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e . OFFICE USE ONLY
OFFICEHOLDER J owvie SR T
N Y = e Date RPpaER N T (OF ELECTIONS b
NICKNAME =457 SUFFIX VOTER REGISTRATION
ey o
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OFFICEHOLDER 3 ﬁ lomeo NV %Whﬂﬂ' 1 {
MAILING 633 t:lj Sa 7 14
ADDRESS

D Change of Address By:
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7 CAMPAIGN STREFT ADDRESS (NG PO BOX PLEASE), APT / SUITE #; l{nw; ’g | b sgﬁ; ZIP CODE
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(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(9S8)

Y66 ~99¥9

2 REFPORT TYPE

D January 18
L] duiy1s

30th day before election

D Bth day before election

15th day after campaign
treasurer appointment
{Officehcider Only)

L]
L

[:] Runoff

Exceaded Modified
Reporting Limit

Final Report {Attach CHOH - ER)}

10 PERIOD
COVERED

Month

Day Yoar

ol ¥ /2022

Month Year

O/ 30/ 20023

Day

THROUGH

MM ELECTION

ELECTION DATE

Menth Day

03,0/ /203

D General

Year

ELECTION TYPE
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D Runoff
I:] Special
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OFFICE HELD (f any)

43 CFFIGE SOUGHT  f known) et ¥

Justice of 1he poace. 2-3

14 NOTICE EROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR 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 SUGH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[ |oeneraL

COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
145 C/OH NAME . r g 18 Filer ID (Ethics Commission Filers)
awvit }4 wWoe
4
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 ——
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) 0?/ 70
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPEND{TURE, $ —
4. TOTAL POLITICAL EXPENDITURES $ ?/ 2 X/ﬁ- s/ /
/
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 3/ éa??, ?’?
.................. o
OUTSTANDING B. TOTAL PRINCIPAL AMCUNT OF ALL QUTSTANDING LOANS AS OF THE — O —_
LLOAN TOTALS LAST DAY OF THE REPORTING FERIOD $
18 SIGNATURE i swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alf informatiorn
reguired 1o be reported by me under Tile 15, Election Code. m
Slgnat e of Candidate Er Officehoider
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, withess my hand and seal of office.

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

{2} Unsworn Declaration

My name is AO\\("EV ?Q‘ﬂ\ﬁ/ and my date of hirth is “ iufj lqb? _‘
My address ks {033 R@U SA[DW‘N\/ ‘K{DM‘SM ]2 7%5}” (Ulrmfﬂlv

ﬂ n/ (street) (city) (state)  {zip code) {country}
Executed in v,[MMU’O County, State of i zé , on the ED day of JO\VI mﬂ/ 20 9‘&‘

{mongh) (yean

Ssgnatué? %ndldatei()ﬁ’ c&older (Dedclarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18

FILER NAME AO\\/[‘@" ?E?Nb\_

20 Filer ID {Ethics Commisslian Filers)

21 SCHEDULE SUBTOTALS

NAME ?SCHEDULE

SUBTOTAL
AMOUNT

Iﬁ SCHEDULE A1: MONETARY PCLITICAL CONTRIBUTIONS

S, 700

12.

TOFILER

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS 3
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z od 56 7/
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ j
7. [ ] ScHEDULE Fa; PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. || SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
M. | ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED 3
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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: /

3 Filer ID (Ethics Commission Filers)

)il

-2 FILER NAME -
j;\f'fr Ea«.fﬂ/"u
I

5 Full name of contributor [ out-oi-state PAC {D# )
.
A’LLMS Vﬂ‘ama
6 Contributor address; City, State; Zip Code

SY20 Southmost Kd.” dromrgnil Tx 9is/

7 Amount of cantribution ($)

jo00

HoWe

8 Principal occupation / Jok title (See Instructions)

9 Employer {See Instructions)

Power ServiteS —pwner— | Lo (f e phyed

Date

) o7 -

Full name of contributor [} out-of-state PAC {ID#: )
_Norye Goydfon
Caontributor address; City; State; Zip Code

(15 EMs Fuemslb T¥ 79535

Amount of contribution ($)

700

Employer {See Instructions)

Principal gecupation / Job title (See Instructions) J
%MJ»SM&S ©OwWhners— SelE emplsy €

Date

/ )X 2;" Contributor address; City; State;  Zip Code

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

YAy £ Ferisser’ o, 78550

Amount of conttibution (§)

