
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/ OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Cornnnssion Filers) 2 Total pages filed ^ 

3 CANDIDATE / OFFICEHOLDER
NAME

MS 1 MRS / MR FIRST

CIE- r.. . 1J.?. e... 
NICKNAME LAST

S1-ewafr

MI

J
SUFFIX

f-- 

OFFICE USE ONLY

Date Received

4 CANDIDATE / OFFICEHOLDER
MAILINGADDRESS

Change of Address

ADDRESS / PO BOX. APT ' SUITE is CITY: STATE. ZIP CODE

L41731
5 CANDIDATE/ OFFICEHOLDER

PHONE

AREA CODE PHONE NUMBER EXTENSION
Date Hand - delivered or Date Postmarked

Receiptit61
Amount $ 

CAMPAIGNTREASURER
NAME

MI

S, / Et5.14
NICKNAME LAST SUFFIX

T
V Q  I

DDale Processed

Date Imaged

7 CAMPAIGNTREASURERADDRESS
Residence or Business) 

AREA CODE PHONE NUMBER EXTENSION

0

8 CAMPAIGNTREASURER
PHONE

9 REPORT TYPE
January 15 . 31xh day before election Runoff 15th day after campaign

treasurer appointment

Officeholder Only) 

July 15 I V I `.- day before election
Exceeded Modified  Final Report ( Attach COH • FR) 

Reporting Unit

10 PERIODCOVERED
Month Day Year Month Day Year

3 /) y/ / 
J ? 

THROUGH 11/ a(e / a 3
11 ELECTION ELECTION DATE

Month Day Year

9) 

5 / 4 / p 3

ELECTION TYPE

Prima Runoff

OtherDesanptbn
General Special

12 OFFICE OFFICE HELD ( A any) 13 OFFICE SOUGHT ( d known) 

Toon Cain c/( la'ce--14
14 NOTICE FROM

POLITICALCOMMITTEE( S) 

Additional Pages

THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT

THE CANDIDATE 1 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 RECENE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.state.tx. us Revised 11/ 15/ 2022



CANDIDATE I OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/ OH

COVER SHEET PG 2

15 C/ OH NAME

cask Si-e Jar
17 CONTRIE1TION

TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY) 

16 Filer ID ( Ethics Commission Filers) 

q/ 70
2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 10

EXPENDITURE

TOTALS

CONTRIBUTIONBALANCE
OUTSTANDING

LOAN TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 
OF REPORTING PERIOD tf..1, 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ /

00O • obLAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Ejection Code. 

Signatute of Candidate or Officeholder

Please complete either option below: 

1) Affidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me by this the

20 to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath

day of

Title of officer administering oath

OR

2) Unsworn Declaration

Cif e-y 5Tew4R rMy name is and my date of birth is
ktk

zip code) ( country) 

20 23 . 
year) 

larant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11/ 15/ 2022



SUBTOTALS - C/ OH FORM C/ OH

COVER SHEET PG 3

19 FIL NAME

CaRc Sie,0a i --- 
20 Filer ! D ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1 77 SCHEDULE A! : MONETARY POLITICAL CONTRIBUTIONS S ! 9/ 70
f (

5V2- I SCHEDULEA2: NON -MONETARY ( IN -KIND) POLITICAL CONTRIBUTIONS
00S

3- 0 SCHEDULE B: PLEDGED CONTRIBUTIONS

4- ! VI SCHEDULE E: LOANS 000 Ob

6• SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Sigp!' gg

6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

8• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9- SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS i $ 

10. n SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH

11 SCHEDULE I: NON - POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. I 1 SCHEDULE K: INTEREST- CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
u TO FILER

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 11/ 15/ 2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 Al

2 FILER NAME

CaSe2 5 ri- 
3 Filer ID ( Ethics Commission Filers) 

4 Date

3 31 3

5 Full name of contributor  out- of-state PAC

e° r` °[ ir'ris
6 Contributor address. City: 

pV &n. / 0 argyie l OM: ] 

7Amount of $ contribution ( ) as

State; Zip

Code 7 762a-

4 8 Principal
occupation / Job title (See Instructions) 9 Employer ( 5ee Instructions) Date C23

