CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. I 0
3 CANDIDATE/ MS / MRS / MR FIRST MI
SR R -, /f‘“ o - OFFICE USE ONLY
NAME — |.....00N | AW uL o ) g £ SR . MR s oo o4
NICKNAME LAST SUFFIX
NS Qavcian
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE:  ZiP CODE I®)
OFFICEHOLDER C d A <-//2 // 2022
MAILING 1515 Geran s
ADDRESS
Fort WorcHa TX 7L1LY
D Change of Address
/_\
5 8'2ITI%IEDI'—?(§E{DER ARERYCORE PHONE NUMBER EXTENSION Dalé Hand-deliveredn’t Date Postmarked
PHONE (17 ) 714-1376
Receipt # Amount $ D
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME M(‘ .................. L ec‘ndro ........................ F ......... Date Processed /Z ?/ 022
NICKNAME LAST SUFFIX (7/ 2
Date Imaged
Raga S 292022
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . Focrwh it Tx 6
ADDRESS 14 oYy MCK-n|¢7 Ave 7e1649
(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(817) 235-7547

9 REPORT TYPE

D 30th day before election

IZ/BZh day before election

|:| January 15

EI Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

|:| July 15 Exceeded Modified |:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o4 // (97//2_02-7—- THROUGH o4 /1.?/107\1
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff [_—J Other
Description
05/07 /1012— l:‘ General Z’Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Foct Worth T SD sebwdl tevstee clishicrd

I

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 NAME

Un”—ca{ E.

COMMITTEE ADDRESS

COMMITTEE TYPE

|ZéENERAL

tors Agocia.-l—;ow\

4QOp SE Loop T19 Pr00 Fort Woctin, TX 7140

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A R 16 Filer ID (Ethics Commission Filers)
acroviy C’[qrcxc\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ 50 .00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' l 3

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
_________________ 11,553 .64
CONTRIBUTION 55 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q ‘, q l
BALANCE OF REPORTING PERIOD ﬂ
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:

‘,‘;ﬂi% AMANDA COLEMAN

W g = MY COMMISSION EXPIRES |
. p,_;‘ ‘é 5 S SEPTEMBER 13, 2023 ||
(1) Affidavit iguw__ NOTARY ID: 132173422
- =

NOTARY STAMP/SEAL

Sworn to and subscribed before me by )’43_{‘0«1 é AL this the E c}‘i'\day of ZE %2F¢rg ;

20 z z , to certify which, witness my hand and seal of office.

!Alc._ S ﬁ?"a«da Colesgs Electrea BFey]

T

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 ; ; i ;
(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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER ME 20 Filer ID (Ethics Commission Filers)

a{on C‘?al‘c&c\,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
.00
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l l '350
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ” 533 64
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. [’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1 |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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 A1:

2 FILER NAME

Aqron qurc\o\

3 Filer ID (Ethics Commission Filers)

4 Date

o4-o4-2L

5 Full name of contributor [1 out-of-state PAC (ID#: )
Macion \-Sa.\o.naefc.n
6 Contributor address; Ciéy; State; Zip Code
-4 L e [ oct
. Thondecwind be vl T¥ 76179

7 Amount of contribution ($)

2.5.°°

8 Principal occupation / Job title (See Instructions)

R et T’\'c{

9 Employer (See Instructions)

ReHredd

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
el o be \ L0
0‘4-0‘1‘11—'---5 ..... b LacA NN AU ——— oo
Contributor address; City; State; Zip Code }\ 0 0 -
P.0. Box 470743 Foc* T Te147
ol A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
v 3‘ vstiee ot T tacl ° C-"‘"”"LY
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Dick Abcams e
- - 1 ..................................................................................
0"' " 2— Contributor address; City; State; Zip Code ‘ O O 0 .
6750 Locke Ave Feort ™ T6llb
(,JO rH-
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

o(.‘«"- b T T . P R T

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

Laveen W Y sosk

Contributor address; City; State; Zip Code

2100 Enreceld Luke deie A-(\:V‘J"'"\ TY Tt473

Amount of contribution ($)

\o0 " °*

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Logishc Expeditors

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




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 Tgtal/REaos Sctiodui s

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Aaro n C—pc.rd a

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: : ) 7 Amount of contribution (3$)

) william Meadows
oq,rs R T o e R e e e 600.(’9

6 Contributor address; City; State; Zip Code

1l Rivercceest de. Fort TY 7Téio07

Wertia

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

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

......... Good . Govecnmest Fuomed wo

O(‘I = l‘-{—’ll Contributor address; City; State; Zip Code ’S 0 00

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

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

b L k‘, | l){ R} <
0""4 ’E’z A | R e R R S SR AT R RS ) X%
Contributor address; City; State; Zip Code goo

575t t"lerry"lwq-f'(o( valf (h( 7(,,07

Principal occupation / Job title (See Instructions) Employer (See Instructions
A++orney ke “\[ Hsr‘\' Horneys at+ law
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
- -
Teont  Reyes
................................................................................ X4
oL‘l B ';’ZZ Contributor address; City; State; Zip Code Z_ 5
oy (lenmon+ br Fw + 7612 3
Tx bl
Werv.

