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COVERED

11 ELECTION

14 NOTICE FROM
POLITICAL
coMMITTEE(S)
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$

16 Filer lD (Ethics Commission Filers)

4. TOTAL POLITICAL EXPENDITURES

TOTAL POLITìCAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

ç

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD
b

TOTAL UNITEM¡ZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRI BUT¡ONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

18 SIGNATURE

uûi

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20

of officer adm¡nistering oath

Please complete either option below

o Çt lr € tn¡s t¡e

rÅø
Signatu/e of Candidate or Officeholder

Èl"r1r;, ,Þ,ç
Title of officer administering oath

I swear, or affìrm, 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.

-_\:

,-ll /\tr*",.lerr, øø,
to certify which, witness my hand and seal of office

üa@v<
Printed name of officer administering oath

=,'#-t
AMANDA COLEMAN

MY COMMISSION ÊXPIRES
SEPTEMBER 13,2027
NOTARY lD: 13217i422

Mynameis,andmYdateofbirthis
My address is '

(2) Unsworn Declaration

Executed in

(street)

CountY, Staie of _-
(city)

, on the 

- 

day of

(state) (zip code) (country)

month)
20_.

(year)

Signature of Cand¡date/Officeholder (Declarani)

FORM C/OH
COVER SHEET PG 2

CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS
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SCHËDULE F2: UNPAID INCURRED OBLIGATIONS6.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9_

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12.

FORM C/OH
GOVER SHEET PG 3

SUBTOTALS . G/OH

19 FILER NAME

21 SCHEDULESUBÏOTALS
NAME OF SCHEDULE

SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS

SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS4.

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUÏIONS5.
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Amount of contribut¡on ($)

&lco.na

Amount of contribution ($)

sfùe"ta

I Total pages Schedule A1

3 Filer tD (Ethics Commission Filers)

7 Amount of contribution ($)

tlod.aa

Amount of contribution ($)

5 la1Ò - r,-,
I -v

Employer (See lnstructions)

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

I ]- t ¡L¡YP-c/'þ'7 {4utl* tV

ouFof-stale PAC (l

City6 Contributor address State; Zip code

/(ta I

5 Full name of contr¡butor

V'tt u,P¡a fltø4,-¿

6oc J 6ú) f.7 ,{ai4{ }c þT.nwu,$ Va oz

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

Contributor address; State; Zip Code

C*¿{tr i$*"tO LLf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out.of-state PAC, please see lnstruction guide for additional reporting requirements'

Principal occupation / Job title (See lnstructions)

Employer (See lnstructions)Princ¡pal occupation / Job title (See lnstructions)

L!4ô1 Ntl,¿É
Contributor address:

2 Ltl t^ll"úka

out-of-state PAC (lD#: '---)Full nãme of contributor

1-LT-'t-j

Date

State; Zip CodeCity;

ß*¡.(

7ç lt'¿-

i5i3 úVÚ:ft' fteø rc € /-/.t'øz'r4,72. TL Ì oÇ

out-of-state PAC (lD#:-)

C¡ty

Full name of contributor

Contributor address;141rt

Date

State; Zip Code

EAlc þ'r

/+'lwn
9 Ëmployer (See lnstruct¡ons)I Pr¡ncipal occupat¡on / Job title (See lnstructions)

1't1.7 )

Date

MONETARY POL¡TICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form.

C* nu* þ ta{.,c,
2 FILER NAME

J'Le -?1

4 Date
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Amount 6f contribution ($)

)()I
I

g a<)

3 Filer lD (Ethics Commission Filers)

7 Amount of contribution ($)

q 
2fo.so

Amount of contribution ($)

I iü a,:

I Total pages Schedule A1

Amount of contribution ($)

$ fæ-oo

Employer (See lnstructions)

Employer (See lnstructions)Principal occupat¡on / Job title (See lnstructions)

/<1t¿c

ouÌ-of-state PAC

Ciiy;

