CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER D e 7 _‘1 \ N G = OFFICE USE ONLY
NAME A VAL TR WY LS NS N £ S /AnEE F——
NICKNAME LAST SUFFIX
rd
4) avela
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; ﬂSINE; ?l(’ '3_'35 ! E
OFFICEHOLDER — , Y 7522
MAILING [0 Jd5g N Ce WA’V%A\ Oﬂvl lu : R%@
ADDRESS
Ewpressw 24
|:| Change of Address AC)pnag -~ 32/
5 gAEI%Ig:g)E{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
F
PHONE (2/‘][') 7}; [{/7
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRS'I: M1
NAME DRER ] e o = Dore Processed
NICKNAME LAST SUFFIX
Date Imaged
M ¢ Gouera
APT / SUITE #; STATE; ZIP CODE

STREET ADDRESS (NO PO BOX PLEASE),

4344 j\\"ow\aﬁ_ B dqa

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

DnCIW?a\l,as

TN 75229

PHONE NUMBER

1595 -2762

AREA CODE

(2]

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

%anuary 15

D 30th day before election

16th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff I:]

r_—l duly 16 D 8th day befare election Exceeded Mocified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

. 7'// /202% THROUGH .

(2/21 /705 =

1 ELECTION ELECTICN DATE

D Primary

General

Manth Year

5/ ‘7’ /}ol‘f

I:[ Runoff
D Special

ELECTION TYPE

[:| Other

Description

12 OFFICE OFFICE HELD (if any)

| \V'US‘\'QQ, .HC‘L\(“C}’Y,a.\/l(lSJ’ I(US.F(C IJI;SJ'YC\ [ fDéUU 0'7/669.

13 QEFICE SOUGHT  (if known)

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL conmlaunou@&ﬁ

POLITICAL

ﬁ)R POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HA
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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FORM C/OH

CANDIDATE / OFFICEHOLDER
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Ccmmission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — D —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -7 7 r/:g/ % C/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _9' 5 .
EXPENDITURE - = -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ — O .
4. TOTALPOLITICAL EXPENDITURES s 7 [ 7 ﬁ/ 576
................... / )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ' oV 0 Y
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5l U O ¢

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is ¢
required to be reperted by me under Title 15, Electi Code =

Q / (zf/

Signature of Candidate or Officehclder

Please complete either option below:

\\\ll H,,I
SWRE,  SAN JUANITA MEND
(1) Affidavit S o

= Notary Publig, State of Texas
5 «j\g- S Comm. Expires 09-20-2028
TR Notery ID 133972708

NOTARY STAMP/SEAL

Sworn to and subschibed before me by Qﬂdﬂ’t \Mﬂ E‘)‘?{ YNz QHM b‘ A ‘this the \/l day of javw\ aH .

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

1 BNV Cy Sav_Juawita \yudeL ptfa] yulic

Title cl‘]of‘lcer administering oath

“‘
—

Signature of oﬂcer administering OEB Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is 3 ) ) .
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,on-the day of , 20 .
(month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms previded 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

¢ !?

Advertising Expense
Accounting/Banking
Caonsulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enler a category notlisted above)

1 Total pageZhedule F1:

@“‘” (v B (px eia WD

3 Filer |D (Ethics Commission Filers)

4 Daten/A i1ouvs
o d e LH

name

rdw

& Bavk Mg cec

6 Amount $)

Q/M/

7 Payee address;
(70

Prestr L

ity;

Dﬂ/uﬂ/f

State;

7 1&ELZT o

Zip Code

PURPOSE
OF
EXPENDITURE

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

A FPOJwW/e‘M"‘“’

(b) Description

Ubvudi/l,u\ }SM \C C/(AMQ el

{c) D Check if travel outside of Texas. Complete ScheduIeT

[ ] check if Austin, T, officehaider llving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Ca?aldat

/ Officeholder na

g £ ©Oad e JD T rgskes Dot |

Office sought

Office held

T« bee

()=

Date

13 -273

Payee name

?Maw( Mu g&NM

State;

Zip Code

EXPENDITURE

Amount ($) Payee adc‘ress JL City;
27 /0 zzmdu «ff-@ Pihawdson 7% - 78082
Category (See Categories listed at the top of this schedule) Descrl ptlon o LA &LL.?\A
PURPOSE ‘ q S, 05 L S[ "';/ o
r U N <o | \-\“ﬂ\ A a yy; wMqu/«_L{"‘ )

D Check if travel outside of Texas. Complete Schedule T.

