CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fi iled:
The C/OH Instruction Guide explains how to complete this form. r 1D (Etmis Commission Fiers) | 2. Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST Mi

OFFICEHOLDER ” —~7y ) U OFFICE USE ONLY
NAME ... /7 AT / /7’”\7 27 T oo .
Date Received
NICKNAME LAST SUFFIX
N[ 17 IR
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: CITY; STATE; ZIP CODE

waine T a0 Carsbere DR Sydneik T 7L

ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (325 ) ¢73L}/~ é,fL/’L/

Date Hand-delivered or Date Postmarked

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER : / 7
NAME . ﬂﬁj .................. ﬁﬁ[ /‘ /4 ............................. ( .......... Date Processed
NICKNAME LAST ) SUFFIX
. N Date imaged
[ GirAA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CiTY; STATE; ZIP CODE

TR 30 CRAYERL NS B sadeEl T 7L

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE A »
Is . . L4
(375)  274-L45Y9
9 REPORT TYPE m January 15 D 30th day before election D Runoff D 15th day after campaign
v treasurer appointment
{Officeholder Only)
[ ] wiyts [ ] sth day before election [ ] ExceededModified [ ] Final Report (Atach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / j y p
A 7 s THROQUGH / ,% ‘72 ;
J] J3 Ry
11 ELECTION ELECTION DATE ELECTION TYPE
E Primary D Runoff D Other
Month Day Year Description
O“, 3 6‘5 /l(f’ D General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (|f known)
s T 4
TV GET LonSTA R Bl fre vyl
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
DGENERAL COMMITTEE ADDRESS
[] Aaditional Pages
DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH Nﬁ[\/.lE 2 ) 16 Filer ID (Ethics Commission Filers)
S . s {7 4
A N AT
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L
CONTRIBUTIONS MADE ELECTRONICALLY) P
2. TOTAL POLITICAL CONTRIBUTIONS $ - )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /W[ ( (/
................... 2~ b N
EXPENDITURE - -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /{/ 5
4, TOTAL POLITICAL EXPENDITURES $ .
................... [75%. 33
COBrXT_'Z'SgTE_'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o~ - c
OF REPORTING PERIOD Ay , ’
.................. S GK
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE L
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ/(’d, e
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, withess 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

My name is “L//C’F/'J]f)/ f’v?![///j/”{ , and my date of birth is Y ik /é, /[/é’j
s i N Y SO 7
My address is L{”/:”Lf LRAS 53L/>£ ZO',/} ,,5/91‘1' ALgi /(,’ ] }l TL9OH,  US
(street) (city) (state)  (zip code) (country)

Executed in 7/67 M 6.1/;7/A‘~i:/ﬁ/ County, State of r/f Z:!A § ,onthe /4 dayof ,-J/?/z/uﬁ/; & 20 1%

f (month), >/ {year)
B ezl i
Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Ty
, 20017
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [E SCHEDULE B: PLEDGED CONTRIBUTIONS
4. [:] SCHEDULE E: LOANS
5. N/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 7 FE? Z
Z rof D 57-
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



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 Total pages Schedule A1:
2 FILER NAM 3 Filer ID (Ethics Commission Filers)
P .
[Jorgds JQ;, E«//ﬁ/”
4 Date 5 Full name of contrl’butqr P 7] out-of-state PAC (ID4: ) 7 Amount of contribution ($)
B . — —_—
. ; P N ol ~ [
[24 IS ORI
) }}3 2‘ 6 Contributor address; City; State;  Zip Code /)V / )Z/j
gl s I A 24
e Ly~ L H ; d PRI 4
203y Fpnca b 0 st Averh Ix 706909
8 Principal occupation / Job title (See Instructions) 9 En{1p|oyer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

}/”,{ /?"’% Contributor address; City; State;  Zip Code #/Z”)Z)/ 13{7

atelss cooD

it ‘
350 WEST Dy ik Tewhper Spwdotils, Ty 7092

Principal occupation / Job title (See Instructions) Emp;oner (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C ontnbumraddress CltystateZ‘pCOde

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
..... ComnbumraddressCltystateZIpCOde

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



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 Totalpages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
THerrds Bled
JIEr7ds yb El3rip/

4 TOTAL OF UNITEMIZED LOANS $

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

136l 25 | grleras bgtar T psd

V4

6 s lender 8 Lender address; City; State;  Zip Code 10 interestrate

a financial .