00 °

Contributor addrass; City; State; Zip Code

Principal occupation / Job title (See Instructions) Emgloyer (See Instructions) 1
A-ttoeney SeH Employe
,J r 4
Date Full name of contributor ") out-of-state PAC (ID#: ) Amount of contribution (%)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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)

Contributions/{Donations Made By

GifttAwards/Memorials Expense

Advertising Expensea Evant Expense Loan RepaymenéReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

Printing Expanse

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

/R

5 Payee name

2 FILER NAMEj"“"vmr_ Qe/lf V‘[A-
7»2 AP So WtS

Club
’3570 W Al ton Glaoﬂ—(gﬁ)mmm?[a Y;k

8 Amount {$}

Yy Al

Zip Code

T¥520

(8) Category (See Categories listed ai the top of this schedule)

T AnSpotion

{b} Description

Fuel eor TBlock ~willcas—
T*Cﬂmfﬁ’%ﬂmk

8
PURPOSE

OF
EXPENDITURE

{c) D Check if traval oulslde of Texas, Complete Schedule T. I::i Chack If Austin, TX, oﬁr ceholder Imng expense

9 Completa ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2520-| A6 V.EXPrESS
Amount ($) &7 Payee address; City; ./! State; Zip Code
—
/0 25\ 28 (el Brommsaille 7% 729530
Category (See Categories listed at the fop of this schedule) Description
PURPOSE f ‘f’ éﬂ £ d De stons
e Ab(/erﬁ&ewﬂ CApnse. | Face boo M 575
EXPENDITURE
D Check ¥ trave! outside of Texas, Complete Schedule T, f:l Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Qfficeholder name Office sought OCffice held
expenditure to bensfit C/OH
Dat;/ / Payee nam b
Amount (3) Payee address; State; Zip Code
K -

179, 42 |/ Hackerviy Vepbtork (1 ff q 7075

4

Category (See Categodes listed at the fop of this schedule} Description
PURPOSE - _f 5
o Advea fisemet Chprse | st vt
EXPENIMTURE
[ 7 Checkif travei outside of Texas. Complete Schedule T, [} Cheok if Austin, TX, officahcldar iving expensa

Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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)

Advertlsing Expense
Accounting/Banking
Consulting Expsnse

Credit Card Payment

Contributions/Donations Mads By
Candidate/Offlcehoider/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Qvarhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/ages/Contract Labor

Scliciation/Fundraising Expense
Transportation Equipment & Related Expense
Travef In District

Traved Out OF District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total ages Schedule F1:

2 FILER NAME .j“\“.er_ (’26‘7 N?#L_

3 Filer ID (Ethics Commission Filars)

4 Date

7124025

5 Payee name

FHeipy

Graphic | )Srev\u

6 Amount ($)

BRRY IS

7 Payee addpéss.

2403 £/ borrdo

State;

X

Zip Code

Iy) Fhﬂcc'ty '\/ié’J P 78520

PURPOSE
OF
EXPENDITURE

(@) Category (See Gategorles listed at the top of this schedule}

Adverhising £ g pence

{b) Description

Push- CA[S

© D Check iftravel outsids of Texas, Complete Schedule T,

D Check if Austin, TX, officehalder living expense

9 Complete QNLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDHURE

Date! Payee name
/ /’M/Q;— (arismes ?,»m t Desigrd
Amount (5) Payee address; .. City: State; Zip Code
2,0¢3.33 @/6s U5 Milidy oy “gaumgyill, T 78500
Category (See Catagores listed at the tap of this schedule) Description
Purzigsns ﬁt(l/ef’htﬂnfvj E}CP'QNSL M?&Lir j—'jar’d ‘Sllj VS

I:] Check if travel oulside of Texas, Complete Schedule T,

I:l Check if Ausin, TX, officeholder fiving expense

Complste ONLY if direct Candidate / Officeholder name QOffice sought Cffice held
expenditure to benefit C/OH ’
Date Payee name
) ooy CHecsm Privt § besgn/
Amount ($) Payee address; State; Zip Code
A
LYSY, SU Spame
Category (See Categorfes listed attha top of this schedule} Description
PURPOSE 3
QF Fer = /
EXPENDITURE A clvertis in9 [k penlse Mpi ler— p it
-

] cheskiftravel outsida of Texas, Completa Schedule T,

!:I Check if Austin, TX, officehclder living expense

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADPITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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