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:

1

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER
NAME ™ 4 h“G )
' ri{c'xrdmp """ tast e SUFFIX
ﬁéﬁo Mide
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE

4129 Leoymed <.
Fotest 51, T2 1649

Date Received

/1 /202]

TREASURER
PHONE

(811) 91&&L - 0s0p

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER Date(fand-deliv Date Postmarked
PHONE (&7 ) 133 _ 0191 Y1202/

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $ p
TREASURER ‘Ei/ Al H
NAME ! L~ /4 DN 4 | O Date Processed

NICKNAME LAST SUFFIX “////2 O&/
Date Imaged
NG (-// /Z o2/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE; ZIP CODE
TREASURER é[
ADDRESS 41z B ch -é‘(-
(Residence or Business)
Foet sk, TX 14102
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

m 30th day before election

|___| January 15 D Runoff

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Diskeet o Toushes

July 15 8th day before election Exceeded Modified Final Repart (Attach G/OH - FR)

D D e e Reporting Limit |:I

10 PERIOD Month Day Year Month Day Year
COVERED
/6 /202 | oven 4 | S oox|

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:I Runoff D Other

Description
S/ ‘ /JOJ ( M General D Special

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

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

14 E NANL‘E ; : I * 15 Fiter ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] sENERAL
COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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) $ 5850
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES s 3688.40
NTRIBUTION
gi\)LAN(l:EU 10 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g L 44 Qé . 3"-
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I 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
“,','":,’ AMANDA COLEMAN under Tlllaf 15, Election Code.

2 = MY COMMISSION EXPIRES |§

N SEPTEMBER 13, 2023 \\ %
S NOTARY ID: 132173422 g (D)l

1
Signature of Candléjate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said i , this the /¢S7L
(g
day ofB)Q_D_L 20 2 ‘ , to certify which, witness my hand and seal of office.

7/ — /4744 ada (ol e 21 E/{d’?}aﬂ Offc /1

nature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME é la' 20 Filer ID (Ethics Commission Filers)
| )

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 [X] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ g g g&
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

a, [ ] scHEDULEE: LoANS $

5. [z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \3é88 /-[-ﬂ
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

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

9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal\pagesiSencdulolag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘ j J&Qﬂ VS

4 Date 5 Full name of contributor O nut-of_state PAC (ID#: ) 7 Amount of contribution ($)
2/ “Topae « Libh Mw@. N + &0
m / 6 Contributor address; State Z|p Code
021 | 22|11 Wudeoe, P EH() T %0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |} out-of-slate PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code $ Qow

0o Fheodmodlon PO & w02

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

Jﬂéa;; Livebaeged Assocules

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

A o} Cxl) Covetw mau‘{" =
SO

Contributor address; State; Zip Code ‘# M

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

3 PSEL
A"‘éa—_)l Contributor address‘ I I City - State Zip Co-de- 5% ‘* S-OO
20( Ma sL. Fru) K Wiz

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1l sictalipages: Seheduleri'ts

2 FILER NAME 3 Filer tD (Ethics Commission Filers)

Y @%M«s

4 Date 5 Full name of contributor oul-gf-state, PAC (1D#: 7 Amount of contribution ($)
3 United Eliot boes aﬁ ceica (BT
/3/ .6. éc;nirn:-:uior' a'd(;re;ss. ------------ -Sta-\tel Zip Code $3000
32612 . bt st FP&) T W
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (IDi#: ) Amount of contribution ($)
*34) é’la{mg’,ﬂwv—‘ S
Contributor address; City; State; le Code $ S&
S0 |
1912 BYes S AW TL w102

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
3/, sloy Deke) Getew v Bakic Ceerd -
Contributor address; City; State;  Zip Code $ 2 SO
1200 Wddiugtod Tee. VFrw, T Wlo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ~ ) Amount of contribution ($)
%f, ﬂtldwl e g‘wu’ Mohtmmes!
Contributor address; City; State Zip Code + 50
| 461 Begezcund . Cee il Ty 15
Principal occupation / Job title (See Inslructia‘ﬂs) 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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contiributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memaorials Expense
Legal Services

Loan Repaymeant/Relmbursameant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

5 P?i(’, 1E ‘MM&E

7 Payee address;

Hykv @éﬂﬂw %

State;

Ciw;F#a] K

Zip Code

PURPOSE
OF
EXPENDITURE

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

ﬂﬁdeéhslvké

T / lelonee ‘o it

Campargd Signls

$ eq

3225 Tat (wp 220

(c) D Check ifiravel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date | _Payee name p . .
Amouht ($) Payee address; City; State; Zip Code

So. Ful T 1614

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule)}

-

Description

1= Cuisks C10)

l:l Check if travel outside of Texas. Complete Schedule T.

I—__l Check if Austin, TX, officeholder llving expense

+ . 31

2220. S Nulen

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date pg

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

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at Ihe top of this schedule)

Mde«ﬁ{gl B 6

ﬁasL:é; bo ot | TGheelc

D Check if travel outside of Texas. Complete Schedule T.

r_—l Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse Polling Expense
GiftyAwards/Memorials Expense Prinling Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental 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 Schedule F1:

4 \Dgta '

5 maen

3 Filer 1D (Ethics Commission Filers)

NV

6 ouny ($) 7 FEyee Jédre w S -" City; State; Zip Code
£2.380.23 <§,; goéé" S fucho Tw 12101
8 @) C'ategor;/ (Se{a—Calegor jes listed at the top of this schedule) (b) Descnptlon p& ‘6{
PURPOSE , ) , a)
e | Comsulbwe Eense /%)“Jlié

{c) D Check if Iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

$100

3235 Gt Loy €20 So.

9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name p . L .
Amount ($) Payee address; City; State; Zip Code

Al T

PURPOSE
OF
EXPENDITURE

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

O&M o / Ui hewo

1619
eo Puch Caalds

‘:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder llving expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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