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3 CANDIDATE / MS (TRS ) MR FIRST MI
e . OFFICE USE ONLY
OFFICEHOLDER e F
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NAME = |ermessessowssmam s \\’L SN N Bl Fototial
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Can
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ADDRESS
D Change of Address
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. Receipt # Amount §
6 CAMPAIGN @ MRS / MR FIRST 1
TREASURER
NAME = |ewwreesasasimmaamne —AV\N‘J\ .......... Date Processad
NICKNAME LAST SUFFIX
Date Imaged
\-\efmh&‘l,
7 CAMPAIGN STREZT ACDRESS (NO PO BOX PLEASE) APT . SUITE # CITY; STATE; ZIP CODE
TREASURER T g . Y} 1S el
ADDRESS 205 Liv“?gbnwA“\ Lews Dev Yaxcess Q

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(512 ) 1% WS

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officehnlder Only)

D Runoff |:|

]

D January 15
[T Jduyrs

W 30th day before election

D 8ih day before eleclion Exceeded Modified

Reporting Limit

Final Report (Aitach C/OH - FR}
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COVERED , " 3 . » il
oL 11 o> THROUGH 04 0ou 0*3

11 ELECTION ELECTION DATE - ELECTION TYPE
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% ///ij / a(}lj) E [E General D Special
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14 NOTICE FROM
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
. .
3 CE O CD\-'“
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘ @ w
”'
2. \| SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $\H oo
f o
3. ﬁ SCHEDULE B: PLEDGED CONTRIBUTIONS 350
a. D SCHEDULE E: LOANS 3
5. )Eg‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $_]"‘\\ 40
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Ij SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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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 Tm?l_(ages Sehadvia Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 ~ N
Qessien Loww
4 Date 5 Full name of contributor (] cut-of-state PAC (1D#, y |7 Amount of contribution ()
/0 70 Dcps
o Ll e e R T R A R AT S Y e
c)x}\c\ ‘9‘5 6 Contributor address; City; State; Zip Code ) (J
;’O\ \ %(U\I\\q“\ \_u'\_ \L_,f\\\)ev\Qu\ i\ _‘Iﬁu—-‘u
8 F’rmcspal occ,upatnon a' Job tltle (See Inbiructmn&.) 9 Empl(;;‘er (See Instructlons)
Date Full name of contributor 7] cut-of-state PAC (ID#: ) Amount of contribution ($)
NILE I Neepna
. )
a , . AN I - S T A S
01/\ \ J‘J) Contributor address; City; State; Zip Code /O
0% Sooy Ave. MAlen  TX SO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conltributor ] out-of-state PAC (1D#: ) Amount of contribution (S)
Couvor Ney\or - Yovier
rl/ \C\ }35 Contributor address; City: State; Zip Code /UU
LOVO oo . Awhe TR K93
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (IDi#: ) Amount of contribution (S)

( s T T o oy TR T o
01)‘)‘0}8‘5 L,ontrlbulor address City; State; le Code (24

S Sempson @R\P TR IR0
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

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:

2 FILER NAME

QQSS\LQ

Corn

3 Filer ID (Ethics Commission Filers)

4 Date

2 /90l

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

6 Contributor address; City; State; Zip Code

A5\ Aldercress S S0t Qo O SWaK

7 Amount of contribution (3)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3[30]3?

7] cut-of-state PAC (ID#. )

Full name of contributor

\Levin. Ao\’

Contributor address; City; Slate; Zip Code

UF,%Q\ z.:».mr\j\o.@ LN ?)&0\22\ I\ L';?)gcg

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

230/

] out-of-state PAC (ID#: )

Full name of conlributor

_—"E}\‘ \‘Hf\-\ M\;q,\'\\bfcé

Contributor address; City; State: Zip Code

";m FM a’hs C,O.‘(\_\&Q.k’\ ﬂ —’1(6\’-)?)

