CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complste this form.

1 Fller 1D (Elhics Commission Fllars)

2 Tolal pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS | MRS / MR FIRST M
OFFICEHOLDER -
NAME U L0\ SRR . Ly NN e ; .......... .
NICKNAME LAST SUFFIX
~
(o oy
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP GODE

PO By /4y 3
\'\:" \-C\,.,.,\:») -7;1“5) ’ 7933-':

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Recelvad

) 12 G |; f“‘\},-'/f{ ;} N
/

U [/ b-qdf |
Ebmg,

AREA CODE PHONE NUMBER EXTENSION

Data Hand-delivorad or Dale Polsharked

(3LU) 235 (Fsory)

Rocalpl # Amount §
6 CAMPAIGN MS / MRS | MR IRST Ml
TREASURER m . ./l
NAME b RO, oo G s R T Lo Date Processed
NICKNAME LAST SUFFIX
Date Imaged
(Soardy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; AP CODE
TREASURER 20 - Doy 43
ADDRESS P ~ —_—
(Residence or Businoss) E:c- ‘ ‘Fvw-v—:«l s A 78355
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(3l ) L7 . ogsg|

9 REPORT TYPE

lzﬂmuary 15 D 30th day before eleclion D Runoff

D 15th day after campalgn
{reasurer appointment
(Officeholder Only}

- July 15 8th day before olactl Exceeded Modilled Final Report (Atlach CIOH - FR

D D ay before elactlon D Reporiing Limi D pol )

10 PERIOD Month Day Yaar Manth Day Year
COVERED
(2.7 L o2k  mrouck | / rs/202¢

11 ELECTION ELECTION DATE ELECTION TYPE

Monih Day Yoar IZﬁrlmary D Runoff D g:shaac:ipuun

} /{ /Q'D?.'f D Genaral D Spaclal
12 OFFICE OFFIGE HELD {If any} 13 OFFICE SOUGHT (If known)

Coovty A ‘IL-I""":) Co oty M—/-arw-';y

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOYICE OF SUCH EXPENDITURES.

7

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Csreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics, state.tx.us
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Filer ID (Ethics Commission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES S /LoD -
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

| swear, or affirmm, under penalty of perjury, that the accompanying report Is true and correct and includes all information

required to be reported by me under Tille 15, Election Code,
&

et

e

Please complete either option below:

(1) Affidavit  prm
$\c\>\ MIRANDA L, ZUNIGA
5:‘: &= Notary Publie, State of Texas
NOTARY STANB Comm. Expires 08-23-2026

Notary |

Signature of Candidale or Offlceholder

4
T (ar eies
20 .Q {’Z » to certify which, witness my hand and seal of office.

| £H—
tis the | S" day of /fmzuﬂwzf .

Signature of officer administering oath Printed name of ofticer administering oath

(2) Unsworn Declaration

Tille of officer administering oath

(zip code)

(country)

My name is , and my date of hirth is
My address is
(strest) (city) (state)
Executed in County, State of .on the day of
(month)

20 1
(year)

Signalure of Candldate/Officeholder (Daclarant)

Forms provided by Texas Ethics Commisston www.ethics.state.ix.us

Revised 11/15/2022



SUBTOTALS -~ C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethies Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. I:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3

2. [] scHEDULEA2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 3

d]"

9. [T] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / éoo ~—
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS T A BUSINESS OF G/oH |
M. [ ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advartising Expanse EvantExpansa Loan RepayrmentRe'mbursement Solisilation/Fundraising Expanse

Accounting/Banking Faos Cifica Ovartread/Renial Expensa Transporlalion Equipment & Relalad Expense

Consulling Expensa Food/Bavwerags Expense Poiling Expenae Trave} [n District

Caontribulions/Donalions Made By GiVAwards/Memorials Expense PFrintlng Expense Travaet Qut OFDistrict

Candidate/Officeholder/Poliical Comemilies Lagal Services Salaries/Wages/Contract Labar Othar (entar a cateqory nol Histed abova)
Crodit Card Paymont
The instruction Guide explains how to complete this form,
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date B Payeename
. Q -
Ve § T )

6 Amount ($) 7 Payes address;

Rehnbumsemant om

! City: State: ZIp Code
] 3 D o TTre~ 'L I g “‘
fqt‘:élggae:jcon[ributions ﬁ‘\_ o G— ] \Q_‘J Tj" __} g S— & L{.J