Full name of contributor

Contributor address; State; Zip Code

¡-1. uat-rg fy 1l laL

Pg[ 6ctt-

ior few fr

b3'1t le*w-rø {7"u,'n+ ty 76ltÉ

out-of-state PACFull name of contributor

Contributor address; State; Zip CodeCity;

lhl lu{l NÊokÍâl1

out-of-state PAC (¡Ð#:-)

6 Contributor address; City; State; Zip Code

/e(r rt sort'
5 Full name of contributor

out-oÊstate PAC (l

City;

Full name of contributor

Contr¡butor address State; Zip Code

tkrt. l¡ørtft+t+ Lts,rtt¿_a

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Princ¡pal occupation / Job title (See Instructions)

þit*ç44tt*

Principal occupat¡on / Job t¡tle (See lnstructions)

,4lr¿r'
Employer (See lnstructions)

1' 2l-z 3

Date

1'/1-23

Date

The lnstruction Guide explains how to complete this form

C,hf,tv+ êa#-tctt(¿-
2 FILER NAME

t'/-'(-/]

4 Date

lElra
9 Employer (See Instructions)I Principal occupation / Job title (See lnstructions)

7't94 t

Date

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1
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Amount of contribution ($)

7 Amount of contribution ($)

oiSM,o¿

Amount of contribution ($)

I Total pages Schedule A1

3 Filer lD (Eth¡cs Commission Filers)

Amount of contribution ($)

65oo

Employer (See lnstructions)

ou!of-staie PAC (lFull name of contributor

Contrìbutor address. State; Zip Code

out-of-state PAC (lFull name of contributor

Contributor address: City: Stâte; Z¡p Code

out-oÊstate PAC (lD#:-)

t'l+k/WJ
5 Full name of contributor

(v -"{8f 
7'7

State; Zip Code

{LÇ v ck'f latt
6 Contributor address; CitY;

"4'4"
,/ørcr

('Òt-1rr ffiqN ftc
out-of-state PAC (l

Contr¡butor address;

Full name of contributor

State; Zip Code

Áfn {o¡tn1¡(/ç¿-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Principal occupation / Job title (See lnstructions)

Date

Employer (See lnstructions)Principal occupation i Job title (See lnstructions)

1-11-L)

Date

Employer (See lnstructÍons)Principal occupat¡on / Job title (See lnstructions)

Date

The lnstruction Guide explains how to complete this form

Ct*t',\Lt kîar to<t
2 FILER NAME

g-L)- 7'

4 Da¡e

/ñ!t !

g Employer (See lnstructions)

6f]"V'1

8 Principal occupation / Job t¡tle (See lnstructions)

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1
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3 Filer lD (Eth¡cs Commiss¡on Filers)

t*4rl\Ji.lt

Description

At"L f*rr,,o . t'.q,,lt/ /tt únf, wg

Description

l7t'VJ

(b) Description

Check lf Austin, TX, officeholder livìng expenseCheck if travel outsìde ofTexas. Complete Schedule Ï

2!\, Cfri.Ovta- ttttt) /A*^í'ltaneV,Ny {¿ft!I

Zip CodePayee address; State;Cìty

Category (See Categories listed at lhe toÕ of this scheCule)

.4tvvirt;o ùF,{r¡tl

Category (See Categories l¡sted at the lop of this schedule)

rw
Check if travel outside ofTexas. Complete Schedule I Check ìf Austin, TX, oiflceholder living expense

Payee name

¡i/1t4, @"4tfrff

4lor frrtlLtc tV fFutY þ1.uprr+ fr, 7é lt ¡

7 Payee address; City; State; Zip Code

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

NYtt ,r4 
[/ r.ot^t,* tftiyr-;

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense(c)

$&tw,¡ Vfrt¿tg
Payee name

Zip CodeState;Payee address; C¡ty:

t*,rt YLt <q.(L
2 FILER NAME

5 Payee name
a
J

Offìce heldOffice soughtCandidate / Offìceholder nameComolete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

PURPOSE
OF

EXPENDITURE

\L-Lg- 2')
Date

r t-?y

Amount ($)

PURPOSE
OF

EXPENDITURE

Office heldOff¡ce soughiCãndidate / Officeho¡der nameComplete ONLY if d¡rect
expenditure to benefit C/OH

