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. . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. @
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AN er M 4 OFFICE USE ONLY
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MAILING JAN 3 0
ADDRESS
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5 CC)ANE();IDQEEEER AREA CODE PHONE NUMBER EXTENSION Dat%elwered or Date Postmarked
FFICE L
PHONE (361 ) 935- SY/8
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME b G)ﬂ@ ............................... ’4 . Date Processed
NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 117 Fatcons (ane p Ulereri 6 TexAags , F>> %05
ADDRESS
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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PHONE ( %1) ¢SS - 188
9 REPORT TYPE : i
J 5 30th day before electi Runoff 15th day after campaign
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Month Day Year [& Primary D Runoff D Other
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d 3 /dS // Z'{ D General D Special
/ 7/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
y m—
Vicror) 4 CMH SHe R IFF TTX
7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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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)

@M [6«/1)07\/ = L\/Asmg‘h

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [Sa&.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ é 6/7? ?/6

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
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 penaity 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is k\ﬁ \,\ 530 /Rf)l ldD” WCldl CC‘IC‘. and my date of birth is Ol \ Z Q" l q /9
My address is || | X/(il(,{"” l-E\)’ € \»\ ()&FO(U\CK W 'ﬂqac’ IS

(street) (city) (state) (zip codeu (country)
Executed in _\ l \ ( ﬁ QQLC& County, State of 16,\"8‘ , on the %& A , 20 a .
( moﬁnth) / (year)

1%
vignﬁx% of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Meussa ?GA/D(M/" (’\/AS( k.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 1500.°

12.

X
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8‘{?. Z%
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %w‘ ‘?

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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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: >
4

2 FILER NAME

Mdb’fzﬂ— fé”l(/h/’ 'k/4 }’rcek_

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3$)
9 /b2 Ronerr § Javer Aemonrs
23 ................................................................................... gz s.o‘ @0
6 Contributor address; City; State; Zip Code
Tx &o1z3
%27 Mucserry Wiry, Hewres, Tx, 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

7/18/23

Full name of contributor [ out-of-state PAC (ID#: )
Bececn Frecian
Contributor address; City; State; Zip Code

z/1 ému»ouomru, Ve ) Vicronry , 7%, F#70/

Amount of contribution ($)

X /00.°%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9 /20 /z]

Full name of contributor ] out-of-state PAC (ID#: )
—— ’
Janig 477

Contributor address; City; State; Zip Code

GITF Freemold APT 3406 | Vicroem | 7%, 7390/

Amount of contribution ($)

# SO. ov

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1o/14 /23

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

Contributor address; City; State; Zip Code

0] TURILE Rock Pﬂ \//craaz/A TX 7—7—‘705/

Amount of contribution ($)

&/00). >

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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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

uf /23

§ Full name of contributor [J out-of-state PAC (ID#: )
Ewrigue  Angeorm Satiams
6 Contributor address; City; State; Zip Code

2506 N. Mnasn -~ \//cmrrm, ’77, #7790/

7 Amount of contribution ($)

& 00,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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)

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.
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POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 GiftAwards/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 . . X .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|/2 FILER NAME

cssa REDON - WA stk

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
8/1%/23 Broowiivgraar A Stonrs Peosrer. Gug
6 Amount ($) 7 Payee address; City; State; Zip Code

#30,20 392 Jhcod K., forr— (AVAA-, 7X, 77927

8 (@) Category (See Categories listed at the top of this schedule) (b) Description /
PURPOSE v Business FuL A (nor #v )
Bloowmegron sPorrs FRogrum

OF 6
EXPENDITURE /‘17 vener? vag. XPrisE
{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
8(2% /23 éuoy 806(//‘/4 N- de/ ’s d(smm PDGerw_c
Amount ($) Payee address; City; State; Zip Code

#/50.3¢ D box I Beeron), Tx, FESI3

Category (See Categories listed at the top of this schedule) Description
PURPOSE 4‘0‘/@75{5/? s&r‘éﬂss' D UP ’W
vt ’ - TRAE Ceorte - Beack.

EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T. D 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
Amount ($) Payee address; ity State; Zip Code

City;
7 3211 €. Cesan. HMVER Smess, buam L' Mwsrnd/) Tx, 7702
//’M Saré | %60

Category (See Categories listed at the top of this schedule) Description
PURPOSE
vie Bus @
EXPENDITURE 40(/&,(7‘/ 5”0'9— §;(p57q56' SHR/SES s
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Meussa  Kewoon - L\J[A;tcryk} Vieronin G}W\\ Snt-mFF, TX

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert 9 sing E»x pense 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
Candidate/Officeholder/Political Committee
Credit Card Payment

GifyAwards/Memorials Expense
Legal Services

Printing Expense
. Salaries/MWages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

Mecisse Zenspor - L\/As:oek

5 Payee name

COMPQDR-GS

3 Filer ID (Ethics Commission Filers)

4 Date

9/79/23

DGS)q-N Twe.

6 Amount ($) 7 Payee address; City; State; Zip Code
4250, 54 Y002 M. Mauw Srecer Vigoer s, Téxas, #7290/
:
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

SMIRTS vk Logo /HoVRIFSINE
OF

EXPENDITURE Apueamsing Tk Pouss

{c) D Check if travel outside of Texas. Complete Schedule T. I:] 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
/12 /23 U famimg
Amount ($) Payee address; City State; Zip Code

#1797 8000 Waskew Ave. Van ‘IUW(; . <4, 91906

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

PURPOSE Jop ¥ /7592598 - STIcke es
OF

EXPENDITURE

Averrismwg Gtenss

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

D 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH Ma’,s;‘. &’\/00”' L\j"l e k; VlC,T'ba'“- @A,y{ft! s“‘("‘(l fF N ‘-’7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Mevissa Rewoow- (a

Jusicole

3 Filer ID (Ethics Commission Filers)

4 Date

B(12/ 23

5 Payee name

Vicroars Aovocsre

6 Amount ($)

7 Payee address;

EXPENDITURE

Awerlisiasy Exedwss

City; State; Zip Code
#2000.20 10) Wesr Goovwn Avs Vierowa  Tx 23907
Reimbursement from SwTE '100 ) X )
E political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

Moo Conswerrng

(c) [:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9

Candidate / Officeholder name

[Z’ political contributions
intended

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

/17/23 Comearees  Design  Tnoc.

Amount ($) Payee address; City: State; Zip Code

Y 2577, 31 402 Morry Mam  SReer,  \ficrocia 7%, 2790/
Reimbursement from

PURPOSE
OF
EXPENDITURE

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

Avveensing  Ex pemse

Description

ECETIN  SIgN s

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

[:] Check if Austin, TX. officeholder living expense

Candidate / Officeholder name

Reimbursement from

political contributions

intended

G2 Aawrw Ma STRGET

I Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

(2 /o1 /23 COMPADRES Design  INC,

Amount ($) Payee address; City; State; Zip Code
#50.80

[//cmru)\— )

77X, F770/

PURPOSE
OF
EXPENDITURE

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

/4)1/61171 Sz &P«wr(

Description

Sign STickens " For

[:] Check if travel outside of Texas. Complete Schedule T.

[:I 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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