CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: ‘@ l&/

3 g,éEI%“Ej'—/:\gEéER MS / MRS / MR — FIRST Mi OFFICE USE ONLY
[N 1Y, =S O Date Received
NICKNAME LAST SUFFIX
DSeincoennl
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

OCT 09 2023
TO Foox 3B
Pevelen T 77000

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE >) 377 v (66
/ Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER AR/ A
NAME e e V\ ......................................... Date Processed
NICKNAME LAST SUFFIX
ult A V.\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # iy, STATE; ZIP CODE
TREASURER T
ADDRESS leWW© Reed= e~ P
(Residence or Business) \J——’\/D\)-S&ZD "\ \ >L '7 D 4"“\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Z8l) B’99 - G27(,

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

30th day before election

[:‘ January 15 I::] Runoff D

D July 15 [:l 8th day before election Exceeded Modified D Finat Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
YA /Z% THROUGH o 7 / Z&

1 ELECTION ELEGTION DATE ELECTION TYPE /

Month Day Year E:I Primary D Runoff D gther )

escription
\\/07/ 23 IE/General L] specia

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

e s r\{;F d\ai '

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S 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 SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[:l GENERAL COMMITTEE ADDRESS

DSPEC,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 ’”A ‘ : 16 Filer ID (Ethics Commission Filers)
ww
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ — —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ; lb
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
- 91
4. TOTALPOLITICAL EXPENDITURES $ \7% 5
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ l
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 penalty of perjury, that the accompanyj
required to be reported by me under Title 15, Election Code,

report is true and corréctl and includes all information

dUAL
s\gﬁﬁﬂ of Candidate or Officeholder

Please complete either option below:

CAMEREN DORSEY
NOTARY PUBLIC
STATE OF TEXAS

!
¢
(1) Affidavit MY COMM. EXP 07/C82t |
NOTARY ID 13384985-2  §
Notary without Bond
NOTARY STAMP/SEAL

Sworn to and subscribed before me by FQ R{}(\C_Osm'f_ this the Or_“ day of ()( ,}Q bg N
z;g , to certify which, witness my hand and seal of office.

Wm bocey Comeren Darsey Notory

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) , ) )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 515

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHEDULEE: LOANS $

5. || SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \7 65 9
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 $

TOFILER

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

Revised 11/15/2022



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: —5

2 FILER NAME

‘I:-’C, %e/&/\é—ow

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

[0 out-of-state PAC (ID#:

(EDIA—‘.(A:S h A

7 Amount of contribution ($)

#&2_5

Cont{butor address;

Z 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID¥: )

va——\gi

City; State; Zip Code

Amount of contribution ($)

¥\ 0

Principal occupation / Job title kSee instructions)

Employer (See Instructions)

i,

Date Full name of contributor [ out-of-state PAC (ID#: ) .Amount of contribution ($)

] .

(% T IN/AY) | =TT o TSSO

O 25 Contributoy address; City; State; Zip Code % Z 6
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
qésag(/um &(,\ "\
Contributor address; City; State; Zip Code

25

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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
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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 At: Z

2 FILER NAME ~

3 Filer ID (Ethics Commission Filers)
e KE)&V\ O NAE.

5 Full name of contributor [ out-of-state PAC (1D#:

4 Date y | 7 Amount of contribution ($)

w% 2N A A Lot R e )‘ﬁ? \ Z)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#; )

Amount of contribution ($)
/ ............... O\ ..... @(mo’: ...................................... .&\

N Contributor address; City; State; Zip Code \
/5| e D

Principal occupation / Job t]ﬂe~(See instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (1D#: )

.Amount of contribution ($)

................. AR L DNE
3/ } Zg Contributor address; City; State; Zip Code @i (w O

L

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

Date Full name of contributor

[7] out-of-state PAG (ID#: ) Amount of contribution ($)

Lol
6/ 3 \/%;""é;;;,;,;;,;t;; %m“zfr """ Sais. Zpcess %100

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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



