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

. ) i 1 Filer |D (Ethics Commission Filers) tal pages fi d
The C/OH Instruction Guide explains how to complete this form. WA (‘ E % g Q 5

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /I MRS/, FIRSY M
) ! : OFFICE USE ONLY

“r. CLeveLAND D)

Date Received

OFFICEHOLDER
MAILING
ADDRESS

B Change of Address

NICKNAME L LAST jupﬂx
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUHTE #; CITY; STATE; 2iP CODE 1/9/2024 electronic

16727 MANDAVILLA DRt
~foustoy, TX 77095

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION /ﬁewwr\aam Postmarked
’ 54/‘—/
(28 ) 45]-4¥562 [~

Receaipt # Amount §
6 CAMPAIGN MS@AR FIRST M
TREASURER ‘P
Name T ERA oo
NICKNAME LAST SUFFIX
i lgf- Diate imaged
7 CAMPAIGN STREET ADDRESS (NC FO BOX PLEASE}  APT / SUITE # CITY: STATE: ZIP CODE
TREASURER eyl -
ADDRESS (0727 MAapav: w4 DR [—%{EW v Ix 7709
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (gaﬂ') Y5 2. %’éa
9 REPORT TYPE i
J 15 30th day before electio Runoff 15tk day after campaign
{:} anuant Ej 4 " [:} o [j treasurer appoiniment
{Gfficeholder Only}
July 15 8t day before elect Exceeded Modified Final Report (Attach C/OH - ER)
D D Ay elore eleeton Reporting Limit @/ "
10 PERIOD Month Day Year Month Year
COVERED

/0 j—y 2023 THROUGH /ae /5 Ry

11 ELECTION

ELECTION DATE [E/ ELECTION TYPE
Month Day Year Primary E::] Runoff [:] Other
Deascription
// ,/U. ﬁ—?//dpcza m General D Special

12 OFFICE

OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

CFISD Bongp TRUTEE “#oimied L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Addiional Pages

THiS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANGIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANTHDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEWE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

M
[7] cENERAL COMMITTEE ADDRESS

[lspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2 L

Forms provided by Texas Ethics Commission www,ethics. state tx.us Ravised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

De. CupvetaD o, Lave Se.

16 Filer ID (Ethics Commission Filers)

N/ A

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 2?
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $/, 025 %
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1_/ 275 Q_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ é
4.  TOTAL POLITICAL EXPENDITURES $ &ng g
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o 5 ![5)36— _@?_
BALANCE OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ B
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.
///M/ /“'4’/
Signature of Candidate or Oﬂ'icehoder
Please complete either option below:
DEANNA R TRUVILLION
Notary 1D #125477759
(1) Affidavit My Commission Expires
Jure 1, 2026
NOTARY STAMP/SEAL

Sworn to and subscribed before me by § :@QV@E é gzﬂgﬂﬂ g;l this the &? day of .(Qomb.ﬂ\.,

20 @ﬁﬁarﬁw which, witness my hand and seal of office.
(N Neanna [uvillva

l/_
Signature of officer Jdministering cath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is . ' , ,
(street) {city) (state)  (zip code) {country)

Execuied in County, State of , an the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant) “

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Dr. Clelelald 2 Lae e N/A

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL.
NAME OF SCHEDULE AMOUNT
f
1. D SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ 1-/;2.75 -
—a O
2. ]___:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s / 06 0 -
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ D
4. [ ] SCHEDULEE: LOANS $ .
y &l
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A58 —
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O~
8. [:] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ O
2. D SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § O
M. [ ] SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ __g_,__.

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

Il the requesied inform

4 Dale

aagu{?

