CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

'FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 ‘Total pages fited:

3 CANDIDATE/ MS / MRS / MR p FIRST Mi
OFFICEHOLDER RU’\S‘ se\ , S OFFICE USE ONLY
NAME L S PR SRR PR
CKNAME LAST SUFFIX
WSS a a0y i’ ' -
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # clTyY; STATE;  ZIP GODE
OFFICEHOLDER | |7 | §~ Prve Crecle ‘ APR 102023
MAILING '
ADDRESS £ \ : “7 §372 k-
[ ] change of Address N@w BMW"\ & S TX .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 5
PHONE (12 ) L{67 ‘1348
R Receipt # Amount §
6 CAMPAIGN - MS/MRS/MR FIRST M1
Name RER o Kvgsely S. Date Processed
, NIGKNAME LAST SUFEIX
Date Imaged
€ ArNLr
7 CAMPAIGN STREET ADDRESS, (NO PO BOX PLEASE), APT / SUITE # [\) CITYB F ) STATE;  ZIP CODE
TREASURER y2\ )jﬁ\ ¢ Cara €W Dirawnn el :
ADDRNES J2\5 ! = . T 78132
(Residence or Business) '
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(A10)

9 REPORT TYPE

D January 15

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

July 15 8th day before elaction Exceeded Modified Final Report {Attach C/OH - FR)
D D Reporting Limit |:|
10 PERIOD Month Year Month Day Year

COVERED

A S ] S A3

THROUGH

Y,/ 6 /223

11 ELECTION

ELECTION DATE

D Primary
I:, General

NMonth Day

5/ €/2023

Year

D Runoff
I:l Special

ELECTION TYPE

M Other

. Description 5(/’\0 < / 8“04,/!,@

12 OFFICE

OFFICE HELD (if any)

Come) TSP Trestee

13 OFFICE nown
EETTD Tuste

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Pages

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
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[:IGENERAL COMMITTEE ADDRESS

[_Ispeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

T




CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS, OR o 1$ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ /6 05 "7 ﬂ
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - o
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES : . 2 N .
.................... - SA658.72
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ L’ q
BALANCE OF REPORTING PERIOD 7(), "1

OUTSTANDING - | . TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all mforma’uon

: required to be reported by me under Title 15, Election Code.

Lrert b

Signature of Candidate or Officeholder

Please complete either option below:

P W WP PN -

. f-;"v"'é" 'v% DANIEL R MENDEZ
. Notary Public, State of Texas
(1} Affidavit g* * My Commission Expires
§ February 21, 2026
TSI NOTARY ID 13360093-1

T R S T T o

.

Tt

NOTARY STAMP/SEAL

Sworn fo and subscribed before me by ( M“ﬂ‘ N& !uif this the Q day of Jpr ) ’ ,

20 L E , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is P\"W” g’/‘w A 2 » , and my date of birth is 7 /Q 3/{‘7'7 /
My address is [N pﬁs\l) Cireln , Néu’ﬁr“""’ﬂle,ﬁ L IX | 7252 U,Sﬁ

(street) (C|ty) (state) (zip code} (country)

Executed in /\ A \I‘\f-" County, State of ‘fm 3 , on the 20 2 3

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 FILERNAME ‘

Kussel) fuviar

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ] Ypo, 60
9

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

s 208.74

[] SCHEDULEB: PLEDGED CONTRIBUTIONS

$

4. [:] SCHEDULE E:; LOANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q 2%. 0 6
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
- 8. 5 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’ ]Qq‘ é' 6
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUT‘ONS $
12, D 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 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 Fiter ID (Ethics Commission Filers)

Russel) forne,

4 Date 5 Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
E[Z [2023]..... Russed) Gocowe e 00, 00
6 Contributor address; City; State; Zip Code s
218 Fra Cecle NR - Ty 76132
8 Principal occupation / Job title (See Instructions) 9 Employer (S?Jnsnuctions)
6'0\'[" Suvpt-ine USA -
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

3/6/2013 ...... Debea Ann.. Borgen .. fQSO 6
/i | f IL)J" N«M‘ mc)ﬂ TM'\I j Nauﬁmw _%/51( 73)}'2 )

