CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Cemmission Fllers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

ms IRS) MR FIRST 1
Mg %

OFFICE USE ONLY

NICKNAME LAST SUFFIX
- wers - Svie
4 CANDIDATE / ADDRESS ! PO BOX,/ APT | SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

m Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Received

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Dzate Posimarked

— Raceipt # Amount $
6 CAMPAIGN QBMRS/ FIRST Mmi
e Avoved L e
NICKNAME LAST SUFFIX
Date Imaged
| _Ngs
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE #, CITY; STATE; ZIP CODE
TREASURER N
ADDRESS 14 2 'y (U g W N, T
(Residence or Business) 0 ® (xc N VY‘ ) Y 1’\ XO?‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - %
(¥ ) s\l
9 REPORT TYPE |—| January 15 E] 30th day before election [:] Runoff |:| :;ggzr :t;«;; ﬁ::g:ign
(Officeholder Only)
[ wy1s [] #th day before election ] ;::';Z‘I’:;’:""‘:‘?:fwd ] Final Repon (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED g
ol 0\, 2023  mrouen 0l / B0 /2083
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [3 Runoff I-——] Other
Description
\2 / 8 / 22 D General D Special
12 OFFICE OFFICE HELD (if any} ) 13 OFFICE SOUGHT (if known)

Jear B

Bayanum )

waunl, Dis 5

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 EXPENOITURES 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 TYPE COMMITTEE NAME

[_]GENERAL COMMITTEE ADDRESS

DSPECIHC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 ﬁ

CONTRIBUTIONS MADE ELECTRONICALLY)
- 3 TOTAL POLITICAL CONTRIBUTIONS $ "l
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 P 3""
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @

CONTRIBUTION

4, TOTAL POLITICAL EXPENDITURES
* | 24295

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ @
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
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.

J | gyea s - gnwenedd

RN b
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of 4
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Deglaration
W}MS .gh UmOH and my date of birth is

My name is

My address is

Executed in ] 2! [la ll S County,

(country)

day of : . 20 g%
(month l by W

ignature of Candidate/Officeholder (Declarant)

et) S
State of I_&_Mi , on the l I
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

MAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS H |’] ‘3 54—
2. [_—! SCHEDULE A2: NON-MOMETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]
3 [:| SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. D SCHEDULE E: LOANS %

5. Y] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS b ] ;,?-F} 5{5
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS B
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD B
_9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D 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
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MONETARY POLITICAL CONTRIBUTIONS e

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 TTolal pages Schedule A1
2 rlLEm;/ 3 Fller ID (Ethics Commission Filers)
v PINS - Sy Ylekt
4 Date 5 Full name of contributor [] out-of-state PAC (ID#:__ y | 7 Amount of contribution ($)
N Bivexs
% ...... MM ................................................................. /\)
M lozl b 6 Contributor address; City; State; Zip Code I D ¥ 00
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
vy | Jod
Date Full name of contributor [[] out-of-state PAC (ID#; )

Amount of contribution ($)

....... LONCABMINS 4
Contributor address; City; State; Zip Code 18 . 5

N
o\ 1 e trom T/amo ,

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)
P Date Full name of contributor [ out-of-state PAC {ID#:___ ) Amount of contribution ($)
""" Contributor address;  City.  State; ZipCode
i ”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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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expenza Loan RepaymentRaimbursemeant Solicitation'Fundraizing Expeanas
Accaunting/Banking Feas Offica Overhead/Rental Expanse Transportation Equipmant & Relatad Expansa
Conaulling Expenae Food/Baverage Expense Polling Expanss Trawval In District
Contributions/Donations Made By GiftiroaardsMamonials Expenze Printing Expenss Traval Out Of District
Candidate/OficehaldenPolitical Commitbes Legal Sarvices SalaresitagesiContract Labor Othar (anter a catagory not listed above)
Cradil Card Payrment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FWNAME W l-'l ! { 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payea nama
6 Amount (&) 7 Payee address; City; o St;:_te, “___-.-Zip Code
§ 5. 0o ) B |, &, oD
PO Bor 01, atene Ty 1
B (a) Category (See Categories listed at the lop of this schedula) (b} Description
PURPOSE . ] M
i KON | BNy | Phper  Sttomant fee
EXPENDITURE
(c) D Chechk il trave] culside of Texas, Complete Schedule T, |:| Check if Auslin, TX, officehcider living expense
9 Complete OMLY if direct Candidate f Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payaea name
N23 | Y e Funansl Ban
Amount (B) Payee address;  City; Stale; Zip Code
6.0 B %0 By 01, wnene N 1900
Category (See Calegories listed al the fop of this schedule) Drescription
PURPOSE 3 \ %ﬂ\ AL ?m W-{:ﬁf/
OF | /
EXPENDITURE W“\n\,ﬂ% ﬂm % v
|:| Chack if travel oulbside of Teas. Complede Schadule T |:| Chack [ Austin, T, allicshaldar living expense
GComplete ONLY if diract Candidate / Officeholder name Office sought  Office held

