CANDIDATE / OFFICEHOLDER CORM CIOM
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

— e a—— —

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.
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NICKNAME LAST SUFFIX
4 CANDIDATE/ ADORESS ! PO Box APT / SUITE * CITY; STATE; Z\P° CODE
OFFICEHOLDER
MAILING
ADDRESS

S5 CANDIDATE/
OFFICEHOLDER
PHONE

Change of Address

= S -
Date Hand-delivered or Date Postmarked

— — 1 e ¥ Receipt # 1 Amount s
6 CAMPAIGN Ml
TREASURER
NAME e e R e OO0 S IS R Date Processed
SUFFIX : o
Date Imaged
7 CAMPAIGN 'STREET ADDRESS (NO PO BOX PLEASE), APT/SUTE®,  CITY; STATE; 2P CODE
TREASURER
ADDRESS
(Residence or Business) "7& 727é "{Z 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER j
9 REPORT TYPE | ‘_— January 15 30th day before election Runoff I—_ 15th day after campaign
] treasurer appointment
1 (Officehoider Only)
July 15 l//am day before election Exceeded Modified [ Final Report (Attach C/OH - FR)
e P i e S - Reporting Limit —_— )
10 PERIOD | Month Day Year Month Day Year
COVERED ‘ / y O
THROUGH /
7 O /12 4p2 3/ 7208
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff OC !her.pﬁm
I( /0 g . z Z Special - = -
12 OFFICE B 'EFFICE HELD (ﬁ va) s S Ty 13( MOFFICC soc- .»cm— (¥ known) -
TN 4£9f_+igy_/nc_ ty Cov 1 PR =)
44 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S) o
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADORESS
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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. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 X 00 »
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ D

4. SCHEDULE E: LOANS $ O

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3‘ 4 .$f,5 [
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s D

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D

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

TOFILER
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME g 16 Filer ID (Ethics Commission Filers)
/ G.é(.ﬁ = Lo
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 q 3 Z % 3
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS 2 O o O 0
4. TOTAL POLITICAL EXPENDITURES $
T ) I ECE S
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 7 6 ? e
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, thal the accompanying report is true and comrect and includes all information

required to be reported by me under Title 15, WW

natur- of Candidate or Officeholder

Please complete either option below:

[0z, SUSAN HUGHES

S8 "-_{‘: Notary Public, State of Texas

(A 5,;, 3~ Comm. Expires 07-21-2026
ZRO&S  Notary ID 133870195
NOTARY STAMP/SEAL

Swom to and subscribed before me by Rnb&& Rn"u thbthe_l__ dayof_AZﬂ&béﬁa

20 Z’L , to certify which, withess my hand and seal of office.

A, 44— Cuseyn, Hughes ”dm e




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 At:

2 FILER NAME ? F 3 Filer ID (Ethics Commission Filers)
o b ot Kt 2

4 Date $ _ Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
foola M3 /M chael L. Anderson |
/ 0 [’(_ z 2, 6 Contributor address; City; State; Zip Code
I e oc.cte 7 26742 [ 0O .00
8 Principal occupation e nstructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#¥: ) Amount of contribution ($)
....... . /‘c,e‘T«Ze,vﬂQS
Contributor address; City; State; Zip Code
S
[¢w5fap;JL7702 L( ,1 YOO . 0O
Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
""" Contbutor address;  City. St ZipCode
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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS BCHERRLR, i

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/Reimbursernent Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Poling Expense Travel in District

ContributionsDonalions Made By GifvAwards/Memorials Expense Prinfing Expense Travel Out Of District
Candidate/Officeholder/Pokitical Committen Legal Services g Labor Other (enter a category not isted above)

Credil Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FILER NAME _‘ [., O 3 Filer ID (Ethics Commission Filers)
&B-ef C