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ﬂkhrqﬁ €dv\£oéhm MNIA
Date Fuil name of contributor [[] out-of-state PAC (ID#; ) Amount of contribution ($)

3/7 /1"23 """ Controutor address; Cy;  swte; ZipCode $ Job.0o0
26122 Twqquaise $Ky Sachetrars Ty 78241

Principal occupation / Job title (See Instructions) . Employer (See Instructions)
&-1\ S‘Lrué’\’\w\ gkﬂ f\Ska
Date Full name of contributor ] out-of-state PAC (iD#; ) Amount of contribution ($)

s B Ponedk |
310 Jacaz |- 0000, LO0EN S s wke | $ 500, 00
127 W. Waod lawn Ave, Samllmh:_;_.;( 74212 | |

Principal occupation / Job title (See {nstructions) Employer iSee Instrucjjons)

-Hdrhe,;/b . Escamn o & mw’(s LLiO

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.sfate.tx.us Revised 8/17/2020 .




MONETARY POLITICAL CONTRIBUTIONS

Iif 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 pagés Scheduje At:

2 FILER NAME ,
.U\S’S@‘) (;ar@r

3 Filer ID (Ethics Commission Filers)

3/4[1a23

S Full name of contributor [T out-of-state PAC (ID#; _ 3

..... Michae) Mawcer
6 Contiibutor address; City; State; Zip Code

ty;
fo Box 700606  Siohrhan TX 78370

7 Amount of contribution ($)

gIOO,.ﬁ o

8 Principal accupation / Job title (See Instructions)

Keticed _ .. M

9 Employer (See Instructions)

Date

3 /a2

* " 'Full name of contributor ] out-of-state PAC (ID# )

3 0‘50"y0"K .....................................................
Contributor address; City; State; Zip Code

Amount of contribution ()

$70000Qv-

Principal occupaﬁbn { Job titte (Sae !nstrucﬁons)i ‘
" §Fea cMon

" Employer (See Instructions)

S,C IF“ (mf/t‘dﬁfj

Date

3/:.1‘}/3»)3

Fult name of contributor [3 out-of-state PAC {ID#: ) )

Llowd rBefty Cayner
Contributor address; City; State; Zip Code

Amount of confribution ($)

$’52>¢.0» o

Prinqibal ocd;paﬂbn 1 Jab title (See Instructions)

Qd’wﬂa\'/_"h‘i.hr‘gf - | M IA

Employer (See Insh'ucﬁons)

Date

324 a3

Full name of contributor [ out-of-state PAC (ID#;_ )
...... Sogce Doyle o
Contributor address; City; State; Zip Code

.2{)0 Ce(}o.f’ Pawa Gmﬁm[mka T)/ 7@133

Amount of contribution ()

fﬁo,oo

Principal occupation / Job file (See instructions)

Rheet | "V

Employer (See Inslrucﬁdns)

: 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.sthics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)

R MS’%“ g(wﬂi\r
4 Date - 5 Ful nar-neofconml:;utnr {1 out-of-state PAC (ID#; ] | ‘) 7 Amount qf caontribution (5)
| Nita

381 103 oA P e $Joo. 00
937 Cross 0K, Nausm.,fe\s Y 78132

8 Principal occupation / Job title (See lnstrucﬁons) 9 Employer (See Ins(rﬁctions)
Ketvied Milifuey NIA
Date . * " Full name of contributor [ out-of-atate PAC (ID# : )

Amount of contribution ($)

Te bl rey Owen

3/3 J/Q.DQ_3 ..... conmmwr addressc ............... o te,ZiPCOde $ 50. 00
o |[s1 MeantBear, Cangon Lok, TX 78133

Prlnclpal occupation / Job title (See instnictions) o Employer (Se. Instructions)

Date | Full name of contributor | [ out-of-state Pﬂ;c (ID#8: | ) Amount of contribution ($)
..... co mdbum,add,ess'cny m'ﬂpcwe

Principal occupation 1 Job title (See Instnictions) C ' Employer (See Instructions)