9 Complete ONLY if dìrect
expenditure to benefjt CiOH

Office heldOffice soughtCândidate / Officeholder name

f - i-zq

Date

Amount ($)

Ã+lù " aç

Advertising Expense
Accounting/Banking
Consulting Expense
ContIibutions/Donations Made By

Candidate/Officeholder/Political Comm¡ttee
CreditCard Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Distr¡ct
Other (enter a ætegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Loan RepaymenvRe¡mbußement
Ofhce Overhead/Rental Expense
Poll¡ng Expense
Print¡ng Expense
Salaries,^¡y'ages/Contract Labor

Event Expense
FæS
Food/Beverage Expense
GifvAwards/Memorja¡s Expens€
Legal Servìces

1 Total pages Schedule F1

1- t8.t I
4 Date

5i"u o
6 Amount ($)

PURPOSE
OF

EXPENDITURE

8

POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1

ort.e in the reicable, DO NOT include thislf the requested information is not a
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3 Filer lD (Ethics Comm¡ss¡on Filers)

Description

/tg'to vtai

{aolUtW
(b) Description

Descr¡ption

lwj

category (see categories listed at the too oi this schedule)

tWA t(yffi ¿.

Check ii Austin, TX, offlceholder living expenseCheck iftravel outside ofTexas. Complete ScheduleT'

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Payee name

Ct"t{ 6þh

l)n N r*r" s'l {f a.'rút,{y -f 6{ è Y

Zìp CodeCity;Payee address State

Check if travel outside ofTsxas. CÕmplete Schedule T. Check if Austìn, TX, officeholder ljving expense(c)

Zip Code

76te7þ/. uaø1J,1V

Payee address State;City;

2t U {tu¡ þ.,¡:,

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

ßfr1ú,t

2 FILER NAME ..(*l¡*t {lul,eteot>

þt(útos $,g q
5 Payee name

ItN*i-o\ $t>q

CiW; State;a\,- ^/5 ] 5 ú ¡:t(( j[|'fttnC^Í7
Z¡p Code7 Payee address

fl-w-ltr-, (r. TCta "'l

(a) Category (See Categories l¡sled at the top of this schedule)

,fuoû ' Lft'1' ¿'Y/il4c(

t/15/5

Payee name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Offìce heldOff¡ce soughtCandidate / Offìceholder nameComplete ONLY if direct
expenditure to benefit C/OH

Amount ($)

{¡ 1¿-u,

PURPOSE
OF

EXPENDITURE

Office heldOff¡ce soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

l-'[ -Ål
Date

ú 7ç-1,

Amount ($)

PURPOSE
oF.

EXPENDITURE

.{ 
6 30. 'Ie

6 Amount ($)

PURPOSE
OF

EXPENDITURE

8

9 Complete oNLY if d¡rect
expendiiure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

iL' ltr - I )
Date

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

lf the

Advertis¡ng Expense
Accounting/Bank¡ng
Consulting Expense
Contdbutions/Donations Made By

Candidate/Offìceholder/Politica¡ Comm¡ttee
CreditCârd Payment

Solicitation/Fundra¡sing Expense
TEnsportation Equipment & Related Expense
Travel ln Distr¡ct
Travel Out Of District
Other (enter a ætegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

Loan Repaymen/Reimbußement
Ofñce OverheacVRental Expense
Polling Expense
PrÍnting Expense
SalariesAy'úages/Contract Labor

Event Expense
Fees
Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

I Total pages Schedule F1

4 Date I'l' z]
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3 Filer ID (Ethics Commission Filers)

Description

ikLlthJ ( AeûJ

Description

r?.{d<6 (0r,.
(b) Descrìpt¡on

Check lf ¡râvel oulside ofTexas. Complete ScheCule T. Check if Auslin, TX, oíficeholde. I ving expense

category (see categories listed at ihe top of lhis schecule)

Check if lravel outside ofTexas. Complete Schedule Ï, Check if Austin. iX, officeholder iiving expense

l-\qrJ tt rtfktc,"btwat
Payee nãme

t"7.w-'t t, Tx TU c'f

ZÌp CodeState:City;