[BAIT]

Firimmoenyl oy

Dier

Plaps

Principsd onm

2 F“H R N/\Mr“

?Drmr i oo U])rl[l(}ll f Job ik Sen nshoe o) ot e SR . o ?’%
E/enue C\fafe Supervisea j

Pewd T

Prom

—

e e

M’M

Mion is nol applicable, DO NOT include this page in the report

The nstruction Guide explains how to compiete this form

C&e,\;dmai LM@ T B R,

5 2l nanse of « rmtnhuim

{ i Mibnl-stabe CAQ (17

. _ _ _ 3 T Amount of contiibulion (%)
NAKiL Reberds

Bale;  Zip Code

1259 Coebline fewd (oneh IPS,TH

8  Lmployer (See st hursq) .
C M.iST% He M_‘?’H

il navenier o} cordriaion {1 outanb statn Pac [EERT

i@% &!ﬁkt}?‘tw @fa ’ {H@%?%L%?:: Cowie

;Inyr\r {‘ar 3] ?n-c:lrm hcms)

I3
i
H
i
i

stnlostate PR (DF

g:.; C,%Pé,ﬁ

BER T SRR EEt SO} 1T

& 7
f%ﬁiwﬁ

Pployer {(Sea nsiructions)

(e Instruntnng

bl novmee of condribautor

Contribuior addross;

E aul.nlsinte DAL (7 . . ]

(‘HI; Sy, Lip Corlder

[SH1GS G kel FatseT Hﬂ‘“"“m@f

tmployer {See nstructions)

FMC

:pnhnm ol ditle {Goe Instructions) }

A TLD R e

Amormd of contriin dion (%

u_:%“ -
by Sferle; Ay Cortde !@Q

SCHEDULE AT

&

23 6 O oniribodog Aackcdros. L A‘ ) .............................. !9 @' QQ

Eoiaggz“% G‘ ..... %6@%“ ) Amount ol consribation (4)

g

Amounl of contnbabion (6

1o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see instruction guide for additional reporting regquirements.

SRESRInnG Flnsay

T Tola rages Sohoduln At

7

Forms provided by

1551 ins.sinlo.bous
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

i the requested information is nol applicable, DO NOT include this page in the report.

The mstruction Guide explains how to complete this form. * Tﬂiéwm’ ‘rhz% Al

il TR ONAME 3 Filer 1) (Bthics Conwnission PHeis)

‘D{ ciﬁw.’;iﬁ’&fd LA‘M&:, 3'( | o
4 Oalo 5 1 ull npame of condritnior || nutoi-siale PAE (115 L 3L 7 Amount of contibution (8
Ol | James. Hevelosn <o~

?& § Contributor address; City; Stale;  Zip Code

B i"nnr ifral oo mmimn ) Jub lm( ("s( £3 lu lme #Hons} E} meinym (Beu Iw:trm izuns)

D;M;M b, Korn (i

. o : 3 H wieninle PAC s : T~
Dale Full sssmne of contribotorn | | sutanfosiote PAC gD t Aomeninl of conttibution ()

‘Dl&tszg %@’fm ..... (SO ) & /OO@M

Condrihator arlidress, City, Sinde, Jipy Covde

1 H"ﬁh LN Houwe A

an a;ml oceupaion f Job titdo (Seo n: ,hucl W15 £ mp%oynr (See ln‘;ifm %mns)

P Fufl e of condrsbator {1 sul-nfafiatn PAC {03 R 3 Arounl of comiribution ()

ﬁﬁs%‘%z& 6 ..... 9{.‘@ ..... 6 Q’Hiw ........................................ @‘*i@“’

Contribitor addross City; Slale,  Fip Code
15214 ?mu%\e%&@@ B Hougon, 73 1639

i:—’riu(.;ub;\l nr:'r:upalmn .' Jnh ey (S tns,hm,hnns) F mplnyw (Ges In%émrtu)n‘)
MAMAGET- Gatlid DR
Dertar [ ufl navvie of condribulor I eut-siestale PAG (DR o ) Aanoond of contringion (B
%? Shmmye Shelved
‘L% Cronfribeator mdodross: Cily, Steer iy Gode IGQ
N .
194 godduu st Houston, 74 30t
Principat ocoupation £ Job Bl {(ee Inshuclions) Fmplover (Soe lnslmrh(ms)

unemploged | Unemplogeq

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAG, please see Instruction guide for additional reporiing requirements. w !

