CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

S Pes,

3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER ’
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D Change of Address
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
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(Grsy 3¥I-MIh

9 REPORT TYPE

15th day after campaign
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Final Report (Attach C/OH -FR)
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[ suyts

& 30th day before election
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‘EZGeneral D Special

0S/ 6 /)3

12 OFFICE

43 OFFICE SOUGHT (if known)

[EPISO foaro Twilee QTS

OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

16 C/OH NAME
/D‘.QVIO

ROAMS

48 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ’ Q90
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7S /
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \Q

4. TOTAL POLITICAL EXPENDITURES

s 2964 94

CONTRIBUTION

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 f7
BALANCE OF REPORTING PERIOD 3 / °,9 v
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true

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

e A5

correct and includes all information

Please complete either option below:

STEPHANIE OROZCO
My Notary ID # 132755179

Expires October 29, 2024

NOTARY STAMP/SEAL

2 2"5 . to certify which, witness my hand and seal of office.

Sworn to and subscribed before me by M\ﬂd IDTO(C(MS this the |2

Signature of Candidate or Officeholder

day ofAPh \

N A

edrani e e

Signalur% of officer administering cath Y Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

Title of officer a&mlnlstering oath

My address is

(state)

(street) (city) (zip code) (country)
Executed in County, State of , on the day of .20 s
(month) (year)
Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME -

DAV Q0AmS

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

I

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$§/75,00

SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

L
B
L
[[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ m L/) C}é
e [[] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
M. [[] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 11/18/2022
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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 ;f'b' pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
Aaveo  AOAMs
4 Date 8§ Full name of contributor [ cut-of-state PAC (ID¥; y| 7 Amount of contribution ($)
3/ ‘ )‘2’3 T‘émf?.\y..eg‘.’%q" ............................................... b o RQ
4 ‘ 8 Contribufor address; City; Stats; Zip Code ? 3 S )
f 2 '
IM2 Easte Risse pa. g Bo
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Novi=_ it

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

Amount of contribution ($)

Dete

@O”\ Ao S T
3/5/1; conm‘bu);/oraddm'cw ............ m zlpcode . ?35‘0\ 0D
N7) W iT™S  Pheenx A2

Principal occupation / Job title (See instructions) Employer (See Instructions)
Ay ROVISo L
oat;e Full name of contributor ] out-of-state PAC (ID%: ) Amount of contribution ($)
) Rontiz P Dara.  ROIMI.....oocri
17 7} Conu-lbutoé %:g)ess: City; State;  Zip Code éS’O O, QR
ST Favcis P Savlafe wp
Principal occupation / Job title (See Instructions) ?ployer (See instructions)
CAQ  Qeaten
Date ﬁ:n name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oQenT LR
.................................................................................. Q
2'/ 2 é/ B Contributor address; City; State; Zip Code é 17/ _Z S—, ©
710  RArawc ¥ RV o

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

RY Sales

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor ls out-ef-state PAC, plaase sas Instruotion 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 Instruotion Guide explains how to complete this form.

41 Total pages Schedule At:

L Cé D

" Davio_Aoams

3 Filer ID (Ethics Commission Filers)

il N, paga

4 Date 8§ Full name of contributor [ cut-of-state PAC (1D:
1]y [T D LAVRA | AGAMS
)—3 6 Contributor address; City: State; Zip Code

ELPRSS Tx 77%(v

7 Amount of contribution ($)

flso0 e

8 Principal occupation 7 Job title (See Instructions)
RaTi P20

8 Employer (See Instructions)

Full name of eomn}:utor [ cut-ot-state PAC (ID#

1//7113 .....................

LiLnvew ca

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

State; Zip Code

Amount of confribution ($)

§Joc0, 00

Principal occupation / Job title (See instructions)

CRR SQLLs

<

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D

it/

Contributor address; City,

£ RS

Tx

AnmRey. LesecrerTa..,

.....

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

Amount of contribution ($)

§4/00 0o

Employer (See Instructions)

Fuill name of contributor , [J out-ot-state PAC {iD#:

Principal cccupation / Job title (See Instructions)
City;

Yilss
el veore

Contributor address;

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

State; Zip Code

ELAASS 79711

Amount of contribution ($)

&300‘ o0

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

ReTirw JSarmy
7

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ 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 Xotal pages Schedule At:

2 FILER ~ 3 Filer ID (Ethics Commission Filers)
% )Awo ROA/AM S
4 Date 8 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
Yifrz |Rs.Daml M ] Soq, ©°
6 Contributor addfess; City; State; Zip Code !
S 740 Diameno Loy EChie 21
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Do e LAS PAUmAS
Date Full name of contributor [0 cut-of-state PAC (iDs: ) Amount of contribution (S)
3/, M0 Ha2el men Sos, o9
13 Contributor address; City; State; Zip Code
» ~ L AR
S2Ye Dirmena P/ ¢ -~9%9L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
v OCTan
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
wveRe
3=17-23 | YL SONSRET $loo oo
Contributor address; City; State; Zip Code .
[167] prowtang,  ECPASs T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
FLERIea~ Jeh,
Date Full name of contributor _ O out-ot-state Pac (ID#: ) Amount of contribution ($)
e | Il Pekcies
3 Contributor address; City; State; Zip Code ¢ 25 o, ©
ALY Tooyhese  [ZLPRSS 3,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ConTacron Sef £mr.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruotion gulde for additional reporting requirements.

