CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR __H .« M
OFFICEHOLDER [‘\"\ C ”T&‘;- C\\; S - OFFICE USE ONLY
NAME = eesesplld K st oo e A o ot sl s e
NICKNAME _ LAST C 6 6 %SUFI_:IX
4 CANDIDATE / ADDRESS / PO BOX; APT.' SU};’E # STATE;  ZIP CODE f:_
OFFICEHOLDER '] T
MAILING Gl Lakete lc( e
ADDRESS M )r 7/ j\g W \
. 2
[] change of Address (_,‘L) (" i\ ->( 7 (/ \\Q\\ F J{"\'\B\Q\\
AL
5 SQE%SSE?DER AREA CODE PHONE NUMBER EXTENSION T ﬂ*‘a}\ﬁ;e AR
/
PHONE @3 UK -7709
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR -ﬁ/‘ﬂl . MI
Teewen | Uy TH N o T Y e
NICKNAME ) LAST SUFFIX
\’ . / ; g Date Imaged
C ey €5 o
STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

/L//‘f$ D/H/}LC(AO L /J@Ug%ﬂ 7~ 776(/7

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(§3y <4/-5902

PHONE NUMBER

9 REPORT TYPE

El 30th day before election

May before election

L—_l Runoff

Exceeded Modified
Reporting Limit

|:| January 15
D July 15

]
]

16th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Year Month

o - ‘A3

Month

)6

THROUGH

Year

Sc/ -

11 ELECTION

ELECTION DATE

D Primary [:, Runoff D Other

Wear Description

Month

ELECTION TYPE

E/General D Special

T /a3

12 OFFICE

OFFICE HELD (if any) /\/ //L

13 OFF SOUGHT  (if known)

D14 ic

£ D

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

/

I:] GENERAL COMMITTEE ADDRESS

[ /)

|:| SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

/A\///T

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION Ts TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN [/
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / &-/4 CLB
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ gf / /q 7 ¢ q :)‘
EXPENDITURE 7
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1,/, S,O L,
4.  TOTAL POLITICAL EXPENDITURES $ (S" 7 G ‘ k{ s
(&
................... v
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7 7
BALANCE OF REPORTING PERIOD $ (Qf)‘ 50
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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:
(1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaratmn
- N e 2-l6~74
My name is l C\—q l g \Q GC , and my date of bmh is b
My address is G’]q’? L’Gl(Q‘lTJ\Q\(.l D |§QL JL ) i& 770\15 LJS/J
\% 7‘ : (street) /r S (city) state)  (zip code) (country)
Executed in i A L\S County, State of CAQ— , on the ))t i .20( 2
year)
"oCem—
Signature éf\CandudateIO‘fﬁcaholder {Declarant)

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.

. Sch 3
The Instruction Guide explains how to complete this form. 1 Tolalipeges ScheduieAt

2 FILER NAME /WPQ\Q \S MQ 6-166,

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ILL-C
..... Lovino Quesada -leen .
/ (J/ I [ %5 6 Contributor address; City; State; Zip Code % Cl G P O O

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

Date Full name of contributor [] out-of- sta!e PAC (ID#: ) Amount of contribution ()

Kenyon Moore

1o/ | e s e e mosn d/ 00 0

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

Date Dame of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

edrd Janciq ? |
.................................................................................. ) (). 06

I (7/}7 Contributor address; City; State; Zip Code

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

Date FU" name of cantributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

M Kk KCrriSed

z C, / )%‘25 ..... S address ............... C|ty ............. SlateleCOde ...... 5 4, O \?)

Employer (See Instructions)

Principal occupation / Job title (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.

Revised 11/15/2022

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




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 A1:

2 FILER NAME

TeeylS  NeGels

3 Filer ID (Ethics Commission Filers)

4 Date

5 FQI\ISZ:: :I;o;mé:ulir C %onv{am: :%c (ID#: )

7 Amount of contribution ($)

........ [y, Moshay

Contributor address;

. o)
W7 PR e T RRIRRTIE . ’ ) CJ ) G @)
/ -~ 41~ | 6 Contributor address; City; State; Zip Code =
| %
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#. ) Amount of contribution ($)

75,00

City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥, ) Amount of contribution ($)
Seeze e, ve,cd @ :
/L()ﬁ!)? IR, S L (L e RO or
Contributor address; City; State; Zip Code

[, coo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID# )

Contributor address; State; Zip Code

Amount of contribution (8)

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 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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/COfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ——

redts MeGel

10 J11/27

5 Payee name

6 Amount ($)

Z/U(),C&

7 Payee address;

s 747 Lafe Lield by

City,; State;

[fouden T 77832

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

QQ, | M b Ur Semes b’Z"

{b) Description

(© D Check ftravel outside of Texas. Complete Schedule T.