Forms provided By Texas Fthics Commission wan nihics. slaleuix ns Reviued T 2007




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how o compleie this form,

2 rarR NP\MF

. Ceveland Lane, T

4 Date 5 8 all aame of condritndgor ] outntstate PAS (10 3
l}l 13 G Conuibulor addross; CHly, State;,  Zip Godo

T Hwy N, Hovston, 7L 330a¢

B8  Principal scoupation / .(J‘(’m fitle: {Geoen Ins %%ul liexns) 9

Ceo

[l noane of conliibutar

Dewins Kode WGueR

sy Carde

Dale [ | petotstots CAG aD# 3

“hy,,

Sinde,

Spivb.  priny, 13

Conbiibator address,

1923 Bnche

SCHEDULE A%

If the requesled informalion is not applicable, DO NOT include this page in the report,

1 Total prges Scheduic At

B ox Y

3 Filer ) (Flics Oammission Florsj

T Amount of condribution (3

® SO0

Cinployer (JE‘(‘ Istuctions)

eEMme

Amonnt of conitibition (5)

(007

Prive zp.ai 06 upahon 1 Job o {Seo in%lrur Lics )

fmplcww {Sec Instruntions)

€du

PSAT Acpd

ate

F-uild parmsee of condridnatos

I 1 oulntstate PAG (IDF

1

Aanoimi of condribition (§)

W [z [P O

Contibutor sddrass:

an ipal oo u]miwﬂ ! Gob ll[ls= (Sen nstruniinns)

%S‘&«%ﬁ gﬁﬂhai&@wgf H@

St Zip Code

7Y F Ao

Imiployer {See !nslmrhrms)

City,

_ﬁt-

3l

M s

Fuil namn of contribuior I ] out-atestate PAG {1 N |

Chrighopher Coﬁcm

Hirer; i Cosde

Cuninlumar i hiress

1706 kwmé D Houtn A 3 1o

Foyplayar (Sea Inslrm tinns)

?’tm( ipal cccupation / Job lifle (Sec Insdructions)

Cansulhank

Garliv bha

Amount of contribution ()

Nl

LI Consul H g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see Inslruction guide for additional reporting reguirements,

”

Forms provided by Texas Fihics Commission www.elhics . slain I us

Rewised 1118000




T\\\\ o

ONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide 8kpiaing how fo complete this form, 1 o pagos Schedule A7 }

2 CLER NAvE T Bf% ?}im;
.ﬁ._@g_@lwﬂfw& LM&:, Te.

4 Date 3 Full name of condributor

] ousot- siate PAC apE ) 7 Amount of c;);'lf_ﬂf:u_ili;r;(;'i;i T
“/H Mwwéﬂ-’?&m ....................................... Do
7’3 & Contributor address: City: State: Zip Code
5w W Bont o Mo, Louhon L7 YT8SS |
B Principal ocsupaii{m 7 Job title (Sea Instructions} JQ Employer (See I‘ﬂstmctmns) T
- CeD_ I\

Full name of contributor [ sutot-stats pac (%

g SCeaole e o

?;5 Contributor addrasgs;

City,; State,  Zip Code

25%
2065 WindLese best , Sprivs, 77{

Principal occupauon ." Job tithe (See instructaons] ] Em;)—lo;e_r?See Insttucho.r;s;v_‘ﬁ T

e T T T e —'“[r;_ e L T o
Date Full name of confributor g ] ) Amount of contribution %
Mo LCAdR Whidpapee -
?/3) ; Contributor atdreys: iy State.  Zip Code 5®
3535 il Kf’iﬁ H@aékh AIFOUR o
F’nncrpag GCeupation / Job t!ié > Emiployer (See En‘-‘.tmctnons}
e T e e e I e i et — :__F.::;":M — T e
Bate Fult name of contributor {1 out-at-stain paC ox.___ Amount of contribution ($}
Mofyn  [Plbers Lot Upiod " _
.Z;B Contributor address: City; State;  Zip Code SI)\)
oot ST poya220s .
o ;;lf;!p;l gccupatlon / Jo{; htlé (See tnstmcimns—) T Empioyer (See 1nsiructmn‘;)
(?\\?M%w WL o iBer S
ATTACH ADDITIONAL COPIES OF THIS SCHEBULF%.AS NEEDElD ) ts 7 ,
if contributor is out-of-state PAC, please ses instruction guide for additional reporting requiraments.

i Revised 11/45/2022
Forms provided by Texas Fihics Commission vaww ethics stale bous



CONT

NON-MONETARY (IN-KIND) POLITICAL

RIBUTIONS

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

SCHEDULE AZ2

The Instruction Guide explains how to complete this form.

