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3 CANDIDATE/ MS { MRS / MR FIRST )
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D Change of Address S‘ﬂ B'{—n‘ b/ T)‘ q?sy L

5 gér:I%IEDSSEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-daliversd or Date Posimarked
PHONE (¢ ) 35(- 35T

6 CAMPAIGN MS / MRS / MR IRST P, pt ¥ Amount §
S Macie " —

NICKNAME LAST SUFFIX
{J/‘"o Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), 1 SUITE & ciTY; STATE; 2|P COOE
TREASURER f105 Bea Lors Lane
ADDRESS S , 2

{Reskience or Business) n B €,y ‘(" / ; )( ')353

8 CAMPAIGN AREA CODE PHONE u\m;en EXTENSION
TREASURER

PHONE (4st ) S5~ o<

9 REPORT TYPE .
\ [ venvery ts (] 30t cay befors election [] Runoft M ;s:mmmmn
{Officeholder Only)
[] duy1s @ 8ih day befors election [[] Exceeded Modified [] Finet Report (Attach IO - FR)
Reporting Limit
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Runof( Olher
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12 OFFICE OFFICE HELD any) SLB TSP 13 OFFICE SOUGHT (d known)
Bp"d TPQ"'M. flﬂf.(, 13 P’QQ 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF 'Ol.l';tlt CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE @Y POLITICAL COMMITTEES TO SUPPORY
POLITICAL THE CANDIDATE | OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORYT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
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COMMITTEE TYPE | COMMITTEE NAME
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Heced vl

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID {Ethics Commission Fiters)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 8D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5;0'0 .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ f] (. 7+
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2
BALANCE OF REPORTING PERIOD $ / L/f g 6
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE r7 i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 3 S

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is lrue and comect and includes all information
requirad to be reported by me under Tille 15, Eleclion Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of -
20 , to cedify which, wilnass my hand and seal of office.
Signalure of officer administering oath Printed name of officer adminislering oath Title of officer administering oath

(2) Unsworn Declaration

My name is 056““ mid/dha . , apd my dale of birth is Q°a1'.’q’,(
s UL SUE T S el K 4 s ﬁh:» T¥ ssl . USA

0 (straet) (s(ate) {zip code) (country)
Executed in_\ WAL County, State of i 2; , on the J ay of
T

ignature of Candidate/Officeholder (Dectarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

OJ Cav N(alfu )

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |$ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g 59.°°
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS ]

4. [[] SCHEDULEE: LOANS $

5. [¥] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 L3, &t
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s

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 s

10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH |  §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
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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 Tolal pages Schedule A1:

2 FILER NAME

05Caf M(quqo

3 Fiter ID (Ethics Commission Filers)

4 Date S Full na}no of contributor O sut-or-state PAC 1os: )| 7 Amount of contribution ($)
SEAT'ES mtd'anJfQ.
3_ gq '90 ;‘ Conlributor address; City: Sate;  Zip Code #3 lo X 2]
M' N‘fncl.'qd( Qd, San Bcn.'q-p‘ [ k1%
& Principal occupation / Job tilfe (See Mstructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-siate PAC tiDK: ) Amount of contribution (S}
...... €lida. Tovees
3,30 - Qo2 Y  Contibutor addrass; city; Sate:  ZIp Code # 250p.
9 '
Yas e. Jebherso, S y b) Qn ng. , , P <8,
Principal eccupation / Job title (See Instructions} Employer {See Insiructions)
Date Full name of contributor [0 out-of-state PaC (ms: } Amount of contsibution ($)
ars'o M-(df Gove
q,lo 1209‘ Contributor address; gi‘ty; State:  Zip Code # 330
Gn Pear ) T
”0{ B-cn Loro lh.) Bea jT’)?f""
Principal cccupation / Job title (See Instructions) Emgloyer (See Instructions)
Date Fult name of contributor [ outeof-state PAC (ID4: 3 Amount of contribution ($)
..... Cmn;buw“d(mcwsmazmcwe
Principal accupation / Jab titte (See Instructions) Employer (See Instructions)

