CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed: q

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRSTA/ le
OFFICEHOLDER 2y/1
NAME — fe.e ML%‘.“ ..................................................

NICKNAME LAST SUFFIX
LAy

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CiTY; STATE; ZIP CODE
OFFICEHOLDER
MAILING

ADDRESS 212 gweér{;/u/zﬂ/w 76 (v 7

Change of Address

Date Received

o/ 2. /2023

5 8éEI%ED:gE{DER AREACEDE RUONE HUWMBER EXTENSION Date Hand-delivered or Dale Posimarked
T ——
PHONE ( ) /2 /2023
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI & D
TREASURER
i MRS STEOHNIE i L s
NICKNAME LAST SUFFIX Z/ o
D’N"r, Date imaged ‘/2-/20&3
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER

POORESS e | 221 SeeTgaran b EW, T 76(01

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE | | January 15 © 30th day before election I t/-,;um" | : 15th day after campaign
it . ! treasurer appointment
(Officeholder Only)
I L July1s 8th day before election Exceeded Modified I . Final Report (Attach C/OH - FR)
= Reporting Limit ——
10 PERIOD Month Day Year Month Day Year
COVERED
Y AP~ 28 THROUGH S/ 2/ /Z;
1M ELECTION ELECTION DATE _ ELECTION TYPE
Primary Other
Month Day Year Description
L / { v // L} General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM 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

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME K?V‘N D l/\'lN(h 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) $ z )) 7§0\ ’OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 1S '3 b Zyg
.............. / ]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Bqlﬁ 3—0
BALANCE OF REPORTING PERIOD :
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE , 00 . g0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / Uio N
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.

s [
Signature of Candidate or Officeholder

s,
l"
-

Wity

)
!
-~

SWiéie,  AMANDA COLEMAN
5 *“;": MY COMMISSION EXPIRES|
oA ‘>3 SEPTEMBER 13, 2023 . ]

S NOTARY ID: 132173422 J Please complete either option below:
L g NOTARYID: 13207,

(1) Affidavit

NOTARY STAMP/SEAL

- .\
Swom to and subscribed before me by K C, 0 1T L V 1 (J\. this the M day of _{ k n ( ,
7

20 2 3 , to certify which, witness my hand and seal of office.

Az, = Amards Colenag  Flevhen R

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 4 g " .
(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 NAME

KewiN D LyN U

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3[ 7 SO
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 1 0000
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 261%p. [,g
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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 $
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. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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.

2 FILER NAME (%U'N b L\iN@\,

1 Total pages Schedule A1: l'[

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID&: ) 7 Amount of contribution ($)
DANIEL # Amanpp SEvieh i
S\ 3 6 Contributor address; City; State; Zip Code S-O 0 B 00
k1oh laaidwy YA FW vy 6109
)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

LobaN Drawmsow
Slg [ Comtor dsvasss T G T S oo § ¢50.0
ysol pplentrayen 1y fr X Tolo4

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

Date Fuli name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)

_ BeTW PICE CAMIAGN

Slao Contributor address; City; State; Zip Code /L D~OD
{o Box 1)oobb T T618S Lo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($)
IA
EowALD  PEMUNS
y( 8 N .C'(;r;;nbutor‘ .add.r;s.s‘ .......... Clty .... Staté;n Zip Code . ﬁ ZS—‘ 00
16924 cowpoy 1oL Fw,TY  T6IM7
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.slate.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. LRGN

2 FILER NAME kce\n N b w N(/“t’ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
piukakL & fuonea  NEEOWAM
5\% 6 Contributor address; City; State; Zip Code * ’O 00 , OD
251 1 T
625 WAMATE @ Bw,TY  TLIb
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Pobhw ScUMPE

6||')/ Contributor address; City; State;  Zip Code * Zg D-00
0% FLAbMPAE DL, LAY T 7T4$D

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
S‘( S Contributor address; City; State; Zip Code ﬁ ‘ § 0 0 . 00
fo poy 1751 [oostoN T 71277
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

