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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

— — — —

11 Flier 1D (Ewics Commisshn Files) | 2 To:al pages filect
The C/OH Instruction Guide explzins how to lete this form.
3 CANDIDATE/ Admd
OFFICEHOLDER T
NAME = = FX i Aor e covinsiesondanvenssisnra frerer e
NICKNAME

/()

T
OFFICE USEONLY

Date Receved

7l3e)2{91 200

4 CANDIDATE / = [POBOX;
OFFICEHOLDER .
MAILING ..
ADDRESS

Chonge of Addross

5 CANDIDATE/ b PHONE NUMBER EXTENSION oRrmm—
prove | (I - & Ml T,

PHONE
e — — xounpa » Amcunt $
6 CAMPAIGN M8/ “ﬁ’ MR JFIRST 1 L
\
\ i - —
ol N S o i, “Dute Processed
NICKNAME LAST SUKFIX i e —
" i Date 1 d
izt i
7 CAMPAIGN STREET ADDRESS (N0 PO BOX PLEASE), APT | SUIE & ary: o STATE,
TREASURER O o | TR ‘[
ADDRESS A i {
(Residance or Businoss)
8 CAMPAIGN
TREASURER
PHONE
9 REPORT TYPE i 15th dey afier campaign
Veasumae apronntesat
(Officatolder Only)
Juty 15 Bth day before sleciion I Excecdod Modified \/nnunn {Attach CIOH- FR)
‘ 2 o iw = . Raeporting Limit [_ P
10 PERIOD ‘ Month Day Year Month Day Year
COVERED t £ 4
\ 1 o6 721 THROUGH ¢4 7 L 24
—— S (= e S e R ——
1 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Yeer Pomary Runott &m;él"m
i & /2‘4 Generst Special = —
12 OFFICE == WVOFHCE HELO Eﬂ;l - 13 OFFICE SOUGHT, (4 mcmn) ~ .p‘: ¥ ) =
‘Ag { f‘f‘ {et e
14 NOTICE FROM THIS BOX 1 FOR NOTKCE OF POLITCAL CONTRBUTIONS ACGEPTED OR POLITIGAL EXPENDITURSS MADE BY PO BY POLITICAL COMMITTEES TO SUPPORY
POLITICAL THE CANDIIATE | OFFEHOLDER. THESE EXPENOTURES MAY HAVE HEEN MADE WITHOUT THE OR
e D& ONLY = THEY h(rms NOTICE OF SUCH EXPENDITURES.

RR AQC TO REPORT

COMMITTEE(S) -
CONMITTEE TYPE COMMITTEE NANE

COMHIT’EC ADDRES!

GENERAL

Addilional Pages

‘ SPECIRC | COMMITTEE CAMPAIGN TREASURER NAME

. COMMITTEE GAMPAIGN TREASURER ACUKESS

GO TO PAGE 2
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MONETARY POLITICAL CONTRIBUTIONS _ T

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:

oA ]

2 FILER NAME '?e 3 Filer ID tEihic?Commission Filers)
Mallet | Yem?
4 Date 5 Full narne of contributor out-of-state PAC (ID#: y T Amount of contribution (F)
i’ o :
71 2[2( ......... W TORY o= 0 | | S ne ] d
6 Contributor address; City; State;  Zip Code 2 ‘_'3 Ny,
LW TDales T
8 Principal occupation / Job title (See Instructions) ‘ 9 Employer (éee Instructions)
Date Full name of contributor out-of-state PAC (ID#: | Amount of contribution ($)

S| fo&\L—KMef eNCaAR A
24 Conlributor address; ) State;  Zip Code -u Q (_,'} O ) (;} J

Castle H/cllﬁ, K
Principal occupation / Job title (See Instructions) | Employer {See Instructions)

i

Full name of contributor out-of-state PAG {I0#: Amouni of contribution ()

Date
O8] 23 . Matle
A gl NS o] g 250.09

Plano TL

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

Date Full name of contnbutor out-of-state PAC {ID#: ) Amount of cantribution ($)

Die[ 424 - conelio TTayos. % 40.09
H e hiand Ui llose & l

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 seae Instruction guide for additional reporting requirements.
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Image (12).jpg

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERN

| 20 Filer ID (Ethics Commission Filers)

= i)
Nailer, Peany |

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MOMNETARY POLITICAL CONTRIBUTIONS | ;.; L ,’S’ l: Il
I = A

SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

L ;

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

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

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 F}!er ID (Ethics Commission Filers)
17 CONTRIBUTION 1S TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)

2 TOTALPOLITICAL CONTRIBUTIONS $ i Z5e =
4 b ™
................ {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ () (k: . 0C
EXPENDITURE : =
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ P _( r
i W A \ X
4, TOTAL POLITICAL EXPENDITURES $ |
CONTRIBUTION A
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : y
BALANCE OF REFORTING PERIOD $ 5 L-‘ U
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 20 L,‘
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $ 'L} . L /

