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 ID (Ethics Commission Flers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST ™I
OFFICE USE ONLY
ormoeroweR | o Wegrd S N
NICKNAME LAST SUFFIX .
Reidat FILED FOR RECORD
Q3
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE®  CITY; STATE;  2® CODE g A
OFFICEHOLDER JAN X 7 264
MAILING -
ADDRESS 28352 \)ZQ_(L Y4y QANHQ TX D23
[[] change of Address ! MYRANOTED. TX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e o
OFFICEHOLDER
moe o | o —
6 CAMPAIGN MS / MRS / NR FIRST Ml ’ k-
" r
- st S (0 YIS .. \-)\f EONISN (o AN Date Processed
NICKNAME LAST SUFFIX
» Date Imaged
\/\)! \ \ 1 O\N\)/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #; ary; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business) 2'5§L v?.CQ L\qw\ Q‘QN\“,N ‘% ~5 <1073
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
C 1IN
® REPORT TYPE DM\S [:] 30th day before election D Runoff D 15th day after campaign
(Officehoider Only)
[] s [C] o day betore stection O E'M:Lm"“ [C] Final Raport (Ansch Grom - F)
10 PERIOD Month Dsy Year Month Day Year
COVERED
o JSoj /2313 THROUGH / /
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year mﬂﬂ D Runoff D Other
D} /05/2,2({ Dmm [:] Special
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (I known)

Vad Zawd b Covn by g\\\rfFF

—

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Acditional Pages

\
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY MAVE 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

D GENERAL COMMITTEE ADDRESS

[(Jsreciric 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 NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 4 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,._6._

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS =l
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S ’ 7% ey
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L_) 09 3 l
4. TOTAL POLITICAL EXPENDITURES $ (pg/ / Y D, q
COBNTR':gg'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ =
ALA OF REPORTING PERIOD 1) R AES LN,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 4 l—} 0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

= Bt

of Candidate or Officeholder

Please complete either option below:

MONICA MCCOOL

¥ A Notary Publi
(1) Affidavit | STATE OF TEXaS
ID# 131275628
My Comm, Exp. Jul. 11, 2028
NOTARY STAMP/SEAL
ik
sm»mummmmby__;faﬂu_am this the day of Q.OQ-L[ .
onduddoﬂoo
Wonaca iMefoo)

Signatore of officer administering oath X Printed name of officer administering oath Title of officer administering oath
(2) Unswomn 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

(month) fyean)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

KEU( o %r\d&;ﬁ

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
> 2
1. SCHEDULEA1; MONETARY POLITICAL CONTRIBUTIONS $ VY

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s Ly X2

SCHEDULE B: PLEDGED CONTRIBUTIONS

$ O~

SCHEDULE E: LOANS

s 737 =

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ W/gﬂq

EJ
]
O
]
6. E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ § y =
T. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
9. 8 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5}
10. S SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ))
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \,gl
12, B SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Q
TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

i 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:

A

2 FHER NAME /

3 Fier ID (Ethics Commission Filers)

U v;) \ Au\\(i
)

4 Dats 5 Fuil namae of contributor [ out-of-state PAC (DS )
—— ;1
¥-14-23 | Vorm WUaVeRr

6 Contributor addresa; City, Stste, Zip Code

7 Amount of contribution ($)

ck\d:\:}' e

8 Principal occupation / Job title (See Instructions)

® Empioyer (See Instructions)

- ran
(Sg‘ €S W T
Date Full name of contributor [ out-or-sate PAC (108 } Amount of contribution ($)
» Peany /"
Y1423 \1“’»('\,’ ..)t.‘l.".‘.?*’.,‘(:' o %lOU' o
Contributor address; ChRy: Siate; Zip Code

Principal occupation / Job tite (See Inatructions)

Qﬂ\' O X TTT—
Dats Full name of contributor D out-of-state PAC (104 ) Amount of contribution ($)
10-25-23| 9B Npuig . 29
| L YV R
Contributor address; Chy; Siate, Zip Code
Principal / Job tte (See Insiructions) Employer (See Instructions)
Q ebiced ~
Date Full name of contributor Ooutotstata PACRDE ) Amount of contribution ($)
) ‘0<23 E*\“’""‘ .“Q;v}‘%\ .
Contributor address Chy: State: Zip Code

4205

Principal occupstion / Job title (See Inslructions)

