CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOR Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

($o\e )

AR -auB4

M8 / MRS / MR FIRST L]
3 CC}IP:\EB;?:\I)EéER OFFICE USE ONLY
NAME L. mfmo?%"\h ........................ W
) Date Received
NICKNAME LAST SUFFIX
L\ SPATE TN
A4 CANDIDATE/ ADDRESS / PO BOX; AP{’ f SUITE #, CiTY; STATE; ZIP CODE
OFFICEHOLDER —
MAILING WML Meclon Ne Dumey  Th WOLY
ADDRESS
[j Change of Address
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER
PHONE (g ) 42 - ¥dev
8 CAMPAIGN MS / MRS / MR FIRST ]
TREASURER
Name e 10X SRR QP\\M‘\ ........................... & .........
NICKNAME LAST SUFFIX
OVedeywe S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), “JART / SUITE #; cITY;
TREASURER
ADDRESS Wes Sy Qe Dway
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPCRT TYPE

S S

THROUGH

S S

January 15 30th day before election Runoff 15th day after campalgn
[::] v I:] D {reasurer appointment
{Officeheider Only)
[ ] duyts [ ] sth day befare election Exceedad Modified [] Finat Report (Attach C/OH - FR}
Reporting Limit
10 PERIOD Month Day Year Month Day
COVERED

She("\ (r

11 ELECTION ELECTION DAYE ELECTION TYPE
Month Day Year I:] Primary D Runoif D Other
Description
i General D Special
L - i
12 OFFICE OFFICE HELD (il any) 13  OFFICE SOUGHT {if krown)

DlneakE

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMETTEES 7O SUPPORT
THE GANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S QR GFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ANG OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXFENDITURES.

COMMITTEE(S)

[ ] GENERAL
[] Additional Pages

[ ]speciFic

COMMITTEE TYPE

CCMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 CG/OH NAME

Mocoan W NigMeues

16 Filer ID (Ethics Commission Fllers}

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 0o.00
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ]30° DO
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ 39y ,_{ g
4, TOTAL POLITICAL EXPENDITURES 3 37 b' qy
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g
BALANCE OF REPORTING PERIOD q 55 1
OUTSTANDING B, TOTAL PRINGIPAL AMCUNT OF ALL CUTSTANDING LOANS AS OF THE
L.OAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 SIGNATURE

{1} Affidavit

NOTARY STAMP/SEAL

| swear, or affirm, under penalty of perjury, that the accompanyi
required 1o be reported by me under Title 15, Election Code,

£ § A A

g report is frue and correct and includes all information

~
A 711/[{(@‘/0%

Please complete either option below:

e, ROSALVA ELENA PALOMO

5? ﬁq}:—_ Notary Public, State of Texas
E,’%% ..... _l~§"$§‘" Comm, Expires 05-18-2027

=

SO Notary ID 134366112
==

Sworn to and subscribed before me by QDQM VO\/ ?ﬂ UYVVO

Signature of Candidafe

20 2;2 ) , fo cerilfy which, withess my hand and seal of office.

this the \Cer day ofbﬁ[ém_‘/m{

r Officeholider

(2) Unsworn Declaration

My name is

Signaiure of officer administering oath

Printed name of officer administering oath

My address is

, and my date of birth is

Title of officer administering oath

] )

Executed in

County, State of

(street)

, on the

(city)
day of

(state)  (zip code) (country)

, 20

(manth)

{vear) '

Signature of Candidate/Officeholder (Declarant)

Farms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 11/15/2022




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers}

Motaar W, Wdswen
J \

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Y] scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 1300.28
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:] SCHEDULE E: LOANS $
5. [v] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 37,_’-.'3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. | ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [V" SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 750.0%
10. [} SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:] SCHEDULE K; %TEEE?’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 11/15/2022




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 Tolal pages Schedule Al:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
. Hond
E\/{;::mm W Higbdooer
4 Date 5 Fui n’amz of contributor - ] out-of-state FAG (IDH: y | 7 Amount of contribution  ($)
N
. Mtsﬂuﬁﬁ . N S e
{0/)5 7{/&8 6 Contributor address; City; Stale; Zip Code ' ) ]
F oo
C}@()“g O\"W“\fmﬂn(mz Least T}rb“bn ’}‘7’( FioJud
8 Principai cccupation / Job title (Seé’glnstructions) 9 mployer (See Instructions)
“Rebived] M
Date Full name of coniributar [7] out-of-state PAC (ID#: ) Amount of contribution (§)
............ s m@m%n“&ﬂ
o }g,g /&@ Contributor address; Clty; State;  Zip Gode
e -
PSS Raoneet - Dovas T E7095
Principal occupation / Job {itle {See Instructions) Employer (See Instructions}
P:I:{Y'man
Date Fuil name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
194 [an| Wlg Bowa
EO : Contributor addfess; City; State; Zip Cede ﬁ S'm | WD
ko, Bey Yy Puangs 1A 08T
Principal occupation / Job fitle (See Instructions} Employer (See Instructions)
Cate Full name of contributer ] out-of-slate PAC {ID#: ) Amount of contribution  ($)
ST Mackh. Bebserbs. i |
it .Gb Contributor address; City; State; Zip Code $ ;% iy, ee