If contributor is out-of-state PAC, please see Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repaysment/Reimix, icitationF
Accounting/Baniing

ssing Exp
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Peliing Expense Travet In Disirict
Contribuions/Donations Made By GilVAwardwMemaorials Expense Printing Expense Travel Out Of District
CandidalOficoholdorPoltical Committee  Legal Servicas SalanesAWWogesContract Labor Ouvar (enter a category not listed abova)
e The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filar ID (Ethics Commission Filars)
OJ caqv M(dﬂiﬂ o
Date= " 5 Payee name -
2-WE-303Y Ht B-
6 Amount {$) 7 Payee address; City; State; 2ip Code
A9y 1095 . Business Hwp 77, San Bovss TR 155
8 (a) Category (Ses Categores listed al Ihe top of this schedule) (b} Description
PURPOSE P=
oF fo},}n./ CVent 9recens
EXPENDITURE
©  [[] Coeckitwaveloutside of Texas. Compieto Schedule T [} creck u Austin. TX. officehokder kving axpense
9 Complete DMLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
2 L.
.‘I')q.aagv “f”n?hﬂ
Amount ($) Payee addiess; State; Zip Code

1.3 272) W.Croressusy §3 /}M Pgen [ 10s2)

Category (See Calegories sted alihe tap of this scheduio) Deascription
o C{ ooR tr LS
OF
EXPENDITURE F . u
(] crackitiravel outside of Texas. Complete Schedue T. [C] cnees it Austin, Tx, officenoiser kving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benafit C/OH
Dats Payee name
-5 3oy Son Bealte
Amount {$) Payee address; Zip Code
§33.90 | 1791w US Sy T, Sen Bouip TY  T0548
. -~
Category (See Categories listed al the top of this schedute) Description
PURPOSE .
OF q a50 /4 ne
EXPENDITURE
] cnecxt sidte of Texas. C Schoduia . ] cneck # Austin, TX. officeholder living exparse
Complote ONLY if direct Candidate / Officehclder name Office sought Office held

expand|ture to benefit C/OH

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 1
FROM POLITICAL CONTRIBUTIONS 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 Rapayment/Reimix Sokcitalion/Fundraising Exp
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Exp
Consutting Expenss Foemw Polling Expense Teaval In District
Contributions/Donations Made By GilvAawards/Memadial Expense Printing Expense Travel Cut Of District
Candidato/OficohoiderPoitical Commitiee  Legal Sexvices SalanesAVagesiContract Labor Cther (enter 8 catogory not fisted above)
Credit Card Payment
The Instruction Guide axplains how to complete this form.
1 Total pages Schaedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
05Cd v Mla(lftn )
4 Date 5 Payee
D-217-A3Y mm D‘S:q-\x é G i{)l\‘ ¢
6 Amount ($) 7 Payee addreS I State; Zip Code
8 (a) Category (Ses Categories lisied a1 Ihe (op of this schodule} {b) Description
PURPOSE c . .
OF 8
EXPENDITURE Anpgign J4ems , Signs
©  [[] creckifravetoutside of Texas. Complete Scheduie T. [] check s Austin. Tx, officahokder Kving expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
aexpenditwre to benefit C/IOH
Date Payee name
3,-2§- 208 tdlgar Ceur
Amount ($} b" Payee address; State; Zip Code
#23‘ 9’2 w P“)"\ro.‘C [_Q F(«f,( Tx 7?5-5-7
Category (See Calegories isted at the top of this schedule) Description
PURPOSE P , }JC
OF
EXPENDITURE riot 54 ™y le // l/.‘f
([ creckdiaverovisiae of Taxas. Complete Scheduto T. ] check i Austin, TX. atficehoker living expense
Complete QNLY if disect Candidate / Officeholder name Office sought Office held
expendiure lo benafit C/OH
Dal 0 Payae name
) , .
3 ” ‘2 . "l oy £
Amount ($) Payee address; City: State; Zip Code
7‘”"- N/ 1701 Todesrjol Wdy) San B-cm}o,TV “Nsge
Calegory (See Categorias listed at the 10p of this schedule} Description
PURPOSE . N
OF
EXPENDITURE Z, f '}'1 <
] crecxs siche of Texas. Complete Schaduls T, [] check it Austin, TX, officehoider living axpenso
Gomplete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.elhlcs state.bx.us Revised 11/15/2022






