CANDIDATE / OFFICEHOLDER FORM CIOR
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDA‘"T-E} ) MS / MRS c@ " 4 FRsT Mi
OFFICEHOLDER | l OFFICE USE ONLY
NAME  RIEITITEPPPRRRE e = A E RS — apmcarre
{  NICKNAME LAST SUFFIX
| el
| 23D [0/1%] 9021
4 CANDIDATE / | ADDRESS /PO BOX: APT / SUITE #; CITY; STATE;  2IP CODE
OFFICEHOLDER
MAILING
ADDRESS
Change of Address kql@_ ) )( 786(-/
5 CANDIDATE/ EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE i —
— P ————— — -w——l Receipt # Amount $
6 CAMPAIGN MI
TREASURER
RAKEEY = A ccccssessitacessoes oo N A= o | , olole's/s/slslo/s/eio/ls o ¢ ol8/sle 008 oans e s Date Processed
NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2P CODE
TREASURER
ADDRESS
(Residence or Business) K /0 7}L 7 3 GL{ O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE I'-— —— l// 288day helese sleolion [_ Runoff l'_ 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 I 8th day before election Exceeded Modrfied | Final Report (Attach C/OH - FR)
. —— Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED y
9’7 ZJ 20 A THROUGH // /20 ’ &<
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Rrnagy Runoff g::,'rlpllun
/ / / O 3 /QDZZ Special
12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT (fknown) St
0,"#/.’.: (’ 5 COJ/!C\‘{ o270, ’ .
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
L CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

2%.00

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

8 2294 0

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$ Q

TOTAL POLITICAL EXPENDITURES

$29(. 07

CONTRIBUTION
BALANCE

OF REPORTING PERIOD

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , L{ 32 L-( 2

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

r O

(1) Affidavit

NOTARY STAMP/SEAL

Z Notary Public, State of Texas

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

report is true and comrect and includes all information

m of Candidate or Officeholder

Please complete either option below:

SUSAN HUGHES

Comm. Expires 07-21-2026
Notary ID 133870195

Swom 1o and subscribed before me by Robert Razo

a . to certify which, witness my hand and seal of office.

dwoL/

Sugan tugle ¢

wete [2™ goyor Ot her

hotae, fub'c
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Z, 3?‘3 &
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ P,
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ )

a. SCHEDULE E: LOANS $ D
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 39 / ' 0’7
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 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 $ O

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O

mewwrmemwm. T [Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, 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

3 Filer ID (Ethics Commission Filers)

0‘7/15'/30

5 Full name of contributor out-of-state PAC (ID#: )

...... Cheis Aomlas..o

6 Contributor address; City; State; Zip Code

San Mewscos T>(~76’(a%

7 Amount of contribution ($)

d 1,000, 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9/zs/zc

Full name of contributor out-of-state PAC (ID#:

Contributor address; City;

HP03wWh e thoon CT. Jostin F 18714k

Amount of contribution ($)

Hzs©.00

Principal occupation / Job title (See Instructions)

yer (See Instructions)

o(28)22

out-of-state PAC (ID#:

Fuill name of contributor

/”,:;lrw.e,(.../f ..... §.qh£9c.c(¢.<....4§£/_.g.§.§#mb

State; Zip Code

)

Contributor address;

Ad@ﬁ7ﬂ3§

Amount of contribution ($)

§250. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

09/28)22

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

Sam Komar % Hermo. Konaer .

Contributor address; City; State; Zip Code

fosrn, 778240

Amount of contribution ($)

5mwooo

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 Cmni w Form

o posetpage

Revised 8/17/2020




POLITICAL EXPENDITURES MADE =1
FROM POLITICAL CONTRIBUTIONS S

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense E;::‘Em ;7;“‘" WReimtx s Fur ising E
Overhead/Rental Expense Transportation Equipment & Related Expense
Contitnone/onetons Meds By i o Travel Ot Of District
Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category 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)
0.4 < {' X0
4 Date 5 Payee name N
©0%-29-2022 ﬁ'v‘ﬂ’TLz}vwé) JSolutions
6 Amount ($) 7 Payee address; City; State; Zip Code
325 00 32/ W Be, (Oh | B/ud #1002 Austn K T870/
8 (a) Category (See Categories listad at the top of this schedule) (b) Description ¥
PURPOSE Camflain
OF
EXPENDITURE [rnding Exponse Poaw tengers
© Check { travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
10107 [t07 | Terrced
Amount ($) Payee adlfress: City; State; Zip Code
203.071 SI88 Kyle Condar PDr.  Kyle, Te TF6 4O
Category (Ses Categories listed at the top of this schedule) " Description
PURPOSE C“‘"é‘l ¢ Foy> Lor L\an(&g Oxj
EXPENDITURE Ev !’4(' ;xvpensc d(’h[dﬂdq)%&/dc Jafm
Check if fravel outside of Texas. Complote Scheduie T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/0/0‘// Z Alei’wdcf Jeo ft Tina PQK Te
Amount ($) Payee address; City; State: Zip Code

#2‘7.0 o Eoile )G gzo&glé% dia ﬂu;l;.. ’ 7% (£ 45

Category (See Categories lisiad al the top of this schedule) Description )
PURPOSE Camrfut’
OF -
i /I‘M‘f&.& Eyrense lee Shis t Exfarse
Check If travel cutside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics coml Reset Form |css1 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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay /Resmb Expense

Fees Office Overhead/Rental Exp Transp Equip & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Labor Other (enter a category not listed above)

St The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&54.)‘ =0
4 Date 5 Payee name
Sept l&zozt domnnq = Sayrodg
6 Amount (S) 7 Payee address; City; State; Zip Code
100 .05 162 “Toi: Dr. ﬂudq X 156 1O
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oI s} “:47/
EXPENDITURE FU.,f f\l'() 0L J Senv, .,(, f(}r eu
© Chack i travel cutsido of Texas. Complete Schedule T. 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check ¥ travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check X travel outside of Texas. Completa Schedule T. 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

] o

Revised 8/17/2020






