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 Tolal pages filed@

3 CANDIDATE/ VS 4 MRS {uR FIRST iy
OFFICEHOLDER ﬁ) ‘S-TEP 'r} & N OFFICE USE ONLY
NAME . AN e AR T

 MICKNAME LAST (A Lt — R SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#  CITY: STATE;  ZPCODE | |
OFFICEHOLDER @@ C‘ QL\ l . . T -
MAILING e (} p w & \1 .Li.n.. Newd edh \' ‘.'.J)
ADDRESS S Q

|:| Change of Address

| ool pywod, TY 769y~ 3534

Date Hani!lrﬂaa;-eg@m:rked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHCLDER o
PHONE Q4 Lt—)g“‘ (\ ab .
6 CAMPAIGN MS / MRS / MR FIRST M T] Recet# l“f‘[ Ar*un s
[ PN
e RER e, SRAMeS e e ——
NICKNAME LAST SUFFIX
S-T — Date Imaged
An  LoduEe
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE f: eIy STATE; ZIP CODE
TREASURER 1 u A. S
ADDRESS DD {LE-Z‘E A T T
(Residence or Business) QD lJ )1 Q:l“t- "k —)S'ng Dw q
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE q 4
(9P A& §Ea
9 REPORT TYPE [] January 15 [] 30th day before election [] Runoft [] 15t day ater campaign

treasurer appointment
(Officehoider Only)

l:l Exceeded Modified

C

Final Report (Attach C/OH - FR)

D July 15 m Bth day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
5 THROUGH «
04 0% 2022 0424 038
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D ggecrription
0 5’ / 7 / _ meeneral (] seecial ) B
0! "0
12 OFFICE OFFICE HELD (if any)

JkosTEE ~DisiurcT 3

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 SUFPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY WAVE 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 RQTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[CseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NIPER U L S N\ q E R 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (CTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4
CONTRIBUTIONS MADE ELECTRONICALLY) J 00
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g S w
.................. . -~ =4S
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

0. 00
4. TOTAL POLITICAL EXPENDITURES

..... P lbl3.4D

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ =
BALANCE OF REPORTING PERIOD 3, ‘135 ,%SA
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD \ ODD ,OD

18 SIGNATURE ! swear, or affirm, under penalty of perjury, that the accompanylflg report is frue and correct and includes all information

/ Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit : ‘ My Commission Expires
i 58 July B, 2024

NOTARY STAMP/SEAL

Sworn to and subscribed before me by K{,‘{r“’\.OL L OI l\/ﬂ r{ ( this the 9“( day of Ap( ‘l

. witness my hand and seal of office.

Koviae L. C)JWGV(( NGy 4

Printed name of offlcer administering oath Title of officer '%ini's}éﬁﬁg oath

(2) Unsworn Declaration

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 N
(month) (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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.

m:ages Schedule A1:
3) T3

FlLERNAMI:DrgUL g, H\AWER

3 Filer ID (Ethics Commission Filers)

Date 5 Fuli name of contributor ] out-cf-state PAC (ID#._

)

7 Amount of contribution ($)

6 Contributor address;

Yl

A "L&/ LORRME

City:

CanTRell............
U0 CASTLEFRD LN @Mgof T

State; Zip Code

3$500.00

_8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Ysl2

Full name of contributor

Contributor address;

[ out-oi-state PAG (ID#:

Y4
-

City;

Principal occupation / Job title (See Instructions)

State;

Zip Code

Al poet st bPuAN N To¥2

Amount of contribution ($)

s Y 21128,

Employer (See Instructions)

Date

¢ ¢lz2

Full name of contributor

Contributor address;

(7 out-of-state PAC {{D#:.

