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 1D (Ethics Commission Filers) | 2 Total pages filed: ?

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FRST OFFICE USE ONLY

Date Received

M. 7/2u . SR (AL
/ﬁﬂ, /'{’//

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT [ SUITE #; CITY, STATE; 2P CODE

of3l | 20239
/e,7TX
I 7,

5 CANDIDATE/ AREA CODE PHONE. NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
R pt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TR R P
Norematn B ¥/ A | ,quw .......... —
NICKNAME SUFFIX
/R 2 Date Imaged
// // / Z ,///'//
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2P CODE
TREASURER
ADDRESS //Ij/t/ 7Y # 3l Yo
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE
30th day before election Runoff 15th day after campaign
D sy D o D " D treasurer appolntment
(Officeholder Only)
[ wuy1s Q{mcayMnMn [[] Exceeded Modified [] Final Report (attach C/OM - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
J0 0972022 m™oe  fp [ 29/ 702
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary D Runoff D gt::;!pllon
i Aoprin | M= D=
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (u known)

/44z(|/l/‘/ (' /\/0///;//6 /77aqﬂ/i l'}Ll/ #//Ztlff’

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[(] Additional Pages

THIS IOX‘ FOR NOTICE OF Nl ACCEPTED OR POLI“AL EKPENDITUR MADE BY POUTI L COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER, m!semanwrm 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.,

COMMITTEE TYPE | COMMITTEE NAME

[[] cenERAL COMMITTEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

7}‘:« UrS M?&lﬂ” / /

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5.? ‘5""
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHebuLeE: Loans $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / /‘(_{ FS' 3%
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o

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

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www,ethics.state.t.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 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,7

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ - - =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 775

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @

4. TOTAL POLITICAL EXPENDITURES $ // Z/g ?/ 3 I
e

L &% it pae SR s @ p)
Pl

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ : o Vi 5

BALANCE OF REPORTING PERIOD / é/ 7’

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

requirad to be reported by me under Title 15, Election Code. /

natura of CEndldata or Officeholder

Please complete either option below:

JENNIFER KIRKLAND
"} MY COMMISSION EXPIRES
02/17/2025
G NOTARY ID: 126805359
NOTARY STAMP/SEAL

Swom fo and subscribed before me by FT‘YMHS MJ'FC"\L'“ this the 3 | ﬁ day of IX:IME:J-_-' :

20 13 ’ tomrtify which, witness my hand and seal of office.

Printed nama of ul'noer administering cath Title of ufﬁc admlnlstaring oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; : )
(streat) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(maonth) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state . b.us Revised 11/15/2022



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 FILE}NAME

[ ravis ”7"‘* chell

3 Filer ID (Ethics Commission Filers)

4 Date

/(‘)/ /((/ 73

5 Full name of contributor (7] out-of-state PAC (ID#: )
..... B0t Bt
6 Contributor address; City; State; Zip Code

8 Principal occu

Leday Pk, T 284013

7 Amount of contribution ($)

125

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

/Z/ Z 5/ 23

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

Contributor address; State; Zip Code

I v buuntch 77 7

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

f25
X

Employer (See Instructions)

Date

10 23/23

Full name of contributor (7] out-of-state PAC (ID#: )

...... (?Z’"ﬂi*élﬁqu/l/é(

Contributor address; City; State; Zip Code

I /..., 1 777

Principal occupation / Job titie (See Instructions)

Amount of contribution ($)

25

Emf)loyer (See Instructions)

Date

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

Contributor address; City; State; 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 Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evaupom Loan RepaymentRelmbursament Solicitation/Fundraising Expense

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

Consulting Expense Fuud}'E.wrngl Expense Polling Expense Travel In District

Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiea Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed abova)

Cradit Card Paymant

The Instruction Gulde explains how to complete this form.

1 Tota) pages Schedule F1: FILER NAME

[ef 5 7'r:w,< /77:?%/ /A

3 Filer ID (Ethies Commission Filers)

4 Date § Payee name
lo/1/13 | HEP
6 Amount (&3] 7 Payee address; State; Zip Code

5545 | Svo T Ize Pyl X 760

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

PURPOSE
OF : e ;o
EXPENDITURE Z/gfﬂ]{' Exwynscs f.’-a.’(fzéf— < XPEn S £
© [] cmum”mm of Texas. Complete Schedule T. [] chock if Austin, T;r officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

v [ ;
/0/ {/2'5 }é’ /ﬁf///n /Mr [d'z'u-mujrd a\f‘ﬂ })‘t‘(ﬂ({ c'f-
Amount ($) Payqe address; City; Zip Code

