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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 7

The CIOH Instruction Guide explains how to complete this form.

e |

3 CANDIDATE/ MS / MRS fMR FIRST [TF GBI

OFFICEHOLDER C - f/d LEDADTRAE T ng £l Egg;gg; e

NAME i T -

e /14'-‘\5? /‘) B Date REGEWHEN RECHSTRATIENR
Zeh, 2
n € UL 17 2023

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; cITY: STATE; ZIF CODE

ﬁf\fﬂﬁg{c}mm /Y V Q/Z lrint lene Brovans ~// g RECENVED
ADDRESS Tepes 750 »3,}}% Y: ffpv\

§:| Change of Address

5 S?EII?;EDSEIE,/D ER AREA CODE PHONE NUMBER EXTENSION Bate Hand-delivered or Date Posimarked
PHONE (qfé) ff?—-ﬁéyfz
~y Receipt # Amount §
6 CAMPAIGN Ms .@/Mﬁ FIRST M
TREASURER
NAME i /604’ ‘ ”’7 C ................................ Date Pracessed
NiCKNAME LAST SUFFIX
Dats Imaged
pere
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP GODE,

TREASURER | |5 Caflorne leme, Sroerreille. T 5 ds

{Residence or Business)

8 CAMPAIGN AREA GCODE PHOMNE NUMBER EXTENSION
TREASURER
PHONE (456 27/ -0YS4
9 REPORT TYPE .
J 15 30th day bef lecticn Runoff 151h day after campaign
D anuay m ey belore elect D "o I:l treasurer appointment
{Cfficehetdar Cnly)
m July 15 I:I Bth day before election Excaeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
@/ /0//.20) 3 THROUGH ot /,?0/,20‘23
M ELECTION ELECTION DATE FLECTION TYPE

Month Day Yoar M/Primafy D Runaff D 8?3‘i;iptiun
0362 /oy He Lo

12 OFFICE OFFICE HELD {if any) 13 OFFIGE SOUGHT (if known)
793 Consfed e A4 2
,
14 NOT’CE PROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHULDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[:I GENERAL CCMMITTEE ADDRESS

[] Additional Pages

[}SPEC‘F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME [G///j /%4 Z 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7 7f/o
CONTRIBUTIONS MADE ELECTRONICALLY)} J
2. TOTAL POLITICAL CONTRIBUTIONS $ <
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9’ 7 m
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ 7) a 7 ’2’ f‘ 174
4. TOTAL POLITICAL EXPENDITURES
s 2,00,
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 $ al) /3 J,?
18 SIGNATURE t 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, Election Code.

Z, &

Signature of Candidatehr Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom 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 vath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Deciaration

My name is {t '//0) MWh\H ¢ , and my date of birth is 7’/ ;’-/5 7/

My addressis /¥ ¥ (C%O'A—C len € . fSrovwns “_;//"; 7/ 753 _Cemerver
é (streef) (city) (state} (zip code) (country)
Executed in WAEFBN. oy, State of F € veS . on the 4 hdayof T/ 7 20d S
{month) F)

Signature of CandidatefOfﬂcether (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Cocds Micrhner

20 Fiter ID {Ethics Commission Filers}

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7/ 7 )’ y, =
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANs $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '7107 ‘}’ off’
8. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:’ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS B
8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $}o)/ o) A, .{"_&’
10. [] 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. |’_’:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.te.us

Revised 11/15/2022



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 Al: /
2 FILER NAME 3 Fiter ID (Ethics Commission Fiters}
1
éé Ao S SMerdne 2
4 Date 5 Full name of contributor [ out-of-state PAC {D#: y 1 7 Amount of contribution  (§)

/22022 -;»G’Ecﬂﬂiiﬁe:f/vnzz_ ..................................... ﬁozf/' o

Cilty; State; Zip Code
G/ 3 F. Scins Checlrs SA Brgmsvitte
8 Principal occupation / Job title (See Instructions) 9 Emptoyer (See Instructions)
Lﬁl—v'y/r— fé’/f’f"*zf/{yr’o/
Date Full name of contributor [ out-of-state PAC (ID#:

Amount of contribution ($)

/ 7, e re s .‘
63000 e 'ﬂﬂé,c/ak""‘fj/”” ...... 7k 2 coo. =

Contributor address; City; State; Zip Code -

[Zrowms e/t T ZFs520

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
A/ /7 77
Date Full name of contributor [ eut-ot-state PAC (ID#: )

Amount of contribution {$)

Contributor address; Chty; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [7 out-of-state PAC (ID#: y Amount of contribution (§)
""" Contributor address;  Gity, | State; ZIpCode
Principal occupation / Job title (See instrL{ctions) Employer (See Instructions)

ATTACH ADDITIONAI. 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, siate.bi.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.

Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule /

2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

Carlys )ecrPne 2

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ KSp %25 84 C4,¢ o r

5 pate 6 Full name of zontrlbutor ] out-of-state FAC (ID#: |8 Amount of l'9 In-kind contribution
ﬁ 6 v e 2 f - P Gontribution $ | description
A T AR S / ......... W ihen M// ................ : rSore o
é' ’1? ')d 15 7 Contributor address: City; %te Zip Code 121 k iy : %-—64 ra
) } d fz p C/ 4 m E Loy DCheck if travel outside of Texas. Complete Schedule T.
f ‘&-—; /

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal accupation (FOR JUDICIAL) 13 Contrbutor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDIGIAL) 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 Fulf name of contributor  [] oul-of-state PAC (1M ) Amount of ; Inkind contribution
Contribution $ description
|
............................................................................ [
Confributor address; City; State; Zip Code |
I
[_|check if travel outside of Texas. Complete Schedule T.
Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

i contributor is a child, faw 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 11/15/2022



POLITICAL EXPENDITURES MADE S
FROM POLITICAL CONTRIBUTIONS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense LeanRepaymentyReimbursemant Solicitatton/Fundraising Expense

Accounting/Banking Feas Offica Overhead/Rental Expense Fransportation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Poiling Expense Travet In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Politicat Committee Legai Sarvices Salartes/Wages/Contract Labor Gther (enter a category not sted above)

Credit Card Payment .

The Instruction Guide explains how to complete this form,

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

2 FILER NAM'E
(ardeS MerPiner

4éDate 5 Payee nam:es_ ’ é
“)-20 43 ims C/ab
6 Amount ($) 7 Payee address; City; State; Zip Code

$5 2570 bor B L loor £/ s
(il Bronsrif % )y 26520

8 {a) Catagory (See Categories listed at the top of this schedule) {b) Description
PURPOSE I)é’Mj agr 74'11/&,3'.(,- déu"céfa //"‘ 3 ;"/’f
EXPE!\?I:ITURE
{c) I:] Chack if travel oulside of Texas, Complete Schedule T. B Check if Austin, TX, officehalder living expense
9 Complote ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6-2-2027% Cbrpjcecie pe/ Vel

Amount {$) Payee address;

3 F, ) fem Clovr T4
ﬁ}OJ, '_f..‘, 1233 . A7 ﬂ/?b/hfﬂ‘/7/)]} 2-5:26

Cilty; State; Zip Code

Category (See Categories listed at tha top of this schedula) Description
- — A
rross | Ll for fomgve T | CAiction pltrs Sci
EXPENDITURE
I:I Chack if fravel cutside of Texas. Complete Schadula 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
- -
6-3740003| H.EA.
Amount ($) Payee address; Gity; State: Zip Code

g7 (2155 preses Lone A
5751 - %whfw'//,:‘ T4 P52/

Category (See Categories listed at the top of this schedule) Description
PURPOSE / By /
. -
v Brrey) For fordnisa— | Chszbon Plis Se/e
EXPENDITURE Lordr “
i:l Chack it travel cuiside of Texas. Complete Scheduta T. D Check If Austin, TX, officeholder living expense
Gomplete QNLY if direct Candidate / Cfficeholder name Office sougit Office held

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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense l.oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Pollirg Expense Travel In District

Centributions/Donations Mada By Gif/Awards/Memorials £xpense Printing Expense Travel Qut Of District
Candidate/Officehalder/Poftical Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how fo complete this form.

3 Filer I (Ethics Commission Filers}

1 Total pages Schedule F1:|2 FILER NAME  » (
—,ﬁ,.b,_g_ /oS fHlcetone 2

4 Date _ 5 Payee name /
O/-20-202 Lo e s ﬁlfﬂm ¢ PHprsvCmt ) VErotrtrr~
6 Amount (3} 7 Payee address; ’ City; State; Zip Code

A4 S5 Jnden M. Torres 13/ e,
e /fmr,mrn‘//// T 2520

8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE /o//r 7L)!2£‘/ 452’ Ved| u#ffc/} 76‘\’ fwjhj
OF . '
EXPENDITURE
(c) D Chack ¥ travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
0/- 252003 Jrach- Syplylo
Amount ($) Payee address; City, State,; Zip Code

