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S5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
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et
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7 CAMPAIGN
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(Resadenca or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT WPE

R;::;ipl " Amount $
MS / MRS / MR Mi
............................................................. Date Processed
NICKNAME SUFFIX . 3 i
Date Imaged
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14 NOTICE FROM
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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 EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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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 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) SO.00
2. TOTAL POLITICAL CONTRIBUTIONS $
.................. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 1-5 00. 0O
EXPENDITURE "
TOTALS 3! TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $
................... [, 226.92
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD |2 & . | (
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying
required to be reported by me under Title 15, Eleclion Code.

sgnan%didab or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL s
Swom to and subscribed before me by RQI.’M{‘)L Rl'zﬂ this the 12 day of 741“(54&'{
20 a‘ ’2 , to certify which, witness my hand and seal of office.

Sufa, Hughes %/Cz @zL Nofanry pusSl e

RO T
SR p%;,:‘ SUSAN HUGHES

"I,

* = Notary Public, State of Texas
‘«'{\\S Comm. Expirea 07-21-2026
QTS Notary ID 133870195

iy,
\) ‘;.

R
N et
..




| 40 Z abeyd
Wd Z€:Z1 'sL/ivs

OISEqAGOW/NASBTOLLTINYYVOIDISA ZXD3D7 LWAROZ NWW IZNIXP-1/P/IUBWINI0P/w0 s 816008'520p//:5d3y

SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ l' $¢0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s ¢
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I‘ 926, 92
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’ Vo)
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0O
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

FmWWTemEMCoMT‘L Y Iotr ——— 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 A1:

2 FILER NAME Q 2 3 Filer ID (Ethics Commission Filers)
oJegf K22 O

4 Date 5 Full name of contributor out-of-state PAC (IDE: y | 7 Amount of contribution ($)
11-01.22 CHillea Paco o
6 Contributor address; City; State; Zip Code
(
Avsi k7870 | 500. 0O
8 Principal occup: JOoD ee INSuuUcCtons 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Cash. CCVHZ 9./.d ............................................
//-O {‘ 27 Contributor address; City; State; Zip Code
Heo38
F.SLyrtJ«n 500.00
Principal occupa ’ e (See Ins ployer (See ﬁslructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
}oy-22 ....Ies'.C.hAr.cl...K...ﬂ‘.\gldon).b!ﬁ..(—...t{.h@e‘é—.m....
’ 0" Contributor address; City; State; Zip Code
I .. 0| s000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)
..... Conﬁaddrmcny‘&amz.pch
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 Comn‘ Reset Form is.si1 Reset Page 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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Accounting/Banking ey s OvermeadfRental & e it . ook SR
Consulling Expense Food/Beverage Expense Polling Expense e Im..m -
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enfer a category not isted above)
Credit Card Payment
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
lof &
4 Date 5 Payeena‘ne
[Foz2-1022] Asviin bo J ot < ignS Ho A X
6 Amount ($) 7 Payee address: City; State; Zip Code
3}5 x> 2992 (Pase hau s, I(Ou /49!\(»-, 7X 76,7(94{
8 (a) Category (See Categorics listed at the lop of this schedule) (b) Deseﬁpuon i
PUR:'?SE 1 q YL{
EXPENDITURE /Jcluef'(»yg g £ g S
© Check if ravel outside of Texas. C doT. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office heid
expenditure o benefit C/OH
Date Payee name
l)-04-102T Mch.,:s . SRy :
Amount ($) Payee address; City; State: Zip Code
g9.2Y bloo gv/Ze.sm QJ. 4.;54.;', * 7RI Y
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
ERPENGITURE S uﬂﬂ/ls T ﬂOS f
Checx if travel outside of Texas. Complele Schedule 7. Check if Austin, TX, officehoider living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
/l-o4-21 Vactey suvplly
Amount ($) Payee address:; - ' City; State Zip Code
L 96 LESS T Tnle state Hw Boda
Category (sncummw-dmnnhpolmm) Description
PURPOSE
OF >
EXPENDITURE 5U[ﬂ[..¢ < Z}ﬁu.g,. Steays
2 Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office heid

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com‘

Reset Form
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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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Event Expense Loan Saliciation/Fundraising Expense
AoamsSngioritng Feos Office Overhead/Rental Expense  Transportation Equipment & Related Expense
Cansuilling Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
Credi Cand Payment

1 Total pages Schedule F1:[2 FILER NAME o !'3 Fiter ID (Ethics Commission Filers)
2ot S Pober P-io
4 Date 5 Payee name
(- 04'*4022 Anggcm Bolt
6 Amount ($) 7 Payee address: City; State; Zip Code
7.1% 5214 Bur egan Bd  Asstin 7w 7874
8 (a) Category (See Categories listed at the 1op of this schedule) (b) Description
PUlg’FOSE
EXPENDITURE Sup/ies £ +
© 'cnnlu——- sside of Texas. Complele Schedule T. Check if Austin, TX, officsholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendilure o benelit C/OH
Date Payee name
-5 - 2022 Ayssn By d;‘f' S'qn ¢
Amount ($) Payee address: City: State Zip Code
5200 | 504 warenause low, Hoste 7 TST0Y
Category (Sas Categaries listed at the o of this schedule) Descriplion
PURPOSE YVJ
exreNDITURE Loppiet 5090 b /eckaf s
c;’aunuuudhwmt Check if Asslin, TX, officehoider lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/106 - 18678 WellVort §, e Copdar
Amount (S) Payea address: Civy; State; Zip Code
297.0% | v7cY Hula &.E:%/ Kyle 7T
Category (s-c-oad-'uudmhpd ) D.oeﬂpﬂon‘
PURPOSE
oo | Bod, Favds suple bble sebuial fo firt
Chack il travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving axpense
Complete ONLY If direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH

