CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers :
The CIOH Instruction Guide explains how to complete this form. o e R
3 CANDIDATE/ MS / MRS .@ FIRST M
OFFICEHOLDER Q\ODU ‘\’ OFFICE USE ONLY
NARME ' 1 Levecesasunancocasossanncensto s inateasndsecasesssnteressssrsssssssossesessss sy = »
ate Received
NICKNAME LAST SUFFIX
Rizo
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZW¥ CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

(of 1 [zoz3-Y

6 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EéTENSION

Date Hand-delivered or Date Postmarked

R pt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME = beresecseneensoccncnsseenens M aV\f ......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Reyes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLE)\SE); APT / SUITE #, CITY; STATE; 21P CODE
TREASURER
ADDRESS
st v | I 1, TX 1840
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE !— , - ,—\/ 208 day besors stessionr I Runoff [_ 15th day afler campaign
ftreasurer appointment

(Officeholder Oniy)

; Exceeded Modified i

[_ July 15 I_ 8th day before election Remmm ’— Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
07 e /20323  ™rou I1°/ 10 /2023

Y1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff OEM. ion

[ / / 7 /520 23 ( Generai ) Special

12 OFF'CE“ OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Dissvick & ikyuwe Gy Counal|

14 NOTICE FROM
POLITICAL
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 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

GENERAL COMMITTEE ADDRESS

SPECIFIC 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

16 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 2 OO&
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 375 —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l«lf o
4. TOTAL POLITICAL EXPENDITURES $ (ﬁ [ Q S5
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘-'5_
BALANCE OF REPORTING PERIOD B 2—’ (052 —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me

(2) Unsworn Declaration

| swear, or affirm, under penalty of perjury, that the accompa
required to be reported by me under Title 15, Election Code.

s’ NO

20 2,3 , to certify which, witness my hand and seal of office.

% gmﬂ corect and includes all information

Signature

Please complete either option below:

JENNIFER KIRKLAND
MY COMMISSION EXPIRES
02/17/2025

TARY ID: 126805359 |
_NOTARY ID: 126805552

o Koloeut Rizo

Printed name of officer administering oath

ndndate or Officeholder

this the “ﬁ day of ‘)"jﬂbﬂk .

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/Officeholder (Declarant)
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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
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

335 %

TO FILER

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS Z
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s ﬁ
a. SCHEDULE E: LOANS $ 6
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (.2/;2 .55
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Q
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ :6
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬁ
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ Q’
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /g
12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ l@
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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 how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Zovert R\70

3 Filer ID (Ethics Commission Filers)

4 Date

% [31|a3

8 Full name of contributor

Lasn.. Canfitld

8 Contributor address;

out-of-state PAC (ID#: )

fidhers , [N 4l03g

7 Amount of contribution ($)

70022

8 Principal occu

9 Employer (See Instructions)

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

A|13)a3 WA T JOSLI.
Contributor address; City:

e N

Amount of contribution ($)

3000 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

PMW\APMH‘—T[ .......................................

Aa1|23

Amount of contribution ($)

|S00 ==

3-513%

Contributor address; City; State; Zip Code
I oy (i, £
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

..................................................................................

Contributor address; 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 Comni Reset Form

)s,st1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE 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 Solicitation/Fundraising E
Accounting/Banking

ur g EXp
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
viwt- Dl ot e Polling Expense Travel In District
Contributions/Donations Made By Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Cradit 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)

Rovert Kizo
4 Date q & Payee name
13/5‘3 Fnignts of Columbus 19715

€ Amount ($) 7 Payee address; City; State; Zip Code

120 0\ Buriesen b (7K 13Le4O

8 {a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE
OF I .
EXPENDITURE Contribusion | Donanon Fund rasar
(©) Check if travel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

qIX /25 bnions o (olompus 1915

Amount ($) Payee dddress; City: State; Zip Code
g |,
ool Aurlessyy ey 7K J¥ud O
Category (See Calegories listed at the tog of this schedule) Description
PURPOSE
OF i
EXPENDITURE Youdi DN ! Dot o) Twngd raASer”
Check if travel outside of Texas. Complete Schedula T. Chack if Austin, TX, officeholder living expense

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

Payee name

Date
i )301613 amom\m Savare.

Amount ($) Payee address; City; State; Zip Code

A9

5488 S. Yadve (Sland Dr. (orpus Cinst 74 T¥ 4|
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ‘ pond ure Campa yn_Caps
Check i travel outside of Texas. Complete Schedule T. Check ff Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Loan Repayment/Reimbursement undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Equipment & Related Expense
Coneuiting Expense Expense Expense ;nvﬂlnm *
mmmsy GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderiPolitical Committee  Legal Services Labor Other (enter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME Iy [‘, 3 Filer ID (Ethics Commission Filers)
obe 1 Ko
4 Date B Payee name X
/0-4 - 2023 P atuag 59/(/’{'1‘(.’)?\5 %51"% 7 X T8 70‘!
8 Amount ($) 7 Payee address; " City: State; Zip Code
700 3UW Fenbdl:te fld tioe
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
PN T U IDI\Aifmc’. Exrﬁe ns€ Voos ﬂ/c,u_.(ﬁ
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0-08-2023| Vaguesos Giell Kd /Q (¥ 19640
Amount ($) Payee ress; ‘City: State; Zip Code
RPN Soy 1 Ceptar 54,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - - _
EXPENDITURE too d .Ltue/é%u- C"X'O@w Se ﬁp%k,ﬁq s/ Km,ﬂu—x Jg‘ﬁ'ﬁ-c_'/u-,_r
Checkif iravel oulkide of Texas. Complote Schedula T Check if Austin, TX, officsholder living expense o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Sate; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Gheck If travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehokder living expense

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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