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

required to be reported by me under Title 15, Eleclion Cade.
7 \{ (/)
| (%

Signalur; of Candidgte or Officeholder

Please complete either option below:

QUOC CA0
Notary ID #133540872

(1) Affidavit My Commission Expires
January 19, 2026

NOTARY STAMP/SEAL
Swom 1o and subscribed before me by DU\VH Mk\\bs( this the &01& day of \ \l\\'{ =
20 )A N s .‘tgcertifywhich. witness my hand and seal of office.
[ T
Signaturé/ administering oath Printed name of officer administering oath Title of officar administering oath

(2) Unswom Declaration

My name is , and my date of birth is
My address is - £ i i
(street) (city) (state)  (zip code) {country)
Executed in County, State of _,onthe day of ,20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how to complete this form.
s Complete only if "Report Type" on page 1 is marked "Final Report” =

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

Nalles /Pemu

3 SIGNATURE -

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

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complate A & B below only if you are not an officeholder. »=

A CAMPAIGN FUNDS

Check only one:

f— 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

’—‘ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpendad political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed 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 on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
l— | do not retain assets purchased with political contributions or interest or other income from political contributions.
'— | do retain assets purchased with political contributions 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 dispese of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candida{e

5 OFFICEHOLDER
«= Complete this section only if you are an officeholder -

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officehalder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or ather income from political contributions.

Signature of Officeholder

Forms provided by Texeas Ethics Commission www.ethics.state.buus Revised 8/17/2020
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CONTRIBUTIONS
If the requested information is not applicable, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A2:

2 FILER NAME

M) (e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Full name of contributor ] out-of-state PAC (ID#

5 Date
7 Contributor address; City; State;

le(zq
Den 2N T

.............. Denton. Loun g 19enf

Zip Code

8 Amount of
Contribution $

9 In-kind contribution
descnphnn

|
i docyal
! IW"'Lfls

Check if travel oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instnuictions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

I 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (if an);') (FOR JUDICIAL)

Full name of contributar [ out-of-stats PAC (ID#:

Contributor address; City; State;

Zip Code

In-kind contribution
description

Amount of
Gontribution $

Check if ravel oulside of Texas. Complele Scheduls T.

Principal mcﬁpation { Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL)(See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if 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.

Forms provided by Texas Ethics Commission
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Revised 8/17/2020
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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

EXPENDRITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense
= Foes

Loer Expones
Office On Expence P!
Consulting Expense n Dints
sy WM msmmo ;m IOU D&ugm it
G ottical Lega Services Labor Otor (enter s category notlisted above)
i The Gulds bow to this form.
1 Total pages Schedule F1:|2 FILER NAME -) 3 Filer 1D (Ethics Commission Fiters)
— Altet, any I
4 Dalos, 5 Payesnama |
R =18 ! > N - .
Sls 124 Michuel J_J’(MhULC'J Doutuly Seu e
6 Anu?unt ($) 7 Payee address: City: Stato; Zip Code
rr0.00] v
;..(,(_/ OC L IEQ \egahudae e G s Lo
B (@) Calegory (See Calegories isted a1 the bop of fils (b) D ion
N .
runposs N Accira] fiedic
EXPENDITURE A evy ey . P, \/ULLTIA s
(e} Ch 300 of Texas. G T Chack If Austn, TX, officencider livirg expanse
9 Complete ONLY if ditect Candidate { Officoholder name Office sought Office held
expanditure to bensfit C/OH
0?; . Payee name
= 1|2y Prec sion Graghy Qiee
Amount ($) Payeeo address; ity: State; Zip Code
Soeoo | i e I ——
JQKJ-L)L/ [= e e 1758}
- Catogory (SeoCatoporias fated ot ine lop of Wis schaoule) | Description
"oE NS R x?'u_f'yl';'»- ey
EXPENDIT U "‘\.(-\’\n)\' 240 : -
Choat ) cctaida of Texss. - 0 T Chack i Austin, T¥, officaholder fivirg expance
Complete ONLY if diract Candidate / Officabolder nama “Office sought Office hald
expendilure to beneft CIOH
Dato 2 Payae nama o =
810000 .
BT b N " ) ‘.
_‘6_“’_ il Dicaral Meell@irng g (qvii?
Amount ($) Payee acdress; ¥ ) % ciy: a Stite; Zip Gode
| oss g, { \", Ty
| Camq}xy {See Categoriot ksled al the top of tis schadule) Domﬁon
PU?OSE
-
EXPENDITURE ,-\L\\jei'f\'\ | vy, \b’lc‘ 51
Chiecki€ travel outaide of Texas. C 7 Chack if Austin, TX, ofizaholder fiving expanse
icomhm ONLY if drect 3 Candidate / Officeholder name N Offica M 4 ' "~ Office haid

expenditre 1o beneft CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics slate.tx.us
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Image (17).jpg

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credt Cord Paymain X 2
The Instruction Guide explains how to complete this form.