Y557 G0 FmS09 Scrn Wenit. 1y 78 SFE

Category {See Calegories listed al the top of this schedule) Description
PURPOSE AR 7{{ ~. ,7%7_ .
e o)) fee ) 1A, N Ferie/ SxHs
EXPENDITURE
r__i Checkif travel outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/IOH
Date Payee name
A-71-2013|  Medor Freisd/ T20/s
Amount (%) Payee address; City; State; Zip Code

g/gg’ 23 Jbo] E.Prize K. Brownsru/e Jx. ZF550/

Category (See Categories listed at the top of this schedule) Description
PURPOSE ; ~ 5 & 4 / .
oF //’) : c 7S
EXPENDITURE '
[ ] creckiravel outsice of Texas. Gompiete Schedule T. [ ] Gheck if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Compiele ONLY if direct
expenditure to henefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 11/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travet Out OF District

Advertising Expense EventExpense Loan Repayment/Reimbursement
Azcounting/Banking Feas Office Overhiead/Rental Expense
Consulting Expense FoodBeverage Expense Paliing Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor

Credit Card Payment .
The instruction Guide explains how to complete this form.

Other (enter a category notlistad above)

’

1 Total pages Schedule F1:

2 FILER NAMZ y /dj Aer 7'?;1 >

3 Filer 1D (Ethics Commission Filers)

4 Date

//’l 0. ‘2 / l} 5 Payeename #IM ¢ ﬂfﬂ a%

6 Amount ($)

B svd, 25

City;

7 Payse address

State; Zip Code

665 HeMorriiens /7 /51’7?—-/1‘:.}"’7//{, T3 PF S5

8 {a) Category (See Categories listed at ihe top of this schedule) {b) Description

PURPOSE - ;
e Sys
EXPENDITURE

WISHrs) Fur S 5nS

(] |:] Chack Iftravel outside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expense

(é F’ayaa addﬂ; ,L,/{j- é e /z‘/f K

-

#3930,

9 Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name '
{' L]
- L4 # é
Amount ($) City; State; Zip Code

thn’//f; ﬁ'

ZFI2s

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

5/3/75

Description
PURPOSE / s 7L) b

OF )1 ‘7)‘
EXPENDITURE

] Gheckifravel oulside of Texas. Comalete Schedule ™.

D Check If Austin, TX, officeholder living expense

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

Date Payee name

27/0-2627% Geme Jime 5/2/4/)

Ameount ($) Payee address; Clty State; Zip Code
4700, < | 27 6P P apgiity T P2

Category (See Categaries iisted at the top of this schedals)

S

Description

PURPOSE
OF
EXPENDITURE

T =S4 cr A5

D Chack if travel oufside of Texas, Compiete Schedula T

E] Check if Austin, TX, officeholder living expense

Candidate / Officehofder name Office sought

Complete ONLY if direct
expendifure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense
Accounting/Banking
Cansulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Pclitical Commities

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftyAwards/Memorials Expense Printing Expetise

Legat Services SalanesWages/Contract Labor

The Instriction Guide explains how to complete this form.

Soflicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a category not isted above)

1 Total pages Schedule G:

2 FILER NAME(A//#), Ml//ﬁq e

3 Fiter ID (Ethics Commission Filers)

) Dét,z’}a -2023

§ Payee name

CerlsS MeePhe?

6 Amount ($)

7 Payee address;

19Y Ce hrcsne Len e

City; State,

Vta TP X 2, - IS ko

Zip Code

EXPENDITURE

Relmbursement rom
political contributions
intendad
8 (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE A
D 4/ S S554HS8, &ne ey
EXPENDITURE ylryIss A Aopn)eS s it
4] D Check if travel mﬁdeoi Texas. Cornplele Schadule T, I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officehalder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursemant from
|:| political contributions.
intended
Category (See Calegories listed at the {op of this schedule) Description
PURPOSE
OF

[] checkiftravel ouiside of Texas. Complete Schedule T.

[ check if Austin, Tx, sfficshalder living expensa

PURPOSE
OF
EXPENDITURE

L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/CH
Date Payee name
Amount ($) Payes address; City; State; Zip Code

Reimbursemant from
D political conributions

intended

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

I:l Chack if travel oulside of Texas. Complate Schedule T,

{77} check if Austin, TX, officehalder 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

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 11/15/2022



