CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

FIRST MI

@ S / MR

OFFICE USE ONLY

Date Received "% m—= ¢y o0 o
v R T v/l il

L 15 om0 ¥

,,,,,,,,,

TN LA T N
1 :".“ﬁ‘w,

72
VDO AS D Ay /oy

TREASURER
ADDRESS

(Residence or Business)

OFFICEHOLDER . = \
NAME = |....~7Y NSTAnhCe. 1) \etj ..............................
NICKNAME LAST SUFFIX
C SO NnNSor .
4 CANDIDATE / ADDRESS / PO BOX; APT /SUITE #,  CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING . . :
ADDRESS 2.\ L\ 5 MZ\/V\_. S‘\' p \/\(AVY\O\J \ X 1190l
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (A6 ( ) 6’] 5- DL\"Q?
6 CAMPAIGN @MR / MR FIRST L MI
TREASURER Bv‘ Y K .
NAME  feo0NKXD ahA'Q* ......... Y‘ C(/I .......................
NICKNAME LAST SUFFIX
Da
Roessle
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY;

1700 FM 622 Victoria, TX 77905

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(361) 5771 -1555

EXTENSION

9 REPORT TYPE

|:| 30th day before election

D January 15 [:] Runoff

(o T 15

15th day after campaign
treasurer appointment
(Officeholder Only)

O]

POLITICAL
COMMITTEE(S)

[] Additional Pages

D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
| /| /2022 mroves G /30 /2022

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
\ \ / 8 /2022 %ral D Special
12 OFFICE FFICE HELD_(if any) . 13 OFFICE SOUGHT (if known)
imiral Disrich Aftorngy

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPT%DJR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

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

DSPEC!FIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethic

s Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l 2_50 ,
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘7 7 3 Oq
L
4, TOTAL POLITICAL EXPENDITURES $ \q L.\. \ b7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 ”Cl 6 08
BALANCE OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying ort is true and correct and includes all information

required to be reported by me under Title 15, Election @yy\ M/&%ﬁ‘s

U

(1) Affidavit

NOTARY STAMP /SEAL

Signature of Candidate

Please complete either option below:

r Officeholder

(2) Unsworn Declaration

Sworn 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

My name is COHShMCH‘IWJ&L\hSOM , and my date of birth is ‘L‘&O“Q‘_]O

Vichoria— TX 1790\ Yichow «t

My address is 2—“’\' S' Ma“’\SH\/\

(montl

An

(zip code) (country)

. ! i (street) (city) (state)
Executed in \/ic' Vi “‘C‘ounty, State of l -f;KC( S , on the fé j W , 20 LZ—-

e

CO—

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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

<z

1. IZ/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ lz_so =

2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @

4. D SCHEDULE E: LOANS $ ,@

5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lq L‘Fl ‘ b7

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ '@

’

8. [:, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ W
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
10. I:J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ '@
1. I:' SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @.{
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ w
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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 Total pages Scheduls A1: l

2 FILER NAMECO hS‘*‘C{ — ﬁ‘ , l_?l/] U—C-D L\ e 3 Filer ID (Ethics Commission Filers)

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

liHon [homas

' 29 27 6 Contributor address; City; ‘. State;  Zip Code ﬂ , OOO "
4 l P.O. Box 27438 Victovia TX 17902

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
B(AS\NﬁSS Ouwne—~ SCHT'C\’Y\)\OYCA,
F
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State;  Zip Code $ 2 5 O s

5\3 SusanCaai—
)12— 121\ N Lavurent Victoria T 1790 |

Pri%cipal occupation / Job title (See Instructions) Employer (See Instructlons)

‘E)Hg | NESS Db\) ner- selr— em oy ecj

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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 scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

ﬁgc\;i ;t'; '51 ;ganzz pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

& o g Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
onsul ng Expense' Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME \ \’\ 3 Filer ID (Ethics Commission Filers)
S‘hhce,{::t \ —CU\< SD hSon—

4 Date 5 Payee name
| =R —-22- T hez Comww.m\w\ Re\ne%“\‘ Asgocla‘\ﬁom_.
6 Amount ($) 7 Payee address; State; Zip Code
10t @ P. O. Box 372 j:mcz’rx 17968
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PUROP'?SE DOV\Q‘\\OW \‘Y\aO\C b:ﬁ &)h\\muhit\) %uhO\Vz\.Se\"

EXPENDITURE D—‘:R ce o \Aer

(c) D Check if travel 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
2-A-22- \/\C&"D\/\&—Q"PJ’Y\EWUC COVY\YY\-&V'C;C_
Amount ($) Payee address; State; Zip Code
' o \icto { |
i \87 1OGE. FDVVeS‘\' lcYovia, X 7714ao
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘p
oF Ban \ Chamboer Duoes
EXPENDITURE ceS huz 2/
D Check if travel outside of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H-Bb—22] Victoria_ Crime. STeppers
Amount ($) Payee address; City; State; Zip Code

§9\50°° 306 S BY\&ﬁcS‘*‘ Vickhoview, TX 7790|

Category (See Categones listed at the top of this schedule) Description

PURPOSE ))M Oiho \maotc '
Frals
EXPENDITURE O‘FG:. ce ‘f\O \ o\ er— IA(V\\"\MZ\ “(:u. hdk alsesr—

[ ] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Advert isi ng E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

Gift/Awards/Memorials Expense

Printing Expense

Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMECOH h {:-1‘ I ‘ J_BL\ y'S3<;iler ID (Ethics Commission Filers)
Stahce. ™ —

4 Date

H-25-22.

" Bubbas Ga 10N Secrf:ooo(ﬁésﬁum nt

6 Amount $)

H#(72. €8

7 Payee address; State;

1153 Hu)v] Y Scho\mfr\—Tx 770135

Zip Code

8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE ]:_D / \/ 'C i
OF A i eVera E X ')e J€ fl.ﬁ
EXPENDITURE = v ﬁc Ny L

(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Hh-\-22. Uhi\/ersd\]v§3 Houston— Victor i« Ahlehes
Amount ($) Payee address; City; State; Zip Code

. Lo ] Xt

3007 N. BenWilsor; Vicroria, TX 7790l

PURPOSE
OF
EXPENDITURE

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

Donahon made
ceho\ader

Description

Annuz cﬁ“\r\\c\;cs roqran

D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

b—21-22, Mavwo‘r‘r Ma VO] V'S H“DUSWL‘DVL_

Amount ($) Payee address; State; Zip C‘Z(‘)de

% 29,90

\ 177 \)\)O\\\z@rg‘\' H—ouﬁowﬂ 77510

= Tavel ovtof distridy Parkmﬂ%es [ XGOP,

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

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