Trensportation Equipment & Related Exponse

Adverlisihg Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Feas Office Overhaad/Rantal Expense

Consulting Expense Food/Beverage Expense Polling Expanse Travel in District

Coniributions/Donations Made By GiftVAward s/Memarials Expense Printing Expense Trovel Cot Of District
Candidate/OfficeholdenPofitical Committee Legal Services Salaries/Wages/Contraci Labor

Other (enter a category not fisted above)

1 Total pages Scheduls G: | 2 FILER NAME

2| Nt Penny

‘ 3 Filer ID (Ethics Commission Filers)

4 Date

S “GL’&;’ Sar \Wedicn

6 Amoynt ($)

vc*:,,fmgg.m

pobitical contributions
Intended

7 Payee addross; City;

Stale;

Zip Code

- e jlww N 5374

(a) Category (Sse Catagoriaslisted at the top of this schedule) (b) Description

PURPOSE g A g
OF /\ \ e 2 o 3 - R, S ) A ke o~
EXPENDITURE SXQVLEY | 5rv DeG: Pepuy - ek
(©) Chack ifravel outside of Texas. Complete Schedule T. Chack i Austin, TX, cfficenalder living expense
T_ e = ‘Cdndtdata / Ofﬂﬂeholdar name Office sought Office held
Complete ONLY If direct
axpenditure to benefit C/IOH
Date , Payee name
( C\{ s Precsiond B
‘( \ 91¢ (Y ¥O\\(7~ 'W(h\@/\r\ - o
Amount ($) Payee address; ik State; Zip Code
R, O ] J
lainbmsemenll‘rom ﬁ
political contributions ke - 3 RS P &
mtended B" Sy { 'Q' \f 7 7(}' |
[ Category (See Categorieslisted at the 10p of this sechedule) Description
PURPOSE : :
QF . fap i ST eCy a <
EXPENDITURE A LGV a 2
Check if raved outside of Texas. Complete redule T. Check if Austin, TX, officeholder living expense
et Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Fayee name
» ) ~ .
2o B AR LR
S‘Z‘}Z\ \ REC Ao v\ (R mﬂu\m G us
Amount ($) co address; ; City; . \ State; Zip Code
2, 2650
s P e W H W
political butions
intoncied A>CR G ’l 7( ?’
Category (See Categories listed at the top of this schedule) Description
PURPOSE g
oF y s ] W\ bt
EXPENDITURE A\ =9 Y\ (R
Check if travsloutside of Texas. Complete Schadule T. Chrck if Austin, TX officehoider living expense

Candidate / Officeholder name Office sought

Complote QNLY if direct
axpenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020
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Image (18).jpg

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Paymenl

Contributons/Donations Made By
Candidate/Officehalder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Raimbursemsant Saolidtation/Fundraising Expenss

Fees Office Overhead/Rental Expanse Transpartation Equipment & Related Expense
Food/Beverage Expense Paolling Exaense Travel In District

GiftAwards/Memorials Expense Printing Traval Out Of District

Legal Servicas Sa!aﬁsaMagsstomcr Labor Other (enter a category nat listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule G:

:2 |.'i' g4

2 FILER NAME

f\.\ et

3 Filer ID (Ethics Commission Filers)

4 Date

Slagng

5 Payee name

Ve ephe Foedd e \\}dfhms LLe

6 Arnount (3)

ST

pnhtl:ai coninbutions

7 Payee address

LJZ_U‘". P Te 1'\ lr.’l T;f-_

City; Siate; Zip Code

8 (8) Category (See Categories listed 8t the top of this schedule) {b) Description
PURPOSE ,l‘
OF B, ATy )
EXPENDITURE J\d\d CADDING [ Q€ C
] Check il traval outside of Taxas. Complale Schedula T. Check il Austin, TX, officeholder living expense
9 Candidate / Officehoider name Office sought Office held
Complete QNLY i direct
axpenditure to benefit C/OH
Date Payee name
1
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions.
intanded
Category (See Calegories listed al the lop of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

Check if traval culside of Texas. Complete Schedula T.

Chack if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officehalder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount {$)

Reimbursernent frorm
political contributions
intended

Payee address;

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (See Categories listed al the top of this schedule)

Description

Check if ravel outside of Texas. Complete Schedule T

Cheek 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

Forms provided by Texas Ethics Commission

https://mail.google.com/mail/u/0#inbox/WhetKLbFZBfHGIVG TWtKCNMGwJzbqcfSDdttmbShDGXpRVRpKktSCnrZhSTePznmRBQglwb ?projector=1&. ..

www.ethics.state.tx.us

Revised 8/17/2020

Al





