CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS /(MRS)/ MR FIRST MI
OFFICEHOLDER -plm'--(\fi (k.. ,J,. OFFICE USE ONLY
NAME i N ..... A ............................................................ T L T Date Recaived
JCKNAME LAST SUFFIX
VN RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE: ZIP CODE &
OFFICEHOLDER . ]
MAILING 200D SCiogcite LN MAY. 2 5 2023
ADDRESS ~ ‘(\Y\' /) 17 "
D Change of Address (DO( N anl ! . = ’) NORTHWEST ISD
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1 '1_
OFFICEHOLDER . =
PHONE (g ) 715~ 00| Coadlel 5-34-23
Receipt # Amount $
6 CAMPAIGN MS Jéi‘ﬁ)i MR FIRST ™
TREASURER Arnanclee J
NAME  Bermenysssnssiiiies anteninmimssess sinsmesestmesrase g e sanas s s eme s S5058 Date Processed
NICKNAME LAST SUFFIX H3-ad
- Date Imaged
b oy
5 5-21-83
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER _ i P A -
ADDRESS 200D Sungadte Lare Fofr WD b o177
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 3 i
PHONE ($\1) “14% - JOD!
9 REPORTTYPE 15th day after campaign

D 30th day before eleclion

I:' January 15 L__] Runoff

]

treasurer appointment
(Officeholder Only)

[ Juiy1s [ 8th day before election [] ExceededModfied [X] Final Report (Atach GIOH - FR)
Reporting Limit ]
10 PERIOD Month Day Year Month Day Year
COVERED PR N _
a / \g S/ DO XA THROUGH 5 / 7 2025

11 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff [:] gleh:crﬁp“cn

= i E - General |:| Spaecial

5/ /s R

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

SUneo\ obacd hoste

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPE
THE CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE

14 NOTICE FROM
POLITICAL

NDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE 3

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 5y 0

$

12.

L]
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [:’ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXI;’ENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (,/f\u,q U 0
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ QR 57;5
10. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/IOH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . . . s le A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al

2 FILER NAME i oy 3 Filer ID (Ethics Commission Filers)

Dngnda SMidHn
4 Date 5 F‘ull name of contributor [ oul-of-state PAC [ID#: y | 7 Amount of contribution (%)
..... Jeanna  Laween e ] )
6,}‘, ;} 6 Contributor address; City; State;  Zip Code :9 \ K q ’5
1205 iverside —d. Boanore +x Juamx

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

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

.% ‘;‘ ;5 Contributor addres-s-; City; State;  Zip Code 6| l_?- L‘, A
529 Laxewnes Circke |, Je Fhoen dx 735057 :

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-slate PAC {ID#: ] Amount of contribution ($)
Mathn Bemies | .
LHD‘Q’b Contributor address; City: State;  Zip Code :F) ; 0 r
310 N- Whike thaple @vd. Swkhiate +71L09X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ol-state PAC (ID#: \ Amount of contribution ($)
Contributor address; City: State; Zip Code
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 11/15/2022



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 At:

2 FILER NAME . I. ,,’ 3 Filer ID (Ethics Commission Filers)
L0 q . ) - vy
*‘Lv;#;—!-—t — ({rrt.,‘ Horeefo Qman({(&, Bml‘l’h

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

J‘IQD ’23 6 Contributor address; City; State; Zip Code -R =’2 3 .“7 (i
2045 Creekyiews De. Graeenm, ix 1005]

8 Principal occupation / Job titie (See Instructions) g Employer (See Instructions)
iR nik
Date Full name of contributor [ out-of-state PAC (iD#: } Amount of contribution ($)

Exin Fritss>

9:]77 25 Contributor address; Gity: State;  Zip Code 31 J0O- DO

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Nahidé- Hoopec |

9_' ;5 . 3 7‘7 Contributor address; City; State;  Zip Code Ky} lk u Ll

2900 Hpllow lake pd. Qoste Fx T2l

Principal occupation / Job litle (See Instruclions) . Employer (See Instructions)

S'CC(G’,—\'CL(‘Q
Date Full name of contributor [ out-of-state PAC {ID¥: ) Amount of contribution ($)

2,25— }Z) Contributor address; City; State; Zip Code gn q IJ N b 9\
13400 Gelant of Zoanste , +x 2L 2L2