1 Tof pages Schedule A2:

2 FILER NAMED?_ CLE\/ELALSD 0. LAME 62.

3 Filer 1D (Ethics Commission Filers)

N/A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$/,060.2

5 Date

/g /222

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

“Dibre|| ¥ Aegreiates

7 Contributor address; City; State; Zip Code

Yorz Glade Shidow Cf. Kéty TIx 77474

8 Amount of
Contribution $

|
500.C E

9 in-kind contribution
description

dongufhng

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

18 Principal occupation / Job titte (FOR NON-JUDICIAL}(See Instructions)

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

412 Contributor's principat occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

18 Law firm of contributor's spouse {if any} (FOR JUDICIAL)

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

Date

{ f/ 7/2;.25

Full name of confributor  [] out-of-state PAC (1D 3

Cherfa JSenting /| E0D

State; Zip Code

Tx 173

Contributer address;

(.0 B {2

Arnount of In-kind contribution
Contribution $ : description,

ﬂ’ 5p 2 ‘naneial
5 I Sexlices

i
[ Jcheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL){See instructions}

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job tite {(FOR JUDICIAL) (See Instructions)

Caontributor'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.

3.

Forms provided by Texas Ethics Commission

www.ethics.state ix.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.

scHepuLE F1

Adwvertising Expense
Accounting/Banking

Consuiting Expense
Confrbutions/Donations Made By

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Faos

FoodiBeverage Expense
GifyAwardsiemornais Expense

Loan Repayment/Reimbursemant
Office Gvernead/Rental Expense
Poging Expense

Printing Expense

SalicitationFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

CandidaterQOfficehoider/Political Commitles

Legal Services

SalanosfWages/Contract Labor

The Instruction Guide explains how to complete this form,

Other {enter a category not listed above)

al pages Schedule F1:

~ e, (Y Y

2 FILER NAME

“Dp. CLEIELLND O.

Lawe Se.

3 Filer ID (Ethics Commission Filers)

*of/27) 2503

5 Payee name

-6 Amount ($)

#(00.%

T Payee address;

P.o. ox GuLls>|

City;

~Holpn

State,

Ty

Zip Code

7 706%

PURPOSE
OF
EXPENDITURE

(@) Category {See Calegories listed al the top of this schedute)

Bt @F’%}”

(b.). Description

Cordtibitn 7 Dovetion

{) { | Chack if iravel outside of Texas. Complele Schedule T.

r} Cheek if Austin. TX, officehoider living expense

Candidate 7 Officeholder name

Office sought

H5 UZ

A1) Horthweet Fecwiwy  Aoustn

g Complete QNLY if direct Office heid
expendiiure 1o benefit CiOH
Date Payee name
2] 2322 ¢ Harriy Cotnhny Suuskehouse
Amount () Payee address; City: State; Zip Code

Tx 110645

PURPQSE
OF
EXPENDITURE

Category (See Categories listed at the {(op of this schedule;

it/ Opther

Description

é@f\,fé)&t\f}n ng\"iﬂ

[rki i Check f ravel cutside of Texas. Complete Schedute T,

[ "y Check f Austin. TX, officehotdar living expense

Hu. e

PURPOSE
OF
EXPENDITURE

Compiete ONLY # direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
18225 Chipg Rl
Amount ($) Payee address; City, State; Zip Code

Category {See Calegories kisted al the top of this scheduie]

ool [averasy Expency

Description

Compazn AUt

7 I Check f travel suiside of Texas. Complete Schedule T,

Complete QNLY if direct
expenditure to benefit CIOH

{ Check if Austin, TX, officencider living expanse

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

9.