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 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 A1:

2 FILER NAME ( .
aronN e &

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
A I_{'rtol S‘o&ﬂz Py 4
N " 1 .................................................................................. 0 O-
O‘-l ‘q 2 6 Contributor address; City; State; Zip Code
qo7 Theockwmorkon St ﬁzef'
! Tx 7elo2
'/')0 r H«
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
A lcjc.nvlr-\ P‘R‘ovﬂm
.................................................................................. .
O‘4-I a,,.?_L Contributor address; City; State;  Zip Code \ 0 0
07 bould Ave - Fort ™™ 7oLy
ot
Principal occupation / Job title (See Instructions) Employer (See Instructions)
own<r Al‘)"“’:"* Pulomera Statecfurm
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Geeatec Poct Jerth e
Associnbion o f Reallos Vac >0
oq - lq'zz Contributor address; City; State; Zip Code I (9 O 0
16 St? Pc.rkvi ) Dr Focl TX 7"01
et

Principal occupation / Job title (See Instructions)

P4C

Employer (See Instructions)

Date

oYy-\a-12

Full name of contributor [] out-of-state PAC (ID#: )
Sohw klanhenz
""" Contributor address;  City,  State; ZipCode
20) Commerce St Fore
Worra 1% 76102

Amount of contribution ($)

o

2000

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 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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y
avon ('7- re. q
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: N 7 Amount of contribution ($)
Lobers l+r-\o.)\¢y o
oq’ L , . Z Z ........................................... AT R AT A .............. 1/0 .9
6 Contributor address; City; State; Zip Code b
f
‘lb L‘V\O{CﬂQ—,UOJ ‘lr ;’p’— Tx 76[07
Wo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Peofe sso Tev
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
F(‘c.,/\@l?t_o H,e( en "f?,
.................................................................................. ,
O"'—lb ’27/ Contributor address; City; State; Zip Code 50 O
goo WVeaHerlocd > ot
w Canfler Fo TX -7 L ot
Lo Hn
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Atrocney Lew oFFice of Feanciso MHecnemAtee
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ZM  Tavestments LLEG
- '11 .................................................................................. N oo
OLl ‘Lb Contributor address; City; State; Zip Code 150
ELG Fay ler st Fort TX é1ov
i BTN 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
owney
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Toema K(S(na(\b
Oq’w' 7:)—- Contributor address; City; State; Zip Code ’0 b .o
iIt20 ““'JL l-.n'( Av < Fof* 6 (.{
TE 70l
WorHa
Principal occupation / Job title (See Instructions) Employer (See Instructions)
oWne s/ Tra Hlumsicg

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



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:
2 FILER NAME (‘ 3 Fiter ID (Ethics Commission Filers)
&cownt oy XN o AW -
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
1 .
Deleon CompSion Committee o0
o‘-l'th’ll GPContributor address; City; State; Zip Code 2\60
O, Box YJory
70143 Fort ¢ Th147
Werkia
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
T\’ d’(a Juskce ot Pence ourt§ tacront C.ovbv/y
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
—S (72 | Bo s
................................................................................ oo
L',?/?z 21 Contributor address; City; State; Zip Code 2 50
wNLe S Athm; S5 Fa r+ T
X clho
o tHe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Q(v’- € 0(
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 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

Constulting Expense

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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

L CO Y

Gto. e

3 Filer ID (Ethics Commission Filers)

4 Date

4-7-212

5 Payee name

Mucphy Nasice

6 Amount ($)

X434

7 Payee address;

Po. Box \LYY
Arsietia,

City;

Av S‘I';V\

State;

T 78767

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

P\UL\ €a ra/_{ l.e

(c) I:] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

1%53%.7)

Po Box 164y

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
*
4-7-22 Murphy Nasice
Amount ($) Payee address; City; State; Zip Code

Au{ /':'V\

T  I87L7

PURPOSE
OF
EXPENDITURE

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

P(‘:\/\ "‘l h‘j

Description

Pv/ L &\rpls

I__—_l Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

J36q.1y

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

Date Payee name

1

L{,7«2.Z M\"(ﬂ)’\y NAS!CQ\

Amount (8) Payee adaress; City; State; Zip Code

)
Po Dox lbuy Avstin Tx 79707

PURPOSE
OF
EXPENDITURE

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

Pr"h""t‘ v\)

Description

53_)«\;

|___] Check if travel 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

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:

2 FILER NAME
Aarof\ C‘la(‘C—QO\

4 Date

4-20-22

5 Payee name

Murp\«y

V\)ﬂﬁ:' ¢ a

6 Amount (3)

3556.17

7 Payee address,

Po. Rov 1649

State;

Tx

Zip Code

75767

City;

AV}J-;v\

8

PURPOSE
OF
EXPENDITURE

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

Pr\n " “‘: "‘-)

(b) Description

Mei I#(

(©) ]:l Checkif travel oulside of Texas Complete Schedule T.

l:' 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
Y-1b-22 Muc{)Ly Nasica
Amount ($) Payee address; City; State; Zip Code

3556.97

PO Box Jbqy

Aovsbin Y W7

PURPOSE
OF
EXPENDITURE

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

‘Pciﬂ"H\ﬂ)

Description

I/V\a"-cr

[:] 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
U2/t~ A
Y/re/2~
Amount ($) Payee address; ,‘L City; State; Zip Code
4o Poydrss 5+ *p770 rew
T | yd 7 | LA Touz
¥ Ocleens
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Fees

bg.,\h‘\’(ﬂ’l’\- TFGAJRLF:WA Ffﬁ)'

|:] Check if travel 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




