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

. i 1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER

OFFICEHOLDER | éi.f.agﬁf.g@f .............................. oo

NICKNAME ?LAST SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; apt /sl #; cmf STATE; 2IP CODE
OFFICEHOLDER

MAILING _ oo N, Cbuﬂf//%mfcﬁ . /)(’ F7|

D Change of Address

OFFICE USE ONLY

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER 5} /

PHONE (713 )RIR é’?é

Receipt # Amount §

8 CAMPAIGN MS / MRS / MR FIRST M1

TREASURER

NAME %&CM ....................................... Date Processed

MICKNAME LAST SUFFIX
L Date Imaged
\Wevcie

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZiP CODE

SR | 2q Sese R Ihugfon TR TS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

e i) 2486

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D D D D treasurer appoiniment
{Officeholder Only)

D July 15 M(ﬁay before election D Exceeded Modified D Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED l p ; .

A 2R v /3922
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
o . Description
/ %/C;? ;2 %eral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if} mown
BLS 3G | 3.
SO v'u%

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL 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 REGEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[:] Additional Pages

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS . & 3

APR_2 9 2022

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 4// //{// “P/ 16 Filer ID (Ethics Commission Fllers)
Lau ve | Ur182
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %

4, TOTAL POLITICAL EXPENDITURES $

~O
AR Y

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 W/ 7 W

Signature of Candidate fﬁgholder

Please complete either option below

TIIIIIY IV I e e el
DIANE DICKENS §
2400814 §

] NCYARY PUBLIC, S TATE CF TEXAS \
MY COMVIES ON EXPIRES \

FEBRUARY 7, 2024
(PP VIIIIIIIIIITI I I Y I 20

(1) Affidavit

T e |

NOTARY STAMP/SEAL

. ) B ¥
Sworn to and subscribed before me by LC"’“”F‘& M NQ’ ‘{:‘Y"( 3& this the 3« q day of AM
20 ;‘Q" , to certlfywh;ch witness my hand and seal of office.

@MWWM Dicne DicKens vl W

Signature of officer administering oath

Printed name of officer administering oath Title of Ofgllcer administering oath

{2} Unsworn Declaration

My name is ., and my date of birth is

My address is

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

| Executer in o County, State of . on the day of , 20 .
g o {month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state. tcus Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME

) 20 Filer ID (Ethics Commission Filers)
Lawa W M a ‘g n e
U

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. [ | SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. MSCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g/O, a0

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. @/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /C;Z/‘j /%

9. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

7

59917

10. ‘:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TOFILER

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



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPEMDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travei Out Of District

Other {enter a category not listed above)

41 Total pages Schedule F2:

2 FlLER NAME

e M. ;/i,%a%awz

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBL!GAT!ONS

s f§7?,9®

5 Dazeé//ﬁ/g(;\

8 Payse name

Eve WMou /%77

7 Amount ($)

2379

B Payee address; QM Ctty
don (e Aoud

Stats; Zip Code

A 27587

®  1vPE OF - N

EXPEMDITURE Political Non-Political
10 (&) Category (See Categories listad at the tap of this schedule) {b) Description e

PURPOSE d \/m (/\}0*(:' MA@?MZ@M(Q/M&?
OF )
EXPENDITURE
{s} D Check if travel outside of Texas. Compleie Schedule T. D Chack if Austin, TX, officeholder living expense

T Compilete ONLY if direct Candidate / Offic Ida name ¥ Office sought i, Office held

EY di b it C/OH A

xpenditure to benefit C LQ/VV Vz/i g 1} *"’7‘:,%? LQ/Q
@ &
Date Payee name
Amount (3) Payee addrass; City; State; Zip Code

TYPE OF I ) . .
EXPEMDITURE Political i MNon-Political
Category (See Categoriss listed at the top of this schedule) Descrintion
PURPOSE
OF
EXPENDITURE

i ! Checkif travel outside of Texas. Complete Schedule T.

| Check if Austin, TX, officeholder living axpense

Complete ONLY if direct
sxpenditure to benafit C/OH

Candidate / Officehoider name Office sought

Office held

ATTACH ADDITIOMAL COPIES OF THIS 8

Forms provided by Texas Ethics Commission

wwwy . gthics.state.bx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

Giftf 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

Travet Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagihedule F4:

2 FILER NAME
‘AV’sz,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

W Z/Z{afgf I

s )94, | F

5 Date

Aprr 12,9032

& Payee name

7 Amount ($)

9. 9¢

(A cedde &5'114}@%47' Cau <71:M¢;;,

8 Payee address; City; State Zip Code

Joos” feedhy Freanle] - fhousten v 77024

9  tvypPE OF » .
EXPENDITURE Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - EX oA ! ﬁ> gw o]
e ﬁg;(/%@/@/@?@ puds Compe s
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct @
expenditure to benefit C/OH LW;/"Q, M‘ W/ }, %% V/LLQ
1
A4
ate Payee name
J 2o AL Atz zem
ount ($) Payee address City; State; Zip Code

