CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/0

8 CAMPAIGN
TREASURER
PHONE

( £30) FV9-~/F5

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER /1// Aé:
NS J
NAME .40 4 ........................................................................ Dafe RedeTved
NICKNAME LAST SUFFIX
M. (o nit £53
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER -
MAILING £ o. go)c 2452
ADDRESS . é 7—— 7 ?/
|:] Change of Address /(/EG/ZIV Léf LUZ?; X 7Jé E
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (2/0 ) P38 D-r4/35
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER .
NAME Mﬂf,diﬂ/ ............................ Z .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Me Ganeess
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ’ . 24 .
ADDRESS /76 Joutd M&(/‘:‘/,_‘: View 24/
(Residence or Business) ﬁ(aé}vb,é//ur?, /X 7/4"2
AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

[:] Runoff

I:] January 15 [:] 30th day before election

[]

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| July 16 @’sm day before election Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
03 / 2F /Ja;zj THROUGH 05//,,74 /Qogg

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
04570[9 /320‘13 [} ceneral [ ] specil

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

Q1 K BURE /5D DoARD TRUSTESE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

JForms 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)

dewmis Joreay M. Cans s

17 CONTRIBUTION 1: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 02 5/0"?- AC?
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ X?j ()‘76"
CONTRIBUTION 9.
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o < &
BALANCE OF REPORTING PERIOD $ 53 /3. 35
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /] é/a 00
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.
4
t)] > 7 ¢ &A
Signature of Candidate or Officeholder
Please complete either option below:
—— .
SWWElm,  SHEREE BURROW
§?°:." * %’ Notary Public, State of Texas
. E,}’-. -i_“”‘ Comm, Expires 02-12-2024
(1) Affidavit Tnga®  Notary ID 130537775

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M this the g“g day of P('Pn , .

re of off|cer 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 , , ) ,
(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 11/156/2022

L




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

bé‘/wv/i Jc‘y‘ew/ M G Ess

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1./~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ [ 97500
3

TOFILER

2. i/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4/‘;)7 éé’
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

4. SCHEDULE E: LOANS $ 0

5. ,/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S §92. 46~
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S 06

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o

10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  ~

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

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 Tatat péges Scheddle Al 6/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A&wv/f </>ng/,/ Mo Conitrr

7 Amount of contribution ($)

4 Date 5 Full name of contributor [[] out-of-state PAC (iD#: )
Krisia  Fessn
Q7 -2P~J3 | g contributor address; City; State;  Zip Code / 00. 00
/125 Saven Folls Drive; Fredericrburs TX 204
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [T] out-of-state PAC (ID#: ) Amount of contribution ($)
W. dapiss Hemwze
O‘S/’OJ"JJ Contributor address; City; State;  Zip Code // 000‘ 0o
PO, B I49, /;eo/er/‘céf!u(g Tx Fbod
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
?
.... Trmg, CLEMENTS
05/’0 7‘.02‘; Contributor address; City; State; Zip Code \)70, 00
J0b Werd U /)c:r J;Z/ ﬁea/ef‘/céfzury /x HL2s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
TAMEHA JomPER
06/’027“02‘3 Contributor address; City; State; Zip Code /00~ 00
Ao. &x I2IS /:;ea/e//béfgmg Tx 702
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.

jForms 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 Toial pages: Schibdule A ,%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Z)n//vzr bigrry MCowzss

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution (8$)
..... A
06/~000~°?3 6 Contributor address; City; State; Zip Code JZ, 00
S . . - )
1362 . Sl Stheed Freddericsbug T 29629
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
..... oevce Cmppese
0'5/’//’ o?j Contributor address; City; State; Zip Code /00 00
. o~ ) . ) )
4 /f%e./‘zézfy /DféA/y, /Yea/e//c.é//a‘/y T Moo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
b Odovswems
05/’//'0?3 Contributor address; City; State; Zip Code /00 00
Tl W Son Frtonis, /%aéf,*cé//uy 7x o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e & MULHY .
0‘5/’/0‘)' "‘?3 Contributor address; City; State; le Code {Ov 00
/217 a(er/j /‘/aw'tizam @a Iév:faé/%éf L;;? w
Principal occupation / Job titie (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.