Institution? . . / - 4y

v &] '/f“/fu [‘/Pﬂ }u@[,ﬁ( 5/9/” A/IJ[//« fi ! )/ ‘7b i 9’ 11 Maturity date
12 principal occupation/gdob title (See Instructions) 13 Employer (See Instructions)

;Q[: /1 mfl 7~
14 Description of Collateral 15 ) .
i Check if personal funds were deposited into political
{ﬁ .t account (See iInstructions)
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 Amou/n;/()$)
/j/rf?/ 23 THerths 8, S A qiop’

7
- . Int rat
Is lender Lender address; City; State; Zip Code nterest rate

a financial

nstitution? Y 5L LLOVBRE sy Al ks Tx 74527 Ty e

Y N

Principal occupa}\ign { Job title (See Instructions) Employer (See Instructions)

BT /e s

Description of Collateral

[Z] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

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

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.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng/Banklng 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 Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 3
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
r‘-/ y s 7/ d
fr{or744 ﬂ), G147
4 Date 5 Payee name ,
o /3 PR
j1[1%/23 A7 CAPBPH e
6 Amount ($) 7 Payee address; City; State; Zip Code
08250 | el vigsh S TR 7
LAl AU (RN S BRCs TEINS  TLit g
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE e
/ S
OF !3,5';/:/:‘ — A e ./ /\> ’(,/
EXPENDITURE Vil LSS 5’/}%5 Y //'/{
{c) E] Check if travel outside of Texas, Complete Schedute T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/22/13 | TArr frotibes
Amount ($) Payee address; City; State; Zip Code
‘# /4 9y AN 4 ) /M// %/ £
) ¢ / Ly ot N < A ol
79782 1Ll i i) rlite TERES 71503
Category (See Categories listed at the top of this schedule) Description
PURPOSE
. f P
OF v /~// N RO /y.;,, v A
EXPENDITURE fﬁ/‘/p/ iy & /Cl)(fspi,j/:, Jdd Vil o) //{A‘[//& P
E] Check if travel outside of Texas. Complete Schedule T. E] 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
- N ) , o

. /’ — N , ) - ~ AT / /~ . / /A .z ..1 .
0IATIFS \jom Giockr Coonid Retulfepme {3477

Amount ($) Payee address; City; State; Zip Code
# - Loy ‘/v/" al B ,,—-/'” Cy ,,-/‘ ,4 ”/ » /\-// ’ 7'// / 7é0%

/5 2525 Jothisrd 570 SHN iy TEYAS I

Category (See Categories listed at the top of this schedule) Description
PURPOSE v _
OF = g e . . P
EXPENDITURE [k 1 5 [ /// A Yot
I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officehoider 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 POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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 F1:

2 FILER NAME

Thomas 6)‘(;\hbm

3 Filer ID (Ethics Commission Filers)

4 Date

13- 2C-27

5 Payee name

Texvas f.%m/rl ¢

6 Amount (3$)

7

7 Payee address;

P01 Dherwia Ly

City; State;

fz%mimﬂ@ TR T/

Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
| L oo Seenice (nask
PURoSE v mamb o A< Nebd fee Service Ul
S BSVISEZY Sias) |
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
. —_— . . R
| } }41,;3 | EXAS &MK
Amount ($) Payee address; City;‘\ State; Zip Code
'
b . (” -
i e o Talieel \
70 W01 Dhecwind Wiy ialacpl. A 74w
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

QeI / E[wlémj

eVl C%a/\(ig

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
D Check if travei outside of Texas. Complete Schedule T. ,:] 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




