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

. . 1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

Py
3 82?%3:35 6 e M (RS /MR 2 FIRST mi OFFICE USE ONLY
NAME = biiiiiiceettosecannnnneso ¥t LS D e Date Recelved
NICKNAME LAST SUFFIX
Nelson
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE®  CITY; STATE;  ZIP CODE APR 04 2023
OFFICEHOLDER
MAILING .
ADDRESS ‘ . \[ \
At Riveroood . Victona, Tk 740t
[] change of Address
& gérl;lgEDa(-I;IE_IDER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
PHONE (2Ll ) S5~ pEB|
Recaoipt # Amount $
6 CAMPAIGN MsMRs/ MR FIRST M
TREASURER \ Y &
NAME = bevrrrriii e L e Date Processed
NICKNAME LAST SUFFIX
.H/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS © 04
L
(Residence or Business) ‘ Dlﬂ 6’&3 G{—‘ \/l Ch r( Q Ty 7 74
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
Blol ) g Sbo>
9 REPORT TYPE 15th day aft
D January 15 B/ 30th day before election D Runoff ] treasun;': p::: i.:hr::g?\tm
(Officoholder Only)
Juy 15 Exceeded Modified Final Report (Attach CIOH - FR)
] sy [ eth cay before etection | Ronoring Limt [] Final Report ¢ )
10 PERIOD Month Day Year Month Day Year
COVERED
A /19,5023  mroue 2 /80 /40233
‘1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D m:l ption
6 / b &6 %etal ] specias
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (i known)
~ -— \ N
Tor VisD Trusdee District 3
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[JoeneraL COMMITTEE ADDRESS
D Additional Pages
[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
?.3. Welon for VgD Dismek R Tatee
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) l‘h A0, oo
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;_1“ Q\CIO, (o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ y w ._k?
) (-
4, TOTAL POLITICAL EXPENDITURES $
................... L, 1A 49
C%'X'—LAF‘:'SSSON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g L
__________________ OF REPORTING PERIOD 0/‘), 6520 5 l
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

%&bﬁ‘u "6‘5\_'( abos—

Signature of Candidate or Officeholder

Please complete either option below:

SHEILA MARIE GARCIA }
NOTARY PUBLIC
STATE OF TEXAS
ID#12623416-3
My Comm. Expires 08-27-2023

T T

(1) Affidavit

NOTARY STAMP/SEAL

—
\ N
i | -~ >
Swomn to and subscribed before me by @} MW this the & day ofgwf\*}-/ '

20 J 5 , to certify which, witness my hand and seal of office.

Ml ) Hrnead ';E,hci o Goreng meﬁ

Signatui’e 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 ; ; ; '
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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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 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 0 8 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

Teory, = TToaton HUES
Q\{lq,’,{b s(ca::ﬁributor af;f:i‘:g Ety; - State;  Zip Code 4?6@‘ O
Db Sy O+, \Nbeksne X T790Y4

8 Principal occupation / Job title)(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
1 . \
allefaz [ \ana., Kawes . nderia TE. 72404
Contributor address; City; State; Zip Code E‘;
7-00. 00
\905 E. Mistletre fue.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
— h -
Qawﬁrr&v\w\l\c‘cm&‘ . K 11904
(9\ B.Bi}% Contributol address; City; State; Zip Code
\50. 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)
o Y ol
‘ Rarosra. Oresrdde o X 17705, o
2] 3.6";.5 Contributor address; City; Sta{e; Zip Code 9- Q0. OO
156Gl Wegtpark
Principal occupation / Job title (See lr:structions) 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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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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tty Hanes
4 Date Ml name of contributor O out-of-state PAC (D#; 7 Amount of contribution ($)
21|53 Soann, Condsy Veeboria. < Tk
6 Contributor address; State; Zip Code I } DOO OO
Aol NE Zallenty @(wq Aot dop
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D¥: ) Amount of contribution ($)
Saloz ootk 2 BT Akl \f\c;\'nm ..... K. Taeg.
Contnbutor address; State; Zip Code $ D
1500, 0O
St Rivey ol

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
Hulan [Worda Weey..... Vichoria. 5... TH2A...
Contributor address; State; Zip Code §SO¢ O
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)

6,(0’9-5 ?CM\‘*M ijk\l\ms .............................. ‘$ 5.0, 0

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 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 NAME/! W 3 Filer ID (Ethics Commission Filers)
4 Date ) Ful\‘{-ame of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
2|23 Keria L2y o
6 Contributor address; City; State; Zip Code $ ( o0, co
— . t
1517 Fnl Q3L Vichnia ™ 11905
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (D#:, ) Amount of contribution ($)
6"0 3% N\\.Kﬁ ........ b( mm+cl€[d ...........................
Contributor address; State; Zip Code $ (;l
oD, oo
- * N ¢
5k Wi nnt pes \hc%bna X 11905
Principal occupation / Job title (See lns'tructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
1 t
o N LI =722 S
} l’ I (9-?) Contributor address; City; State; Zip Code
$ |0D. oo
— \ N -
1S90 UL)O‘ZA"P«U"K Jldota K T1905
Principal occupation / Job title (See Inst'ructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
............. Gty R6AER o
3) ‘p ’ Confributor address; City; State; Zip Code
2D Y éf 0. 0O
Dl Oxford Vool T T14904
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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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 A1l:

2 FILER NAME
Tmmj Hanes

3 Filer ID (Ethics Commission Filers)

4 Date

6}&0)9.5

& Full name of contributor ] out-of-state PAC (D#: )
Junda Mor&cm
6 Contributor address; City; State; Zip Code

14 Dundee  Wekota Tk 17904

7 Amount of contribution ($)

$ 0. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (D#; )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.bx.us

Revised 11/15/2022




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

‘\”m,w Hanes

20 Filer ID (Ethics Commission Filers)

21 SCHEDULELUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ L”[ 9‘? 0.0

2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \' MA. L’.&I
6. [] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.bx.us
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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)

Crodit Card Payment

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel !n District

Contributions/Donations Made By Glift/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME

Traid  Hones

3 Filer ID (Ethics Commission Filers)

9 DatT

o3>

& Payee name

6 Amount ($)

\Gbt, 15

Raod Pronhing
\J

7 PayeJ address;

\708 N. Navgpyrco

City;

Vecksnec

State;

W

Zip Code

140l

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at the top of this schedute)

Prinhig Ereprse

(b) Description

CAMPAAN BNS

(0 DChaekif“ loutside of Texas. Complate Schedule T.

D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
3]21|23 Rapd Pawhng Videna Tk 7ROl
Amount ($) Payee address; City; State; Zip Code
G, 74 \Toe A Navor o
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEh?:ITURE b‘\'e\e\’ +- g\ﬁ% ’QY Qa,m(,bu oyy\

[] checkiftravetoutside of Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder living expenso

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

|O(0O

Date Payee name
23 | 2 First Stare Rank ' m‘bﬂ a Y 54
Amount ($) Payee address; State; Zip Code

4305 N John Steldoruer

PURPOSE
OF
EXPENDITURE

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

P(chh)\@)&ﬂey%

Description

Eanl sene £

[] creckittraveloutside of Texas. Complete Schedule T.

] check i Austin, TX, officoholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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