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:

3 CANDIDATE/ MS / MRS / MR FIRST ) M
OFFICEHOLDER MP5 AY\ OFFICE USE ONLY
NAME .. AYAC S AT DU ..o S AR TS EAS =

NICKNAME msr SUFFIX
lAnan ECEIVE
4 CANDIDATE/ ADDRESS [ PO BOX; APT / SUITE #; CITY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

JUN 28 2023

%3 @oidAnciﬂ A'\/ﬁ Sﬂgartand_ﬁ( 774185

OFFICEHOLDER .
PHONE (29 ) 4up.0330
Receipt # Amount $
& CAMPAIGN MS ! MRS / MR FIRST Mi
EASURER z 7
e Mg Wend G G-
NICKNAME LAST SUFFIX
Date Imaged
R achu k
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS Z Z
(Residence or Business) U 3 ma&@a&d j{“} \/6 /W}ﬁﬁurl /; "J }X 77(%_5_‘?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(B 49 14577

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Onily)

|:| 30th day before election

D January 15 D Runoff

lﬂ/.!;ly 15

]

[] sth day before etection E};ﬁﬁ;’mﬁmed [] Final Report (atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . b e 5
4 ET/3033 e 715 2023

1 ELECTION ELECTION DATE ELECTION TYPE

o om v | Demay Dl [, :

6”’ /b /2 3 B Genaral D Special Fal SD 9 hﬁﬁ/ Hﬂﬂf&(
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known) ,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

Fort Bend 15D, Trustee pos]

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 iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ Jseecieic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬂ "o
CONTRIBUTIONS MADE ELECTRONICALLY) 5
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 37 , oo
. F 4 -
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ;\
4. TOTAL POLITICAL EXPENDITURES $ - 4/ 7 6—"8 {f’?
; s / :
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ P
OF REPORTING PERIOD ’72’3, 74
. £
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ;

18 SIGNATURE

(1) Affidavit

| 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. ﬂq‘ Z !’ (‘

Signature of Candidate or Officeholder

Please complete either option below:

YADIRA CASTILLO
Notary ID #124453055

My Commission Expires
January 6, 2027

NOTARY STAMP/SEAL
Sworn to and subscribed before me by ﬁnﬂ\l - H—knm this the Z 3

20 Z, 2 , to certify which, witness my hand and seal of office.

day

of )\W\(/ ;

My name is

Signature of officer administering oath Printed name of officer administering oath

{2) Unsworn Declaration

Title of officer administering oath

, and my date of birth is

My address is

Executed in

(street) (city) (state)

County, State of , on the day of

(zip code) (country)

.20

(month)

vean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERN N
R Aﬁmﬂ L\zma'f\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

m/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

1, $ :3: 9,5’0 Lo
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [2/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L.’l) 7 S-g’ ‘77
8. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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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 Tl pnges Srhedul /it

2 FH,ERNAHEAH L\aﬂam

4 Date 5 Full name of contributor B out- of-sma PAC (iD#: 7 Amount of contribution ($)

Fort Pend Emply ' o0
W1 307D, ot (Flocac 11 ‘M 000 %
9} arland TX _

JHo 2] W Nirpor £ STe Yoo i

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See lnstructicr}s) @ Employer (See Instructions)
Fort Beng AFT
el
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ()

Nolanda Humpheed .

cztnbutor address; ﬁ”;s;asz‘ﬁ/' Z;F:; c;jdel)z (:}; 95‘ 0 o O _
90 & gcuf{éo L’.’ S r_ 77459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- - 2
AH{N’WP!«\ AL, BQ’U’L&{&’V\
.
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; 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 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemeant Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense
Legal Services

Travel OQut Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name 4
//23 J)fa/ /’)7,/{ (ulls
6 ’Amount ($) 7 Payee address; City; State; Zip Code
ﬂ@@‘p& 7775 /v hlﬂ/ﬂ 14//4 ‘ﬂp ?"—( v F/;’f/&/& 33477
(@) Category (See Categories listed at the top of this schedule) (b) Description
s | Adwehisng Lo calls

(c} E:I Check if travel outside of Texas. Complete Schedule T. [:I 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 Payee name
5/3/23 For /meg/ 5;%{'/
Amount '($) Payee address; City; State; Zip Code
v o | 3q9Y Gle bonne t D 0 T 777
/ 30 : ; g (B L +07 X 77477
« Category (See Categories listed at the top of this schadule} Description
PURPOSE ﬁ f . 1
OF 4 )[ : / i 7 . / ﬂ/ e .
EXPENDITURE AVerts S¢r7 [1 £ b{}_gﬁtt L2€ ~ Ver- %
—
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehslder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

‘-‘#'/97/%

Payee name

Fort Beng /mmfcr Elirtons Jlre Z

Ambunt (3)/ Payee address; City: State; Zip Code
‘ ¢
(2.7 H520 ﬂmdm? f?ﬂam/ /(ngbﬁf’ff, /X 77474/
Category (See Calegories listed at the top of fhis schedule) Description
Ex:l;E)E:jRE AC"/ e {75/ h/) 6@6 M 5€ \/ﬁ '&7 ‘. Dﬂ ‘/ﬂ/

[ ] checkituavel outside of Texas. Complste Schedule . [ ] check if Austin. TX. officeholder 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
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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 Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Salaries/Wages/Contract Labor

Legal Services
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILE NAME,

3 Filer |D (Ethics Commission Filers}

|mu [UAC(“—

4 Da7iﬂ/93

5 Payg

7, Da dd L\

6 Amount (8)

97

7 Payee address;

State; Zip Code

T~

155 North Haydn 01 Suolkcdele AZ 55344

(@) Category (See Categories listed at the top of this schedule) {b) Description

8
PURPOSE i o ‘
\ j G
e | AdwrhisingEypease | Webho st
{c) [:l Check if travel outsidie of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
<y
572 /23 | Kore Ha Browh
Amount ($) Payee address; City; State; Zip Code
CB co / /j 7 ? _
QS—O‘ /4/ _51//?7/7\6/" /&’Ce Dr. /?7@56/2{-0&%1/ 77‘/5
Category (See Categories listed atthe to ums scnedule) Description
PURPOSE 4 ; / I
OF e
EXPENDITURE 5/V€f‘ h;, h ﬁ/ B/ﬂCZW!i//éf S
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee n
5 /0/23 Kaﬁ re Ha Brogon
Amount ($) Payee address; City; State; Zip Code
YHIS ° K¢ P 7x
19)] Symner Place Dr. Nisspici ﬁ/q X 7745%
Category (See Categories listed at the top of this schedule) Description
PURPOSE e 0 7 ‘ 7
EXPENDITURE A[%Wf'/lj/ ﬂ/) t;ﬁfﬂ}d /ﬂ// /df?’/é(’ 5

[:I Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder 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
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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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Credit Card Payment

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GifttAwards/Memoarials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services

Salaries/Wages/Contract Labor

Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:]2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

b5 /7> NG e H}a nan

6 Amount ($}’ 7 Payee address;

V500"

City; State,

Zip Code

W3 Goldhinch Pvenue grqu’ Lo TK 247

b

(a) Category {See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Loan repament

(b) Dascnptnon

g'&gﬁ [[\IW‘P[{!ﬂ Zfﬁ.ww;ﬂ

{c) D Check if travel mdeEA’exas Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

9 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
Category (See Categories listed at the top of this schedule) Description

[] checkittravel outside of Texas. Complete Schedule T

[:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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
Category {See Categories listed at ihe lop of this schedule) Description

|:] Check iftravel autside of Texas. Complete Schedule T.

[] check if Austin. T, ofticeholder living expanse

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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