CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: { \

3 CANDIDATE/ s (RS R FIRST M
OFFICEHOLDER Q OFFICE USE ONLY
NAME LT T a V\& ..................................... Bird v
NICKNAME ( LAST RO SUFFIX H@’Elelved
adrza (025 APR 07 2022
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE &
OFFICEHOLDER -
MAILING 13212 Quyside vr FrmusBranch e ol

!:I Change of Address

“Th <1523 ¥

Y (g —

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER -
PHONE (4(001 ) %5?"’®3—7O 4’}(}0)’7’
Receipt # Amount §
6 CAMPAIGN MS) MRS / MR FIRST Mi
TREASURER -
NAME b 6“26b€ﬂ\ ................................ Date Pm{j Sset’
NICKNAME LAST SUFFIX E[’l Yoy
Date Imageq 3
Lyg Tou(es >
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE), APT / SUITE # cITY; STATE, ZIP CODE
TREASURER
ADDRESS
P
ressos o s | 198 (ol by Gran D Tolmes Pove T 1525 #
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(L) 9429-2929

9 REPORT TYPE 30th day before election

El January 15
[] duy1s

D 8th day befare election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:l Runoff I:l

Exceeded Modified

[] Final Report (Atiach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
ya
l // }S/ &O’L’l/ THROUGH 4 / b /9_01«“’

1M ELECTION ELECTION DATE ELECTION TYPE

MiFith Day Year |:! Primary D Runoff D Other

Description

5 /—‘l / a} B/General E‘ Special

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

GASD  oayd ok Trus\eed

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

T
I:IGENERAL COMMITTEE ADDRESS

D Additional Pages

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
/ﬂtam Goxro — YO\S
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL C)ONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \\0‘06 -
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES

___________________ | ¥ 1848 .52

CONTRIBUTION

B. 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 $
i
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying r igetrue and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature oMid@Ofﬁcehoider
Please complete either option below:
iy
Y Yp{:,”(” DAMARIS CANADA
*‘,?é b‘!cmaf‘/ Public, State of Texas
. ot Comm. Expires 06- -27-2024
(1) Affidavit ’l"""\\\ Notﬂfy 1D 128570469

NOTARY STAMP/SEAL

N e
Sworn to and subscribed before me by banqar\ > QQJ'\Q_(S‘L this the 1 day of &\(ll .
__‘%"’IB; , to certify which, witness my hand and seal of office.
1 NPNAIT T Danans Coanada oo

Signature of officer admimst?ﬂnge‘eth Printed name of officer administering oath Title of officer admin-ie-téring oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . , .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

IALON0. GON—Lo\ - ‘00“)05

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 1 bS %

L]

2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, |:| SCHEDULE E: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ LQLPB@Z
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDRITURES MADE BY CREDIT CARD $
9. [___l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TQ A BUSINESS OF C/OH |  §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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Revised 8/17/2020



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 Total pages Schedule A1:6’

2 FILER NAME

o Govwo- Q—O\GS

3 Filer ID (Ethics Commission Filers)

4 Date

Q2w

5 Full name of contributor [] out-of-state PAC (ID¥: )
JESIS S0t T ]
6 Contributor address; City; State; Zip Code

2509 MNwod (1ele 10mas Dangn

7 Amount of contribution ($)

\00*

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Q\s o

Full name of contributor [ out-of-state PAC (ID# )
Contributor address: City; State; Zip Code

132 W G@loed BWVY Rlks ™ 15208

Amount of contribution ($)

|00 =

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Date

lg|heoy)

o253 Codnfen W gy \:"‘i‘ WoHATL 7610Y

Full name of contributor [J out-of-state PAC (ID# )
(e, Monkalvo
Contributor address; City; State; Zip Code

Amount of contribution (%)

00

Principal occupation / Job title (See Instruction

Employer (See Instructions)

Date

2\ghal

2108 Go

Full name of contributor [J out-of-state PAC (ID# )
a—
E \1abth Wi/
Contributor address; City; State; Zip Code

he®) Geen O Toimgs Bogn T

Amount of contribution ($)

/O

Principal occup:

ation / Job title (See Instructions) Employer (See Instructions)

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

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

Revised 8/17/2020




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.

