CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i X 1 Filer ID (Ethics Commussion Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS - MRS / MR FIRST

OFFICEHOLDER \ \.\ c OFFICE USE ONLY

NAME | N AR p‘ .. wWw..................K LN Tt Rerwed

NICKNAME LAST SUFFIX ( &(()a\ ¢
Yoeenisen ‘

4 CANDIDATE/ ADDRESS /PO BOX. APT / SUITE #: CITY: STATE: ZIP CODE SS—M

OFFICEHOLDER (0 CZ ! ZO‘

MAILING ‘/D\L *

ADDRESS ﬂ:o ' - ~
D Change of Address \/W\W. (x . q%q \ g M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dat= Hard-delivgred or Date Postmarked

OFFICEHOLDER

PHONE (D'b'b) 27" - ‘%f‘“ [

Receﬂgf s Amount S

6 CAMPAIGN MS ' MRS / MR FIRST Mt

TREASURER

NAME b2 &646 .......................... w~ ......... pars Pre)s 7‘13',% OALﬂ

NICKNAME LAST SUFFIX
. Date Imaged
NicoLs

STREET ADDRESS

Ao

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

\NO PO BOX PLEASE}

us. Llfw‘{ 21 Uonuban

APT ; SUITE #: CITY;

STATE.

>

ZIP CODE

1s413

8 CAMPAIGN AREA CODE

TREASURER
PHONE

PHONE NUMBER

(A03) 297 - bl

EXTENSION

9 REPORT TYPE

D January 15
D July 15

D 30th day before election

[:] 8th day before election

D Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR}

10 PERIOD Month Day Year Month Day Year
COVERED
/ 4 THROUGH -
01 ‘o1 7 lotd b\ 15~ lor4
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year M Primary D Runoff D Other
Description
3/ q 4 D General D Speciat
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

N

Jwew 0C

14 NOTICE FROM
POLITICAL

THIS BOX IS 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 i{F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[ ] GENERAL

(JspeciFic

[] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Wik e O Uomeprson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1 MONETARY POLITICALCONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KiND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTI{ONS

SCHEDULE E LOANS

SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2° UNPAID INCURRED OBLIGATIONS

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE It NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

L Oooao.;| o

SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

PERRGR R
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NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

. 1 Total pages Schedule AZ2:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers:

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Contribution S description

5 Date 6 Full name of contributor [ our-of-state PAC (D7 )| 8 Amount of || 9 In-kind contribution
|
|
7 Contributor address: City: State: Zip Code i
|

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){See instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contnbutor'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 [} sut-o%-state PAC (D% ! Amount of f In-kind contribution
Contribution $ ! description
|
............................................................................ |
Contributor address; City: State: Zip Code |
|
[ DCheck if fravel outside of Texas. Complete Schedule T.
Principal occupation / 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)

If contributor is a child, law firm of parent(s) {(if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pfease 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

Advertising Expens2
Accounting. Banking
Consultirg Expense

Credit Carc Payment

Contributiors/Donaticns Made By
Candidate- Officencider: Political Commitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food,Beverage Experse

Gift Axvards Nemorals Experse
Legal Services

Loan Repayment Reimburserent
Office Overhead/Rantal Exgenss
Polling Expense

Printing Expense

Salanes Vages, Contract _apor

The Instruction Guide explains how to complete this form.

Solicitator Fundraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Qut Of District

Otrer (enter a category nothisted above)

1 Total pages Scheduis F1.

2 FILER NAME . .
Wellipan [, Yomepcson

4 Date

ol

3 Filer ID (Ethics Comnussion Filers)

ee name

" Agxpes Cao® Stoce

\VA 1074
A \\,,’Y).%E

7 Payee address;

dod T-uS Soatih

City:

Mmg wile

State;

X

Zip Code

nn 4o

8

PURPOSE
OF
EXPENDITURE

(@) Category 1322 Catzgonas!siad atthatao 373 sen2aul2

VCNGNG Tz se

(b) Descript:on

ol Si

& .2

oL Nevoen Aue.

Lovinetons.

