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 Filers)

2 Total pages filed: q

3 CANDIDATE/
OFFICEHOLDER
NAME

P
MS / MRSQ!R)

OFFICE USE ONLY

Date Received

l:l Change of Address

NICKNAME LAST SUFFIX
Fd ey
4 CANDIDATE / ADDRESS /PO BOX: PT { SUITE #; STATE; ZIP CORE Z 9 / ZJ Z/Z/
e PR 15127 Blue anoe, pcl /Ma.mfe
ADDRESS ’7 ‘7 5 78

1007 Qua-

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(719 o7 =404 )

Date Hand-delivered or Date Postmarkad

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Receipt # Amount $
6 CAMPAIGN MS / MRS /@ FIRST 6 [ o &V"d = B eceip moun
TREASURER
NANME  Biiiims ems o 1 snmr vimmsianins anoinie amtais o0 0w o 1in a w000 Ko s 8 e 08 e (56 0 e Date Processed
NICKNAME LAST SUREIX
/ Date Imaged
<V (Y

STATE; Z|P CODE

STREET ADDRESS (NO PO BOX PLEASE), APT / SUI 1Ty:
@ Z} (V[an Je

T TI157¢

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

O] —4|0Y

AREA CODE

CT(9

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

Zﬂlh day before election

I:' Runoft

D Exceeded Modified

]
O

I:' January 15
D July 15

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Year
COVERED
/2‘]/%22, THROUGH > /27 S22,

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:] Primar; |:] Runoff D QOther

B/ Description
Geaneral |:] Special

5 / 7/ 20727

12 OFFICE OFFICE HELD (if any)

Muae] Cy Counl Pl 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES M E BY POLITICAL COMMITTEES TO SUP ORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE 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 NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME '5 [ p’d ﬂ) W ffLJ/ 16 Filer ID (Ethics Commission Filers)
417 CONTRIBUTION G TOTAL UNITEMIZED POLITICAL t!éNTRIBUTIONS (OTHER THAN

TOTAI S PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTIIER TIHAN PLCDGLCE, LOANE, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6 N '_’L{
4. TOTAL POLITICAL EXPENDITURES $ S 6 ﬁ . I 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
DALANGE OF REPORTING PERIOD 32 )

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE b B’ 5

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corgett and 1n udes all information

required to be reported by me under Title 15, Election Code. »
/ —
// Slgnature of a chdate or Oﬂ‘ceholde
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL

Swormn to and subscribed before me by this the day of \
20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is EJ llu!a(cﬂ % Pe/({\f Ja) y date of birth is g /L{ /lq bg
My address is 5|22 ")l\ke_ (AMQ)EL : an \/e[ X / 25 Zg L_",

(street) ty) (zip code) .

B | ¢
Executed in erb f\“\ County, State of { Q)(QO , on the Z _day of - 5
£ year’
o

Y n i
/signalure of Canyéalefofﬁcehcld\ymrant)

(country)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 F|LERNAM56‘J'VJWJ % pe—((%

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Z

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 339, 08

[]

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

PR

3 Q\ﬁé v %QS

3. E SCHEDULE B: PLEDGED CONTRIBUTIONS
4. Z SCHEDULE E: LOANS $ zb?{ , 5’,’
5. [/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 56[1 ’7
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬁ
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ QS
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q{
8. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @’
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  $ A’
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (6/
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ,@/

TO FILER

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 Schedule A1:

[

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Yl7l2z |5

Edwad b, fecr

5 Full name of contributo

@lntrv’ane

Caontributor a

/08[7/ é:ze.\{ Uf‘\' QM

[C] out-oi-state PAC (ID#:

State; Zip Code

lund TX 7755

t

7 Amount of contribution ($)

& (00 . pp

ccupation /

e

Xb title (See Instructions)

9 Employer (See Instructi

ions)

Date

e

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

Kobert W, l\Iwﬁ

Contributor a State; Zip Code

H2AD CﬁreZZ(o %F{Lza\f\c\ TY TTyz2

[

Amount of contribution ($)

% (0d.da

Principal ;qatmn Job title (4ee Instructions)

Employer (See Instructions)

Date

4lin|re

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

6:’&»%&9% b‘abo&

P ot 1344 b, Peacled T Y1759

Amount of contribution (%)

