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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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OFFICE USE ONLY
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D Change of Address
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7 CAMPAIGN
TREASURER
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STREET ADDRESS (NO PO BOX PLEASE);
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14 NOTICE FROM
POLITICAL
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[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL conmmunons ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIC.M. COMMITTEES 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 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 55 0 <

s o

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ Z{

4. [ | SCHEDULEE: LOANS $ g

5. m/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '] 202,97
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ®/

2

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
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SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
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SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s o

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

. o

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

LO0Oo|0|-
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=
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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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donatlons Made By
Candidate/Officeholder/Political

Cred|t Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipmaent & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GlftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME
Do,

4 Date

3-0-23

\&owv\a C y C:»- \w\.‘d\\/\
5 Pay§e name
Lowe's Rowe Guters

6 Amount ($)

#35,<9

State;

T oL 2_

7 Payee address; City;

WOl 8. 42M ste, P QRessn

Zip Code

PURPOSE
OF
EXPENDITURE

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

Aver Fisiug Bxpust

(b) Description

cable ~4\ec Lo
lang < g}ﬁbts

#1549

() |:| Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3~24-33 | H-E -8
Amount ($) Payee address; City; State; Zip Code

250 W, UOC«V‘ZV*QH\, &’\/’J\| 0’1@5{@‘[’5{ > q)é(/;

PURPOSE
OF
EXPENDITURE

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

Food ([ Bey e nage Enp. Yo

e (X< Ta,Qoo‘* (S\ﬂéif‘*'*c’*
(Lal K «s

|:| Check if travel outside of Texas. Complele Schedule T. [:I 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
. Ay Nl

362y F&M’\“\/ de x”
Amount ($) Payee address; City: State; Zip Code

(2L (8 | I3 A Covtby RAW DHaxsa, T DFGHEO

Category (See Categorles listed at the top of this schedule) Description
Y i
PURPOSE Aceouutriwg byaders
EXPENDITURE

El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offlceholder llving 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
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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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking 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 Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card P t
e The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
De . Nouna T, Sugh
4 Date ! 5 Payee name
A3 (0~33 Dok Clheapn S\an s
6 Amount ($) 7 Payee address; : J City; State; Zip Code
e — , C
G (5(1{» LO0L Lol onaan Fovd RA Ldga Vista T <L X
8 (@) Category (See Categories listed at the top of this schadule) (b) Description .
PURPOSE ¢ et = QP / )
OF A&Q\/Z."‘LS:@ Q)(F, staKes for swzz(( Srgnc
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=~ -
130 3 Viet oty SHorte ,Comn
Amount ($) Payee address; City, State; Zip Code

BT\ |od200 sw S0t 4St, vaapw'f— A Sy 2oy

Category (See Categories listed at the top of this schedule) Description
1
PURPOSE _— i
t ¢ d &/AN
OF PP/(/L’(\{VLB (:K/A . >4 > S
EXPENDITURE
I:] 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

Payee name

Vista Pevet. <o

Date,

3~0(-23

Amount ($) Payee address; City; State; Zip Code
jf/q;'(; 205 Uywa\&'ﬁf)(dd(‘k‘\w\/*'\ " A O 4 C (
Category (See Categories listed at the top of this schedule) Description
PURPOSE ,(3 N\ \( ( — ”(2)
OF OouY L [ 2y MV\ <
EXPENDITURE 7 = 2 )D ‘ ﬁ c v
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder 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
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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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/VWages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

1 Total pages fchedule F1:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME
Do,

4 Date !

EaLE

&&U\Mq (’ 1 gm&i‘(/i
5 Payees name ]
'\f\?'ﬁq Pl\'{(/( L cONN

6 Amount (%)

A =

7 Payee address; City; State;

295 Wywan S, | Wy (tham M A

Zip Code

Oxq gy

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Categories listed at the top of this schedule)

Pl‘\r wX “ G E(/ﬂ

(b) Description

Pag‘éca/d,c

{c) D Check if travel outsids of Texas. Compiete Schedule T. I:l Check if Austin, TX, officehalder living expense

113, >

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-]123 | AupeSticKers
Amount ($) Payee address; City; State; Zip Code

( Bl ( 7§|$'f‘ Ave “\—"r(/llﬁy P"U"K/ G 4L

PURPOSE
OF
EXPENDITURE

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

Priut e Riep,

Description

'$“;¢‘C\/<'p/\§

[] checkitravel outside of Texas. Complete Schedute T. [ ] check if Austin, TX, ofticeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s » ]

3 Campoign Pactnes
Amount ($) Payee address; City; State,; Zip Code

5 | i

eL2.L9) 00 Do I, 540 Ayen, A OHE D
Category (See Categories listed at the top of this schedule) Description

_ , i
/\AV@\‘H&‘\/@ Ecp. lebstey,

|:| Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholdsr living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWWages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expsnse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment .
The Instruction Gulde explains how to complete this form.

2 FILER NAME

Do Nowma <, gw\’rﬁ(/\

5§ Payee name

Texas DNewie cvahds

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

Li

4 Date

2~(623

6 Amount ($) 7 Payee address; City; State; Zip Code
NGO E .
PITO0 PO Lox 15202, Bustia T PRDG
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ ¢ ) ., I (
creitrme | o g Bxcp. Texas votertile

(4] I:] Check iftravel 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

Amount ($) Payee address; City; State; Zip Code

Category (See Calegorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel outside of Texas. Complate Schedule T. |:| 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
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, Tx, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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