Date Full name of contributor [ out-of-stats PAC (ID#; ) Amourt l°f contribution ($)
..... Contnbmoraddress Cuy,stateZipCode

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 Commiasion " www.ethics.state.tx.us ' Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
'CONTRIBUTIONS | SCHEDULE A2

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

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

Kusse\\ Lavaey

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$ o= =——=14

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )8 Amount of l'9 In-kind contribution
}‘ “ R ' Contribution $ |  description
3fs s L Mhehelle Ross | Pl o Canpun
7 Contributor address; City; State; Zip Code | r Q OS :’ q i Mocﬁerla»\,g
. " R E
BM l\}f !‘A{ ' )4 ) DCheck 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)

Home oma e N A

12 Contributor's principaf accupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)
3
14 Cantribufbr's employer/law firm (FOR JUDICIAL) o 15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

s i

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

Date Full name of contributor  [] out-of-state PAC {ID#: ) Arnount of : In-kind contribution
Contribution $ | description
................. A
Contributor address; City; State; Zip Code {
. | .
|:| Check if travel outside of Texas. Complete Schedule T.
Princlpal occdpation 1 Job title {(FOR NON-JUDICIAL) (See instructions) | Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/flaw 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifttAwards/Memorials Expense .
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarias/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:12 FILER NAME

3 Filer ID (Ethics Commission Filers)

gmg;@\) [ﬂtrﬂ ('
5 Payeename
Si14ns onthe aheapf(:om

1{75/ 3 L3

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
{a) Category (See Categaries listed at the top of this schedule) (b) Description Cau "‘p/‘ ;
PURPOSE “ X g S48
il lprm‘l‘x ng &Pzngx LY 7

© |:] Check iFtravel outside of Texas. Complete Schedule T,

3
L4

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Russel) focnsee

Office sought

9 Complefg ONLY if direct
expendiiie to benefit C/OH

(omer) TS0 Sehuol Board

PURPOSE

OF p é; spe
EXPENDITURE in ‘l“ '\{”) N

Pate - Payee name
4 / L , 2023 | Bannessoathecheap .o
Amount ($) Payee address; o — _ Codé
$208.6¢
.category (See Categories listad at the top of this schedule) Description

g&md)a-‘T'(\ gﬂ. nr¥ers

|____| Check if travel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officeholder living expense

Candidate / Officeholder name

S.S{Zi \ ﬂarm

Complele ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

[/OM\ TN Soi\sua' B ord

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 iffravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expens.e

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 .




POLITlCAL 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)

Advertiging Expense Event Expense L.oan Repayrment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officsholder/Political Committee Legal Services Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Russel\ Garoty

3 Filer ID (Ethics Commission Filers)

4 %76 1023

5 Payee name

ﬂ{xh{zw F}wrs . (DM

6 Amount ($)

sﬁ%fz 54

7 Payee address; City;

State; Zip Code

Complete ONLY if direct
expenditure fo benefit C/OH

Imbursement from
political contributiéns
intended
8 (@) Category (See Categaries iisted at the top of this schedule} {b) Description
PURPOSE ; ﬁ(d ) i " 'S
OF f Sf\""’m trxfeﬁ vl ;‘ij v
EXPENQ:]TURE r L‘j :
)*" {c) D Check if travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder Jiving expense
9 - ' Candidate /vOfficehoIder name Office sought Office held

Russell 6 prmas Lomal T5D seb . Bowi

Date

3 /6 /:wz;

Payee name

Siyynson %ha&t\wp, Covr

$:§ncunt ¢ Payee address; City; State; Zip Code
imbursement from
mlflcal contributions
intended
Category (See Categories listed at the top of this schedule) Description :
PURPOSE
or Printrag & Joo yard Signs
EXPENDITURE Nn Mﬂ Xpenge 4 7
D Check iftrave! outside of Texas. Complete Schedule T. EI Check if Austin, TX, offiseholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ©

expenditure to benefit C/OH Rusf% ” 6 ALy LOM{ ﬁSO fﬁ}wy’ 8_,0 &W‘J

expenditure to benefit C/OH

Date 'Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE .
D Chack if travel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder living axpense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct . g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