jForms 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 Tulst pRges Seheduls'A™: ﬁ/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/)é'/wv/f ‘/CUS/,L/ /V/i&m ESS

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
J Sowia Rivero
0 ”/07 .—073 6 Contributor address; City; State; Zip Code 929 00
LOT N ipon ST Fea&//bé/‘guy, Jx JPeHS
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date FL'1|| name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
3 Z)AZ & [) (TTMAR
O‘(/—/& «07 Contributor address; City; State; Zip Code fﬁ. 00
JY9P78 W US //Aiy F7,; F;ecéf/oéﬂ(b&f 7, I 27,904
[
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
g | SAEA S aree
0 5/’0%7' Contributor address; City; State; Zip Code /00. 00
s - rbr T P
/000 1'\/0//, ald , /:;ezpér/t,z’f "‘7: X 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
FE M CalTY
04/275/'973 Contributor address; City; State; Zip Code Jé- 00
Lo &X /227, A eo/ef/c/éféu/j /x 7/@?/
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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

le A1
The Instruction Guide explains how to complete this form. 1 Total pagas: Schedula ‘/

2 FILER NAME A 3 Filer ID (Ethics Commission Filers)

swnis S M Ciwisrd

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
oo agl denfs Muare
0 _Jé ’023 6 Contributor address; City; State; , Zip Code Q?\SD 00
i Corhogrivts Boral> Freclivichrbuog,
/374 é)u\n Joly ) ‘”én / X’ YA
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructlons)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; 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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 7 . " 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. o' hegSe SEnRals /

2 FILER NAME
Asntr Josert MGy

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l'9 In-kind contribution
Tz V ./ Contribution $ | description .
ELES; Ly [ /i ¢
A WEIRICH | (ompion Meet €

O/~ 1p-23 "7";;";'n}é{gﬂ.{c;r'.';;;};'s';; """""" o Swte; zpCode | P27 4P | Greed P Yok
8/7 A// ‘}(on 0‘55[ /@0/; /‘;fdéf/b/y/bly 7; 7f¥ Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 185 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) REnGurit of : Inskind contribution
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check 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 title (FOR JUDICIAL) (See Instructions)
Contributor'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.

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
Candidate/Officeholder/Political Committee

Credit Card Payment

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 Scheduie F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Z&W/f oszey) MeCaniéss

4 Date

oV-0( -.23

5 Payee name

Vier Mspog  Grooup

6 Amount ($)

SYP 35

7 Payee address; City; State; Zip Code

570/ &nnévf//e &/\04 A(/U%\n, T  TErdY

PURPOSE
OF
EXPENDITURE

{b) Description

&kﬁﬂagm k@(.a¢W&é@n&m/

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

/%z%aﬁéﬁéy

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

(c) I:] Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
OY-17-23 LEsile MorGan
Amount ($) Payee address; City; State; Zip Code

J00. 00

/5S¢ Mew /?04 /;ea/erfcéfzu\rf{ T 29

PURPOSE
OF
EXPENDITURE

Description

émﬁd{fﬂ gmmww&uébnf

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

A’ozyef%*@;

D Check if travel outside of Texas. Complete Schedule T. |:| 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
Amount (3$) Payee address; City; - State; Zip Code
P T .
6. 00 150 US-P7 N, Frecdes céf!u(?, /x A
Category (See Categories listed at the top of this schedule) Description .
PURPOSE 7[ < ﬁ ; %\/71
oF Relvertrss Qrmpe(ga age
EXPENDITURE
I:I Check if travel outside of Texas. Complete 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

jForms 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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

Dswans bistrd i Conness

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Y7523

USAS

6 Amount ($)

<f 00

7 Payee address;

/50 US-0Y W Felerichiburg 75 709K

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

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

Aelver '74';/'/‘/\7

{b) Description

é%@pa{yq ZQVan

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. 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

|Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



