CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR

OFFICEHOLDER

FIRST

OFFICE USE ONLY

NAME
NICKNAME LAST SUFFIX
Penon 17
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; city, STATE;  2IP CODE
OFFICEHOLDER
MAILING
ADDRESS

[ change of Address

Tl

11111

g

~;,".i\'!\| -
5 gﬁg@gﬁgﬁg . AREA CODE PHONE NUMBER EXTENSION a"‘{’igg";"(’ﬁ?;'é‘ dr\b%érﬁ
PHONE ( 979 ) 1)
6 CAMPAIGN MS / MRS / MR FIRST M
NALEURER MR NoC Date Processed
NICKNAME LAST SUFFIX
Pate lmaged
Gogcrerd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUTE # ciTyY; STATE; 2IP CODE
TREASURER
ADDRESS G 0 5 : Sr 3
(Residence or Business) E 1 %j_ 6 {(~ +X ) R %0’5
8 CAMPAIGN AREA CODE PHONE NUMBER I{XTENSION
TREASURER
PHONE
(494) 255 ~4p24,
9 REPORT TYPE ! :
J 15 30th day before election Runoff 151h day after campaign
D anuary [—7—1 Y ' EI une D reasurer appointment
(Officehoider Only}
July 15 8th day before electi Exceeded Modified Final Report {Attach C/OH - FR)
[ suy M ay before election ] Rt Lot ] p ach
10 PERIOD Month Day Year Monih Day Year
COVERED
) S\ 1oL tHROUGH 0\ /7)0/202'2
144 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeer D Pomary D Runoft D 8‘91‘3:rription
\\ / % /2022' General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Q)(\’/o/'\ O’\\/ Coont\ 5:\/‘01

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PQLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEOGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TRIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

{ ) cENERAL
[] Additicnal Pages

COMMITTEE ADDRESS

Oseeciric

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 Filers)

-

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

2. TOTAL POLITICAL CONTRIBUTIONS $ . oV
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o\ 5 O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ \ 5735 5 5
4. TOTAL POLITICAL EXPENDITURES $
1535.55
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3
BALANCE OF REPORTING PER|OD 6‘1 .3 7
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affimn, 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.

=

-
Slgnaé.e of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

BECKY M ALDRIDGE
Notary ID #126738084

My Commission Expires

2
NOTARY STAMP/SEAL August 8, 2026

Sworn to and subscribed before me by M LL; this the / ] uk' day of M@lz—
20, ag‘ . to ceqtify which, witness my hand and seal of office. M
Bz M, pminse N sd

Signature of officer aijn\inistering oath Wnted 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

(street) (city) (state)  (zip code) {country)

Executed In County, State of , on the day of 20 .
(month) (year)

Signature of Candidate/Officehoider (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

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ G L‘)O‘Z‘?
2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \S 7};} nG
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: 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. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx,us
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains hiow to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Fller ID (Ethlcs Commission Filers)

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: y 7 Amount of contribution ($)
Vo oy \ewondy
‘)/LL ................................................................................. 2_9
O- (A 6 Contributor address; Clty; State; Zip Code 2 B

\DDD AW paKY colleye Shaton Yy 77949

8 Princlpal occupation / Job titie (See instructions)

ReY (0

9 Employer (See Instructlons)

Date Full name of contributor [] out-of-state PAC {ID#: } Amount of contribution ($)
m“:o\A,\Q /)fl\o‘x 1_%39
‘K/'Lq ;LF)’ Contributor address; City; State; Zip Code
P0 Bl LIRS S e 2
Principal occupation / Job title (See Instructions) Empioyer (See Instructlons)
evicey,
Date Fuil name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

AL | Cotertlo GO Ot o, »
a.v Contributor address; Clty; State; Zip Code E) O

YN Serre 4 deyen TR 77RO

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Retices
Date Full name of contributor [ out-of-state PAC (IDH: ) Amount of contribution ($)
Contributor address; City; State; Zip Code \ 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Reo\ € ot Sevf Crnploye d

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 A1l:

2 FILER NAME

3 Filer ID (Ethlcs Commission Filers)

4 Date

7)‘3—)\)\ MenCu5y RO, (5(40,\

5 Full namse of contributor {3 out-of-state PAG (iDH; y | 7 Amount of contribution ($)
o -2 |Gt S L m0aedD )
ag 6 Contributor address; City; State;  Zlp Cods ’Z O O O O

T 77%0%

8 Princlpal occupation / Job tille (See instructions)

Earml(

9 Employer (See Instructions)

0d

%Q\F EM?‘O

TH2LY Mot ivgham \n

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' \er
-1 2L YA AVl e e, =028
Contributor address; City; State; Zip Code /-)-

(70A ﬂ —'7[%/)1

Principal occupation / Job titte (See lnstruc!lons)J

Employer (See Instructions)

fo\ Eqhde  Deollope, self  employed
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
] Ko 1¢~ Ha \\ o2
A “\57’2' Conlributor address; City; State;  Zip Gode L5V
\24% Mg m 205 Seyen T 79909

Principal occupation / Job litle (See Instructions)

Retied

Employer {See Instructions)

Date Full name of contributor

A2 6Ll

Contributor address; City;

23}\ C ol ter (re(’K ]?0/{(\»/(»

[] out-of-state PAC (ID#: )

B nag B Gore Alon 2.

