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/ FIRST

OFFICEHOLDER
NAME

OFFICE USE ONLY

Date Received

e el 3

NICKNAME SUFFIX

ECEIVE

4 CANDIDATE/ ADDRESS /PO BOX; APT I SUTE #  CITY; STATE;  ZIP CODE
OFFICEHOLDER ﬂ
MAILING . T
ADDRESS 1250 Hon ants Ln SHoy JUL 17 2023
o) g T7545
E] Change of Address 75
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER }
PHONE (28) ) 8/[-/5 C/ g57
6 CAMPAIGN MS / MRS / MR FIRST M e hmount s
roeaSURER | S O
NICKNAME LAST SUFFIX
3 7 Date Imaged
Hicks ~Feld S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; oIy, STATE; ZIP CODE
TREASURER
ADDRESS 7 ?q
(Residence or Business) /Dg}k‘/ Dm._ber\ C i/ fWVL 7j< 70
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(1% g1 -78271

9 REPORT TYPE

D 30th day before election 15th day after campaign
treasurer appointrnent

{Officeholder Only)
[ﬂ Final Report (Attach G/OH - FR)

EI January 15
[] duy1s

D Runoff

D 8th day before election D Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
J /2G/ 71D  mwouen 5 b /23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year N Primary D Runoff D gg':crrlption

5' /b /25 I:] General [j Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

ISP AoT Ghsien S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

DSPECEFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 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 $ \j 50
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Oo
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ / %O% Z/_?L
L]
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & 3
BALANCE OF REPORTING PERIOD 2

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 accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Orgd

gnature of Candldate iceholder

Please complete either option below:

YADIRA CASTILLO
Notary ID #124453055

. My Commission Expires
(1) Affidavit o January 6, 2027

NOTARY STAMP / SEAL

Sworr:ﬁ: and subscribed before me by qut\ J. ’H"‘Cks this the l’]-‘h day of ;} Q\ q ,
20 , to certify which, witn smyhand and sealofofﬁoe
Dada. (pail Uduee CashllD Nota -

S|gnah\e of officer administering oath Printed namuof officer administering oath Title of officer administering oath

“

(2) Unsworn Declaration

My name is and my date of birth is

My address is 5 % , :

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 5
(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 FILER NAME

Avigel HickS

20 Filer ID (Ethics Commission Filers)

21 SCHEDUJE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
(]
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ [000-
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. L__] SCHEDULE B: PLEDGED CONTRIBUTIONS 5
a. [] sCHEDULEE: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ( g()g\‘?’ 7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
Bl D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [___I SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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 Tutal pages: Schedube At

2 FILER NAME ; _ 3 Filer ID (Ethics Commission Filers)
Ana HhekS

4 Dalﬂ(- 6 Full name of contributor [[] out-of-state PAC (ID#: )
Fort Bend| Empleyee, Fedaadnon Cope Loy | G179 -
L}[ /zg 6 Contributor address; \J City; State; Zip Code [ig 3{[) [:) D
12e2| Wehirpert Gle 460 Slqurland [ TX 11418

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

7 Amount of contribution ($)

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)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
""" contivator wdaross Gy State; ZpCode

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Gontributor adaress; Gty State; ZipCode

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 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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled 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/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
% %FJ FHCKS
4 Dat 5 Payee nam
412825 | HickS