1589.70 | 3600 % falwe Volly Blud Box f%.m/ 5;2’11: T™>

Category (See Categories listed at the top of this lchmﬂ) Description
PURPOSE )
- b i /A
EXPENDITURE Tike | AAkT bm /}M)lltw L'er")l!Su\W
~
[] checkittravel outside of Texas. Complets Schedue T. ] Check l”maﬂn TX, officeholder living expense
Completa QMLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
/ OAZ/ z2% ( v’m‘fulff /%mu 934
Arhount (3) Payee address; City: State; Zip Code
a0 0°
3,20~ | 2309 frdbely Mredlze Austy, X 78745
Category [SM Categorles listed at the top of this schedule) Dascription
PUROF'?BE \
EXPENDITURE [;Wi 4y / ZL.F Y [ TR i / )9 o
[] check lt:wul of Taxas. Complate Schadula T. [] check if Austin, Tgt’?':{munnldor 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 scHepuLE F1

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

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

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

Consulting Expense Food/Beverage Expense Polling Expensa Traval In Dh‘hgqu

Confributions/Donations Made By Giftt'Awards/Memorials Expense Printing Expenses Travel Out Of District
Candidate/Officehcider/Poliical Committee  Legal Services Salaries\Wages/Contract Labor Othar (enter a category not listed abova)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total p::z_a 3::jh_e/duln F1:

3 Filer |D (Ethics Commission Filers)

2 FILER-NAME ;
//':w,u S /ff(/t/@//

4 i:)amarf.{,J /}} /? 5

5 Payee name

ur?ﬁ ( / r_’q*ﬁ g/.ﬁw

6 Amount ($) 7 Payee adr.frsss State; Zip Code
j #f/m
Y097 | 9200 Lifertag] Cad” ™ Aty T¥ 75755
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENDITURE /in fmzf / 4_’/1!:’!"/7 % = ﬁ’"ﬁﬁm / )@/L’r"ff B/Am.»«
© [ cmummmrm conunsl:'ﬁm'r [] check H‘Aullln TX, officeholder living expense
9 Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/)13 /2 /m Bobihsan
Amount (S} Pnyoo ress, City; State; Zip Code
200- WY Eytn'son Wey Myl X 78640
Category (See Categories listed at tha top of this schedul) Pescription
PURPOSE
ExPEsTURS ZU‘(.’"H?[ éx)ﬂf’f(ﬁ( R")“?é/ /7[/@"//‘""'//
l:l mumwmdmﬂ Complete Schedule T, D Check il Austin, TX, ol'l'lnholdur living expanse
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/0/1@/2'3;

Payee name

Lﬂ‘% M?:Mvroj 6?4 74’::// ,«g

Amount ($) Payee addresg/ ) City: State; Zip Code
7z
Y 804 W Loater //v/a A 2R
Category (See Calegories listed at the top of this schedule) esmption
PURFOSE
OF
EXPENDITURE

%fﬁ-vwnu 7420/// &evvﬂm e

mdema Complete SchedulaT. ] I:hncl: if Austin, TX, unlmhomr Iiving expense

Complete QNLY if direct

axpenditure to benefit C/CH

Candidate / Officeholder name Office sought Office hald

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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan RepaymentReimbursament Solicitation/Fundraising Expenze
Accounting/Banking Fees Office Overhead/Rental Expansa Transportation Equipment & Related Expense
Expense Food/Beverage Expense Palling Expensa Travel In District
ations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pglitical Committee Legal Services Salaries\Wages/Coniract Labor Other (enter a category nat listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:(2 F NAME 3 Filer ID (Ethics Commission Filers)
Pk Trans MY hel]
4 Date 5 Fayee nam
10/1/ v Vle's Dy fw Lol
6 Amodnt (5) 7 Payee ddress; City; State; Zip Cade
7 : ) :
/4 7 - b _y % ” 4 -
I | w07 u ot 3 e, T 2440
8 (a) Category (See Categories listed al the top of this schedule) (b) Deac?lptlon
PURPOSE
OF 4, - ’[ ] ‘ . "
EXPENDITURE -V G Mpaise 9 c"41'}é eV IS €
@ [ Check vl uisidaof exss Complee Scheula T [] check 1 Aust, 4, ofconolder ing expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
e
; .\ =
/ 0/ I ‘T_/ t3 | Deter  Pones
Amount ($) Payee address; i City: State; Zip Code
» s 2 / # / 28 4
7 7(9[9 éur’frm ,[)n{nf /'2;“7 t":)Lfn, 7377//
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE . ;
OF . i ] B ] 7 t
EXPENDITURE /{}4/ ver 11's, 43 ‘ﬁ)‘fkﬁﬂ . larap fit- 4‘1 S.gin
D Chack il travel outside of Taxas. Complete Schadula T. D Chack If Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Paye-e name
/9/ (/2% / /MY, ouse, e
Afnount ($) Payee address; City: State; Zip Code
0 ; . ) 5
478> | Seop Wl S Awsti T 7575
Category (See Calegories listed al the top of this schedule) Description
PURPOSE /
OF .4
EXPENDITURE i ;‘ml Mq 74/{ Lﬁ// 5/% f:) 7 7%_;? / é/u &f‘]&f / ‘*t
] hack #ravel utsideofTexas.Complts Schedul. —J Chock 1 Autin, T, offcehalder Iing expanse
Complate 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)

