CANDIDATE / OFFICEHOLDER EORM C/OH
CAMPAIGN FINANCE REPORT 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/
OFFICEHOLDER
NAME

...................................... Date Received

:?Zf;§ R _______________ F ST q@ / JI Ix OFFICE USE ONLY
HHCKS ECEIVE

—

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

ADDRESS / PO BOX; APT/SUITE #  CITY; STATE;  ZIP CODE

Fresimo APR 28 2023

7350 Honey Herghts 117X gl VA

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(2%l gYs —Gg57

Date Hand-‘ﬂGHvered or D@’fstmg{k
LS

0¥

Receipt # Amount $
8 CAMPAIGN MS / MRS / MR IRST M
TREASURER
NAME . ./Vl [S .............. /h&[" @ ...................................... Date Processed
NICKNAME AST e SUFFIX
Date Imaged
ﬁrcl( s— +10/dS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER | e
ADDRESS loeld Omber (€ Hsusion 7% TF99
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE 7 —7 7
(713)§57- 1§27
9 REPORT TYPE ) )
J 15 30th day before election Runoff 15th day after campaign
D R D [::l - D treasurer appointment
(Officeholder Only)
[] s M 8th day before election [] ExceededModified [[] Final Report (Attach C/oH - FR)
Reporting Limit
10 PERIOD Month Da; Year Month Day Year
COVERED : - ] ;
Y J /72 wem  H 2972
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year é Primary D Runoff D Other
Description
5 /Q‘ /73 D General Cl Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Boar] of Jrusteos osilzan 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

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

D GENERAL COMMITTEE ADDRESS

[Iseeciric 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
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ S’L’D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ [/ (0 Z Qy 4 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

OUTSTANDING 8. 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 accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. -

Q/‘&fj}é

Signature of Candida!ewer

Please complete either option below:

YADIRA CASTILLO
Notary ID #124453055

(1) Affidavit My Commission Expires
January 6, 2027

NOTARY STAMP/SEAL

Swomn to and subscribed before me by M‘e\ \’thS this the ZB‘H\ day of P‘D’l \
20 25 ,, to certify which, witnegs my hand and sea!ofoﬂ'rce.\
Wtduiser Cos v Yadwn Casklls Neotoy

Sigpature of officer administering oath Printed name of officer administering oath Title of officer ad inistering oath

(2) Unsworn Declaration

My name is ,741”)‘36/ ]L}"C'<S , and my date of birth is DC t Z % ] 1984 .
My addressis ___ 20O Heme fj/(’i(‘rhf‘}; N Freshe LK TS Unided] P S
eet) ' _ (city) (state)  (zip code) (country)

Executed in E:Y‘f_ 9{;&4 Cf County, State of -/EQ‘((\ 5 , on the day of 20 Zf’ i

/ /non ear)

Signature of Candidaglofﬁcehweciarant)

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 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAMﬁ OF SCHEDULE

SUBTOTAL
AMOUNT

m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

L]

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

s 475

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
el
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /, ZO
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. 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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

ulislinl={slnll=l<dl=

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 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 p_mﬁismea”'e A
2 FILEI-“x‘/h%/I\):‘I/}I’:~ \/7% 5 3 Filer ID (Ethics Commission Filers)
oe] HHCA
i i _
4 Date S Full name of contributer [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code $2 OO

g, /% /Zg_._zﬂme. ..... neKSzheldS ]
ushn, 7xX 77099

8 Principal %pation / Jo(ty;tle (See Inst?uctions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

Contributort

/3/ Rbdﬂij}ﬁg/’\fw ................. I j; »
%/ Zﬁ 42T /Vlbfélc:md Lin 'QOSembﬂf;j X T /6 O

Principal occupation / Job title (See Instructions) Er]n"jlgloyer (Seq Instructions)
Ll co fory Bls]
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
Roclned, ASnteny. F 100

%/Zl 23] e ;'n't',;t;;;_;;"ag;;i;; """"""
[DL/7—7 /“‘Qm’ﬂﬂdm EOSemhe{j 77( 77460{

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fdlcahw FRISDH
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jaob 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



MONETARY POLITICAL CONTRIBUTIONS SEHESHLE A9

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 pa&s- ScheduleAl:

2 FILER NAME . i < 3 Filer ID (Ethics Commission Filers)
nge] HickKS

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ()