8 () Category (Sew Catagories llsted attha tap of tis schadule} | (b} Description
PURPQOSE
OF 7[_5 ra TE«C:,
EXPENDITURE g‘ bp D2 s X P‘"‘A s
fc) D Check if traved autsidér'rexas. Camplalé Schedula T, D Chack ¥ Auslin, TX, afficehalder living expense
2 Candidate / Qificeholder name Office sought Offfce hald
Caomplele QNLY If direct
expendiiure to benefit C/OH
Date Payee nama
Amount ($) Payee address; City; State; Zip Code
Reimixirsement from
palilkcatl contdbutions
Rtended
Category (3ca Categorias Rsted at ke top of s sehaduls} Description
PURPOSE
aoF
EXPENDITURE
[ chackitiavetcutsite of Toxas. Complate Schedufa T [ chook if Austin, 7, officehoidar ving sxpense
Candldate / Offlceholder rname Office s hit atl
Complete ONLY f direct m oug Office heid
axpanditure to beneafll C/OH
Date Payes nams
Amount (3) Fayee address; Cliy; State; Zip Code
Raimbursement from
political contributiana
interidad
Category {Soe Categuries sted al the top of this schadule) Bescription
PURPOSE
OF
EXPENDITURE
[ cneckifiravel oulsids of Texas. Corpiate Schadule T, [ chect it Austin, TX. offieaholdar fiving expansa
Candidate / Oificeholder name Offlce sought ce heid
Complete QNLY If dlrect g o

axpendiiure to benefll C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cominission www.ethics.stale.lx.us Revised 1111572022




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCcHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advarlising Expensa Evan Expense

Loan RepaymentRelmbursemaent Solicitaion/Fundralsing Expense
Accounting/Banking Fees Offics Overhead/Rental Expense Transportation Equipment & Refaled Expense
Congulling Expense FoodiBeverage Expensa Polling Expense Travel In District
Contributons/Donalions Made By GifYAwards/Memaerals Expanse Prnting Expensa Travel Out Of Diatrict
Candidate/Officaholder/Polllical Commillea Luagal Sarvicas Salares/Wages/CaonlractLabor Ciher (ernter a categosy nat fisted above)
Cretft Card Payment

The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule H: | 2 FILER NAME

3 Filer I (Elhics Commission Filars)

4 Date 5 Business name
8 Amount ($) 7 Business address: City; Slate; Zip Code
B (A) Catagory (See Calagories llsted at tha top of his schedule) (b) Description
PURPOSE
OF
EXPENDITURE

@[] checkirimavel oulside of Texas. Gamplele Schadalo T,

D Check It Austin, YX, officehalder (iving expense
9 Complete ONLY I direct Candidate / Offlcehoider name Office sought

QOffice held
expendilure to beneiil C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (Ses Categories Hstad at e tap of this schedulg) LCescription
PURPOSE
OF
EXPENDITURE
D Check il ravel aulside of Toxas. Complete Schaduls T, D Check it Austin, TX, officaholdar Hving sxpense
Complate QNLY If dlrect Candidate / Offlcehoidar name Offica sought Offlca held
axpendiiure 10 henaflt C/IOH
Date Businaess name
Amount ($} Business address; Clty; State; Zip Code
Catagory (Ses Calegarles listed at the lop of thia schadula) Description
PURPOSE
OF
EXPENDITURE
] Checkitiaveloulsido af Texas, Compiota Schedto . [ chosk i Austin, T, officanolder tiving expenso
Complate QNLY if diract Candldate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 11/15/2022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
If the requested Information is not applicable, DG NOT include this page in the report.
The Instruction Guide explains how to complete this form.
T Total pages Schedule | 2 FILER NAME 3 Filor ID (Ethies Commisston Filers)
4 Data 5 Payee name
6 Amount ($) 7 Payee address; Clty Stale Zlp Code
3 (a) Categery {3us instructions for examplas of acceplable {b}Description (Ses inslruclions ragarding type of informatian
PURPGSE calegories.) required.)
OF
EXPENDITURE
Date Payes name
Amount (§) Payee address; City State Zip Code
Category (Ses Inslruclions for axamplas of accaptable Dascription (See instructions regarding typa of Information
PU%PI_?SE categoiios.) requlrad)
EXPENDITURE
Daie Payee name
Amount ($) Payee address; City Stale Zlp Code
PURPOSE Category ($as insluctions for examples of acaeptable Description (Ses Inslruclions regarding type of Informatien
aOF calagories.) raquired,}
EXPENDITURE
Pate Payee narme
Amount (%) Payee addrass; Clty State Zip Code
Category (Sea inslruclions for examples of acceplable Deseriplion (See Instucilons regarding typs of information
PUI”S’:SE calagorlos,) raquired.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commissian www.ethics.stafe.lx.us Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

if the requested information is not applicable, DO NOT include this pade in the report.