Full

name

of contributor  out -of - slate PAC r'eL

cSfebior
t Contributor address; 

Gity; pool / 35#

Sf /.wi6boa ODi. ] Amountof

contribution ($) i Principal occupation / 

Job

title (See Instructions) Employer ( See Instructions) Date Full name

of contnbutoi  out -of -slate PAC Contributor address: City, 

IDS ) Amount of

contribution ($) State; Zip Code

Principal occupation / Job

title (See Instructions) Employer ( See Instructions) Date Full name

of contributor 0 out-of- state PAC Contributor address; City: 

ODir. ] Amount of

contribution ($) 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 Commtsston www.ethics-state- tx.us Revised 11/ 15/ 2022



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 FIL R NAME

Case 9-e r

3 Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED 1N- KIND POLITICAL CONTRIBUTIONS
500 or" 

5 Date

3/303

6 Full name of contributor  oul- ur- staIa PAC { W : ) 8 Amount of 1 g In -kind contribution
ContribUtion $ 1 description

Check if travel outside of Texas. Complete Schedule T. 

13ruce Ln1ae nn
7 Contributor address; City; State; Zip Code

7& , 6r+ 217 37m 1 zLgs j }e & 9y4, 7
10 Principal occupation / Job title ( FOR NON- JUDICIAL)( Seel Instructions) 

In D — Slirjeon

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

fie ir
12 Contributor' s principal occupation (FOR JUDICIAL) 13 Contributor' s job title ( FOR JUDICIAL) ( See Instructions) 

14 Contributor' s employerriaw 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) 

Date
Full name of contributor 0 oul• of. slale PAC ( 1D*• ) Amount of In -kind contribution

Contribution $ 1 description

Check if travel outside of Texas. Complete Schedule T. 

Contributor address; City; State; Zip Code

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

Contrbutor' s principal occupation ( FOR JUDICIAL) Contributor' s job title ( FOR JUDICIAL) ( See Instructions) 

Contributor' s employer/ law firm ( FOR JUDICIAL) Law firm of contnbutor' 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 11/ 15/ 21022



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 Schedule E

NAME  )

L 

2 FILERCQ' 

Sk& ri 3

Filer ID (Ethics Commission Filers) J

4

TOTAL OF UNITEMIZED LOANS5

Date of loan I%

13) a-3 7
Name of lender0 out- of-state PAC Casey

fs-iewaI-4- 8
Lender address; City: Job

title (See Instructions) Toil ) 

9 Loan Amount ($) ADD

oca State; 
Zip Code 3

Employer ( See Instructions) 4-

114— 6

Is lender a

financial Institution? Y
N 10

Interest rate 11

Matunty date 12

Principal occupation T17 - 

14
Description of Collateral 15 Check

if personal funds were deposited into political account (
See Instruct ions) none

16

GUARANTOR INFORMATION17 Name of guarantor18

Guarantor address; City; State; Zip Code 19

Amount Guaranteed ($) not

applicable 20

Principal Occupation (See Instructions) 21 Employer ( See Instructions) Date

of loan PAC
ODII ) Loan

Amount ($) Nameof lender  out- of-state Lender

address; City; State; Zip Code Islender a

financial Institution? Y
N Interest

rate Maturity

date Principal

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

of Collateral Check
if funds were deposited into political personalaccount (
See Instructons) none

GUARANTOR

INFORMATIONName
of guarantor Guarantor

address; City; State; Zip Code Amount

Guaranteed ($) not

applicable Principal

Occupation (See Instructions) Employer ( See Instructions) ATTACH

ADDITIONAL COPIESOF THIS SCHEDULEASNEEDEDIf

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 11/15/ 2022



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F' i

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 Repayrrrc. it/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banlong Fees Offtne OverheadfRental Expense Transportationr,•sporitition Equipment & Related Expense

Consulting Expense Food Elevera ge Expense Palling Expanse travel In District

Contributions/ Done lions Made By Gift/Awards/ Memorials Expense Pnnting Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalarieslWttges/ ContractLabor Other ( entera category not listed above) 
C+ edll Card Payment

The Instruction Guide explains how to complete this form. 

