CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER N %v’}gﬁ, M OFFICE USE ONLY
NAME L L‘“ .. amve. vl L Date Received
NICKNAME LAST. SUFFIX
WMatrrge
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE 43 aITv; STATE; ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

%U?kﬁyﬁwf%ﬁéﬁwﬁi%%w

5 CANDIDATE/

AREA CODE

N e PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
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Receipt # Amount §
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cry; STATE; ZIP CODE
e
TREASURER ) ) : -, § o
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{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(713) A48 629

9 REPORT TYPE

D January 15 th day before election D Runoff

15th day after campaign
treasurer appointment
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]

D Juiy 15 D 8th day before election Ezzi‘;?ss C:‘;i‘ﬁed D Final Report (Attach C/OH - FR)
10 PERIOD Month Year Month Year
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(2 / // / V%\.;‘ THROUGH Zﬁi / (}} ;Z\
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year D Primary D Runoff D Other
! Y Descnptlon,/ﬁ L}\ jL B i
{/ “?—-—/)\9\ ; %neral D Special *’? dz V‘C;w
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT \xfkﬁ n)

T mué‘%@

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES UPPORT
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 NOT

SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER - FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Lawa M, Mafrpe

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -~ « g g)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C}?} 7 /’5 . ¢
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ / I 3 ,9'%2/
' ¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ @
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
18 SIGNATURE I 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.

N T Dlep

Z

/ —
Signature of Candidate oé/fﬁgéhoﬁé r

?f/f/ff/fwﬂm‘/‘flllﬂfﬁ
DIANE DICKENS N
2400814

TARY PUBLIC, STATE CF TEXAS
NO MY COMMISSION EXPIRES

FEBRUARY 7, 2024 §
R e ri e s s P SIS S SIS IS

lease complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by [ﬁj P M ‘ M&'F riqe this the & day of /2//:« N / ,
20 Q\ﬂ\ , to certify which, witness my hand and seal of office. X
s v f 5 \ » . v
,@ww QM.; ) Diawne D icKens W/ Mé&a
L
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is

' s 1

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder {Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer D (Ethics Commission Filers)

Lowve Y. %’l’i@(# V1L

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
4 ol e
2. @/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 1) 43" vo

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

g

Sl inlinlinlin

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 $

1 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . . . Total Schedule A2:
The iInstruction Guide explains how to complete this form. 1 Total pages Schedule /

2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
Lauve )/L{g ﬂ Ok ;/;{}gﬂzﬂ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

O

5 Date & Full name of contributor ] out-of-state PAC (ID#: Y18 Amount of

in-kind contribution

lg
Contribution $ | description
4;//%#—/;@ ......... b 9?71_..92»’& / ﬂf’i@%f — :, e

.................................................... gl }(‘i{‘\f}pé}é} («Q’VAP&)W
7 Contributor address; City; State Zip Code j

ad
qézégﬁm B F"?' (/}/@QAQC}LB/L!(E /’“@@f X ?;&24 L__‘Check if travel outstde gf\xexas Complete Schedule T.

10 Principal gecupation / Job title (FOR NON- JUD!CIAL)(See Instruct:ons) 1 Employer %FOR NON-JUDICIAL)(See Instructions)

Reoo| Fodots Skl

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contribu}or's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firgh of contributor's spouse (if any) (FOR JUDICIAL)

NJA N,

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

N/

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribdion
Contribution $
Contributor address; City; State; Zip Code
D Check if traveloltside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FWUDSCIAL)(S@&% Instructions)
Contributor's principal occupation (FOR JUDICIAL) COW job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) /w firm of contributor's spouse (if any) (FOR JUDICIAL)
-~

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

ATTACH ADDITIONMAL 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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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

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/MVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lavrve Y. !/Vf@"F mgéw

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

]
5 Date 6 Payee name Y . P B
N - Y X - 7 E , J -
B/& /C;)) Q\ %@QCC)VMM giw \*}’” CEVQPZ/\AC% ;\/évf w}@)gé
[ v v
7 Amount (3$) 8 Payee address; City; State; Zip Code
00, 14 3c0 Noatlyust-Twy h-1 Feu, Tx 37040
a ¥ (; Z@ W i ) } . «
9  tvPE OF - ‘
EXPENDITURE Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
AT e e ) / R 7
PURPOSE i\daQ/J;S;ng %)igf’{;)
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name -y ’ 3 L ) ” /‘f’g
Date ) . < X
= , S éé;;j‘)fﬁ v <>: W <t <f7y@ P we  Nott Wé%f‘“‘;x
3 /2 ;g/ AR Pt
Amount " ($) Payee address; o City; State; Zip Co;‘Zf}
272 14300 d@w@‘ﬁ”f’#’vﬁ“ A - }’fuftfi X 3704
(»33, 0@ 14300 Nor , N i X
TYPE OF i "
EXPENDITURE Political Non-Political
Category (Ses Categories listed at the top of this scheduie) Description
7 .
PURPOSE i 3 . ' CL <> &
OF &['\CQ,VUYJWS;?!’{% Vo \iﬂ(gju"g
EXPENDITURE it
D Check if traval outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought } Office heid