& 99.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/o2

ibutor

i

Il name of c [] out-of-state PAC (ID#:

Cars

Contribu

120 o TX T155

M m@\({ ‘ Ac:uvyl61 \ State; Zip Code

Amount of contribution ($)

& 50.Q00

Princ ccupatlzn / Jcb title (Eee Instructions)

Employer (See Instructions)

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 Gommission

www.ethics.state.tx.us

Revised 8/17/2020




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 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Contribution $ description

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )18 Amount of |l @ In-kind contribution
|
|

) |

7 Contributor address; City; State; Zip Code |

EICheck if travel outside 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 Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

o= Full name of contributor  [] out-of-state PAG (ID#: ) Amount of | In-kind contribution
Contribution $ I description
|
............................................................................ |
Cantributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / 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 employer/law 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 www.ethics.state.tx.us Revised 8/17/2020




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total 8 :
The Instruction Guide explains how to complete this form. otal pages Schedule B ,

2 FILER 3 Filer ID (Ethics Commission Filers)
Eluwd b Vecry

4 TOTAL OF UNITEMIZED PLEDGES 0 $
§ Date 6 Full name of pledgor [ out-of-stale PAC (ID#: )| 8 Amount 9 In-kind contribution
L p— of Pledge $ description
Qi/“ ..Q.H,. \Jone=

24z bt R Y. 20
/ 55/? w,%q Aol Lan |

1&\/‘?}{ f K -7 7523 l:] Check if travel autside of Texas. Complete Schedule T.

|
|
|
I
|
|

10 Principal occupation / Job title (See Instructions) 1" Employer (See Instructions)
Date Full name of pledgor [ out-of-slate PAC (ID: ) Amount | In-kind cantribution
of Pledge % : description
......................................................................... I
Pledgor address; City; State; Zip Code |
|
|

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [7 out-of-state PAC (ID#: ) Amount of ' In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
[

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

Principal occupation / Job title (Gee Inatructiona) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#. ) Amount of | In-kind contribution
Pledge $ | description
.......................................................................... l
Pledgor address; City; State; Zip Code :
|

I
DCheck if travel outside of Texas. Complete Schedule T.

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

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 8/17/2020



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

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expanse
GifttAwardsMemarials Expense

Loan Repayment/Reimbursemeant
Office Qverhead/Rental Expense
Palling Expense

Printing Expansa

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

Travel Out Of District

U(7/22

s%enté.a PENZ I

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Cradit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:|2 Fl NA/ / 3 Filer ID (Ethics Commission Filers)
o~ uﬁ:wnl ey ~—7f’
4 Date

6 Amount ($)

d#4p-59

7 Payee address,

2060 S

\er [alee Vil o O{. Pa([;lsm

Zip Code

T 711524

PURPOSE
OF
EXPENDITURE

(a@tegory (Sga caleganas listed at the lop of ihis schedule)

Yo fean

(b) D scnplion

Mpa,g& "

Fiyers

Fd

(c)

I:l Check if travel outside of Texas. Complate Schedule T.

D Check if Austin, TX, officehalder living expense

4B

9 Complete ONLY if direct

C |date 1 Off

tﬁ.der e
.. e L L
LAJ

A/

orfe spuog

ffice held

1L

expenditure to benefit C/QH

v

[V TV EN ‘--'CIT L;l)\.k"lbl X u(_q__—r-[-

P |

J5)22-

Pgeiﬂcg @e_,@“"

Amount ($)

4 57. e

Payee address;

%bco

S lvev ke V»“ >

p State; /a V\jp Code
115%

PURPOSE
OF
EXPENDITURE

ategory (See Catugorlas listed al the lop of this schedule)

E‘Pew\')e_

e

ription

CQMp«u7‘4

F L\(ef <

r_—] Check if travel outside of Texas, Complete Schedule T,

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

g5 /z2-

ccr le\{é

70A | ]l\( 5{/&;{\&%

Amount ($)

419,05

Payee :ar.idres’aa'}n7 hu)d\{ 33 Z W Clty /5

Asjl?g%)a “'1

1715606

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the tup of this scheduls)

beverue Exfong

004,/

scrlptlnn

Ml«m fjt Canp g

I:I Check If iravel outside of Texas. Complete Schedule T,

I:l Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOANS scHEDULE E

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 Sehwdule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(,J av’ @) er (- 7’,‘

