CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CAND[DATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER ; ‘
NAME m’\ ................ L ...................................... b .
NICKNAME LAST SUFFIX
Lorm&
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; STATE; ZIP CODE

OFFICEHOLDER

Cut

X 7936

Date Received

MAILING PD Box
ADDRESS ”)71
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 3
OFFICEHOLDER ) Date Hand-delivered or Date Postmarked
PHONE ( QDb ) 770 ~171bg7 11(6.37-
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER :
NAME — |.... MI? TN ors o b £ et - U D DR Date Processed
NICKNAME SUFFIX
L Date Imaged
oromcl
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER '
ADDRESS
(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(ZD})

790 %87

9 REPORT TYPE

January 15

D 30th day before election

D Runoff

[]

15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay before election Reporfinglimk I:I
10 PERIOD Month Day Year Month Day Year
COVERED
0770l /vy Rove 1273 2022

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year & Erimery D Runoff D 82”536'“’_)“0'1

¢ / / i |:| General D Special

A 75 o0
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Couvdy Commizsioner frecint 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

[speciFic

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)

/\é’w\cﬂpw D. LO roncl.

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0

EXPENDITURE 3 To
TOTALS s TAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.

Ry Ksnee

Signature of Candidate or Officeholder

Please complete either option below:

AMY MCCAULEY
Notary Public, State of Texas
My Commission Expires
January 08, 2027
NOTARY ID 12848831.5

(1) Affidavit

9%

e o o

NOTARY STAMP/SEAL
Sworn to and subscribed before me by LO\Y\ C\().f\ Lo ran (£ this the 0,Z O day of NW meb( :
20 &3 , to certify which, witness my hand and seal of office.
O, MECuns, Py € Cauln Noken - TAC
Signature of ofﬁc,%r administering anx Printed name of ofﬁcergdmimstermg oath Qitle of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is P , , ;
(street) (city) (state)  (zip code) (country)
i County, State of , on the day of , 20 :
Executed in ty o )

Signature of Candidate/Officeholder (Declarant)

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



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@ MR

OFFICEHOLDER OFFICE USE ONLY
A SN, 5. .. W T .
NICKNAME CLAST B Date Received
*Cauley
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # g CITY; STATE; ZIP CODE

OFFICEHOLDER PO P)()Y \73, G\U:H\(\L

X 74230

MAILING
ADDRESS
D Change of Address
5 g?EI%IED:gE{)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( [7153 ) &73 = 9352&
% CAMEAIGH MS@I o o " Receipt # Amount $
TREASURER Pm\ D
NAME = [5rssniisime o commmti o cmmitioits s Slbaiiss § St s © e s 5 e e sreterererer s o < Date Processed
NICKNAME LAST SUFFIX
é Date Imaged
M=Cauliwn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #% CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(453 ) 273 -9333

9 REPORT TYPE D 30th day before election

lzj January 15
E] July 15

I:l 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

Exceeded Modified p

L]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
—} / o\ /O’)Oaa THROUGH | Z / 2\ /8\03&

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ]X] Brmary D ptac D g}aiirription

5 / /202’_( D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tox Assessol ottt

Tox Asyesser Collector

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[CspeciFic

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 ﬁm m O l 16 Filer ID (Ethics Commission Filers)
\} au "4
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ . o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "9—
EXPENDITURE 3 oT
TOTALS : TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘ E
4, TOTAL POLITICAL EXPENDITURES $ Q
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ B
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.

@m M<Canle,

ngn re of Candidate or Ofyceholder

Please complete either option below:

- - ]

1 SR, MAGGIE OLIVER )

[ B4 \o‘; Notary Public, State of Texas )

| Bl My Commission Expires  p
(1) Affidavit s —"{"“,}_ Hs January 13, 2025 *

g NOTARY ID 12621 9“-1
NOTARY STAMP/SEAL
Y-
Sworn to and subscribed before me by % QM\A WL CU.,L\ C\/Q this the \ \ — day of j( APVO ] %,
20 2-"} , to certify which, witness my hand and seal of ofﬁge
Oliver Cancie Ouver - \ohany Puolice Ol e xan

Slgnature of l\ér administering oath Pnnted\)age of officer administering oath Title of off‘ce}/dmmlstenng 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 , on the 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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER <
DR i T CIBS B
NICKNAME LAST SUFFIX
Mcke5Samn
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; ' STATE; ZIP CODE

OFFICEHOLDER

Date Received

MAILING
ADDRESS -
L—_I Change of Address / ¢ BQX 5 ’? 6\,\‘).).,(" <% ,)( 7 qz 3 !a
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 7
OFFICEHOLDER 0 ) Date Hand-delivered or Date Postmarked
PHONE (80g ) 787- 258 %
6 CAMPAIGN MS / MRS / MR FIRST Ml SRS SRS
TREASURER
NAME — |...d m '/C/ﬁ)’ ............................... B ........ Date Processed
NICKNAME LAST, SUFFIX
/ Date Imaged
,'Vl(, 4555 ~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Bl]siness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(906 )