75/9\6 28

AVQ\[\) %&HZQ \;\,23% 98/0

Z}/@ /Q\f/\f

AyPE

Q Political

EXPENDITURE Non-Political
! Category {See Categories listed at the top of this schedule) Description
PURPOSE ) f lﬁ% (s Z/P
o npp e

EXPENDITURE

VU L)»l?é/ W ’//3

“*-B

D Check if travel outside of Texas. Complete Schedule T. i Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure fo benefit C/OH

Ofﬂce sought Office heid

Loave . Wy p=BRED TrnctiT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiffAwards/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 F4:

2 RILERNAME

Lewe

3 Filer ID (Ethics Commission Filers)

. W&W

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TgACRED!T CARD

a4 17—

;’K@ﬂ | 28, 222,

6 Payee name

A q@ec(‘hfwm

oo Mwwc Ne e -

Amount ($)
a0,

8 Payel address

J4300 N

C| ' State; Zip Code

~tett Wy S N, fbue By 27040

9  1vYPE OF N N
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Descnptson .
. A ( ‘ jﬂ e
PURPOSE f ; Lg? <S M
o Advet Y @)%Mt{%f g,
EXPENDITURE CQ/W
(c) D Check if travel outside of Texas. Complete Schedule T, L_J Check if Austin, TX, offtceholder hvmg axpense
" Candidate / Ofﬂceholder n Ofﬁc sought Office held
Complete QNLY if direct W % ‘ V‘ ’MM
expenditure to benefit C/OH
P 2
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE | ] Ppoitical [ ] Non-Potical
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Check if travel outside of Texas. Complete Scheduie T. I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name 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



POLITICAL EXPENDITURES MADE FROM a
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOGX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Gfficeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The instruction Guide axplains how to compiete this form.

4 Total pages Schedule G: | 2 FILER NAME M 3 Filer 1D (Ethics Commission Filers)
S\ L oo \/Vz YV v (’/@

4 Date . 5 Payee name

A?fﬂ/ IA A C’Lﬁ?acz{a,é%(ﬁ}/z/u/ CCMA“ M.

Amount (3 7 Payee address; City; State: Zip Code
% : < Q‘t) ; k, d g;/:;’/ﬂ [V 4 4 d y
Qelmbursememfrom - N M X . :7.?‘@:2 /
D political contributions A ‘

intended
8 {a@) Category (See Categories listed at the top of this schedule) {b) Desc&ion D
PURPOSE (,
OF 6@{/3&/@/1?& @(ngé @LQ%CJ{ %EA& w
EXPENDITURE
{c) D Check if ravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name

ffice sough

(e}
B T AT O G Ak A AL
LY

m& Eb Office held

Date Payee name

Apnl 20200, N Ma 2671

?\mount $) Payee jfffss; City: State; Zio Code
- ?:z:?:;:f:;:ssz.izz:s Yo jery Ave. N, Sethe We. 9807

Category (See Categories listed at the i o of this sghedule) Description /
PURPGSE g
S Ot SuppPlr Khote 59“%/ v uldelzonk
EXPENDITURE

g&wzﬂa :W?

At

i Check if iravel autside of Texas. Complete Schedule T.

‘ Check if Ausun TX, officeholder hvxng nxpense

Complete ONLY if dirsct Candidate / Officeholder nama Oﬂ‘lo% sou B}/ g ?@ Office hald
axpenditura to benefit C/OH Cé'v(, /z// !/Z/ K@ "ﬁé“j@ & OUC. '/’
v |/ acknge 5«;@/@3! B
Dates Payee name > g 7 / -
Al F52ap Specrum S157F <+ GroplocS Nt uwes
%‘f‘z‘;ﬁt “% i Payee address; City; State; Zip Code
eimbursemen 131 (/() i\)@ft}/&bbjﬁ‘ﬁw %}Q %‘%Q ﬁww ?Og
—_‘l Sohtacbal r‘gmrelbtljt[zns Li’ 3 (g ? Z/
intended
uateg 7y {See Categories listed at the top of this scheduie) Description
PURPOSE y .
OF {1} @ e /ZWL? - {W }Q/ O-liet]
EXPENDITURE % / (’g M v % o L
D Check ff iravel outside of Texas. Compiete Schedule T, D Check if Austin, TX, officeholdar living sxpense

Candidate / Officenolder name Office sgu

+ ’7” > Kz » Offica held
//9A4,f,7 M/i !/I/{(} V‘/C@’ )C(/ix?i( Bmgbg}ﬁv fgii%b

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiv.ethics.state.ti.us Revised 8/17/2020