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 FORBOX 8(a)

Advertising Expense

Accounling/Banking

Consulling Expense

Condributions/Donations Made By
Candidate/Officeholder/Paolitical

Cradit Card Payment

Commitiee

Event Expense

Fees

Food/Bevarage Expense
GittAwardgs/Memornials Expense
Legal Services

toan Repayment/Reimbursement
Office Overhead/Rentai Expense
Pelling Expense

Printing Expense
Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soticitation/Fundraising Expense
Transportation Equipmeni & Related Expense
Travel in Dhstrict

Traveal Out Of District

Other {enter a calegory nol listed above)

e b D Ol (ﬁg | 3 Filer 1D (E(hzcs Commission Filers}
Ced b e, Cleveland 2 Lat e B

4 Date

W1 2022 *THE CaTRIGH STATIV SERFoOD

& Amount {5)

2.

7 Payee address; City; State;

oy -6 N —Heusthon Tx

Zip Code

170945

#7255 oo ey (H9063 —Housdon T

77269

Category {(See Categories listed al the top of this schedule; Description

8 (@) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE
—1 emraunn Event
or Food | Poversge Conparn TV
EXPENDITURE he iseh.%
{c} ‘——.I Check # travel autside of Texas. Complete Schedule T, U Check if Austin. TX, officeholder living expense
9 Complete ONLY i direct Candidate / Officeholder name Gffice scught Office held
expenditure to banefit C/OH
Date Fayee name
u/‘v/ 228 piga- SHY - Monkey CREFTONS
Amount {$} Payee address; City; Btate; Zip Code

Check f travel outside of Texas. Compiete Schedule T

{_j Check if Austin. TX, officehoider ving expense

coirme | Peibiging /Bxpense Compaiy) Greph ~t<hilis

Complete ONLY if direcn{w Eéndida%@ / Offi;;%older name

Office sought Otfice heid
expenditure {o benefit C/OH
e T
J— o

1)l 2e53 | “The CagfsH CrrTion SEROD

Amount ($) Payee address; City; State; Zip Code B
a7 | \! —oueds l
§ 5.~ Cboy CH-L n ¥ 1045
E)ategory (Sez; Categories Eisét‘:.} at the top of this schedule} Descripht'in;n
PURPOSE
oF “ AN evat—
EXPENDITURE % /'B VI3 ‘%}(Pey\s,a &MP%&Q
[} checkitravel cutside of Texas. Complete Schedule . [} Check o Austin, TX, officeholder tiving expense

Complete ONLY if direct Candidate 7 Officeholder name

expenditure to henefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THig 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,

scHepuLeE F1

Adverusing Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Mada By
Candchidate/Officehoider/Palitical

Credit Card Payment

S $if

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
FoodiBeverage Expense

Loan Repayment/Rernbursement
Office OverheadiRental Expense
Palling Expense

Sotictation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in Distnct

1 Tata! pages ScCeduie F1

“Up. CLElELpD o, Lave Se.

GiftfAwardsidemornials Expense

Committeq Legatl Services

Printing Expense
Salares/Wages/Corntract Labor

The Instruction Guide explains how to complete this form.

Travel Out OFf Districl
Other {enter & calegory not hsted above)

?ILER MNAME

3 Filer ID (Ethics Commission Fiiers?

4 Date

1[2/222

5 Payee name

Uniren

6 Amount {$)

PURPOSE
OF
EXPENDITURE

7 Payee address,

HissL.te o pox G294

Ciy.

Creor Heera

Zip Ccaé

L Gop-629Y

State;

{a) Category (See Categories isted at the lop of ths schedule)

sAwitiaimg expense

{b} Description

c@ht- cerd W+

#1055

2420u eTHwsT wcmem»/ Cyffz@s%

{c) L Checi f ravel outside of Texas. Complete Schedule T Tﬁ Check f Austin, TX, officgholder hving expense
9 Complete ONLY if direct Candidatle / Officeholder name Office sought Off:ce hedd
expendifure o benefit C/OH
Date Payee name
Dé ! / m’r C@Lftmm: Y C%m UUMO
Amount (§) Payee address;  City: State Zip Code

142

PURPOSE
OF
EXPENDITURE

Category szze Calcgof es isted at the top of thes schedule;

Deﬁcraptnon

P
| Cneck o Austin, TX. officenolder iving expense

Candidate / Ofﬁce?;ékfe{ name

4 Q%0.%

Upos, Qﬁ\ﬂdaw le*

Complete DNLY f direct Office sought Office held
expenditure {o benefit C/OH
Date Payee name
t
(0]20] 2005 “Typpll Pesccstes
Amount () Payee address; City, State: Zip Code

Keby

N T

PURPOSE
OF
EXPENDITURE

Category {See Categones bsted al !he tag of this schedale]

adleizing / Upeyrse.

