A coived 4\””‘;"%

CANDIDATE / OFFICEHOLDER Y 11,7
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics C issi i iled:
The C/OH Instruction Guide explains how to complete this form. Hler ID (€thics Commission Filers) | 2 Total pages filed ,
MS / MRS / MR
3 CANDIDATE/ o1 7y p OFFICE USE ONLY
OFFICEHOLDER mk m 1CHAE RAD
NAME e R IMR R o S o ISR NN L s Bt
NICKNAME LAST SUFFIX
Ry Mor AV
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; snger; ZIP CODE
OFFICEHOLDER ) &
MAILING I SHCRMAY 15092
ADDRESS
D Change of Address
5 CANDIDATE/ AREA_CODE FHONE NUMEER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (q
PHONE . 03 ) IS °|S'OS'
- Receipt # Amount $
6 CAMPAIGN MS [ MRS / MR FIRST MI
TREASURER ?D
NAME N T ORI SO. ... K\ “-O'Q ................................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
(BRreors
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZI(FﬁODE
TREASURER (b3 Voo LA Yils De  SHERMAW ™ 7§92

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( (103 ) 5'7 l o<60\‘(
9 REPORT TYPE .
January 15 30th day before election Runoft 15th day after campaign
[:] % IE D [:] treasurer appointment

(Officeholder Only) .

L__l July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
~Reporting Limit... s wos oo i cwe g

1 e IS e Tt

S 2
10 PERIOD Month Day Year 4 i+ Month Day = Year
COVERED ras ? i
P 4 ! THROUGH ,.,.... - SETR il
11 ELECTION ELECTION DATE et e EL B C T ON T Y R s et
Month Day Year D Primary D Runoff [:] glher '
escription
5 / L( /a “ z General (] special i S
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
: S 9
SHERMAW 15D Ronas Gohan o TRusTEES
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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

[:] Additional Pages

[Jspeciric 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET' PG
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) '7 '700
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . $
4. TOTAL POLITICAL EXPENDITURES $ f'l q [
.................. 624, 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 75 qq

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9"

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. 7
<

Signatuznf Candidate or Officeholder

Please complete either option below:

—
s\;‘:,l"? ?!_":,,’ NANCY B. NUNN
(1) Affidavit g‘é’ Z Notary Public, State of Texas
-"'?"r N \*\:- Comm. Expires 01-22-2028
n,ﬂf‘m Notsry ID 10403869

NOTARY STAMP/SEAL

.6
Sworn to and subscribed before me by /Fj/? &d /\/n (,Q/L &\ an-/ this the Q/ day of ﬂﬁpy)/ﬂ/é, i
20 o?{# o certify which, witness my hand and seal of office.

N dwens B N pancy B Wunag

Signature of officer admiéistering oath Printed name of officer administering o&th 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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ '],'700.00

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 $ q[éz q.o ’
. ¥

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

: ©

12.

U000 gooo|oo|o|o;

TOFILER

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 5! , quol
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS H
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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. 1o pRo SchwanleAl:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date " | 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution (§)
'€ Contrbutor address: o Swte; ZpCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbumr addresscnystate a5 leCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Git:  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; ZipCode
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 A1:

[ oF 7

2 FILER NAME

M

i Qe MoRwAS

3 Filer ID (Ethics Commission Filers)

4 Date

2/5 /20y

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

Grevory Browm

6 Contributor address; State; Zip Code

I S T 7 739 log]

7 Amount of contribution ($)

3300

8 Principal occupation / Job title (See Instructions)

Aren Mawhicicon

9 Employer (See Instructions)

Dicks  Sporming  Goens

Date

VT

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

Contributor address; City; State;  Zip Code

] 1
SHErmaw 1% S04,

Amount of contribution ($)

310D

Principal cccupation / Job title (See Instructions)

LAWYER_ SELF-

Employer (See Instructions)

Date

&/s /2oy

Full name of contributor [ cut-of-state PAC (1D#: )
o borey oo
Contributor address; City; State; Zip Code

B SHereio TRV

Amount of contribution ($)

$1000

Principal occup

Owren,

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

HOPE  (ynteTE

Date

KNG [304

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

Contributor address; City: State; Zip Code

shamia
E— %n@ ™ 260%

Amount of contribution ($)

$ 450

Principal occup

FumenL

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

Wome  Jwnee /DIRETR Worm FurEray Mome

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.