Amount of contribution (S)

Aoy, R La\e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (IDit: )

B( o B(Oﬁf

Contributor address: City; State; Zip Code

AAQ Ch,m\f)@v\ A, Bevre TIC g0

Amount of contribution (S)

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 o pag{j Hefedulenih

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME

QBQC-"S\ ) o CC\\"“‘

4 Date 5 Full name of contributor ] cut-of-state PAC (ID#: j 7 Amount of contribution (S)
"'/ /’ 7% ;:}/*.
S TYanda
?)/ \ ) :,l?} 6 Contributor address; City; State; Zip Code ,_(O
TG Moridnacd CA. Wolson OB Yo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor ] cut-of-state FAC (1D% ) Amount of contribution ($)
A3 | ot Srene
""" Contributor address;  City;  Stale; Zip Code 200
1\ %—,Lcauam Yoda ey SN

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

Date Full name of conlributor ] out-of-state PAC (ID#:

) Amount of contribution (S)

A/q)a% ......... e B en s s TS -

Contributor address; City: State; Zip Code a .(—}(‘)
30 Belmont Dk Sun Marcs X TR

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] sut-of-state PAC (ID#: ) Amount of contribution (S)
Ao aa e SRERA TINOWADSUN.
oL‘Jo‘l'L‘ [ 2 Contributor address; City; State; Zip Code /"DO
TRA %QU_)\ o ’\)r Y.q\Q ﬂ 7 BLMO

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

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.ix.us Ravised 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 Toml f:ges EghedulpvL:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3}\@/3’) ........................ Q L RONTR

6 Contributor address; City: State; Zip Code /U 9]
LOO Qorooy, D, Asn TTX IR
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] cut-of-state PAC (ID#: ) Amount of contribution ($)
- ) 9:’) }Or’& fz_a_cn\_)z ”o
5 ,3‘0 e Contributor address; City; State; Zip Code =
r { = .
J\O\ \ %‘\"U(\SCN\ Ly\ \Q.wéy’_ \e Y ﬁ\x IS\ 1\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conlribulor ] out-of-state PAC (ID#: ) Amount of contribution (S)
Contributor address; City; State: Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] cut-of-state PAC (ID#: ) Amount of contribution (S)
Contributor address: City; State; Zip Code
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2:

\

2 FILER NAME

Caoon

JQecsrce

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$.ﬁ

6 Full name of contributor

_.Se@ \3&\] S

7 Contributor address; City; State; Zip Code

1253 P Sverd AL \Simbedey TR TG

5 Dale

2\0[4%

[J out-of-state PAC (1D#:

8 Amount of |9 In-kind contribution

Contribution $ | description
| 5 A
\l—éOQ | 3\%\{‘\ - \C.P;)'C.)
I C_\QS\O}\'\‘)
|

b
:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parenl(s) (if any) (FOR JUDICIAL)

Full name of contributor [ oul-of-stale PAC (ID#:
Date

State; Zip Code

Amount of
Contribution $

In-kind contribution
description

’:Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employe

r (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Coantributor's job title (FOR‘JUDECIAL} (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL}) Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



PLEDGED CONTRIBUTIONS scHEDULE B

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

< A = . 1 Tolel pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nesswca Can
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgar [ out-oi-state PAC (ID#: 18 Afrzg)lugt s : 9 In-kind contribution
o] edge ipti
Yol | e Seane P
7 Pledgor address; City; State; Zip Code - I
I
|

2\ Hoonson L Lowmisentey Y 18U e

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
| ; —
Batg Full name of pledgor [7] cut-of-stale FAC (IDi ) Amount In-kind contribution
of Pledge $ I description

I
...................................... B T R I R S e |
Pledgor address; City; State; Zip Code |
|
|

Check if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions) Employer (See Instructions)
DRl Full name of pledgor [ cut-of-state FAC (ID#: ) Amount of I In-kind contribution
Pledge § : description
Pledgor address; City; State; Zip Code :
I
I

DChech if iravel outside of Texas, Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] eus-of-state FAG (ID&: ) Amount of | In-king (;on!ribution
Pledge $ | description
........................................................................... |
Pledgor address; City, State;  Zip Code :
|
|

D Check if travel outside of Texas. Complete Schedule T.

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



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)

Adverltising Expense Event Expense

; Loan Repayment/Reimbursement
Accounling/Banking Feus

Office Overhead/Rental Expense

Solicitalion/Fundraising Expense
Transportalion Equipment & Relaled Expense

Consulting Expense
Contributions/Donations Made By

Food/Beverage Expense
GiltyAwards/Memorials Expense

Polling Expense
Printing Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitlee Legal Services SalariesWages/Conlract Labor Other (enter a calegory nol listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
-
&,

2 FILER NAME

# o
Qecmce (o~ .

3 Filer ID (Ethics Commission Filers)

4 Date

26 2>

5 Payee name

SL,QAEF C\f\.eu v %\C\;r\ S

6 Amount (8)

‘
HOEF-

51144

Al
7 Payee address;