Crodit Card Payment
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repaymant/Reimbursemant Solicitation/Fundralsing Expanse

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Conftributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Othar (antar a category not listed abova)

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER E
Y of 5 ﬁ:w“s ﬂm}‘( la«’//

5 Payee name 1
4 ffmu,f; //M//l

4 Date
//q / Zhs | P
City; State; Zip Code

6 Amount (%) 7 Payu address;

Dnscdptlon

f/&ﬂa '//féut /4/

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

PURPOSE
OF

i [/ﬁz‘ 14 /4:'?7/ 1

522 | 86/ B /ff,m Viple, TX 78LelD

Tiesta

[] check if Austin, T, officahalder living expense

(©  [] checkittravel outsido of Taxas. Complete Schedule T.
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
axpendilure to benefit C/OH
Date Payee name
/ é?/f? / z% f) Juan [,m:?/!é /749;4’
Amount (3) Payee address; City: State; Zip Code

s BED
7Sl = M5 /452//& ; (fﬂﬁ/ﬂ!‘? %54/0 /JJ/A" W(]%L/()

Category (Sea Categories listed at the top of this schedule Deascription

PURPOSE
OF "
% s C ]%tfz"/?mmxf-: ,?'ﬂwr:’i oA s 4&‘{-\-’

EXPENDITURE o fu;%_]f S
1 cmmmdngm-umm. Complets Schedule T, [] check if Avstir! TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
gl | Ly Ghyp
Armount (%) Payee addres State; Zip Code

2/_3"?/ 5767 /’{/A" (fﬂ/éfﬂ’ | 5%’ Y i %V/e, X bl

Category (Sea cmgoﬁns listed at the top of this schedula) Description

EXPENDITURE

e é’j/h”w”ﬂréx‘ ‘éfcf’ /ﬁb Era 7(

Chack if travel mdl of Texas. Complete Schedule T.

[] check N'Aul.lln TX, officaholder ll\linn expense

Office held

Complete QONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

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



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)
Event Expense

Advertising Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Eu- mmnmemm ¥ wcpir Equipment & Related Expanse
ood/Beverage Expensa Expense ravel In District
Made By GifYAwards/Mamorials Expense Expense Travel Out Of District
Candid, Commitiee Legal Services Labor Other (enter a category not listed above)
Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total ages Schedule F1:(2 FILER E 3 Filer 1D (Ethics Commission Filers)
- D{':Pg.ﬁ T Lavls / , l/J'M/M:’//
ate 5 Paysa
1o/22f2% | [la % 4@@%,4
6 Amount (%) T Payee addra City; State; Zip Code
940 140 éfﬂ?ﬂ o (ove /AV/E' X F3ed0
8 (a) Category (See Categories listed at the top of this sehedule) (b) Do cription
PURPOSE
EXPENDITURE é}/zjfﬂ" 4.\%9{7,.1 &

(@  [] checkirmvel of Texas. Complete Schedula T.

/%zﬂ?zf/ﬁ#ma-/ j‘f%#

I:l Chaeck if Aultln,‘é officeholder living axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . , Payee name
/26T | Los Uhpmeres Lt
Amount ($) Payee address; City; State; Zlp Code
I 4| S04 LD Cadey G- Fagle, X 78D
Category (See Categories listed at the fop of this scheduls) Da ription
PURPOSE
EXPENDITURE ,4(/{ / bf p(cl/’,:,,nf" A'{ }/ ﬁ%‘f’@f f e —

Chet:l: nnmmﬂ-dm- Complete Schedule T,

=] Ghnc.ll if Austin, TX, ummgmr fiving expense

Complete QNLY 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 Categorles listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
|:| Check f travel outsida of Taxas. Completa Schedule T |:] Check if Austin, TX, officeholder living expensa

Complete QNLY 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
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Revised 11/15/2022






