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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)
’ =nnMN DexHon
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS ﬂ X u
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 7 7-.)
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(2) Unswom Declaratlon
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FORM C/OH
COVER SHEET PG 3
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21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
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=

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$
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3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
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5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5%()( v
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_si ng E‘xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting 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 ' Q 3 Filer ID (Ethics Commission Filers)
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(@) Category (See Categories listed at the top of this schedule) (b) Description
SN OSAL A AAvison
OF ? A S ! N
EXPENDITURE Cuﬂ S Ll ‘)‘mc Yo\ Heal Neu [enS

PURPOSE

(o) |:] Checkif travel outsldeofTexas 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
/22 | KO Sdcade Ve s LLC
Amount ($) Payee address; City; State; Zip Code
Zovoe Y257 ToeWber Wocd  Ruels T2 787
oo TS5 dan o 0C us X © )31
Category (See Categories listed at the top of this schedule) Description
PURPOSE \/) L
OF
EXPENDITURE m SC L\ \\\QV\ C‘ 0 0) { C-
D Check if travel outside of Texas. Complete Schedule T. |___| Check if Ausun TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/7 el JeeON\é S \Q\S
Amount ($) Payee address; City; State; Zip Code

25,7 u@une . P \/tcbﬂ‘c 12 2792\

Categb{'y (See Categories listed at the top of this schedule) Descyiptio
PURPOSE M )/\C \O FLf’rﬂ g/ ‘
setmne | Do dcoied Labor  depoe Wm\\/s 19N

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS

If 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:

2 FILE:-\]%/ g
- NNe Ny . e/)C\Lq aN

3 Filer ID (Ethics Commission Filers)

4 Date CFUH name of contributor : [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
il ....... A O.D ..... (..u,, QQ ..................................... ;‘\ (- s ‘)D
g /I&/Z,Z, 6 Contributor address; City; State;  Zip Code &7 ¢ /(’// .
\Vie oS R 2704

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2/28/22

.3(. omsewlle

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

Contributor address; City; State; Zip Code

\/\Q,IQf\'e, R 7275 o)

Amount of contribution ($)

oo, VY

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/28/ 22

Full name of contributor [ out-of-state PAC (ID#: )
........ SV . A(ax-uig
Contributor address; City; State; Zip Code

Col T=

Amount of contribution ($)

GLT')

775 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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.
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