]

City;

e Cloed. ... ool oo

State;

Zip Code

150%

Amount of contribution (8)

4 20000

Principal occupation / Job title (See Instructions)

A% WIDHAEA LN GAURaD, TL

Employer (See Instructions)

Dale

4l¢2o

Full name of contributor

Contributor address;

7519 SPiLELwaD

[ out-of-state PAC (IB#-

Clity:

1]

Roan@tte RETUFF. o

State;

Zip Code

1§04

DU oy, Th

Amount of contribution ($)

$100.00

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.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule Al:

Ap+3

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Tooe S. MAvER

2 FILERN

4 Date 5 Fultname of oontnbunr? ] aut-of-state PAC (ID#: y | 7 Amount of contribution ($)

SRR ORAARR
‘—-l! glu 6 Contributor address State; Zip Code $2§D JOD

1717 SURRey Ch b&dam’)‘n’)s‘w'

8 Principal occupation / Job title (See Instruch}ms) 9 Employer (See Instructions)

Date Full name of contributor {71 out-of-state PAC (ID¥: )

o CUBAS. o

qlg]ll [ -Contributor address; City; State;  Zip ;d)e ‘/ $ D
(A0 L MERADNIW LREEN DR- ﬂm,umo )5 8 100

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Weslow .....:!a}\f\.s.@!x ................................

L}\g 121 Contributor address; State: | Zip Code 2§
3007 Blouiew BR- z:oﬁ-cum,sﬁ 5| $25.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date «Fjll name of contributor [ out-of-siate FAC (ID¥#: ) Amount of contribution ($)

Contnbutor address. City: State; Zip Code

ol 49210 \Dawidh AR, $5000

Principal occupation / Job title (See Instructions) Employer (See Instructions})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Revised 8/17/2020




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 %hgr? %
2 FILER NA 3 ar ID (Elhics- C;mmlssion Fliers)
PAavl 5. npAyer

4 Date 5§ Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

ey dons
L“‘Z),L,z— 6 Contributor address: City: State; ;isc_:gié 5 $w Q) OD

Q405 WiynoHmon LV IO, T

8 Principal occupation / Job title (éee Instructions) g Emplo'yer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {$)

Cﬂ\ q' - Contributor address; City; State; z.% ig;?) ¢ $; b
SD0 . Corvtnbl €X Ry, Ste. %0 DD, TH 500

Principal occupation / Job title {See Instructions) Employer (See instructions}

Date ’ Full name of contributor [Joutof-state PACODE___ ) Amount of contribution ($)
|
|

OhQe WM e
-l | City; State;  Zip Code $2§ D ¥ @
“l 43¢ Cadtle Pock €T /f&u)m,zs‘%g

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Contributor address;

Date Full name of contributor [ out-of-state PAG (ID#:______ ) Amount of contribution ($)

‘-i iy ’All | .~-"C-éﬁ;;i;.utor address; City; State:  Zip C_c‘:g?ley
- - 75042 | $1,000,00
204t FoRsST L BIQ  pAdawD, T3 \

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.

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

scHEDuULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense Palling Expense
GifyAwards/Memarials Expense Printing Expense

Committee Legal Services

SalariesWages/Contract Labor

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagc@dule F1;

‘l 3 Filer 1D (Ethics Commission Filers)

4 pPat
0929\ 2022

"IOE S, eyeR

5 Pa) v name

Ayton

P HonRY

6 Amount ($)

4333, %S Tpal

7 Payes address,

D4

JAs, 7 TIsr3/

City; State;  Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of thig schedule)

NEUIING  EXRRASC.

(b) Description

DevRlpp CA~PLign, STURL
MDA, Pradp hsre |

OF
EXPENDITURE

S u_i{—a-hm Fu UM Sing-

=%} ,9.!\

© |:] Check if traval oulside of Texas. Complete Schedule T. [] Gheck i Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. 5 D
0426 |2z )Bmp At
Amount ($) ee address; . City; State: Zip Code
. (430 mdanney A
3.0 | B T b /
30 AAS. TR 753w/
Category (See Categories listed at the top of this schedule} Description
PURPOSE

TULANSACTION Fees

\:I Check if 1rave| outside of Texas. Camplete Schedule T.

L__] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of Lhis schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Gamplete Schedule T. D Check if Austin, TX, officeholder llvlng expense

Complete ONLY if direct
expenditure to benefit C/OH

C_a-ndidate ! Officeholder name

Office sought OfF ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020