Total pages Schedule Ft 2 FI R NAME

S4e r+- 

3 Filer 11) ( Ethics Commission Fifers) 

4 D e

r130 g3
m5 Payee nae

a ?/ mb rs Gaze. 1
6 Amount ($) 7 Payee ad - - City; 

viol GGn j , ' ` F01
State; Zip Code

TV - 75da i

8

DP
F

TIME

A) C - . ory ( 5ea Categories listed at the top of Ihis schedule) 

a. M-edr

b) Descn p

ad
c) f f Check Ortravel our side of Tex as. Complete Sch educe T.  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

4(4b 3

Payee name

e ( Prne
Amount ($) 

65y' 

Payee address. City; 

f? 3, Cave/Id-of' Dr i 1o7 f f+ 

State; Zip Code

7 7 053

PURPOSE

OF

EXPENDITURE

Category ( Sea Categories listed at the totr el this schedule) 

Vfrie-dik

Description

d5

1 Check it If aye' outside of Texas. Cor, rplele Schedule T. TX. office hptder living expanseCheck if Austin, 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date

71// 4;- 3

Payee name

eirOST m4ers 7 z, 

Amount ($) 

919 gi' 

Payee address. _ City; State; Zip Code

Wn/ CO" / 4• rf e ed 1- 141 7 75-)9? 

PURPOSE

OF

EXPENDITURE

Category ( tee Car eg orias listed al the top of Ihls sclt edule) 

f ' J/'rr4

Description

ad
I1 Check dwave' rwiside of Texas. Complete Schedule T. TX. officeholder Irving ex pence Checkif Austin, Complete

ONLY if direct Candidate / Officeholder name Office sought Office held expenditure

to benefit C/OH ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Farms

provided by Texas Ethics Commission www. ethics. state. tx.us Revised 111 /11512022



POLITICAL EXPENDITURES MADE
SCHEDULE F' I

FROM POLITICAL CONTRIBUTIONS

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/ Reimburse merit SotnatatonfFundraising Expense
Accountogfeenidrg Fees Office OventeadrRental Expense Transportation Equipmentt! Related Expense

Consulting E xpense Food/ Beverage Expense Poling Expense Travel In District

Conhibuhonsrt) onatio its Made by GittUAwardsllvtemorinha Expense Pnntirg Expanse Travel Out Of District
Candidate/ Oifficelrolder/ Pokhcal Committee Legal Services Sala riesltiNagesJContact Labor Other farrier a category not listed above ) 

Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft 2

L94.
ERNAMEu,

G Y 3

Filer ID (Ethics Commission Filers) 4

oat, , L(// 

1c2_ 3 5
Pay a na V

fie• y- PoKbie/ s 6

Amount ($) d-

5D cv - 
7

Payee address; City: 1.

7- 3 a eizmider Dir y 10  rs State. 

Zip Code v -

7a53 a
PURPOSE

EXPENDITURE

a) 

Category ) See Categories%sled at the top of this schedule] a

er b) 

Description I.' 

C) 

n Check if travel outside otTexas, Complete Sched,de T. [ I Cheek if Austin, TX. officeholder living expense 9

Compfete ONLY if direct Candidate 1 Officeholder name Office sought Office held expenditure

to benefit CIOH Date

419-

ra19-3 Payee

name eiDSS

77m4ers ' raei& Amount ($) 

3/

9 °f
Payee

address; City; Zi(

01 Lol Prrro? Po/ /2 State; 

Zip Code I

y o PURPOSE

OF

EXPENDITURE

Category (

See Calegones hsied ai the top of this schedule) e (

C... Description

QA /

the 1j4iyIlPr At nCheck
ittray el outsideof Texas. Complete ScheduleT, ] I Check it 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 PURPOSE

OF

EXPENDITURE

Category (

Sae Categories listed at the top of Ibis schedule} Description nCheck

d navel outsid C. Of Texas. Complain S chad L110 T. E Cheek if Austin. TX, officeholder living expense Complete
ONLY if direct Candidate / Officeholder name Office sought Office held expenditure

to benefit CirOH ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Forms

provided by Texas Ethics Commission www. ethics.state.tx.us Revised 1 il15/ 2022