I____] Check if Austin, TX, officeholder living, expense

144.65

<3 ¢ %Yailw

| 20

Oh.(f:/ﬂtﬂ/)

7%

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

[t 2 - 23| Gyreele Lsles

Amcunt ($) Payee address; State; Zip Code
——

ZIL 30

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

E@/P/\A)(‘ Zz\)( 6‘( e Se

Description

fAVL OU Ate
4o Cud

(i

I_—_I Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e
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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

pe 2 9 2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Conations Made By

Credit Card Payment

Candidate/Officeholder/Potitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule F1:

2 Fl@NANE
o

3 Filer ID (Ethics Commission Filers)

[(wg £ (o la WD

4 Date

(2-2& 22

5 Payee naFne

We lp E¥Qevds MyM\CLl—fuu&q‘

6 Amount ()

Jaz .99

7 Payee address;

State; Zip Code

{ Pad '
dn ct Manug Padvown 1.78°¢ &4 7-448 7
S::}n c;@ Wels Oe boc c Mw‘_ziﬁﬁ_._mﬂ—

|"(b) Description ’ =

City;

(a) Category (See Categeries llsted at the top ofthi\|schedule)

Complete ONLY if direct
expenditure to benefit C/CH

8 -
]
A 7RV S z 4
PURPOSE A&uwhg VU_Q\ (;C/{ Uva- /\WM(& ebeaily
OF - : : |
EXPENDITURE Suv Sy Lo Fles
{c) [:I Check if trave! outside of Texas. Complete Schedule T. D 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
-\ - -
W-12 23 A( ke ¢
Amaunt ($) Payee address; —_— ity; State; Zip Code
<Y (1700 Rroctor BL iMes 7Y 75 2R0
Category (See Categories listed at the top of this scheduie) Description
¢ o Toldle
PURPOSE O’QFKU— (\H\CQ\ _ TKle “oldev
EXPENDITURE - | -
D Check if travel autside of Texas. Complete Scheduie T. E:] Check if Austin, TX, officeholder fiving expense
Office held

Candidate / Officeholder name Office sought

.M;av\(

22.07

Date Payee name )
- +/ 5.0
(0 -31.22 | OFce Dagr /ﬂ—«.ﬁu
Amount ($) - Payee address.—

Ay Gukd o ve st Latee

Ve 7% Z(Sgx

PURPOSE
OF
EXPENDITURE

l Description

Jahel <

Category {See Categories listed at the top of this schedule)

I:l Check if travei outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Ccmplete ONLY 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

www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report. ,,) 2 7 Z

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME { s 3 Filer ID (Ethics Commission Filers)
Cﬂk}u‘\‘\ WG ’E,GCLKQ e /\/LD

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 7 Amount of contribution (3)

I 2’2% Evc Basse

"6";;,;;r;;;;;;;;;,;;;m """" Lo e /100.00
4624 Wivt izl 7ey3

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
v
Vets re o
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)

l (‘ 1.2 5 _____ ConmbUtor address’ /T_ .......... C Ity' ............ Stat?}g,p Code 2 @O « @O
97 7504 2

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
re 41 ve o
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

y LC 18 T’/‘e‘lﬁﬂ*%ﬂww( ......................... | 55 00
. Contributor address; City 5(,[ M; Zip Code O ‘ r
2,444 /t/\aw,om? T 7504 2

Principal occupation / Job title (See Instructlonsf" Empioyer (See}stru ow
<l o Lo yod .-om Sl S
]
Cate Full name of contnbutor [[] out-of-state PAC (1D#: i ) Amount of contribution (3)
2 ] G b
2123 | - H"f&’\@\ o los 2
Contributor address; City; State; Zip Code (% 7’
KQ\LI dvablpc e 6/144"/. cod,

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

(edived

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report. f’ /o fd 5

scHEDULE A1

1 Total pages Schedule Af:

The Instruction Guide explains how to complete this form.

2 FILER NAME C,Qj\/&b("/\u( E'— écw Ujf MtD

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fpil name of contributor [] out-of-state PAC (ID#: )

c M&\/\/ AL 2

W.Y-23 . K. k A N T e
State; Zip Code

6 Contributor address; City;

W) OQMG?CL (1 ,D (. DALLM Tv 728220

7 Amount of contribution ($)

206.00

8 Principal occupation / Job title (See Instructions)

e

9 Employer (See Instructions)

[ out-of-state PAC.(ID#: )

Date Full name of contributor

(228 Diana Miles

Contributor address; City; State; Zip Code

W, Ao deA Lo O&/\/(’L’ 7>( 75249

Amount of contribution ($)

D57 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#: )

Date Full name of contributor

/{ : 2 23 Contributor address; City; State; Zip Code

Qo al Ridiqe De. Dylfy, 7 7021

Amount of contribution ($)

'/5790@

Principal occupation / Jab title (See Instructions)

\ZQM f\recﬁ

Employer (See Instructions)

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

“_2‘24 C?}/V(L\/O‘J’Vi ........................................

ity; State; Zip Code

Amount of contribution ($)

ZOO'OO

10 Wy o dad Bfe WQLUM (X 75230

"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,

Revised 11/15/2022

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



MONETARY POLITICAL CONTRIBUTIONS serzbuLE A1

If the requested information is not applicable, DC MOT inciude this page in the report.