(5] [:] Check frravel ourside of Texas Comelete Schedule T D Crec< f Acsun TX offceheider living 2xoerse
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditura tc benefit C OH

Date Payee name

.
i
bl Z@\ 1014 \/,cmr 9(. NT
Amount {S; Payee address; City. State. Zip Code

Mae DLy

PURPOSE
OF
EXPENDITURE

Category (S22 Catzgoras Iisted atthe tap 57 tris 37had.ls

Viinting £xPenNse

Description

Mﬂ/y{m 0 oS

D Check frra.2loutside of Texas Comrpleie Scheauie ™

D Creazk 1f Austn TX officercider living axperse

Complete ONLY if diract Candidate / Officeholder namre Office sought Office held
expenditure to benefit C OH
Date Payee name
Amount (3) Payee address: City: State; Zip Code
Category 3ee Catagories hstaa at e rop of this schadule. Description
PURPOSE
OF
EXPENDITURE
Checa frravel sutside of Texas Corplete Schedule ™ D Zreck sf Austin. TX. o cerolder hving expense

Complete QNLY If direct
expenditdre to benefit T OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverusirg Expense Evert Expense Loan Repayirent Reirmcurserrent Selicitation, Fundraising Expense

Accounting. Banking Fees Office Overhead/Rantal Experse Transportation Equipment & Related Expense

Consuiting Expense Food:Beverage Expense Pclling Expense Travel! In District

Contnbutions:Doratiors Made Sy Gift Awards/Memonals Expbense Printing Expense Travel Qut Of District
Candidatza,OfficenclderPoliticat Committee Legal Services Saiares,'Nages/Contractiabor QOther {enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4 2 FILERNAME 3 Filer ID (Ethics Cemmission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 3

5 Date 6 Payee name
7 Amount (S; 8 Payee address: City: State; Zip Code
%  TvPE OF N .

EXPENDITURE D Political D Non-Political
10 (a) Category iSae Categores histe 2: e 190 29 this scnedule (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Crecd firavel outs.de 9f Teas Complete Screzule T D Cresk f Austin TX. 3% caraider liv rg axgense

n Candidate  Officeholder name Office sought Office held

Complete QNLY f direct
expenditure to benefit C OH

Date Payee name
Amount (S) Payee address: City; State; Zip Code
TYPE OF )
EXPENDITURE D Political Non-Political
L
Category -3ee Categores listad 3t1m2 lop f 'mis scredude; Descrigtion
PURPOSE
OF
EXPENDITURE |
| Zreck ftravel suts-de ot Taxas Comglete Screcule T D Checx fAusun TK off cencider living 2xpanse
Candidate / Officeholde” name Office sought Office heid

Corrolete QNLY if direct
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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising S<pense Evert Experse Loan Repayment/Reaimpurser-ent Solictater, Furdraising Expense
Accounting/Bankirg Fees Office Overhead Rental Expense Transportation Equipment & Related Experse
Consuthirg Expense Food/Beverage Expense Paolling Expense Travel In Distnct
Contnbuticrs, Donations Made By GifvAwards,Memonals Expense Printing Expense Travel Out Of District

Candidate Officeholder’Political Comnuttee Legal Services Salaries.\ages/Contract Labor Other (enter a category not listed above:

Credit Card Paymenrt . . . .
The Instruction Guide explains how to complete this form.

1 Totalpages Schedale G| 2 FILER NAME 3 Filer ID (Ethics Commission Filers;
4 Date 5 Payeename
6 Amount (S) 7 Payee address: City: State; Zip Code

Remmbursement from
politcal cortrbutions

ntended
(a) Category S=e Catejores istad att=2 "os of1h s sarad.le {b) Description
PURPOSE
OF
EXPENDITURE
(c) L—_l Check fravel outside of Texas Comelete Seretule ™ L—_l Trasc fAusun. TX, officenolder Iving expanse
9 Candidate ;s Officeholder name Office sought Office held
Complete ONLY I direct
expenditure to benefit C. O~
Date Payee name
Amount (S) Payee address: City: State: Zip Code
Reimbursement frorm
political contributions
intended
Category :Ses= Catagories listed at tre 155 o this 320 dute Description
PURPOSE
OF
EXPENDITURE
Check fira,el sutside of Taqas Complete Scnedule T L—_l Crecx of aLsun TX officeholder lving 2«perse
Candidate ' Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to berefit C:0H

Date Payee name

Amount (S) Payee address. City: State; Zip Code

Reimbursement from
political contributions

intended
Category ' See Categor es listed at ire top of this seradule Description
PURPOSE
OF
EXPENDITURE
Crack fravel outside of Texas Corplate Schecule ™ D Cresk T Austin, TX afficenslider living axpense
Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct
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





