lo Tx 540)

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule)

Fees

Description

Felin & ee

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

l_—_' Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Reimbursement from
political contributions
intended

Offi ught Office hel
Complete ONLY if direct et LRI
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

l:l Check if travel outside of Texas. Complete Schedule T,

[ ] check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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