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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: q

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER M .S \ P\‘/EK) A
NAMEZ 8 TN i W N S B D00 v oo ceno s silived vy ans Gala'Récariad
NICKNAME LAST SUFFIX
NEV P\‘LE’L 4/28/2028
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

FD\P'\' WM\‘\'\

\GGS PvE.
SR A \p\\O\

(Residence or Business)

5 CANDIDATE/ RREARCODE RHONESNUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER i
PHONE (b8 20 q l—“p Q emailed
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST O
LiEAPESURER ..... Mg ............... 1E~ v\FEK ......................... Date Processed 5/ 1/2023
NICKNAME LAST SUFFIX 5 | =
ate Image
CROUSSLAND 5/1/2023
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE; ZIP CODE
TREASURER u‘_\
ADDRESS 1IN TAMNWORTY kS A Tl

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 310)

PHONE NUMBER EXTENSION

980 - 2930

9 REPORT TYPE

D January 15
D July 15

D 30th day before election
’z 8th day before election

D Runoff

Exceeded Modified
Reporting Limit

l 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD onth Day Year Month Year
o L:'. / -7/95 THROUGH q / a 8/ ; 3
11 ELECTION ELECTION DATE ELECTION TYPE
S,/ b 23 Speca
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

TWISD SCHooL RBoARD

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

SPECIFIC

Forr Woem® REPveUcAN WoMmEN
L O)1LIY Fov:rwo\m*N —1LI8S

PO Box

COMMITTEE CAMPAIGN TREASURER NAME

PaTRCGA  URNS

COMMITTEE CAMPAIGN TREASURER ADDRESS

PO oY 101 LI3 £W T LI 85— 1|3

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

V P\ LER \ A )J EVA,RE_Z_ 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1l TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' _1 5
EXPENDITURE 3 e
TOTALS : TOTAL UNITEMIZED POLITICAL EXPENDITU $
4. TOTAL POLITICAL EXPENDITURES $ l l qq (Do

SR AN St TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ Q qS

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.
Signature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of :
20 , to certify which, witness my hand and seal of office.
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

(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

D

TO FILER

19 FILER NAME ”~ 20 Filer ID (Ethics Commission Filers)
VALER\N  NEVAREL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ _l —7 S
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l 0(-0", OJ
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4. SCHEDULE E: LOANS $ 2
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l I q ._’. bc
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —=
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —
. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ e

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. U L) Schedulﬁ
2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
VALERYN NEVAREL
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

..... feoRn:  ALNAEE
L’/’,b} 6 Contributor address; City; State; OZKfzqheg &SO
W50 E. &RAMDTY e )

—1s2 3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# )

Amount of contribution ($)

L} /' o /}3 aggrlbgédmc\k ..... :A) ....... TS: t;iez,pcwe\ao 5’0
APT. 1005 i

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# )

Amount of contribution ($)

Xeee| eowmerER
hthy Sz aeemaonigtint| &9

Principal occupation / Job title (See Instructions) Employe-r (See Instructions
REALTOYL W\LC D REALTDRS

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

) Amount of contribution ($)
é“”bs ..... !%ﬁ%ﬁmmmﬁm@9ﬁ ............... L -5
3029 QA*SUM DALAS T, ' 95859

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

CLAWMS ADNTUSTER STATE ©AkM

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 31

2 FILER NAME

L4

VBe\k  NEVAREFZ

3 Filer ID (Ethics Commission Filers)

4 Date

“//)6})3

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

\bSoY Cowess TeL ew T Auadn

7 Amount of contribution ($)

95

8 Principal occupation / Job title (See Instructions)

AVTD Tec i P AR\

9 Employer (See Instructions)

PLACE

Date

Y133

Full name of contributor out-of-state PAC (ID# )
-
...... STRSIHUNODEIEE e =
Contributor address; City; State; Zip Code

3700 PARKCREST CT. fw, TV 100

q

Amount of contribution ($)

Q50

Principal occupation / Job title (See Instructions)

MANAGINGE DIRECTDR Cy\

Employer (See Instructions)

Date

U )>2

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

Amount of contribution ($)

|00

Principal occupation / Job title (See Instructions)

RETIRED

1139 Nowema ST Fw TY bl

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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




e

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 ToulPAUAN S ka2 l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
VALEL\A NEVA E.E‘L
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ | D L' \—\ 5 D \
5 Date 6 Full name of contributor  [] out-of-state PAC (ID# 8 Amount of | 9 In-kind contribution
Contribution $ I description
o b Foer WoerH | R EPVN—‘MA) _WONE/ J M B LECS
l 83 7 Contributor address; ‘ State; Zip Code ) @b'—, o\

'3()heck if travel outsxde of Texas. Complete Schedule T.

©.0. RO} |0\ lo\?> FWTY Je185-|

_f

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

PRC

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 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)

s Full name of contributor  [] out-of-state PAC (ID# ) Amount of

Contribution $

In-kind 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 SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

e

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acocounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
e e T ML Dy GiftAwards/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
The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:12 FILER NAME A N 3 Filer ID (Ethics Commission Filers)
4 Da(e / ) 5 Payee name
2?2 ]?23| re w . Cowm
6 Amount ($) 7 Payee address; City; State; Zip Code
25 REW. COM
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o N 0C RO CESSIR
ccemmre | INCLOUNTING | @AaleiV c
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
bS.|R | 30\CARRIL ST. e T - UlGs]
Category (See Categories listed at the top of this schedule) Description
el
PURPOSE TVENT THPENSE WEET N QREET
EXPENDITURE
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
$22.M \ 8\ R\VEe. RUN SUWTE#S | FvJ ‘\/~
Category (See Categories listed at the top of this schedule) Description —‘ u l v
PURPOSE A, '\) M.r
EXPENDITURE
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

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

Credit Card Payment

Contributions/Donations 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 gedule F1

2 FILER NAME

vALER\k  NeURREL

3 Filer ID (Ethics Commission Filers)

4 Date

Ylic 23

5 Payee name

6 Amount ($)

ey STRATESIES

7 Payee address;

ISYO KELLER MWK

#106- 405

City;

kel T

State;

Zip Code

“1wo4 %

S5l

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

(b) Description

PURPOSE
or PRNTING PUSH ¢ AWDS
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T 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
Yl | ANEEL SI6NS AND 6RAYHICS
Amount ($) Payee address; City; State; Zip Code
Naol o Fw,  TY -wlig
VIWIWT I8
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o PRINTING EXPENSE T SV\RTS
EXPENDITURE
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
'D‘ar , Payee name
Amount ($) Payee address; City; State; Zip Code
S VROV S Fw
\
Category (See Categories listed at the top of this schedule) Description
PURPOSE =3
OF €L | N D \/‘ ) 6\_,
EXPENDITURE TKA\J\-’ \m Cr

Check if travel outside of Texas. Complete Schedule T.

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees 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 %edule EAE

2 FILER NAME -~

VALEIA VEUARET

3 Filer ID (Ethics Commission Filers)

KEIESYERY

5 Payee name

ASHER. G ILLASPIE

6 Amount ($)

Sl

7 Payee address;

2\3 WIDDMARK DR

City, State;

CrowLEl ™ 03 lo

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

CPMIIEON MG

CovvLTIN§

(c) Check if travel outside of Texas. Complete Schedule T. 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 (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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 ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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
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