_1.ChryStal RieCS |
JfesfaaiSaLE F25

PO BoxX Y5856 TRuSi T3 77745

8 Principal occupation / Job title (See Instructions) 9 Employer(See Instructions)
Dover  Ergagement Mgy Yes frep Hablic Scponl S
Date Fui‘llname: of contributor J[l out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gty State;  Zip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address:  Giyi | Swie;  ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address:  Gity:  State: Zip Goda
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

Fees

Food/Beverage Expense
GiftyAwards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave] Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Avigel ﬁncKS

3 Filer 1D (Ethics Commission Filers)

’ ?7‘7/0(2?;

5 Payee narﬂe‘|

Hrecis

on Craph X Carsup

6 Amount (E)

$725°°

7 IPayee address;

City;

%225 Broadway Sute 207 Reipnd L T759]

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

74dl/€H’!S{ ng EX;)@MS@

(b) Description

Push Carels ¢ Signs

I___l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complets QLY fdrsct (kS LSO POT Ohsi S s
Date Payee naitfe

Y/ lo[23 J{ﬁa/ Land Toum anay@/

$2710 15958 (i Walk (fuga/ Lond /)( 7747‘7

PURPOSE

Category (See Categories Ilsie\}{the top of this schedule)

EXPEI?;ITURE EMZ M E:xp L5

Description

Neet and 8#’8&# [ocechen

El 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

ﬁgel thess

Office sought

15D BT Qosition 5

Office held

Date Payss e
fl2a] 13 | Angl Hheks
Amont () Payee address;

2250 Homey Heghls Lh Fresno, TX 77945

State; Zip Code

PURPOSE

Category (See Calegories listed al the top of this schedule)

EXPEb?El:ITURE Q@l(ﬂ'bu I S@V\ru’/l/\t

Description

?@,\W\\ow serent
gl Lonel Towm Squakgrl

Loc

D Check f travel outside of Texas. Camplete Schedule T.

D Chack 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

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

L The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME ’ ’4 ; 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee nfme

Ylle| 2% Sugay Lamd 1% é’quare/

6 Agounl %) 7 Paye\e)address ty; State; Zip Code
political contributions l 5 5 g C / /l/a 6‘( aﬂ 7 q7
intended J

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

PURPOSE — d C ,_t—
oF Event Expense Meet cung Cree
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 didate .f Officeh der name Office sought Office held

Complete ONLY if direct - _ = A

expenditure to benefit C/OH f:—B /SD [j() J 5 /‘h@’y] S

473 g/22 Eﬁ?“i"éag Cr‘@aﬁgﬂs

?.énjmim%m LS50 ] Camﬂ dege/ (€ Hmshm T)Z 7%053

I___l political contributions
intended

ategory (See Cawgorles listed at the top of this schedule) Description
PURPOSE Ve
or Verti3ing X [~ shirtts
EXPENDITURE C \/Qr 5 } I/I 61/]8() ‘57 I f
] Check firavel outside of Texas. Complete Scheduie T [] check it Austin, T, officeholder living expense
o Capdidate / Ofﬂoeh der name Office sought Office held

Complete ONLY if direct — . i.a

expenditure to benefit C/OH CK—S )SD %G[ ?06’—1—2311 5

J122]23 Dm;um Big tarmes

T il Wik 2 iz fugm T 1955

Category (See Categories listed at the top of this schedule) Descriplion
PURPOSE o d
e a/mjr ~ c Yace P_fbm ah n9 (0 meet an 3}@{’
EXPENDITURE ﬁ_e/y)
|__—| Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

s e Candidate / Officeholder name Office sought Office held

Complete ONLY if direct K }S i

expenditure to benefit C/OH 74144‘9 5 ﬁ% D @ 7" ‘]V . S
Pl ] 7 ;C 0] Tesrhon |

/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tc.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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER I'!IAME \-)"7 CKS

3 Filer ID (Ethics Commission Filers)

A
4 Da

Y2223

F-'aye name

6 Amount ('$)

[O

7 Payee address;

ac{ S K&fdd KC{&@” 121K

City; State; Zip Code

s | 273 Gamlin Bend DR fou T 77082
intended
(a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE )
cveitmre | CVent” ENpense, D) A et and greeT

(c) D Check if travel outside of Texas. Complete Schedule T.

E, Check if Austin, TX, officehalder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

/mael HichS  TBISD BUT Rshion S

Office sought Office held

Date

A
Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T.

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

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
I:l political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T.

El 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

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