787 28§83

9 REPORT TYPE

MJanuary 15

l:] 30th day before election D Runoff D

15th day after campaign
treasurer appointment
(Officeholder Only)

’

™ uyis [] sth day before election Exceeded Modified [] Final Report (Attach CIOH - FR)

T Reporting Limit
10 PERIOD Month Day Year Month Day Year

COVERED
] / ! /-*ZO’ZB THROUGH i /; i /'ZC“Z B

11 ELECTION ELECTION DATE ELECTION TYPE

J Mor{th Day Year @/Primary [ Runot L] o

escription

0 b/o 5/261‘7’ I:] General [:I Special

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

Ndn<e

Prand | Gurty

CATSSTaNAY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

[ ] eENERAL

[IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Clay YV\(JLQ SSa v

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a
EXPENDITURE y
i e ) TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ a9
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD @)
OUTSTANDING 6.

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

Q

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, Electi e.
/7/{ \_%
£ S

andidate or Officeholder

Please complete either option below:

WYRY B (l:,,‘ AMY MCCAULEY
Notary Public, State of Texas
My Commission Expires )
January 08, 2027
NOTARY ID 128488315

e &

>

Wi,
OS2 A,
» } G >

:

“4\"\ PR
o)
A

J

T
TR
o o

b o o

\ g

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \[} / /4‘ o - ]M (_ZCZ $ S~

this the /7 day of DRO\Y\WMVX ,

20_M

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

(=107

Py M€ Canle,

T /lotern  TAC

Signature of ofﬂé@) administering oath

(2) Unsworn Declaration

My name is

Printed nalme of officer administe@wg oath

, and my date of birth is

My address is

Title of offfcer administering oath

Executed in

County, State of

(street)

,on the

(city)

(state)  (zip code) (country)

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. 1 Fller I (poice cosirlesiin e | 2 Tolal pages Wad:

3 CANDIDATE/ MS / MRS IR FIRST M1
OFFICEHOLDER . P OFFICEUSE ONLY
NAME B 4‘.).././-.4./. 12 2 e PO D .......... :

NICKNAME LAST P — Date Received
5/" e o

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUTE % CITY; ’ STATE;  ZIP CODE
OFFICEHOLDER A —-=
MAILING ]ﬂ p/ﬁk /Z/é/ é(/?‘ﬁr/u N 742;

ADDRESS !
l:} Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ( i )
PHONE Fac Dz, Do ¢ 7
= Receipt # Amount $

6 CAMPAIGN MS / MRS (B FIRST Ml
TREASURER j . j
NAME w’z/-vf‘”’ ...................... /O ........ Date Processed

NICKNAME LAST SUFFIX
Date Imaged
K recr’

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business) _

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE : .

(&2t ) P30 . ZES
9 REPORT TYPE _ ) 15th day after campaign
January 15 I:l 30th day before election D Runoff D el o,
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
I:] y D ay before election Reporting Limit L—_l
10 PERIOD Month Day Year Month Day Year

COVERED 7 /4)/' //7/.2 7 THROUGH /Z/ /5)/ /p’?b_z &=

ELECTION TYPE

Primary D Runoff I:l Other

Month Day Year ’ Description

5/ 5/ /ﬂpz I:l General D Special

11 ELECTION ELECTION DATE

13 OFFICE SOUGHT (if known)

12 OFFICE OFFICE HELD (if any)
sty [2 ' Coputy & pe +%
6L a Ty [ Cwm Li5s.er fp | Loputy CopgpbulisSeve, Po
/ L 7
LITICAL COMMITTEES TO SUPPORT
TICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PO T

T THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

E ADDRESS
DGENERAL COMMITTEE AD

[] Additional Pages

[ IsPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.ix.us

Forms provided by Texas Ethics Commission 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)

DWO&\/{\@ G’\FQQV\

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) $ “@-
EXPENDITURE 3
TOTALS : TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ E
4. TOTAL POLITICAL EXPENDITURES $ E‘\
COBI:J\IF:BSZ::ION b, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
N OF REPORTING PERIOD £
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ i E}
18 SIGNATURE I 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 Ccye:
//67 24 7 %{
ngnature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by DWQ\/Y.‘? G(Q ¢ n this the /8 iy of '\)aﬂ(ibtﬂ/ ’

20 a L‘l , to certify WhICh witness my hand and seal of office. .
(v MCan Loy Py MECauley Tylobony ) THC

Signature of officer aﬁ{mmlstermg oath Printed name of officer administering ‘oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is 5 ) tim— ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(259) 22e-3%¢7