6 Amount ($) 7 Payee addgass Clty' State; Zip Code

50090 | 2350 Honey Helcﬁu‘fy) Fresne TX 775945

(a) Category (See Categories @e}é thelopofthls schedule) (b) Description

PURPOSE

o , Keimborsenent for
EXPENDITURE )QQ/] MbUPSKMMf ¢ /\/TMQP’ S

(c) D 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
HF= 5|l TN H
//.——
ZRas ( T4 nq
Amount ($) Payee address; City; State; Zip Code
3 | 24 (Gt 1971
HTe %0 | 124]p /)/)urpfw) Zd Chfhd TX 7
Category (See Categories [isted attl‘fe top f thiis schedule) Description
PURPOSE f-] ﬂ"ﬂ 1o 'Djﬁj)/({ cions L/Xk/
- 9 19
EXPENDITURE \/Q( C] E}(ﬁ@% S e,
D Checkiftravel oulslds 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 AT-] 1_‘},] e =
Oe)  HICKS Lo T PosihanS
I V4
Date Payee name
| | Jowe's
Amount (%) l Payee address; City; State; Zip Code
7710 | 3507 Fm 1092 Misseari City TX 77459
Category (See Categories listed at the top of this schedule) Description N4
PURPOSE P J ) —B
OF ) " y
EXPENDITURE /)Z /ng/ﬁSJ/}ﬁ t)(/)éﬂgg/ UCU[C 6)9” 6905
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH ) /% l(g %/5 ﬁo 005] h 5
&) )¢ D [po7 ®)

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 g
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 Expensea 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
Conlributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FIL NAME 3 Filer ID (Ethics Commission Filers)

R £\€ CJ<S
5 / |13 /% @} Connechon>

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

¥]775.60 | Po Box 1082 Missua ity TR 717954

8 (a) Category (See Catagorlesljled at the top of this schedule) (b) Descnptlu

PURPOSE Cb \h @( - i
expENDITURE ol A%%ng, oy Kacio Intervicy

(c) [:l Check if travel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9cC t if di C idate / Officeholder name ce sought Office held
e:;;ggﬁtzr%;nelfri?gfm pl e) s }C S ‘Ffﬁ j§ D 807 @5 /ﬁﬁ}fi 5
Date Payee name
323 | howe'
512123 | fowe's
Amount ($)J Payee address; City; State; Zip Code
2 e
0200 | 4907 Fm 1092 Mesousi Chy TX_ 71457
Category (See Categories listed at the top of this schedule) Descnpnon
PURPOSE X "
OF o S_/L
EXPENDITURE A W{h%. ﬂ”l E\L P@W SQ/ (Lﬁa‘/d SJ?” p S
|:| Check if travel Sulside of Texas. Complela Schedule T. [:l Check if Austin, TX, officehoider living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH A,m - )
4¢) HheKS FBISPLOT (Bsipam 5
Date Payee name
512123 | Tau Orintiney
Amount ($) Payee address; City; State; Zip Code
; - | X 71977
28518 | 12910 murpna B Cuthd 7 77
Category (See Categories listed al the toQg?’mis schedule) Description
PURPOSE 4
OF
EXPENDITURE ﬂjﬂ ﬂﬂ AC) UQH'ISI 1% Eg[ﬂ (DJ 3ﬂ Q"j 9 9}7 é//(
D ChecklftraveloutsadeufTexas\QApleteSchedLﬂe‘l'. D Check if Auslm TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name )ﬁ“ce sought

expenditure to benefit C/OH W / C){S i’ é §D @DT POﬁ/ﬁ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

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



POLITICAL EXPENDITURES MADE -
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gify Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER ME ) # Kg 3 Filer ID (Ethics Commission Filers)

2 T Pt Jnc.

6 Amount ($) 7 Payee address; City; State; Zip Code
tos 1] Vow Rd Mk pat,  CA 9o s
25. | | loo] Wi |ow /\-@HO Rdlc¥ At 9dors
8 (a) Category (See Categories listed at the top of lhis schedule) (b) Description
PURPOSE i — R : ) .
iz Ad\pts N FacebooK  Ad (Spensoed
EXPENDITURE f oI t‘x 5-&’/ G
(c) [:l Check if travel outside of Texas, Complete Schedule T. EI Check if Austin, TX, officeholder living expense
G Complete ONLY if direct Candidate / Officeholder name Office sou Oﬁ"ce held
expenditure to benefit C/OH 74110 \l : C KS @ M ﬁ’?
Are hon
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder 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