expenditure to benefit CAOH

Date Payee name l ' d )
Amount ($) Fayee address; City; State, Zip Code
Category (See Calegorles lisled al the lop of this schedule) Description -
PURFOSE ; W%J( E,) l\ﬁmq W@M
o ¥ Wpmw
EXPENDITURE
|:| Check if lravel cutside of Taxas. Complste Schadule T [_1 Check il Austin, TX, officshelder living expense

Complate om_;f jf_arnm Candidate / Ol‘ﬁcehuider name - Office sought Office held B

expenditure 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansza Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpertation Equipment & Relatad Expense
Food/Beverage Expense Polling Expense Traval In District

GiftAwards/Mamorials Expense Printing Expense Travel Out Of District

Committee Legal Servicas Salanes/Wages/Contract Labor Other (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

WMty gwes- et

Btz

5 Pa ae name
\ Faundal  Banle

6 Amount ($)

L. b0

City; State; Zip Code

Firsy
DD BOY 701, plie TY 2 quo4

PURPOSE
OF
EXPENDITURE

7 Payee address;
(a) Category (See Categories listed at the top of this schedule)

heounnng| Hantvy

(b) Description

Tees

\“1%. 00

(c) [:] Chock #iravel cutside of Texas. Compiste Schedule T, r__l Chack if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02)232% P L et Lt Mg unt
Amount ($) Payee address; City; State; Zip Code

AL Prawt S B ™ 41302

PURPOSE
OF
EXPENDITURE

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

Lontawins] D)

Description

i

[] chackiftravel cutside of Texas. Complete Schedude T [ ] check if Austin, TX, officsholder Iving expanse

Complete ONLY if direct
expenditure to benefit C/OH

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

N9

Category (See Calegories listed at the lop of this schedule) Description .
PURPOSE , 1 «"b W\AW
OF pd\{ 'S]N\/(P(d% W M I vowunkeery
EXPENDITURE
D Check if travel outside of Texas. Complete Schudule T D Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name Office soughf Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expensa
Accounting/Banking
Consulting Expanse

Credit Card Paymant

Contributions/Donations Mada By
Candidale/OfficaholdenPolitical Commitias

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanza

Feas

Food/Beverage Expensa
GiftdwardeMdemorials Expansa
Legal Services

Loan RepaymantRoimbursement
Office: Overhoad/Roental Expense
Palling Exponsa

Printing Exponse
SalarosMagesiContract Labor

Solicitation/Fundralaing Expenss
Transportalion Equipmeant & Relatad Expense
Travel In District

Travel Qut Of District

Ciher (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filars)

U 0 Pex - stuntet

4 Date

02 2\

5 Payee ne -

Shye D Styeeks Ministy

6 Amount (§)

100-0D

7 Payee address; City; 1

B Expmpede SN BYIMTE TTYD2

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listad at the top of this schadula)

PprIAITINS DIV

{b) Description

Hovahm 5 S0T. Yivigwy

{c) D Check if revel outside of Texas. Complete Scheduls T. D Gheck if Austin, T¥, officeholder living expense

