CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME .
Dovwis Mhoctingre:

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LLOANS, OR $ 9.0 i OD
L CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ,
(OTHER THAN PLEDGES, LOANS, OR ‘GUARANTEES OF LOANS) 20 » w
EXPENDITURE co N ; 9.
TOTALS .. 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l Q 8 b

4 TOTAL POLITICAL EXPENDITURES

___________________ ' | % 34p1.g9
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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:
JENNIFER LEA HALFMAN
Notary D #133786278
g ! My Commission Expires
(1) Affidavit May 27, 2026
NOTARY STAMP/SEAL
Sworn to and subscribed before me by NY\ Q. M(l(\ Y\\(E‘_C\ this the ¥7’\&t day o@“)—(\w .
20 _2 | to certi

wfyzh, witnegs my hand and seal of office.

(N L«

Signature o icer édministering o

Printed name of officer administering oath Title of officef administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . . . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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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)
Advertising Expense EventExpense Lcan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporntation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category naotlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
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M?‘3 e Leqeo Beonuville Rd # O :
3349 | Bvyan TX 77808
8 {a) Category (See Categoriés listed at the top of this schedule) (b) Description
PURPOSE
OF N R
EXPENDITURE P vint yq
{c) Check if travel autside of Texas. Complele Schedule T. Check if Austin, TX, officehclder living expense
-9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[N (7—'2-' Copy Sw?P
Amount ($) Payee address; City; State; Zip Code
159 o7 A990 Reonville d w3
159
Bvyauw TA 17200
Category (See Categories listed at the top of this schedule) Description
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OF . . ’
EXPENDITURE D TG
‘ Check if traveY outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
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Pvazes Ysliay “ivy
IO\'L\lZ.Z- dwnction GoS A 47 §87 9305
Amount ($) Payee address; City; State; Zip Code
.75 Cvetizde C w285\ G
$ 1$9-7 (72 BMadvesT
Category (See Categories listed at the top of this schedule) Description
- PURPOSE
OF . . .
EXPENDITURE Otwne )~ Chamtpbole Contrmib wlioy
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living exi:ense
Complete ONLY if direct Candidate / Officeholder name BOt’*ﬁc.e sought ’ Office held
expenditure to benefit C/OH . . ' : My\ .
Dovis Mooinse: oy eounci\
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee { egal Services- Salaries/Wages/Contract Labar 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
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4 Date & Payeename
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(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Otney - { Cwnavi ‘\23—‘0 Le
EXPEI‘?:ITURE C.OH.T\’”\ buwy IDV)
{c) Check if travel autside of Texas. Complete Schedule T, Check if Austin, TX,. officehaclder living expense
9 Complete QNL\} if direct Candidate / Qﬁiceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

ID) u)’L’L— Restaovent San Xxse

Amount (5) Payee address; City; State; Zip Code

«@so.lf yiy N dein 5T
Byvyen TX 17803

Category (See Categories listed at the top of this schedule) Description
PURPOSE Meet a1 o u-.e,ej
OF
EXPENDITURE Focd / Be vevege
L4 A ]
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
(OI‘-{lZfZ- LOa\ wwan~T
Amount ($) Payee addréss; City; State; Zip Code

b4 N tevvey Mitenell Paviwpy
é P0-Yb Bvyan TXII8O7
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PURPOSE
EXPEl?I;TURE ot~ E UZutT Swpp lv 35
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidaie / Officeholder name Office sought Office held
expenditure to benefit C/OH b O‘J“is ‘Ma_c\,“.ns ‘C'\_ B%‘YMQA TY Co .l)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us : Revised 8/17/2020

S