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

SCHEDULE F1

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

F'-Wm mewmm SalicitationFundraising Expense
Accounting/Banking Rental Exp Transportation Equipment & Related Expense
Cansulling Expense Food/Beverage Expense Pol‘ngExpam Trave! In District
ContributionsDonations /Awards/Memorials "
Made By Gilv, Expense PmlngExaense Travel Out Of District
Commitlse Legal Services ages/ Labor Other (enter a gory not isted
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

ey 2F|LERNAMEZQJ{P1’ £~?§

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
[I-06 = 2022 Souives Corele YE8G
6 Amount ($) 7 Payee address: > City: State; Zip Code
—
|52.00 g0 Burle con SE. th be . 1x.,75C40
8 (a) Category (See Categories listed at the 1op of this scheduls) (b) Description
PURPOSE 4
OF Do e o
EXPENDITURE Deaatisa for BEQ) €yt
() Check i travel outside of Texas. Complste Schedule T. Check if Austin, TX, officaholder lving expense
9 Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expeanditure o benefit C/OH
Date Payee name
Amount (3) City: State: Zip Code |
200.00 Kyle 7x 7864 Q0
ory ( Description
PURPOSE
OF -
EXPENDITURE Wark »n Cow TTV%N
Check i travel outside of Texas. Compiete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
[1-0%-72022 CV5 ﬂL«r*a@h Kyl % 7K640
Amount (S) Payee address: Y ocny; State; Zip Code
—
43.98  |)or pactt D58 Fyle T£ 78690
Catagory (See Calegories listad at the lop of this scheduls) Description
PURPOSE ‘ sopfles,
EXPENDITURE Sopfhl D&«K; Lot ¢ 7] Na/oné
Check i travel oulside of Texas. Complole Schedule T. mummmmw
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

CS.
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Reset Form

Reset Page
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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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Exp Event Expense LoanRepaymentReimbusement  Salickation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense
ContttnsiDonatons Mads By GRiAWGSMemos Epense. Prnig Expence Travel Ot OfDisic
Commiliee  Legal Services Salanes/\Wages/Contrac Labor Other (enter a category not listed above)
T —— The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
piadoc foburt K20
Date 5 Payee name
1082977 " rersl Bosied
6 Amount ($) 7 Payee address; City; State; Zip Code
(.24 To 1! UACKCl‘lws"’/gi KJ«..TA 728640
8 (a) Category (S..Cd..ul-hbddhhpd&nd‘hh (b) D.Ocllplbn
PURPOSE 54'{‘/ ‘£0¢
EXPEI?:WRE S.a///.-gs =) % s Son Hgné:é s
© Check if ravel outside of Texas. Complete Schedule . Check ¥ 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
U-08-20% Gaf:s Lizza Kulo
Amount (3) Payee address: 5 City: State; Zip Code
/47 1Y 28t [-35 Kol 7Ewlio
Category (Ses Categories listed st the lop of this schedule) | Descriplion
PURPOSE
EXPE'?';"’RE (A_)g“gb f@lf’q Qg“J /r)"éq M‘F
Check if ravel outside of Texas. Compiete Schedule T Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ' Office sought Office heid
expenditure to benefit C/OH
Date Payee name
//’ 09-202C G\em $ton /q (AL&L
Amount ($) Payee address: Code

30.0]| it Ba e Cland B iz(e\“K( 78 LU0

Catagory (See Calegories listed sl the top of this schedule)

PURPOSE
OF
W—D— AJI QJVD e l/j« z{n.A
Check il ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officsholder ving 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

Revised 8/17/2020

Forms provided by Texas Ethics Gom Reset Form  [|* Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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 Saoli IF ising Ex;

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulling Expense Food/Beverage Expense Po_lli.\gExpanse Travel in District
Contributions/Donaions Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Cormnmitiee Legal Services Mages/C Labor Other (enter a gory not isied above)

Credi Card Payment

The Instruction Guide explains how to compiete this form.

OF
EXPENDITURE

1 Total pages Schedule F1:| 2 FILER NAME E g 3 Filer ID (Ethics Commission Filers)
os-of 05 abaf K2z o
4 Date
[-4o-1P22
6 Amount ($) State; Zip Code
250.09 Sur Mo cos 78666
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF - > =
EXPENDITURE 'g! L 0o/ L j'\z
© Check il travel outside of Texas. Complete Schedule T. Check ¥ Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date
[(~(0-207T7
Amount ($) City: State; Zip Code
200 _ 00 Kule T« T86YD
pion
PURPOSE
OF . <
EXPENDITURE Caﬂ/u/L ,L/,._/[ < f\g ] &Lmﬁi_ﬂi&_d_b_/ ‘ { £
wy
VMIMdeme Check if Austin, TX, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: Clty; State; Zip Code
Cat 1y (Sea C. ries listad al the top of this schedule) Description
PURPOSE

Check i ravel oulside of Texas. Complete Schedule T.

Check If Austin, TX, officoholder living expense

Gomplete ONLY If direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

CS.

Forms provided by Texas Ethics Com
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