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

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

I

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

3 CANDIDATE/ MS / MR@ FIRST Ml ; <
OFFICEHOLDER N m
NAME e Y O Vi .

NICKNAME LAST SUFFIX
SA\ NAaS APR - 7 2022
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER ,
MAILING 1904 £ast Mile 2 Roal
ADDRESS
P
l:[ Change of Address M; 55-.‘0') : \ LS 785 -{ “{
5 CANDiDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

o o (950 ) 33 uag

Receipt # Amount $
6 CAMPAIGN MS / MRS (FR ) FIRST Mi
TREASURER A
NAME i SACD L e Date Processed
NICKNAME LAST ] SUFFIX
Date Imaged
O l IVeve Z.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
-«
TREASURER . w . Mearye St
ADDRESS 1320 woe1 St |
(Residence or Business) M;ss;a ) ﬁ:yp,g 7 8671
8 CAMPAIGN AREA’ CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(45¢. ) L48.2973S
9 REPORT TYPE |]/ . ~
D January 15 30th day before election D Runoff |:| :é?sgra; zf;ro ::na‘mzra\xtgn

(Officeholder Only)

I:l July 15 I::I 8th day before election [:I Exceeded Modified E] Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
2 e Szern THROUGH # S S 2022
11 ELECTION ELECTION DATE ELECTION TYPE

I___I Primary D Runoff D Other
Month Day Year Description
E/General I:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
ssian Coby Cornal L.
NO'\IG . MtSS-oA) MR | 8 Wy L
|
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ - O~
°£
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $),220"
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ _ o~
Yo
4. [] SCHEDULEE: LOANS $ 25,000 -
Y
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Lo "qu -
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ — o -
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $_ -
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ . o-
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - 0 -
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH | § — o -
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ <~
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -
TO FILER -9

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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 e 10

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ {26 -

CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ o—
4. TOTAL POLITICAL EXPENDITURES
$ 10,184
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 14,206

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oL

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ QS;O 00
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.

riature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL i

SWOI'{% td and subscribed before me by NO,&? SM this the % day of y‘dﬂ?f”"‘q— ,
2'9\’?«‘2‘ , to certify which, witness my hand and seal of office. =
N S~ K_ Movie A Tlagia No—ery

. B o . .\ . R
Signature of officer adrr\rlst}wlng oath Printed name of officer administering oath Title of officer administering cath

(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 8/17/2020




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

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

. Total ;
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

NOel gA)]NAR

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 1|8 Amount of Il @ In-kind contribution
R 3 \ Contribution $ | description
3 e Dese. Neyes Debwes L\ Uen | eamenien
l 7 Contributor address; City; State; Zip Code ! | - $H~n—‘f$/?ows

| vP2RSE

3oS Clealend S _
LA\(( ) ) } ¢ 1 Bg'"'f 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)
Cetive

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 contributor'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 [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ l description
|
...................................................................... I
Contributor address; City State Zip Code |
I
I:ICheck if travel 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, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




LOANS

SCHEDULE E

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 pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mog l Sﬂ\' N AS
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender ] out-of-state PAC (1D#: ) 9 LoanAmount ($)
3/ +
1 Noel Sebwsas. . 1S,002
6 lsf!ende_r : 8 Lender address; City; State;  Zip Code 10 Interest rate
a financia
Institution? \,qoq i__ . M.lc_ ra (LJ M.. SS 13 T\c . naede -
: 11 Maturity date
Y
1831y N/n
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Bus..ou.c M &~ \Ip,\\eq oeJ cev A$Sé&'\ﬁ!-cg P{)
14 Description of Collateral 15 ~J . . . .
Z Check if personal funds were deposited into political
Q/;)ne account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
- Stre ke tosee Noe\ Salwas ..
18 Guarantor address; City; q ‘State Zip Code
\Qonq € xailez RI
i DML KT A —
[] not appllcable: \O\\\\(_ \M St an . —-r;‘ )

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender ] out-of-state PAC (1D#: ) Loan Amount ($)
v losee | N\ Sabwne B 10,000
Is lender Lender address; N, \ City; State; Zip Code Intere:;;ate
a financial ¢ 2 Q_A e
Institution? | Qo & T~ :
Maturity date
\ -
Y N Migsisd 3 (Qe—_m p NI
Principal occupation / Job title (See Instructions) Employer (See Instructions)
B ol O Acsacisles  PA
NSy NCCr N QN ~—4 Sl ie Yo K'e s
Description of Collateral Check if personal funds were deposited into political
E/ account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
........... Noeel Salosoe
Guarantor address; City State Zip Code
] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/17/2020




POLITICAL EXPENDITURES MADE 1
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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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 FILER NAME 3 Filer ID (Ethics Commission Filers)

"\809_.\ %g,\\u) s

4 Date 5 Payee name

3' { %e.c::ak)\c.( 3*‘03?03 (e

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

B80q Cedar Pucde.
= {,0D0 Mb\WV\ew | Teyer:

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
= Covs, ey 4 Conslbing b
EXPENDITURE 005, {Tin{ ( ypeence oOnNg v |a.2< U QGM 'CnJ“
A T
(c) D Check if travel autside ofTexas.%ompIete Schedule T. D Check if Austin, TX, offi ceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2 / LS D a0ie~ C—N‘{XZU

Amount ($) Payee address; City; State; Zip Code
3o W - DureasTo

200 | lamo  Teve

Category (See Categories listed at the top of this schedule) Description F
. - 1T Signy (MM ¢
PURPOSE S16N QUILD w6 /DcTapdpp 80 5;
. >
EXPENDITURE Ve deved Siemt Ta Freed AOpyegye |.
I:I 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 C/OH
Date Payee name
= Oglowds H
1S~ P e ncm} cL
Amount (%) Payee address; 3 City; State; Zip Code
2\09 Cewntrel Bly
% 2,000 R N T
foww Suy \( y M-
Category (See Categories listed at the top of this schedule) Description
PURPOSE bc .
OF Grophic. Les: eV
EXPENDITURE Convay I1n ¢
I:] Check if travel outsidg'ngexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Comptete 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 8/17/2020



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)

Advertising Expense Event Expense

Fees

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

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 FﬁR NAME
o,

3 Filer ID (Ethics Commission Filers)

4 Date
/2

S D( ) &S
5 Payee name

&(LQMCV S’\‘us\og

LiC

6 Amount (%)

< \Koo0

7 Payee address;

8o 4 Cedne Pucrve -
MC—A’ k\é'—s \ —TV' :

State; Zip Code

City;

1350 |

8 (a) Category (See Categories listed at the top of this schedule) (b) Description )
PURPOSE
OF Q —\_
EXPENDITURE (NIFN [ ( (W ad \,f
{c) D Check if travel ouis(!a)e of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenduture to benefit C/OH
Date Payee name
/1 {l?)f‘am} Boosl‘wc
Amount ($) Payee address; M (, \ City; State; Zip Code
¥ 2992 R
M a\\ew Y. T 78S )
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o (o g Prishey, &
EXPENDITURE L AToN Y \(.pcr\gf rie "V VPCV\H .

I:I Check if travel&)svde of Texas. Complete Schedule T.

D Check if Austln TX, offceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

- ; Cont

z J Burer e TJ
Amount (%) I3 o Payee address; City; State; Zip Code
12071 W « Ouveate
‘r] \ —
L Alamo . TVeyes
Category (See Categories listed at the top of this schedule) Description
PURPOSE sen Ptaigs 1)
OF
EXPENDITURE Ffcsg ~
[ ] checkiftravel outside of Texas. Complete 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