/.0" 4"y tf lzr

Payee address;

(a) Category (See Categories lisled at the top of th¡s schedule)

{)avlúl*

Check ìf travel outside ofTexas. Comp¡ete Schedule T. Check if Austin, lX, offìceholder living expense(c)

.l(,oc , ''{tll {--l.warr{,í7 7e tol
Zip CodeState;CityPayee address;

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

/ xJ \:\-f w7ø,

tftnt þ0,qeort-
2 FILER NAME

(c*/L
5 Payee name

ft11

tlbuta sttt ú.fta+ scr\oo{- }Lit l'tcFtt¿tr Ãq, {f'wørtr7, ft{-6'l

Zip CodeC¡ty:7 Payee address; State

Office heldOffice soughtCand¡date / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

.k Iooe .oo

Amouni ($)

PURPOSE
OF

EXPENDITURE

Off¡ce heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

1i

Date

3- L

o{

Payee name

{ L.íX'T\ t
Date

t¿e il
Amount ($)

4 i,{ç.¡"

PURPOSE
OF

EXPENDITURE

1 Total pages Schedule F1

4 Date

-)-l!
$ Amount ($)

{{o,l.oo

PURPOSE
OF

EXPENDITURE

I

I Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS ScHEDULE F1

in the report.uested information is not applicable, DO NOT include thislf the

Advert¡sing Expense
Accounting/Bank¡ng
Consulting Expense
Contributions/Donaüons Made By

Candidate/Officeholder/Political Comm¡ttee
creditCard Payment

Sol¡c¡tat¡on/Fundraising Expense
T€nsportat¡on Equ¡pment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a ætegory not listed âbÕve)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Loan RepaymenVReimbußement
Ofice Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries^¡i/ages/Contract Labor

Event Expense
Fees
Food/Beverage Expense
GiflAwards/Memorials Expense
Legal Services
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3 Filer lD (Ethics Commission Filers)

Description

t'Wørtsa îccst*4k^-

Description

{p',tf1tY'{teø

(b) Description

Check lf lravel oulside ofTexas. Complete Schedule T. Check ìf Austin, ÎX, officeholder living expense

Zip CodePayee address, State;City

Category (See Categories listed at the too of ihis schedule)

Category (See Categorìes listed 2t the too oi ¡his schedule)

ôtô,1,,1 t}1óJjf

Check iflravel outside ofTexas. Complete ScheduleT. Check ií Austin, TX, oíficeholder living expense

Payee name

Cy4Ntw þpttc*,
2 FILER NAME

5 Payee name

Õ

Zip CodeCity;

(bla !
J-6t" l^r'{q \1

7 Payee address; State

(a) Category (See Categorìes listed at the top oi this schedule)

fl,Ure'{V..,_

Check iitravel outside ofTexas. Complete Schedulef. Check lf Austin. TX, ofiiceholder living expense(c)

Payee name

0at"tt

le f 7V-tøu- Y7 P("r^'nør+ /y 16tú
Zip CodePayee address; StateC¡ty;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

PURPOSE
OF

EXPENDITURE

Offìce heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCand¡date i Officeholder nameComolete ONLY if direct
expenditure to benefit C/OH

I Complete ONLY if dìrect
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

1-)Qi
Date

Amount ($)

î 7'1, 12

Advertising Expense
Accounting/Bank¡ng
Consulting Expense
Contributions,/Donations Made By

Candidate/Offlceholder/Political Committee
CreditCard Pâyment

Sol¡c¡tation/Fundra¡sìng Expense
TEnsportation Equipment & Related Expense
Trave¡ ln District
Travel Out Of District
Other (enter a ætegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruct¡on Guide explains how to complete this form

Læn RepaymenvReimbusement
Ofnce Overhead/Rental Expense
Poll¡ng Expense
Printing Expense
Salaries^¡úages/Contract Labor

Event Expense
Fees
Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Servìces

I Total pages Schedule F1

1- l-)
4 Date

11_"fL

6 Amount ($)

PURPOSE
OF

EXPENDITURE

I

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

in the reicable, DO NOT include this palf the requested information is not a
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