\)(cucc %

Colvc e

Employer (See Instructions)
D e$otc Q

;\

Vo e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, pleass see Instruction guide for additional reporting requirements.
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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 "'g") sf"“"l“ At
> D
2 FILER NAME 3 Fiier ID (Ethics Commission Filers)
X\EU ) V\ A 33\‘1

5 Full name of contributor out-ot-siate PAC (109 . y | 7 Amount of contribution ($)

\oml Beoan

GCOM

a=

dress; Z‘).C(x;.;- B “) _[:(5() S

V2023 |

8 Principal occupation / Jab title (See Inatructions)

Sole s

9 Employer (See Instructions)

L) )‘)\< r\“)\..; r*‘

Full name of contributor [ our-of-state PAC (10# _ }

\ t“’(j’ O’ 1\. ‘\\\

Contributor addresa,

Amount of contnbution ($)

N2s0 -

Employer (See Instruz:uons)

N2 o <0

\11.20-27

O
o

\

Principal occupation / Jab title (See Instructions)

’\30\ \A( {

Fuli name of contributor ] out-of-state PAC (i0# Amount of contribution ($)
. f))ul\ L«\ DY ;Y 5 o o
Contributor = : City; ; \\ 15:, o0 —
Principal occupation / Job titie (See instructions) Employer (See Instructions)
“albe N\Q\J\‘!c“) Je b
Date Full name of contributor [ ovt-of-sate PAC (108 3 Amount of contribution ($)
Dow G elgarar K
121223 contmbutor sdress; chy; State;  Zip Code <\ |00 0o

cipal occupation / Job title (See Instinictions)

=§'\((5

Employer (See Instructions)

™ 5 0

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plaase see Instruction guide for additional reporting requirements.
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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 Totsl pages s§~)o_gu|- Af:
)

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

R
Euio V(1 3aak

§ Full name of con D out-of-state PAC (ID# y | 7 Amount of contribution ($)

4 Des

12-12.2%

............ oo

4500 =

8 Contributor address;

8 Principal occupation / Job title (See Instructions)

Qd—\r._:\

9 Employer (See Instructions)

N NE
Date PFulnmdeonmnor [ out-of-state PAC (IF: ) Amount of contribution ($)
e O R\
")—"“4'23 Contributor address; L Chy: Swmte: ZipCode

1 ¥2go =

{ Job e (See Instructions) Employer (See instructions)

o\ (e J2cs SO
Date Full name of contributor [ out-ot-state PAC (1D#. J Amount of contribution ()
TO'\\_ IQ\C\K D
\),—ILI.-13 Contributor sddress; cy. Stale:  Zip Code )%QOOO —

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

\r't-} N a0 o
Date Full name of contributor [ out-of-state PAC (0¥ ) Amount of contribution ($)
Principal occupation / Job title (See Instructions) Employer (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor la out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 Tolel pages Schedule A2: &) }\

2 FILER NAME - 3 Filer ID (Ethics Commission Fers)
K‘; Uy~ \'.;ﬁ 5&\&

4 TOTAL OF UNITEMIZED IN-KIND P%LITICAL CONTRIBUTIONS |§ q (¥) 27

5 Date 8 Full name of contributor  [J out-of-slate PAC (108 ___ |8 Amount of | 9 In-kind contribution
v (-k Contribution $ I description
EUIN Qf!_ u\ R .
741423 b2im 3 u Rubv Canrd s
7 Contributor address; City; State; Zip Code
I
NS | o e st e o s
10 Principai occupation / Job title (FOR NON-JUDICIAL) (See Instructiona) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
’v' (e L”‘\\ uf Q)laN\QJ\\\Fv;'
12 Contributor's princips! occupation (FOR JUDICIAL) 13 Contributor's job tile (FOR JUDICIAL) (See Instructiona)
144 Contributor's empioyerfaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 W contributor is a child, law firm of parent(s) (# any) (FOR JUDICIAL)
Full name of contributor [Joutotsste PACO® | Amount of | In-kind contsibution
Date K . \ Contribution $ : description
thDf\A\Q\ L _
|D’7>’~23 . . ’\.’ ) I715.'2 IQonpa Stp R
Contributor address; ity Stete;, Zip Code | 1 f‘ P
e | ot ot o Gt S
Princips! occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(S“ Inlwctbnl)
Qd\]((" L —\ JL Q’”Ua ,J‘n’\t,
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL ) (See Instructions)
Contributor’s employeriaw firm (FOR JUDICIAL) Law firm of contributor's spousa (if any) (FOR JUDICIAL)

H contributor is a chiid, law firm of parent(s) (i any) (FOR JUDICIAL)

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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