Tha Instruction Guide explains how to complate this form,

‘1 Total pages Schedule K:

2 FILER NAME

3 Filer 10 (Ethics Commission Fliers)

4 Dale 5 Name of person from whom amount is recsived 8 Amount ($)
6 Adcrass of person from whom amount is received iy smren o o
7 Purpose for which amount Is recelved [T1 check if political contribution refurned to Mer
Date Name of pgmon from whom amounl is recelved Amount (5}
" Acdress of porson rom whom ameunt s received: Oy Swes sis Gote
Purpose for which amount Is received {:} Chack if political contribution returned to filer
Date Name of person from whom amount is raceived Amount ($}
" Address of person fram whom amount 1s received: | Oyr Swte;  zip Code
Purpose for which amount is received [] checkif pollical contribution returned to filer
Date Name of person from whom amount is received Amount (§)

Address of person from whom amount is recelved;

Cily; State; Zlp Code

Purpose for which amount is recelved

[:] Check if poiltical contribution retumed to {ller

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics.stale.beus Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

If the requested information Is not applicable, DO NOT inciude this page in the report.

SCHEDULE T

1 Totai pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer I {Ethics Commlssion Filers)

4 Mame of Comtributor / Corporation ar Labor Organization / Pledgor / Payes

8§ Contribution / Expenditure reported on:

[ scheduie Az 7] schedute B [] scheduie 8¢y [ Schedute c2 [} schedule D 7] schedute F1
E] Schaduls F2 [:l Schedule F4 D Scheduie G D Schedule H E:! Schedule COH-UG D Schedule B-SS
6 Dates of travet 7 Name of person(s) traveling

8 Departure city ar name of departure location

9 Destination city or name of destination location

10 Means of transportation T1 Purpose of travel (inctuding name of conference, seminar, or other event)

Name af Contiibuter / Camporation or Labor Organization / Pledgor / Payea

Contribution / Expenditure reported an:

D Schedule A2 D Schedule 8 D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[] schedute #2 [] schedute Fa [] schedute [} sSchedute H L—_I Schedule COH-UC D Schedule B-3S
Dates of travel Name of person(s) traveling

Depanure oily or name of departure location

Destination cily or nams of destination location

Means of transportation Purpose of travel (Including name of conference, seminar, or cther avent)

Nama of Contributor / Carporation or Labor Organization / Pigdgor / Payes

Contrlbution / Expenditure reported on:

D Schedule A2 I:I Schedule B D Schedule 8(J) E] Schedule 2 D Schedule D D Schadule F1
D Scheduls F2 D Schedula F4 [:] Schedule G D Schedule H E:[ Schedule COH-UC D Schadule B-SS
Dates of travei Name of person{s} iraveling

Departure city or name of departure location

Deastination clly or name of destinailon Jocalion

Means of transportation Purpose of travel {including name of conference, seminar, or other avant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.ethics.state.ix.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FOrRM C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" oh page 1 is marked “Final Report" «

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appalntment. [ also understand that | may hot accept any
campaign contributions or make any campalgh expenditures without a campaign treasurer appointment on file.

: - ——— ~ -
Al S
\_”é—ignature of Candidate.+Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER /
= Complate A & B below only if you are not an officeholder, = ‘

A, CAMPAIGN FUNDS

Check only one:

] I do not have unexpended contributions or unexpended interest or income earned from pofitical contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. I understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and hat I may not retain
unexpended contributions or unexpended interest or income earnad on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
Interest or income earned an political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[J 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

[ Ido retain assets purchased with political coniributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other Income from political contributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in accardance with the
requirements of Election Code, § 254,204, ~ -

Signatureﬁandrd’a'fé_"

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder =

(] 1am aware that | remain subject to flling requirements applicable to an officeholder who does not have a campalgn treasurer on
file. I am also aware that | will be required fo file reports of unexpended contributlons If, after filing the last required report as
an officeholder, | retain political contributions, Interest or other income from pwmgwj Or assets purchased with
polltical contributions or interest or other income from political contributions, — “'\\)

~

S

Signature of Officeholder

Forms provided by Texas Ethics Commission www.elhics.state. tx.us Revised 11/15/2022