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender oul-of-state PAC (ID# ) 9 LoanAmount ($)
ﬂp-"

H/7 |27 Eduurd... érfj _______________________________________ $ dp.59

I:t"l ?12:Zral 8 Lender at@r?ss CA K‘l /Vl State;  Zip C\Zde 10 Ime"%}a
Institution? 5|22 We Iye anvel T
Y @ ,7,75__{? 11 Maturlty;lA—d

12 Principal occupation / Job title (See Instrugtiops) 13E P|°Yer (See lnSlfUCK&
ov 'L\ ‘Q‘Q 1<
u-"re,udq C,oowlm«} 7 y o <
14 Description of Collateral 15
D Check if personal funds were deposited inte political
Z/‘ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
%ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)

4/20/21...@99;&(& B. fers & 26692

Is lender Lender address; City; tate;  Zip Code "“eresﬁ
a financial
Institution? 5 272 \LQ GLV\bQ fl/la A J&\W

v @ 11579 | AT

Principal occupation / Job title (See Instructions Employer (See Instructigns) : 3
BiFrexdn Coord s | Howobon fegione ks

ti lats |
Descrlp 20/ GrERlaiRE Check if personal funds were deposited into political

Z/ ‘Z]/account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
Aapplicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Paymenl

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1\ Total pagj‘,chedule F1:] 2 FI%M \/J g) Vé’_{f‘f

3 Filer ID (Ethics Commission Filers)

42?8/20/27—- :TZ'%”"?«S(\ 5“&”@ and

6@’) vier O

6 Amount (3$)

j 43|l q l ayae address; ”M)T (Q 5 [—}f)qu City;

State;

TE 770D

Zip Code

8 gory (See Categaries listed at he top of this schedule)

'7 25
- . (b) Dﬁscnptlon
rurting o ‘0‘?-1/1 x

PURPOSE
OF
EXPENDITURE

a1 Q,ty't
tanb

Vard

(©) I:, Check if travel outside of Texas. Complate Schedule T.

I:] Check if Austin, TX officehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

th]/ZZ/ZZ jqn/\b Chdo

3:“’" tq(si q¢ Payga%mg > Souxn ‘Fu)?’/ %V’ lqnd S::a‘tli‘)( f’}p‘clog‘g"‘}
| Boe B | B U herherts

I:] Check it travel outside of Texas, Complete Schedule T,

|:| Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categoriss listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complele Schedule T, l:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




LOANS scHeEDULE E

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

1 Total pages Schedule E:

The Instruction Gulde explains how to complete this form. ' ;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CC] W ‘k\/fb 12’ ﬂ’ / {UJ/
4 TOTAL OF UNITEMIZED LOANS 5
5 Date of loan 7 Name oflender ] put-of-state PAG (IDi: ) 9 LoanAmount ($)
420/22| Ehowd B Fertg 6 (2.0

6 Is lender ender address i ode 10 Interestr,
e 5122 plue Canoe Ko Minvel TX %]
v @ ’_[_75_,? 1 Maturlﬂ‘?‘t;%

12 pPrincipal occupation / Job title (See Instructions) « 13 Employer (See Instruction
O UL'\' f‘?_au‘"\ LDO""I) \\’\0\‘\‘3./ 1 ()\}\591"’0% €940 V)t \ G‘CG‘C,(

14 Description of Collateral 15 ) [
Check if personal funds were deposited into political
E/n;ne account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

% applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ut-of-state PAC (ID¥: ) Loan Amount ($)
Y21/ 22 wivd B. ?Zfr 419.9%

I lender Landar addre Crly. ate] ?'P Gode tnieres
a financial Q; (,\L_Q (_Uu/l -l M vive

I:smutﬁ .-_1—15 ' Mattﬂt\fa/le A’
Principal accupation / Jab title (See Instructions) loyer (See Instructions
DUU\F}/Q-QJ/\ Coovd J\a,sro‘/ 'S&Du._{—;\‘M e g o\ O-q{(/t

D iption of Collat |
escriptio cllatera ] Check if personal fundsere deposited into poalitical

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
ﬁ;pplicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