4/0139‘!.'2/—22, fsl ggclo,.c*/ S. qw%

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

315.22 | 3904 warehause low Hysti, 72 75704

8 (a) Category (See Categories listod at the lop of this schedule) (b) Dosedphon
Pung'?sz
SN /4d o/t iz L(XL/ 29 2
(&) Check it A of Taxas. Camplete Schedule T. Check If Austin, TX, officehcider living expense
© Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
ammnobo\mﬂcnﬂ
Date Payee name
l0-2-22 | M Coys
Amount ($) Payee address; City; State; Zip Code
325,93 | gl Nwe230 - Rusto 7x 78727
Category (See Calegories fisied at the top of this schedule) Description
PURPOSE
OF
e ans A jdut.a“’ e b} ‘9n 65 7L
Check i travel outside of Texas. Complete Schadule T. Check if Austin, TX, officenoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendilura 10 benefit C/OH
Date Payee name
l(?'ls- 2T Kzl-(, L‘u) M}NM‘/ 45_50@‘ ufc.M
Amount (S) Chty; State; Zip Code
[00. 0.0
Category (See Calogories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE 170;«,«;/ o Plue. gcaj‘a.ézﬂl Veug el
Check il ir of Texas. Complete Schedule T. Chaeck if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Fomnptwidedbmisewcchmi Reset Form 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 Event Expense Loan Repayment/Reimbursement Soilicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense ransportation Equipment & Related Expense
S — Food/Beverage Expense Poliing Expense Im-unouna .
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Labor Other (enter a category not lisied above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME( é ) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
J0-28- 20T | The Homre opet
6 Amount (%) 7 Payee address; City: State: Zip Code
156> (300 5. I-35 frontege 8L S Justa, T 78704
8 (a) Category (s..cmwmnuupdmmau) (b) Description
PURPOSE
OF - \
EXPENDITURE > € £€, 5-7(4 rnq‘(er.c\,{
© Check il travel outside of Texas. C. Schedule T Check if Austin, TX, officoholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
[0-28 .2022| [.oce gt _—
n State;
Amount (S) Payee address: &7 ® ¢ /0557, Kpp.. i Au,yT e b
{490.00  |PO0.60x 140285 Ly T 78714
Category (See Categories listed at the top of this schedule)
Putggse
EXPENDITURE Adoert siny Aa s Bustligrin ] Sat Lattog s
Chock i travel ‘-w:m.r plete Schedule T. Check if Austin, TX, officeholder living expense 4
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/IOH
Dats
[9-2(-2C /}mﬂ budset $°g04
Amount (3) Payee address; City; State; Zip Code
1 782t | 2904 w b «
: bygse M5 75704
7 Catagory (See Categories dnwduusdeuab) Doi‘;!’:ﬂo:ﬁ ¥
PURPOSE b anrers
EXPENDITURE AJ Je ) f ,‘5,(,1 s
Check il travel outside of Texas. Comglete 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
Forms provided by Texas Ethics Com, Revised 8/17/2020

Reset Form

F‘I Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS MR 1

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Ev-nte:q—m Loan Repayment/Reimbursermnent SalickationfFundraising Expense
Accounting/Barking
c £ ommm W&Wm
ContributionsDonations Made By GifAwards/Memorials Expense Pmquxpum Travel Out Of District
Candidate/Officeholder/Poliical Commitiee Legal Services Labor Other (enter a category not ksted above)
Fo—— mommwmsuu.uu:mmmmmum
1Tou!m9u$chadth1:2FlLERNAME/ Z 3 Filer ID (Ethics Commission Filers)
oécﬁ(’ ¢ 257)
4 Date 5 Payee name
Jo-14~22 | Tasset
6 Amount ($) 7 Payee alidress; City; State; Zip Code
L. 87  |5:88 KaluCortsy 1. Klo T3 78L4D
8 (a) Category (See Categories listad al the 1op of this schedule) (b) Description ,
bles
PURPOSE J C@\J,' g Dub P
EXPENDITURE éu [X/VS—L *Kq lo ‘f/uag 0 Tree, 4 &ngg
stsicle of Taxas. C Schedule T. Check #f Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benelit CJOH

Date Payee name
/(9-/"[ /‘LL (l)a/ M,} 5.1//‘" C&AJZQ/ v
Amount ($) Payee address; City: State; Zip Code
.55 | TIOE. fontnspe Plod Austa . TE20Y
Category (Ses Categories lisied at the lop of his schedule) Descriplion KJJ u.““
PURPOSE qx‘p—(
EXPE'?I;TURE l:v-..,L £ Yo un5sL /7@9_5__{(&0 ke S [o/ '/‘«z&o*fav
Check {f Iravel cutside of Taxas. Complete Schedule 1. Check if Austin, TX, officehoider fiving expense
Complete QNLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure o benefit C/OH
Date Payee name
/&- 3/*21 Ff:r\"',/\t‘, «.5 /U'['iOV\5
Amount (3) Payee address: City; Swate; Zip Code
7,036,200 320 (2 Beallh:te Blud #1072, Lostia, 74 73704
Catagory (See Catogories listed st the top of this schedule) Description
PURPOSE
ExpENDITURE A sgdisduy Vo:lers 4 é)-{a;m_
Check il ravel culside of Texas. Complele Schedule T. Check if Austin, TX, officaholder living expense
Complete QMY 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 tan] Reset Form H Reset P Revised 8/17/2020