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 At: 5
2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
+e %Qm LTy
\
4 Date 5 Fuli name of contributor [} out-of-state PAC (iD¥: y| 7 Amount of contribution ($)

%/ ....... Kaoania . L—W AT e, {4
%/O/Z 3 6 Contributor address; City; State; Zip Code ZZ/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor 1 out-of-state PAC (ID#: )

Amount of contribution ($)

Date
éo‘m/‘?/'lﬂ
................. AV
7/ Zl / Contributor /address; City; State; Zip Code [5\ ‘
2% | 5

Principal occupation / Job mle'(See Instructions)

Employer (See Instructions)

Date Full name of contributor [T} out-of-state PAC (ID#; )
7 A S RO o 7.2 4 T &’V bﬂV\ ........................... H
( ~5/ Contributor agldress; City; State; Zip Code { D

Principal cccupation / Job title (See Instructions)

.Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

% (5 % ..... (.:.or.];':lbu.l.o.r. .a.!;(.jr .e.s .s.: ............... (.:.I;y: ............ é;at.e.;. . .Z.i;). .C'c;"j; ...... ‘% ( D O

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 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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaertising Expense

. EventExpense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Feeos Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifttAwards/Memaordials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polfitical Committee Legal Services i Labor Other (entera category notlisted above)
Credt Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Sd\edﬁ% F1:

2 FILER NAME
= %/\ = z/vv/

3 Filer ID {Fthics Commission Filers)

o=

5 Payee nagna%/

/-

&/ e LA

6 Amount (f / 7 Payee address; City; State; Zip Cade
& 7 =
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
T : T
PURPOSE dr o I TIPS I S gl
EXPENDITURE ‘
© D Checkif fravel outside of Taxas. Complete Schedule T. [] cnex if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH i
Date Payecename . -
O f5 5 [~ —= Q/D \ W/\ o =
) 2 7/%__’) AN ND P 3 , A=
unt ($) - Payee address; ’ City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE ’ /\/ 6’7 oo . (D&
QF = : & - A AC “
EXPERITURE 74? O/\{/)O &l ¥ ( zﬂfj V)
T
[] checirtravel outside of Texas. Complete Schoduie T. ] check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date /, Payee name
N [ . \/ ) t
Yorfos Z Mottt
Amount ($) Payee address; City; State; Zip Code
) -
27, 9 =
L .
Category (See Categories listed ot the top of this schedule) Description
. \
PURPOSE ’ .
OF — = V1N .
EXPENDITURE DCVS/C_, i
D Checkif travel outsic 'Tems.f‘ pled D Check if Austin, TX, officehokier 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
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE | F1
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 . EventExpense Loan

Solicitation/Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travet Out Of District

Candidate/Officeholder/Political Commiitiee f.egal Services Sataries/Wanes/Contract Labor Other (enter a category not listed above)
Cred Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER-NAME 7 3 Filer ID (Ethics Commissian Filers)
ya Ag/ lr-"f/ (" /'/f/”z/l/mé) .
4 Dm9/7 /}/ 5 Payeename ﬂ" /D(/
. l //6 O . g% ,?@' \

6 Amount ($) 7 Payee address; City: State; Zip Code

i

8 (a) Category (See Categories fisted at the top of this schedule) {b) Description

PURPOSE ) . "
OF = N . -/
EXPENDITURE S YA g é/}((;a/@7
1 [@h) . B
(@ [ ] checkiftravel outsid of Texas. C: / Sctedula . [] oheck if Austin, T, oficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH >

Payee name . -

VoD

Amount ($) - Payee address; ' City; State; Zip Code

H o

Category (See Categories listed attha top of this schedule) Description
PURPOSE ” K .
OF ’ -
EXPENDITURE A\ ‘4[4/”
] ctu}dnmravelwﬁdeo{’(‘exas.wwassd\edtﬂet [ cneck if Austin, Tx, officeholder living expense