The C/OH Instruction Guide explains how to complete this form. (R
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER , e OFFICE USE ONLY
NAME T— Micpace 1
b ol SUFHX ...... =peronres
Mg Meld i prse AL
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE & CITY; STATE;  ZIP CODE
OFFICEHOLDER ’P % . ‘\‘
MAILING Q- B IX 3
ADDRESS o
D Change of Address Q)‘ UTH A € TX 76’ Z. 3 za
5 CAN AREA CODE
OFF]I(D;EDI'{{\;E/DER RHERE SR EXTENSION Date Hand-delivered or Date Postmarked
PHONE (L5749 ) 228 -3¢
6 CAMPAIGN MS / MRS / MR FIRST Ml Ll SECEIEE
TREASURER =
NAME o Mt LN Dt Prosessed
NICKNAME LAST SUFFIX
. i Date Imaged
e ; ~ . /7
M ke N%—?H ANGa i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

m January 15
D July 15

D 30th day before election

L—_] 8th day before election

I:] Runoff

l:] Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

12 OFFICE

SHER L

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
a1 ol 2s23 THROUGH iz 31/ 2a23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year IE Primary D Runoff D Other
Description
> e . D General D Special
L5 Spazy
OFFICE HELD Of(any) 13 OFFICE SOUGHT (if known)

SHes £

14 NOTICE FROM THIS BOX IS FOR NOTICE

OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
EEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE B
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE ADDRESS

POLITICAL
COMMITTEE(S)
COMMITTEE TYPE
| ]eENERAL
[ ] Additional Pages
[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/20:



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)
1
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (ﬁ
4, TOTAL POLITICAL EXPENDITURES $ é‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ <
BALANCE OF REPORTING PERIOD p
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
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.

[ = U4
Signature of Candidate or Officeholder

Please'complete either option below:

AMY MCCAULEY
Notary Public, State of Texas
My Commission Expires
January 08, 2027
NOTARY ID 12848831-5

NOTARY STAMP/SEAL A e ' o
m\ m mé vum (M this the ;2 a day of\)a.nu(/bi/)\ .

Sworn fo and subscribed before me by

20 ” , fo cerhfywhlch witness my hand and seal of office. —
m C(Yukfu\ frimy M € (Aule [x Netory / THC

Signature of ofF&r administering oath Printed name of officer admlmstepng oath T|t‘e of’ offcer administering oath

Eoians o nm D Geme s e LR et L

(2) Unsworn Declaration

e o o

, and my date of birth is

My name is
My address is L , - ,
(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 11/15/202z



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

"The C/OH Instruction Guide explains how to complete this form. % FIEE D P Camicip i) | 1 Tl pees G
3 CANDIDATE/ MS / MRS / MR FIRS;[ MI
OFFICEHOLDER - OFFICE USE ONLY
NAME | é.‘.’.....? ............................. W ... :
NICKNAME LAST SUFFIX Date Received
/Tath-
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE % CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING fo bop 5
ADDRESS
[:] Change of Address & u+‘\flh€ | e 795 2—5 9
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (D25 ) 2go ~g150
6 CAMPAIGN MS / MRS / MR FIRST Ml SREp R
TREASURER
NAME  eeeeeeeiiiiiaeee e CO(/( ................................. l"/ ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
1 2y (o —
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE # CITY; STATE; Zip CODE
TREASURER 7
ADDRESS
(Residence or Business)
PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

9 REPORT TYPE

(%25 ) 280-%7%0

m January 15 [:I 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

[] Jduyts [ ] sth day before election Exceeded Modified [] Final Report (Attach GIOH- FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / / /
THROUGH Q/
o7 & ( 292> ( o Cgorh

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E’ﬁimary D Runoff D Other

Description

E / / D General D Special

7 75 202y
12 OFFICE OFFICE HELD (ifany) ™~ 13 OFFICE SOUGHT (if known)

&:u/ug ot b5 ome — et S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:] 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

DGENERAL COMMITTEE ADDRESS

[ IspeciFic

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 i 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 12 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
: (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ
EXPEND
L 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ A
4, TOTAL POLITICAL EXPENDITURES $ @
SN O 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.

ity A

ngna of Céwhdat]r Officeholder

Pleaselcomplete either option below:

" AMY MCCAULEY -
otary Public, State of Taxas b
(1) Adfidal My Commission Expires
January 08, 2027
""""" NOTARY ID 12848631-5
NOTARY STAMP/SEAL N ’ ’ .
' d A O | ol JANG

Sworn to and subscribed before me by ( 0 %A C\U\\) D \(\ this the 3 day of J )’\U\ V})
20 a LJ , tocerti Wthh witness my hand and szl of office.

k 4

One, MECaundy P MECaule, X Noten
Signature of off'Qer édministering oatfvl Printed nah)e of officer adm;mstegng oath Title Q officer administering oath

1
(2) Unsworn Declaration —

, and my date of birth is

My name is
My address is , ; - ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 :
== {month) (vear)

Signature of Candidate/Officeholder (Declarant)

Revised 11/15/2022
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