12830 E 2 Dwwas 7K 79039

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

ATTACH ADDITIONAL CCPIES 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

}\Jl@i’ﬂouﬁ L} u\a?ﬁ%ww

3 Filer I (Ethics Commission Filers}

4 Date 5 Full name- e}conlrlbutor

ii{&%{&%

B Contnbutor address;

10534

M e wed( % C}amfi‘zy

[-stale PAC (D )

State;  Zip Code

9018

7 Amount of cantribution (%)

$ 2505

8 Principal occupation / Job title {Sea Instructions)

/\Qw "ﬁ\‘tc‘i

] Ernph}yer (See Instructons)

Date Full name of contributor

Confributor address;

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job fitle {See Instructions)

Employer (See Instructions}

Date Full name of contributer

Contributor address;

[[] out-of-state PAG {iD# )

State; Zip Code

Amount of contribution ()

Principal occupation / Job tifle (See Instructions)

Employer (See Instructions)

Date Full name of contributar

Contributor address;

(] cut-of-siale PAC {ID#: )

State; Zip Code

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 11/15/2022




POLITICAL EXPENDITURES MADE 1
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)

Adveré!sing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Cf District
Candidate/Cfficeholder/Polttical Commites Legat Services Salaries/Wages/Contrac! Labor Other (anter a calegory not listed abeve)
Credit Card Payment . )
The Instruction Guide explains how fo complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D {Ethics Cemmission Filers}
-
\ Morun W MahAssdes
4 Date 5 Payee naine F }
» M \‘
whohny Visda Qe
6 Amount {$) 7 Payee address; City; State; Zip Code

NS Wytran W Wallhgpn MR 02430\
IR RA

8 (a} Category (See Categories lisled at he top of this schedule} {b} Description
PURPOSE
OF .
EXPENDITURE ge\.\“; MGty hoqr M&CBM'\
© D Checi(iftravalDulsldegﬁxas.CDmpIaleSchaduEeT. g Check 1f Austin, TX, officeholdar Jiving expense
9 Complete ONLY if direct Candidate / Officehoider name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category {See Calegaries lisled at the top of his schedula) Description
PURPOSE
OF
EXPENDITURE
I:] Check If travel outside of Texas, Complete Schedule T, [:] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office hald
expendiiure 1o benefit C/OH
Date Payee pame
Amount ($) Payee address; City; State; Zip Code
Category {See Calegories iisted al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkittravel outside of Texas. Complete Schedule . [ ] Check if Austin, TX, officeholder Iving expense
Compiete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure ic benefit C/OH

ATTACH ADDITIONAL CCPIES OF THiS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expanse

Loan RepaymentfReTEnbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Canlribulions/Deonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disirict
Candidate/Officehoider/Poliical Commitles Legal Services Salarles/Wanes/Contract Labor Other (enler a calegory not listed above)
Credit Card Payment s s
The Instruction Guide explains how to complete this form.
1 Totat pages Schedule G: [ 2 FILEmE u H 3 Filer 1 (Ethics Commission Filers)
E.oun . a {’l‘}i’o ek
4 Date 5 Payee nameJ \1
Bl Knight
Wiz )an 2l Kai %\
6 Amount (§) 7 Payee address; City; State; Zip Code
bs0ee
Reimbursement from
paolitical contributions
inlended
8 {a) Category (See Calegerles listed at the top of this schedule) (b} Description
PURPOSE
o Tees Cosh Deppt
EXPENDITURE 2 o5 85,9
(c) [:I Check If travel autside of Texas, Complete Schedule T, [:] Check if Ausfin, TX, officeholder fiving expense
9 Candidate / Offfceholder name Office sought Office held
Compiele ONLY if direct
expenditure to benefit C/OH
Date Payee name
Vs Visla, BPunt
15/373 iSte tmi i)
Amount {$) Payee address; City; State; Zip Code

1IR3 45

Reimbursement from
political contributions

Intended _3 E:E‘G- Numm\ S{' t’\(@bf‘H'\ !\K.l"\ ooy Sf

Category (See Caleglorles listed at the lop of this scheduls} bescription
PURPOSE
OF b
EXPENDITURE /A\ BIVASIPY ne B o pense Oo M Mh e,%“s
D Checklfiraveloulslde?.\?‘rexas Complele ScheduleT. I:] Check if Austin, TX, afﬂcehcider living expense
o Candidate / Officeholder name Office sought . Office held

Compiete QNLY if direct
expenditure lo benefit C/OH
Date Payee name
Amount (§) Payee address; City: State; Zip Code

Relmbursement from

palitical contributions

Intended

Category {Sse Calegories Hsted af the {op of this schaduia) Description
PURPOSE
OF
EXPENDITURE
E:] Ghack If tavel outsida of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct ¢

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wyaw.ethics.stale, beus Revised 11/15/2022