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

expenditure to benefit C/OH
Pa name

prs i hs : AAN l/ /’FJ/ \ - o
7\ [2= W open 1 KA,
Amount ($) Payee address; = City; State; Zip Code
L
Category (See Categories listed at the top of this schedule) Description
PURPOSE - —
OF 7 . p
EXPENDITURE TN e {/(;Z ,
[] creckirtravet outside of Texas. Complete Schedute . [ check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
A3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission ) www.ethics state. tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE | F1
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 . BEventExpense
Accounting/Banking Foes

Office Overhead/Rental Expense ranspottation & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift7Awards/Memorials Expense Printing Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Saiaries/Wages/Contract Labor Other (enter a category not listed above)

Crodh CardPay The Instruction Guide sxplains how to complete this form.

1 Totat pages Schedule F1:]|2 FILER NAME , 3 Filer ID (Ethics Commission Filers)

A L a— %@ N D CaNnA /
4 Dak?/ . f 5 Payee name . ‘
(/)/.2‘5/2'? ,\/\//’MK C AL
6 Amount %) 7 7 Payee address; ) City; State; Zip Code

8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE

EXPENDITURE ‘ /\’\J v \&/\/ A SN = é% (‘}(’/(/\%

© [:] Mirmmeonmwaséamnet [ check it Austin, T, aMicenckder living expense

9 Complete ONLY if direct Candidate / Officeholder name » Office sought Office held
expenditure to benefit C/OH '
Date . Payee name . - ) .
o2 ‘ ) p/ .
&/ 6/;97 VoS —H1=D
Amount ($) - Payee address; ' City; State; Zip Code

Category (SeeCalegories listed at the top of this schedule) Description
—
PURPOSE ’ =
OF "/]’7 U A /éé/
EXPENDITURE ‘
] checittravel outside of Texas. Complete Schadule T. [ check if Ausfin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

— Payee name

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

A%\ ; 2 s
g e /“
7 .

Category (SeeCategories listed at the top of this schedule) Description
PURPOSE -
EXPE!?I;:WURE “‘{i%; s
[] checkittravel outside of Texes. Complets Schedule Y. [] check it austin, T, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH
¥

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission . www_ethics.state.t.us Revised 11/15/2022




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)

Advertising Expense

. EFev:suEW Loan a Solicitation/Fundraising Exp
Accounting/Banking Office Overhead/Rental Exp Transpottation Equipment & Retated Expense
Consuliing Expense Food/Beverage Expense Poling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printting Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Sataries/Wages/ContractLabor Other (enter a category not listed abave)
Crodit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME ——

+e

1 Total pages Schedulj\ﬂz

;

'%ﬁ(,;v\ cenna

3 Filer 1D (Ethics Commission Filers)

=]

.

vy
. 5 Payee name \/\) '@V\C\‘\/ @J \/.M\Z-—/

PURPOSE
OF
EXPENDITURE

6 Amouglt (5) / 7 Payee address; — City; State; Zip Cade
\ 7/
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
¥ heel
PURPOSE < & A \
OF %1/ A LA ~ 7 ‘
L. | N %M«%v
O 1 " .
@ [] MHWW&MTMW&AM&I [] oheck it Austin, T, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH RO
Date/z Payee name . -
. . , \ \
= [, -
/ ZD = L/ Z' / \/K/)M/V/( é/ l c/\(?)
Amount () @ - Payee address; ’ City? State; Zip Code
Y A
N7
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
OF (/\—'7 R
EXPENDITURE Vien 1l
')
I mnmmmmm@éesmt [T check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
o
) 7 L [ Q e )\M e
/ LA 2 ‘ IV E AT P s e
A7{ount $) / Payee address; City; State; Zip Code
R (o0~
Category (See Categories isted at the top of this schedule) Daescription

éi,x/zp()/x«c; @”D 5/'%4

[ checkiftrave outside of Texas. Complete Scheduie T.

[] check it Austin, T, officenoider fiving expense

Complete QNLY if direct Candidate / Officeholder name

expenditéme to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.bxus
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