: 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. 2_ 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Micnaer 2R Mopiaw

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

9‘/“/&01‘{ 6 Contributor address; City; State; Zip Code 5 "(m
BN Sdernae TR TS0%2

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
A\
Owner_ DoucLhss  Digrigum
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

B = o Swei zpcess | $AEO
[ SHeamas TR 7SR

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

?\/‘Olﬁq Contributor address; City; State; Zip Code $3w

I SHERMan X 1501

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

2 \B 002 coniuter sionss i e e | $ 500

. M P
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Qi Er_ PLYLER. (g Y .

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.

, 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. 3 F 7

\J
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mienrer BRAS [)iR paw

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
a/A0hy | Bive DOMGUMS. 00
({ 6 Contributor address; City; State; Zip Code
SHERMAN _ 251
. TX A

8 Principal occupation / Job title (See |n§ructions) 9 Employer (See Instructions)

Oweea Doustass Dtz gL e

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

Tom Y lamen Beace,

1/“/%“ Contributor address; City; _State;  Zip Code $ l S-o
] SHERMAW "I
[\l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ReTIRED Reviren
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

sy ﬁmefm ....... e £50
HeRM -

Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETReD Renren
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

3/ "SOEb%gow» ........ — T —
/201‘( Contributor address: SHEQL;’{\ "'i'i ip Code g RBO

I 080,

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

LA e SELF

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.

" 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. q th 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(Mierpee Bt Moros o

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

P Bwerod
'3/0[ ,&Q’\* 6 Contributor address; City: gﬁlt\e: Zip Code $ l Oo
PAY'ZY

8 Principal occupation / Job title (Se& Instructions) 9 Employer (See Instructions)
U '
Retive Renee]

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

Amount of contribution ($)

'5 U 07\\'\ ontributor address, Ci State; Zip Code
fula SHeRmw X sty | $4SE $150
I

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
_— vl
TEMHER  Sug4\TuTE SIS©
e
Date D&Jﬁnamekof contributor ] out-of-state PAC (ID¥: ) Amount of contribution ($)

DEMIK Nunp
3/‘{/302‘{ ..... Conmbutoraddret]“Statez.pcwe ...... $50

SHERMAS TR 1S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
o
Loar QRiLsr CHASE
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3/‘.1 /Nm‘{ Contributor address: i E&lltz\l\d "Sytjte: Zip Code li l, 900

I 04

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

Entoeee. / CRNN BAYLOR S(otr & White

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1.

2 FILER NAME

Mhemne, Rans Mgen

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )
S
34/ aony GSoeHmb ............. e
sHerake T 08 | § A00

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Ph
3/ g | UL ¥ Vepe Oswacr

Contributor address;

SHERMA

[] out-of-state PAC (ID#: )

State; Zip Code

T SO, $l00

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Eletida. / Tendur

Employer (See I7ructlons)

Reaypolels SKD

Date Full name of contributor

Contributor address; Cit

. 5

[ out-of-state PAC (ID#: )

3 /41 LT BWOS

State; Zip Code

s, | 3200

Amount of contribution ($)

Principal occupation / Job title (See ‘Instructions)

C)wu ER

Employer (See Instructions)

Cuus Ao

Date Full name of contributor

WU 30M " G e

SHERNAR

[J out-of-state PAC (ID#: )

/‘Stato: Zip Code

50
W0, $ A

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Ownie

Employer (See Instructions

Dean Gi_\%m’ Qc),n) € dae,

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.

1 Total pages Schedule AT:

The Instruction Guide explains how to complete this form. g OF 7
2 FILER NAME 3 Filer ID (Ethics Commlssmr( Filers)
mtd'v.ex &fc.gl MO(\M
4 Date 5 Full name of contributor [0'%tt-of-state PAC (ID#: ) 7 Amount of contribution ($)

..... 00 GO
ylt\/f).s))-\ 6 Contributor address: &l [E;iym A 'r\st\e i $ ’[OOO .

— fsonn

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

Jwner Gilber Cons¥rudvn

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Com,,buto, addresscny s State : leCOde =

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C onmbmoraddress Gk C,(y P B .S.t.;a.t;;. = le COde

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address T c.ty B state v le COde Sade

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.

. 1 Total pages Schedule A1
The Instruction Guide explains how to complete this form. O-F 7

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contibutor address; Cty,  Stwte; ZpGode |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contributor address;  Gity,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address;  Git:  State: Zip Cods
Principal occupation / Job title (See ihstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: y Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode
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