Compiete QNLY if direct 7

expenditure to benefi } / /o y/;}"{’ A
penditure to benefit C/OH L\Qﬁf@’ ﬂ/(/f WQ’?"{T};’@“ %%ig%tﬁ&zf’({&ﬁj’?m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listad above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

A
X
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

/1&% / A2 6 Pay%ng:c{ﬁ’uﬂf? Q%’vg Yf”é"’@@h@ WVJ@%

7 Amount ($) 8 Payee address; City: State; Zip Code

L5736 | 14300 vw%wgv‘*rfw/ o ¥ 77090

5 Date

g

TYPE OF . )
EXPENDITURE Palitical D Non-Political
10 {a) Category (See Categories listed at the top of this schadule) {b) Descrlptlon
PURPOSE /\d ! g \ 0 f" % W
OF Z (,/kaﬁp }/lvg>

EXPENDITURE

{c) D Chieck if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

kL Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

£ /1 / FA Cy pove Fpece

Amcunt (&3] Payee address . City; State; Zip Code

a s O y N Cn
Qorco | SEHSERE T Nefp WY i

TYPE OF .
EXPENDITURE Polifical [ ] Non-politicat

Category (See Calegories lisled at the lop of this schedule) Description

. N 2 T
7y ; <o A ol

PURPOSE @/éﬁ 1S *L\/éio ey -

OF (¥ :
EXPENDITURE P
D Chack if irave) outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense
: Candidate / Ofﬁceho!der name Office sought Office held
Complete ONLY If direct ?@

expenditure to benefit C/OH La/(fi/(;/ / (/ I 'faﬁf%@ (l gﬁ;:@@%mv,d/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuilting Expense

Contributions/Donations Made By
Candidate/Gfficehalder/Palitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not fisted above)

1 Total pages Schedule G:

2 FiLER&l\gK& W §MG&;@2/

2 Filer 1D (Ethics Commission Filers)

5 Payeename

D“Z:;z 23| Speedrum

Q/K’W ;Gfﬁf)z/lfog /\/Lf\%é et =

6 Adount (%) 7 Payee address;

City:

State;

Zip Code

Complete ONLY if direct
aexpenditure {o benefit C/OH

Do, A |1y i T
e%%éursementfrom / ﬁ”é) L/\}" / { z/{}%ji’/ 4 mj L{ )/ B «;72 )
I:l political contributions .
intended
8 (@) Category (See Ca(ggones listed al the top of this schedule) {b) Description
PURPOSE ! \(_’/]’MC“
o Pdvedi Jf' liers
EXPENDITURE Véf/ / M
{c) D Check lftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought

Office held

Date Pa)fee name — s Z«tjf/
B . fw ¢}
3 /953 [ AL ""T’@”’ fr) Q@[}f%? /Lfl »(4? jjUé) #// /if&‘ «ﬁ%z"
Amg% %) Payee address; City; State; Zip Code

/ 7 1/ 7 < (
S | s W@,{%@m Fou Tk 72y

Category (See Categories listed at the top of this schedule) Description
PURPOSE (j ) d
i kﬁ/@/% /wz%( }/‘?‘/“” S
EXPENDITURE

D Check if travsl outsxde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

Date

3)21/22

Payee name A

Speechurn g) Lk < Emphﬁgg

/\)C/’Wg/ z{/ﬁfg”'/i -

Amotint ($) / Payee address;

City;

State;

Zip Code

g -
D Relmbursemen'tfrom’ / £ / %{j’)& U\"%‘ ;é)ﬁ/&(ﬁr }i" v\’j / l/AY ]"\‘f@b{ 7/}1/ «;f’; @ L/ @
Sjc;ﬁ:g:i;ontnbuhons
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPE??I;TURE gl\ d \/}Q/{/’7> Z'/(/( y‘ﬁ Vi 6@1‘/‘({

D Check if travel outside o;‘f’é)xas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought
Complete QNLY if direct

expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

[%@LM)V &

3 Filer ID (Ethics Commission Filers)

4 Date

A
7/,’/32

A ﬂfé@@i&

é}; Leve Dl ce

F
8 Amount ($)’ 7 Payee‘zgddress; City; State; Zip Code
20,22 Froldt Laksen ST+ ew b, 3
Reimbursement from 7 e 7/7 (? % i é:a . /@O /
political contributions \/4{1 . —
intended /(9‘ /@i‘)\/
{a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimburserment from
D palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Check if travel outside of Texas. Camplete Schedule T.

D Check if Austin, TX, officeholder living expense

Reimbursement from
D political contributions
intended

o Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

I:I Check if Austin, TX, officeholder living 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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