S \(5’ """ Contributor address; city: State; Zip Code § 20000, oU
67:""“ HAMA‘I’H’/LD Fw/ﬂ( 75“" )

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 compliete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
beuIN D WN )
4 Date 5 Full name of contributor out-of-state PAC (iD#: )| 7 Amount of contribution ($)
...... Mk TR
6\‘% 6 Contributor address; City; State; Zip Code 47/§ [705)
W NMav O B, TR 16109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($)
GaMAND & MoUEE LASATEN-
S '1/’5 Contributor address; City; State; Zip Code ﬁ l gﬂo . 00
3316 USBoN ST spe. w3 FOTY 7bied
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
GUEAT SthooL ClesT Ly SPAC
5(’)/3 Contributor address; City; State; Zip Code é 4;000 Do
b3t Klamatyy vv.  BW) Ty 72616

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

Date Full name of contributor oul-of-state PAC (ID#: )

...... westey TUMER
Slad [ o s oy e 7 s 4 C00.60
Sov WEST 7Hs ST Fw, 7% 76102

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

Amount of contribution (3$)

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. il [l pRosSRScicalieTAty

2 FILER NAME lL‘f\)lN b L\/)NL“

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

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

g \’\/q I 6 . Conmbu .t.o.r. address ................................. St ate . le COde ....... 0 0 . 00
Y4ss Gmp bowie b ew X 16167] 4

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

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

ANDORW ToseLL

\’)_)Q Contributor address; City; State;  Zip Code 4 0 00
5 280% WIEMONE DL T Tb)0g 55

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3$)

LACK DUV AW |
D ..... “' ..................................................... &ls’o\oo

5\%\ Contributor address; City; State;  Zip Code
oY N BAWRY AVE W TX T6l0T

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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonials Expense

Committes Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credil Card Payment

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)

1 Total pages Schedule F1:

2 FILER NAME [C\?‘”N 1/ MN(A*

3 Filer ID (Ethics Commission Filers)

4 Date "I[/.Lg

5 Payee name

haved pubuC AFFAINA

6 Amount ($)

9742. Y

7 Payee address;

Po box 9%

State;

Tx

Zip Code

8767

City;

AVSTIN

PURPOSE
OF
EXPENDITURE

(b)

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

AOVELTISING  Exlense

Description

ADVELTISIN

Amount ($)

19¢L.27

(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ! Payee name
City; State; Zip Code

Payee address;

fo Box 79% A

USTIN Ty 167167

PURPOSE
OF
EXPENDITURE

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

AWEBATISING Ex pence

Description

AbVeLrIsive

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Amount ($)

0, 00-00

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

Payee address; City; State; Zip Code

[ pox 115

pan P 78147

PURPOSE
OF
EXPENDITURE

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

AbVERTS(N & Ex penST

Description

ADVEET (SR L

Check ifiravel outside of Texas. Complete Schedule T.

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

Forms provided by Texas Eth

ics 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

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

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)

1 Total pages Schedule F1:

2 FILER NAME FEWN D 1/\1’\{6\—‘—

3 Filer ID (Ethics Commission Filers)

4 Date

Sl6

5 Payee name

paved fumnic AEFALRS

6 Amount ($)

1950.00

7 Payee address;

o Box 793

State;

T 19767

City; Zip Code

fosain

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) Check if travel outside of Texas. Complete Schedule T. 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
518 TED BX DFFUE
Amount ($) Payee address; City; State; Zip Code

153.4)

UGS Beaan T\ eyiv 1L

P, TY 61y

PURPOSE
OF
EXPENDITURE

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

SIOVEATISING Exren§E

Description

ANELDISINL

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
531 ANBOPL FEES
Amount ($) Payee address; City; State; Zip Code

15-30

24D popeas Sy, SyE

770 New otueans LA 70)12-

PURPOSE
OF
EXPENDITURE

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

Acwvwﬁub / baNEV é

Description

fees

Check if ravel outside of Texas. Complete Schedule T.

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