Description

(™7 Check {yavel outside of Texas. Compilete Schadute T

CaRPUL Mﬁi@ﬁd4 Tush oollls *
T i g

L]

I Check 4 Austin. TX, officeholder hwng expanse

Complete QMNLY f 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.

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8({a)

Advertising Expense Event Expense

Leoan RepaymentiRemburserment
Accounting/Banking Fees

Office Overhead/FRentat Expense

SalicitationF undraiseng Expense
Transportation Equapment & Retaled Expense

Consulting Expense
Conlributions/onations Made By

FoodiBeverage Expense
GiffAwardsMemonals Expense

Polling Expense
Printing Expense

Travel in District
Travel Out Of Disirsct

Candidate/Officebolder/Politcal Commities
Credit Card Payment

Legal Services Salares/\Wages/Contract Labor Ciher (enter a category not isted above)

The Instruction Guide expiams how to complete this form.

1 Tmai psges E‘Zi i;le F1 12 FILER NAME

O Cwewﬁm .

5 Payee name . .
O erell ¥ Pagoc( AR

7 Payee address, éi{y; State:

oon @sde Sholaw CE Koty iy

3 Fier ID (Ethics Commussion Fiers}

Lade Se. /A

4 Dag{iblz@j 2;72:5

E Amount (3}

2.5

Zip Code

T4

8 {a} Category (See Categories isted al the top of this schedule) i (b) Sescs‘zptlon
PURPOSE | w ! . A
B | chwiting / conpain Welerlal {zgnane
EXPENDITURE ‘B‘\Mg ELpade. , Fagh Lars
{c) E] Creck f ravel outside of Texas. Camplete Schedule T :__—} Cneck ' Austin TX, officenolder living expense

9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure 1o beneflit CFOH
Date Payee name

e —— ($; SRR S {:§a);éé addresg S _— G . . o Code -

Category (Ses Calegones isted 3t tha top o1 ihis schadute! Description

PURPOSE
OF
EXPENDHTURE

f 1| Check { travel outside of Texas. Cormplete Schadule T B 1 Chack f Austin, TX pifeehpider iving eapense

‘Candidate f Officehalder name

Comgplete DNLY if direct Office sought Office held
expenditure 1o benefit C/OH

Date Payee name

Amount {§) Payee address; City. State: Z2ip Code

Category (Sez Ca:egones Wisted at the top of s schedule;

Descnplion

PURPOSE
oF
EXPENDITURE

i j Chack o raved outside of Texas. Complete Schedute T ¢ j Check f Austin, TX, offceholder kving experse

Complete ONLY ¢ direct Candidate / Officehoider name

Office sought Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED /2

Forms provided by Texas Ethics Commission www athics. state ti.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how o complete this form.

« Complete only if "Report Type"” on page 1 is marked "Final Report" «

1 C/OHNAME 2 Filer iD ({Ethics Commission Filers)
DR . CLEVELAKND 0. Lae SK. N/A

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. [ understand that
designating a report as a final report terminates my campaign treasurer appointment, | also understand that | may not accept any
campaign confributions or make any campaign expenditures without a campaign freasurer appointment on file.

‘< —

Signature of Candidate / Ofﬂ%oide}

4 FILERWHO IS NOT AN OFFICEHOLDER

»« Complete A & B below onlfy if you are not an officeholder, -

A, CAMPAIGN FUNDS

Check only one:

™1 tdo not have unexpended contributions or unexpended interest or income earned from politicat contributions.

[ 1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use, 1 also understand that | must file an annual repori of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political confributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

™ | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personat use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+» Complete this section only if you are an officeholder +»

[} {am aware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officehoider / 3
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