Teonag % Goxe -VO\GS

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

1 Total pages Schedule A1: L+

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e T 4 QB
a \6‘ &2.6 Contributor address; City; State; Zip Code & OO

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

' oo
a l?-‘)z‘zon Contributor address; City; State; Zip Code 1’5 O e

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

=)
;) POZZ Contributor address; City; State; Zip Code O

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

.‘ 5 : =
’L,w %ll' Contributor address; City; State; Zip Code lo O

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

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

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



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 Total pages Schedule Af: I,,

2 FILER NAME ﬂ EE @ , 3 Filer ID (Ethics Commission Filers)
P

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

&la‘”ggzl 6 Contributor address: City: State:  Zip Code ,O O o
AT Nagnn Cn By Pranch T 75239

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributar [ out-of-state PAC (ID# )

Amount of contribution ($)

AT et s e | 0O

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

6\\(0‘1[21 EE——— City; State; le Code a S" __(.29_,
3939 O\d NodhR e Biary 75237‘

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conlrlbutor % -of-state PAC (ID# ) Amount of contribution ($)

?) ] ll)wzz Contrlbutor address; ty; State; Zip Code l O O __%

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



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 Total pages Schedule M:Lf
2 FILER NAME GE \ 2: . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
N
(@]
OO )
b Lz* 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

‘jf 7))),01L ]ffl?:}jiizuwmy """"""" State;  Zip Code l 0 0O o _

20 v ded Voedle fanner Bamohn X 75254

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

Date Full name of contributor [] out-of-state PAC (ID#:

E\zpe V .l\\c_i) E.@n@ _________________________

‘3, l‘ | lOLL Contributor address; State: Zip Code

150 Hrokhles O Gy B |

Amount of contribution (3$)

A0~

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
..... Kobau  Avod °0_
fj\z‘ L'E)zz Contributor addtess; City; State; Zip Code “4 6 O
240 fprossit e fmes Band, WP

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




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 Total pages Schedule f:f
2 FILER NAME G Z 3 Filer ID (Ethics Commissic\m Filers)
J
4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amount of contribution ($)

On6S Lo T oo
CD\%W 6 Contributor address; City; State;  Zip Code \ O O

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address;  Gity,  State: Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address;  City, St ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (3$)
""" Contributor address;  Gity,  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/MVages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageqy&‘,chedule F1:]2

3 Filer ID (Ethics Commission Filers)

4 Date

L\ ao2z2.

FILER NAME Tleoho—
@Wﬁ' G s

5 Payee name

Aeay (pPhi ¢S

6 Amount ($)

7 Pa)&&e address City; State; Zip Code

(o)
Lo~ | T St Tk 28 (g Bytom, O 45743
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
VRN GITORE M\I N‘}\Syr\i) Ex pg M‘Q L/l éV(} S} @ N S

Sl.41

(c) |:| Check if travel ouiside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
g9 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

0 2% Qvreek FF 243 SonAoncises (A

PURPOSE
OF
EXPENDITURE

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

fees

Comain Web (@Lshg)ho/’

D 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
Date Payee name
-y
3\ 422 | \n Noor Vaco, #‘P&r@i
Amount ($) Payee address; State; Zip Code
A4S0
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE }\d\;\(l/'\'\ﬁ)fﬂ EX@ %.Q Sl’\ IAS
< r r\

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

Forms provided by Texas Ethics Commission

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




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pagggchedule F1:

2 FILiR NAME GMLQ_, %\“

3 Filer ID (Ethics Commission Filers)

o2 | Aoe Gyl cs

6 Amount ($)

201"

7 Pay& address; City;

State; Zip Code

S123\ Siehe (ot 74D Long Battern ©H 45343

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

PURPOSE

EXPEB?E'):ITURE M\)\Qj ‘\‘\5 ) r\@] f?hﬂ?nS-Q

Mag Sgns

{c) I:I Check if travel ouIS|de of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

150 | 00 By 15767 Avhin TK 7876l

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
>\boze Y DeprOds he Phn T
Amount ($) Payee address City; VState; Zip Code

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

PURPOSE

OF 1
EXPENDITURE "&5

list of (Gislece) Votecs

l:l Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A\4\2022| A (o' ( A
1 (O OIO\R
Amount ($) Payee address; City; State; Zip Code
QO] | A5 (. ey lane mollven W TSt
Category (See Categories listed al the top of this schedule) Description
PURPOSE
o Ewant B2 Mee: & (reat wl lommonit
EXPENDITURE WN ‘ !OQI\SD G ommun ’
Ij Check if travel outside of Texas. Complete Schedule T l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 N
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(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/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILE?: NAME { 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee n]me 5
6 Amount ($)' 7 Payee address; City; State; Zip Code
A€
Reimbursement from i
political contributions 71» = 2.5 7
e 30 Be S 1mes Bamdn TR T
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptio
PURPOSE \‘
o CX l it § (reet
EXPENDITURE E\kﬂl’\- rﬁ{ AT r
(c) I:l 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 QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State: Zip Code

Reimbursement from
I:] political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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
Reimbursement from
|:| political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