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

Undecw<itee

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 11/15/2022



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (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) bwq L@v
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ '\951 \ %
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 | 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.
( i AN «wl P
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by A\'\L&U\&ﬂ\ \ C o WA g\k—«‘ H"*{hls the E day of \_\ é

2 , to certify which, witness my hand and seal of office.

peia, N 2e ?-u')ﬁS\,n lepal oty Pu\g\‘r(\_

Title of ofﬂc‘e’r administering oath

1]
Slgnature oI{ officer administering oat Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense |.oan Repayment/Reimbursemant
Fees Office Overhead/Rontal Exponco
Food/Beverage Expense Polling Expense

GiltAwards/Memorials Expense Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel {n District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaties/Wages/Contract Labor Other (enter a catagory not listed above)

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

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Qreoenda Srandin
4 Date 5 Payee name
21425 Vioye PaoX

6 Amount ($) 7 Payee address;

8 %33

8 (a) Category (See Calegories listed at the lop of this schedule)

City: State; Zip Code

(b) Description

FORECSE O dvedist o Quecrs cod S &>

EXPENDITURE

{c) [:l Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢ . - -~
2-24-2% MeAo, \h>+ﬁt]~ram
Payee address; City; State; Zip Code

Amount ($)

§ Ux-0D

Description

\ns_'\,a (J(L;,m CL(.J '

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

PURPOSE S
OF a5
EXPENDITURE |
l:' Check if ravel outside of Texas. Complete Scheduls T. [:I Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
32D vV sya "\7(?{\-\/
Amount (8) Payee address; Cily; State; Zip Code

5 9% 50

Description

AP\\).{(s and Auv hangec @ig{rs

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

PURPOSE

ey advedns N

EXPENDITURE

D Check if Austin, TX, officeholder living expense
Office held

I:! Gheck If travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

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



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 FOR BOX 8(a)

Adve rti.sing E'xpe nse Ewvent Expense Loan RepaymentReimbursemant Solicitation/Fundraising Expense
Acooun!lngIBanklng Fras Office Overhead/Rental Expanse Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Contributions/Donations Made By
Other (enter a category not listed above)

Candidate/Officeholder/Political Committee
Credit Card Paymenl

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:

2 FILER NAME

roanda Soncdn

OF
EXPENDITURE

advedas ey

4 Date a 5 Payee name
2AN-2% Porain Q005
6 Amount ($) 7 Payee address; City; State; Zip Code
4 100
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
i Leksidke 000 naone

(c) [:l Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officaholder living expense

§ 25097

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2XN-2Y Porienginy

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

§ \05.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) ns OF wiepsiHe
URPOS Y p s\ >
OF CLC\UQ(\‘SW\D 5 ok
EXPENDITURE
E‘ Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

L-3\- 2D yisha pant

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

PURPOSE
OF
EXPENDITURE

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

OLC\VO(\"I-sm7

Description

Signs

[:I Check ifiravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS 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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti sing E‘xpe nse Event Expense Laan Repayment/Reimbursemeant Solicitation/Fundraising Expense
AOOOUH!JNQIBa“klng Fess Offica Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of Listrict

Printing Expense
Other (enter a category not listed above)

Salaries/Wages/Contract Labor

GifvAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F1:

2 FILER NAME

Crona0d e SraEin

3 Filer ID (Ethics Commission Filers)

4 Date

2, 202>

5 Payee name

Drpadzon

6 Amount ($)

4 D35

7 Payee address;

City; State; Zip Code

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

{b) Description

8
PURPOSE - medal Dign Ihatda >
OF C\ SN
EXPENDITURE a \ﬁ&(\’\ j
(c) D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
[] Gheckitravel outside of Texas. Complele Schedule T. [] cheok if Austin, T, officeholder living expense

Complete QNLY 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 Eth

ics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report" e

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Am,(,ar e Seadn

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 contributions or make any campaign expenditures without a campaign treasurer appointment on file.

AeO~-

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =

A CAMPAIGN FUNDS

Check only one:

K] I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T i have 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. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest ar income earned on political contributions 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:

m | do 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
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. m ’@L
L N\;\@‘,W

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder e

(1 1am 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 Officeholder

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