, e a1
The Instruction Guide explains how to complete this form. 1 Totat pages Schedule At:

2 FILER NAME (/ L £ ( i 3 Filer ID (Ethics Commission Filers)
/ ' ~ .,
a (L Ay E oy g
4 Date Full name of contributor out-of-state PAC ({D#: N 7 Amocunt of contribution ($
ACQOD#_ ) {

0. 00,28 Pricde Dot N
. . 6 Cogksmor acdr?ss),vt [LL/LCE;I:yV [( th\;e Ei,p ngc qg . ;
Dulia 7€ 72| '

g Employer (See Instructions)

8 Princigal occupation / Jeb title (See Instructions)

ve Hved

Date ) ‘ Full name of f:ontributor ) [ out-ot-state PAC o T Amount of contribution (%)
(o eA (o M [ s
[ ( 2.3 é:'o'éir]gﬁt;} addrgss oy, . @;”2};&.5;.; """ i q 0 L/ VA
' 44 /6 - LLM/\/LQ/LLUL\P ( | i .
| Op W - 7Tx AT
Emplcyer (See Instructions)

Principal cccupation / Job title (See Instructionrs)

\,f ¢ ’&l VFQ L;\, ]

Date Full name of contributer [ out-of-state PAC (ID#: Amount of contrioution ($)
Cowol. Noonides Va9 9
/D ‘ )/it ~ 2% Contributor address; City: State; Zip Code ’ % Bl '7 :
7

6509 Maleolm O Velle ¢ T A000y

Employer (See Instructions)

Principal occup ation / Job title (See 'r‘structuons) ‘

VAL LA X’w SO %"V O Neg
. I

Dat= Full name of contributor [] dut-of-state PAC (ID#: )

a3 dau Nyco Lewos G505
. ‘?’" Contributer addres City, State; Zip Cede

0 7o %/Msk Wow D ol v5‘ 05
T Dilles Ty 702¢f

* Employer ({See Instructions)

Amount of contribution {8)

“Principal occupation / Job title (See Instructicns)

Ol o . [Q e
N

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 Cemmission www.ethics. state.tx.us Revised 11/45/2022



MONETARY POLITICAL CONTRIBUTIONS SoHEDULE 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 AT:

S Nf'\j(;ftu g s Cave w LD

4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor ] out-cf-state PAC (ID%; ) 7 Amount ef contribution ($)

o desse MovEa g 5

State; Zip Cecde

j{/ & Contributor address; City;

8 Prl"%l occunatlon /&szmle (See Instructicns) ‘ 9 Eﬁg&l@@r (See Instructions) ‘{,7 ‘ : y
| i Al da Qe [ Lion Son | <oaA “LQ/ Vs

«

Amaunt of contribution (§)

Date ‘ Full name of contributer ] out-of-state PAC (ID#:

AL 7 ‘Z“WG‘QLC% .............................................
‘ Con rlti?or ader ,/d, ’) e City; State; Zip Code
| Dalla, 7 782 29

Employer (See Instruct:ons)

5 d@

»,-Iéf gﬁ

Principal occupation / Job title {See Instructions)
U o fie ?f) ( G :,-[ o X

[ out-of-state PAC (ID#: J Amount of contribution ($)

Date ) Tull name of ccr*trlbqtor
5 ad anm ............................ e
l (—— W Con nbutor addre i/ 7 /é_ State; Zip Code [ L:'/ /ju
e e S ~f

) o TK 75236

} Employer (See Instructions)

Principal occupation / Jeb title (See Instructions)

JNe U/u;"’)( 0y e .ﬂ
) Amount of contribution {$)

- Bl e G| I
H,, © Contrlbuto' adVSSQ L Gty State; Zip Code J .
%T/u%»?/t/ (\L )/f(//@ 7/ 7{25

' ‘:mployer (See Instructicns)

~

“Principal occupation / Jobtitle (See [nstructicns)

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 Revised 1 1/15/2022



SUBTOTALS - C/CH

‘COVER SHEET PG 3

FORM C/OH

| 20 Filer ID (Ethics Commission Filers)

19 FILER NAME
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
y
1. [1] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ) 76 4 ;(/
3 i
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o,
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ o
4. [ ] scHEDULEE: LOANS ) $ ” O 00 o
j -
5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 9 (7Y 15
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS . $ 7
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD . = V(M.L/CL - 5 O
D b= AL wded  Lw S
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
. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ®,
12, [[] SCHEDULE K: INTEREST, OREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o

TOFILER

Ferms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022