D 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 5
10111 ] 23 Jh(d (as
/ O
Amount (%) / Payee address; City; State; Zip Code
31,09
i /
Category (See Categories listed at the top of this schedule) Description
]
PURPOSE — ]L 44[ GC{ g
OF — C ?
EXPENDITURE Tq nS> IO g 4]

|:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

%31

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/13/02 Shells
Amount (3) / Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

_/
[V&V\ SPLW '}"’ﬂ%ﬂhr\

Description

G c s

D Gheck if travel outside of Texas. Complate 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 11/15/2022

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Adverlilsin g E_xp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aacompngiaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Cansplhn_g Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pageghedule Fi:|2 FILER NAM‘E,]/G{J ‘S /\,IC CC {) 3 Filer ID (Ethics Commission Filers)

a4 Date / 4 /9 2 5 Payeename (c U[;%& [M CHI

6 Arnount $) 7 Payee address; City;

State; Zip Code

(a) Category (See Categories listed at the top of this schadule) (b} Description

CEn | Ol Shovage

(9 [ ] Gheckiftravel oulside of Texas. Complete Schedule T [ check it Austin, TX, officeholder iiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Payee name

//(5/,) /‘/éu [)cv /—/Clﬁ/a_)

Date

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
7068
I Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬂ | /{ - L 5 -
EXPEI?:T:TURE 7 (, UC f/ / .S { N )
[ ] Checkiftravel outside of Texas. Complete Scheduie T [ ] check i Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payaa name
©/ighs | Reed Ma a
Amount ($J Payee address; City; Sta{e{ A Zip Code
- . ;
50.00
Category (See Categornes listed at the top of this schedule) Description
PURPOSE — ,‘—Q P C\ ‘—&
EXPESI;—ITURE (V (/L[/'\ S P(/V J/{ C J\’ = 4
l:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpe nse Event Expense eimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Gmmo\aameadﬁﬂenlal Expense Transportation Equipment & Related Expense

Cansulﬁn_g Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide e:plalns how to complete this form.

14 Total pages gedule F1:|2 :lLER NAMET/Q dL\S { C C‘ ,
T0- K22 Wyl GraphicS

6 Amount (3$) 7 Payee address;

YR

o ger HS i)

() D Check if travel outside of Texas. Complete Schedule T.

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(a) Category (See Categorles listed at the top of this schedule) (b) Description

Hosh Cords

i:] 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 Paye

e ,}0/9\_5 ;2 e, [Wc;, /Za( A M € [Z’(’L// kL /’1547

Amount ($) Payee address; / City; State; Zip Code
i Category (See Categories listed at the top of this schedule) Description

Ents : / 8 /Q&L_J

I:l Check if Austin, TX, officeholder living expense

Ex:-::o:ﬁ’:jRE /de o L ( S [ ﬁ

[] checkitravel outside of Texas. Complete Schedule T

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ‘ 4(( f

10-20"9)3 .S/lo]/ldcc / i UErSars

Amount ($) Payee address; S;aTe B Zip Code
. . BN

2 5/()@

Category (See Calegunes listed at the top of this schedule) Descriptio

EXPENDITURE M \/) €/ 1 & Nl

[] checkifravel outsice of Texas. Complete Schedue T

VoS

|:l Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accoungmg!&ank!ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consult:n_g Expanse‘ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME &' - 3 Filer ID (Ethics Commission Filers)
|
yayS c (s
4 Date 5 Payee name '} (1
})  Walkas
0 Hac Wi
8 Amounl ® 7 Payee address; City; State; Zip Code
22 0.0t
.,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P )
OF . X i
EXPENDITURE O [ ! = pﬁ N S{/
{© D Check if travel outside of Texas. Complete Schedule T. D 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 .
10 / 249 /r?d [% loclk Wal [
Amount (%) I Payee address; City; State; Zip Code

(p 0-CC

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF p /
EXPENDITURE N C) [Dé AL
-
D Check rftava{oulsnde ufTetas CQm;iele Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

/)(a Chedremy

Amount (5) Payee address; City; Sta;e-;" Zip Code

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

PURPOSE :
or as

EXPENDITURE

Date

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, afficehclder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftAwards/Memorials Expense
Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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 Sche&le F1:

2 FILER r«usuwr’['r'_OL Ji S

le €€

3 Filer ID (Ethics Commission Filers)

4 Dat ° A
10/ 26]23

5 Payee name /L’ A— T/ 1'{

6 Amount ($)

100.00

7 Payee address;

City;

State; Zip Code

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

(k) Description

ww@

PURPOSE ﬂ /
OF Q
EXPENDITURE G [/6& / h 3
(c) D Check if travel outside of Texas. Complele Schedule T. E:‘ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Da!e Payee name

7/}5 WE-PTA R Jecﬁu(f 6
Amount ($) Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

QO/ (AN

Description

ﬁ cc[/; {)dc,;[é

[ checkiftravel outside of Texas. Complete Schedule T

l:] Check if Austin, TX, officeholder living expense

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

/0/30/89 ﬁWH ﬁc ye -
Amount ($) - Payee address; City; State; Zip Code
/ ~ " \/“\ -

00
( /
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . 7
EXPENDITURE 00 d ¢ JCGa (ﬁ,’

E] Check if travel outside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