Amount of coniribution ($)

RO

State; Zip Code

G fonty def

Principal occupation / Job litle (See Instructions)

({Q'\\ foo

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor Is out-of-state PAC, please see Instruction gulde for additiona! reporting requirements.
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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

Advertilsing Expense
Accounting/Banking

Consulting Expense
Contributions/Donatlons Made By

Credit Card Payment

Candidate/Officehoidar/Politicat Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expensa Printing Expanse

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expanse
Teansportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed abave)

The Instruction Gulide explains how to complete this form.

1 Totat pages Schedule F1:

2 FILER NAME

4 Date

Q-8 "L

5 Payee name

O~

6 Amount ($)

Ny

7 Payee address;

waline Wiy

City; State; Zlp Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegorles listed at the top of this scheduts)

050(r*¢5‘: ’\\B EX QQ/\S(

(b) Description

VN 0(,\,(’55

(] D Chack if travel outsids of Texas. Complete Schedule Y.

D Check If Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officehotder name Office sought Office held
expenditure to banefit C/OH
Date Payee hame
4-\1-12
Ao zdN
Amount ($) Payee address; City; State; Zip Code
12504 9 ¥Al  wiboid
Category (See Calegories listed at the tlop of this schedule) Description

EXPENDITURE

(;’Xper\g?

PURPOSE
OF St .
EXPENDITURE oéoe( "“‘3'“‘\ g)((?ef\SQ COm Do o A n~oterio |
D Check if travel oulside of Texas. Complele Schedule T. D Chaeck If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expendilure to beneflt C/OH ‘
Date Payee name
- 1L VO Ppiat
Amount ($) Payee address; Clty; State; Zip Code
4 .
WS 4) online  withefy
Category (See Calegories listed at tha top of this schedule) Description
PURPOSE
OF ot )
odver iﬂ'brf\g o el

I_____l Check if travel outside of Toxes. Complele Schedule T.

(] check if Austin, TX, officenolder living expense

Complele ONLY if direct

Candidate / Offlceholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon
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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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advert[slng EAxpsnse Event Expense {.0an Repayment/Reimbursement Solicitation/Fundraising Expense
Aowunpng/Bank:ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contiibutions/Donations Made By
Candldate/Officeholder/Political Commities
Credil Card Payment

GitVAweards/Memorials Expense

Piinling Expense
Legal Services

Travel Out Of District
Selanes/Wages/Contract Labor

Other {entar a catagory not listed above)
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

H-\g.z L

5 Payee name

Tecn- @Q\)

6 Amount ($)

7 Payee address;

City; State; Zlp Code
6
$&00" X
$00 W ot 297 ot Bryen R T790)
8 (a) Category (See Categories listed at the top ofmlsscnedul'e) (b) Description
PURPOSE
OF N X
EXPENDITURE Congs/Wing €X€Qn5Q Soci) e PEVLCRS

(c) |:| Check if travel oulside of Texas. Complele Schedula T.

D Check if Austin, TX, officehoider Hving expense

9 Complete ONLY if direct Candidate / Ofiiceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b-11- 1,2- L a v oL
Amount ($) Payee address; City; State; Zip Code

UaS 6y

>07) SO‘)'\\’\ Mmoen SOt

07 bry,n

+y 77%0%

PURPOSE
OF
EXPENDITURE

Category {See Caiegorlas listad al the lop of this schedule)

AAYS, ny £ 0S¢

Descrlptlon'

QoVidicol oo yert :'b.'»\‘

D Checkif travel oulside of Texas. Complete Scheduls T.

I:I Check if Austin, TX, officeholder living expenss

Complete ONLY i direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-\7)- )
-\ wold oc o5
Amount ($) Payee address; City: State; Zip Code
Sl Odint Ao b
Category (See Categories listed at the top of this schedule) Description
PURPOSE _
OF E SEVERY - s : !
EXPENDITURE ’é}é\)e"'ﬁ“‘ﬁ O fenGR Wbyt

D Check iftravel oulside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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