5,200 \weh el S d (adce B

City; State;

]‘\ s }r"“* —M

Zip Code
BE R

PURPOSE
OF
EXPENDITURE

{a) Category (See Categorieslisted al the top of this schedule)

'\?h«é{m% 1’;&\2;»%,4

(b) Description

\)D\ W AN ‘%\L)J\r\ S

(c) [:] Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

T4

—]23(3 E \3@’\)\&\\\% S—\ “&\\\1

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

Ln Vhaveos N 18l

PURPOSE
OF
EXPENDITURE

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

Qr‘m'\\u\o) Ea&‘m nSe

Description

?os\(,oxéag

l:l Check if travel outside of Texas, Cemplete Schedule T

I:] Checx 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
-~ —_
3/36[33 FedTx
Amount ($) Payee address; City; State; Zip Code
{161 120 ¢&. \‘SN\')\Q;\!\% Sy A\l San Merces "X Ts\elals
Category (See Calegores lisled 2t the top of this schedule) Description
PURPOSE } -
OF Q{:\f\\_\\f\o) ik \’_’_.-2 e QO SSYCK_‘A‘" C\’\
EXPENDITURE i

I:] Chezk if ravel owrside of Texas. Complete Schedule T.

D Check if Austin, [X. officeholder lving 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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feues

Food/Beverage Expense
GilttAwards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enler a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

S a C;: W\

3 Filer ID (Ethics Commission Filers)

4 Date

3)2% /3%

5 Payee name

VQ "_Q_\O’J()\L

6 Amount (8)

$\ oD

7 Payee address;

| Haclcer

Lo Y

City;

/L{P_V\[@ %{\L (_A

State;

Zip Code

Gqoas

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories|isted ai the top of this schedule)

f;d\,g ' BT =N

J

—
L ¢ \7_3?,\"-::2

(b) Description

F & -;\3( Q_‘JJU‘\\"

{c) |:| Check iftravel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

03.05

05 TX- 80

Sl"\ \\'\cu'(,a S

“IX

Office sought Office held
expenditure to benefit C/OH
Date Payee name
330)a% e\ - Mery
Amount (%) Payee address; City: State; Zip Code

Tl

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the top cf this schedule)

‘:-/OO(\ ) bQ o ((‘)ode Q'K"PQ‘\(‘JP

Description

Sw:, c\f-ﬁ gﬁ s

.zk_u,"‘\\"

D Check if traval oulside of Texas. Cemplete Schedule T.

i:l Checx if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(:005 e 5)2»\‘54

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- - o~
L\} % } ah WED
Amount (%) Payee address; City; State; Zip Code
. A0 W %—\Q?\L‘u\g <Y S Macces VX RS
Category (See Categores listed at the top of this schedule} Description

Svredcs g“B < Loeny

L:l Check if ravel ouside of Texas. Complete Schedue T.

[] cneck if Austin, Tx. afiicenoider Iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Offi=e held

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.

scHEDULE F1

Advertising Expense

Accounling/Banking

Consulling Expense

Conlribulions/Donations Made By
Candidate/Officehalder/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse

Fees

Food/Beverage Expense
GiflAwardsiMamorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide oxplains how to complete this form.

Solicitalion/Fundraising Expense
Transportalion Equipment & Relaled Expense
Travel In Dislrict

Travel Out Of District

Olher (enter a calegory nol listed above)

1 Total pages Schedule F1:|2 FILER NAME
. ) \
= Sesten Cawn

3 Filer 1D (Ethics Commission Filers)

4 Dat

05 3

5 Payee name

Do e © %D\L

6 Amount ($)

DH6.8%

7 Payee address;

O\ v
Sule

Sk

Q0

City;

Al evovdy e

State;

NA

Zip Code

GEE

PURPOSE
OF FQQ‘\

EXPENDITURE

8 (a) Category (See Categoniaslisted at the lop of this schedule)

{b) Description

‘T(QV\%(AC_A‘-\ Gum Q oo svu( Qv-\\\r\-..o
AoAa\ownsg

(c) Check iftravel outside of Texas. Complete Schedule T.

I:] 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 lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Cemplete Schedule T. [] chees if Austin, T, officenclder living expense

PURPOSE
OF
EXPENDITURE

Comgplete 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
Calegory (See Categories Iisted 2l ihe top of this schedule) Description

I:] Chezk if ravel ouside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure tc bensfit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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