Forms provided by Texas Ethics Commigsion www.ethics.state.tx.us Revised 8/17/2020
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PLEDGED CONTRIBUTIONS

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

SCHEDULE

Tho Instruction Quide explains how to complete this form.

4 Total pages Schedule B:

ot

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Dmho NOAMS

4 TOTAL OF UNITEMIZED PLEDGES $
6 Dato @ Full name of pledgor [ out-of-state PAC {ID# ){ 8 Amount | & in-kind contribution
of Pledge $ | description
» RYR! | GreaT o B fase. AKSe. of RRALTAS oR
A~ 7 Pledgor address; City: State;  Zip Code 9‘/ 0909 / :
p Ec Qe |
v = — I
é 7" ® é}ﬂe’w Alrfz / Bc 79%Y | [T check i ravel outside of Toxas. Complete Schedi ™.

40 Principal occupation / Job title (See Instructions)

411 Employer (See Instructions)

Date Amount ' Inkind contribution
ed -of- 3
Fuli name of pledgor [ out-of-state PAC (ID#: ) of Plodge $ 1 d otion
An  MNArL oo !
P,,‘-u oo fecancans esvaddetsesTaccccsenrsns esetesensassnan teseserenrean sesssstsasscns fso |
Pledgor address; City; State; Zip Code ¢ |
|
g— l .
ELFASO [ > [ check i travel outside of Texas. Complete Scheduls T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ArchaiTees
Date Full name of pledgor T out-of-state PAC (ID#: ) Amount of l in-kind contribution
' Pledge $ ,q! desoription
oI AL $rioa
q - ’ -1 Pledgor address; City; State; Zip Code f ' :
i
i ;( I,
ELESO [Icheck if trave! outside of Texas. Complete Schedule T.
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Revirss . QY
7
Date Full name of pledgor [ out-ot-state PAC (ID#: Q:'g:;gt $Of : g‘e-:icf:?p :::tﬂbUﬁoﬂ
(EEEEEERRER R tevs s I
Zip Code :
|
I
DCheek if travel outslde of Texas. Complete Schedule T.

Principal coccupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributer is out-of-state PAC, please soo Instruction guide fer additional reporting requiroments.
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EXPENDITURES MADE BY CREDIT CARD SsCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(2)

Advertising Expense FE;-;\tE:wm Loan Repayment/Reimbursement sowwma:m

Accounting/Banking Offica Overhead/Rental Expsnse Trensportation Equipment & Related Expsnae

Consulting Expense Food/Beverege Expenss Polling Expsnse Travel in District

Contributions/Donations Made By Git/Awsrds/Memorials Expense Printing Expense Trave! Qut Of Districl
Candidate/Officeholden/Pdiitical Committes  Logal Satvices Salarlasages/Contract Labor Other (entora categery not fisted above)

The Instruction Gulde explzing how to complate this form.
41 Total pages Schedule F4: | 2 ﬁlLER NAME

Quio  AOANS
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD |g ~—

3 Filer ID (Ethlos Commission Fllers)

& Date ) 8 Payes name R
H-6-13 ZAPA GrnPiics
7 Amount (3) 8 Payee address; Chty; State; Zip Code
. Q6 - — .
PlLso, 3o Wicikiam EL Ao S 7999/
)
EXPENDITURE 54 poitical [] won-Poiticat
10 (a) Catagory (See Catsgories listed at tha top of this achedule) (b) Description
PURPOSE N -
- ©
EKPEE?:ITURE & OVaRTy 3 (3 2- LArse /s mes SISNG
(@  [] chesktitraveloutside of Texas. Complate Sehathuio . [C] chec i Austin, T, officshotder tiving expansa
# Candidate / Officeholder name Offica sought Offica held

Complete ONLY, if direot
expenditure to benefit C/OH

Date Payee name -
3-f-23 AnVTHem PRlWU
Amount (3) Payoe address; City; State; Zip Code
ﬁ C1 ' ‘FQ{JO% T
OF
EXPERDITURE X rotical [T] won-Poitical
Catogory (Ses Categorias fisted at the top of this schedulo) Description
PURPOSE - / °;° oS
EXPENDITURE R OYeATY )~y O~ Nawdens
[] cneckirtroveloutsido of Texas. Complets Soteduto T. [] check if Austin, TX, officenolder fving expense
Candidate / Officeholder name Office sought Office heid
Complete ONLY. If direct
expenditure to benefit C/OH - . .
DAVID  RKROAM( IZPyso AOAM Truste PQRTS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethica Commission wanw.ethios.state.tx.us Revised 8/17/2020