9 Complete ONLY if direct

Candidata / Officeholder name Office saught Offica hald
expenditure to benefit C/OH
Date Fayee nams
W2 | Fusr vandal o
Amount (F) Fayee addrass; City; State, Zip Code
%500 Y0 Boy Pl Knleve T 14004
Category (See Calegories listed ai the top of this schadule) Description M
PURPOSE \ i W Sm
< wnvg How ¥
EXPENDITURE MD nan nu
|:| Check if travel outside of Texas. Complete Schaedule T I:’ Check if Austin, TX, officeholder living axpenss

7 10

Complate QNLY if direct Candidate / Officeholder names Office sought Office held
expenditure ta henafit GIOH

Date - Payes name

16(01A2 | Ficst Puawda) Bawe

Amount () Payae address; City; State; Zip Code

T 2oy 0l il T 19604

PURPOSE
OF
EXPENDITURE

Category [Ses Categaries listed at the top of ihis schadula)

hwouning) Bankong

I:l Check if ravel cutsids of Texas. Complete Scheduls T

Description

Yopey Stkounfee

I:l Chack if Auslin, TX, officeholder living expense

Complete OMLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office held

Office sought

ATTACHADDITIONAL COPFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartieing Expansa Event Expense

Loan RepaymentReimbursement Sollictation/Fundraising Expansa
Acoounling/Banking Fees Office Overhead!Rental Expense Transpanation Equipment & Relatad Expensa
Conzulting Expenza FoodiBeverage Expense Palling Expensc Traveal In District
Contribulione/Cienations Made By Gifitwards/Memorials Expense Printing Exponsa Travel Qut Of District
CandidatetDfficehalderPoliical Committese Lagal Sarvioes Salares/MNages/Contract Labor Cither (enter a category not listad above)
Cradit Card Payment

The Instruction Guide explains how to complete this form.

R%E[aj ] "’c 3 S,Vlw ﬂ&H’ 3 Filer |D (Ethics Commission Filers)

5 Payee name

e, 9 Pt Aiavoal Pomie

1 Total pages Schedule F1:|2 FIL M

6 Amount ($) 7 Payee address; City, State, Zip Caode
4$5.00 B Po POy 00 Kolue NY»eot
8 {a) Category (See Calegories listed at tha tep of this schedule) {b)} Description
PURPOSE e [ % . .P A_Pw ﬁMWU.IIJU (7
OF i ","I
EXPENDITURE Pd’Ll} ﬂ awﬁ
{c) ,:J Check fravel oulside of Texas. Compleie Schedule T, l:l Chack if Austin, TX, officeholder living expense
?6omplete OMLY if direct Candidate f Officehoclder name Office soughit Office held
expenditure to benefit C/OH
Date Fayee name
Armount ($) Payes address,; City, State; Zip Code
Category (See Categories listed at the top of this schadule) Dascription
PURPOSE
QF
EXPENDITURE
I:l Chack i ravel oulside of Texas. Complele Schedule 1. |__| Check if Auslin, TX, alllcehalder lving expanze
Complete QNLY if direct " Candidate / Officehalder name Office sought Offica hald
expenditure ta benafit C/OH
Date Payee name
Amount () Payoo addrass; City; State; Zip Code
- Category (Sen Calegories listed at the top of this schedula) Description
PURFPOSE
OF
EXPENDITURE
,:l Check firaval oulsida of Taxas. Complele Schadule T, I:l Chaeck if Auslin, TX, officahalder living expansa
Complete OMLY if direct Canﬁidat_né ! Officeholder name Office sought Office held

expendilure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only If "Report Type" on page 1 is marked "Final Report’ ==

1 G/OH NAME 2 Filer ID (Ethics Gommission Fllers)
MO (A Eweng ~ Sy et
3 SIGNATURE

I do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

By ~umlet?

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below onfy If you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from palitical contributions.

] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions ar unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

] 1 do not retain assets purchased with palitical contributions or interest or other income from political contributions.

] Idoretain assets purchased with political contributions or interest or other income from political cantributions. | understand
that | may not convert assels purchased with political contributions or interest or other income from political contributions to
parsonal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requiremants of Election Code, § 254 204,

Signature of Candidate

5 QFFICEHOLDER

= Complete this section only if you are an officeholder -

file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributians, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

E?) | am aware that | remain subject to filing requirements applicable to an officehalder who does not have a campaign treasurer on

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 11/15/2022





