CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

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

'3 CANDIDATE /
OFFICEHOLDER
NAME

Oy

....................... Qrmomo

" Olono Se

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

JUL 11 23

ADDRESS / PO BOX; APT / SUITE #; CiITY; - STATE; ZIP CO
27 Breenlawn Shrec

(N/s$dn, Texns 78575

A D200,

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked |
OFFICEHOLDER
PHONE ( ) 2D~ 6’739 B
- ——4 Receipt # | Amount $
6 CAMPAIGN MS / MRS / MR FIRST | |
TREASURER ) +h L —
NAME RAAY \BOr/V NATNIN L Date Prosesses
NICKNAME LAST SUFFIX -
&Q Dale Imaged
N O
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ciTy; STATE; ZIP CODE
TREASURER 6 O \ ) €
ADDRESS l O ol | YV .
(Residence or Business) m 3‘ Sg\bh (’-r‘—e__)(a S (7 8 S 7 ;—
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

P H45/-0537

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
I:] D D treasurer appointment
(Officeholder Only)
July 15 [] &t day before election Exceeded Modified [ ] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ‘
O7 /07 I3 wrown 66,/ 30 Q033
M ELECTION ELECTION DATE ELECTION TYPE
D Primary Runoff D Other
Month Day Year D Description
/ / ‘ I:] General D Special ) .
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

l:l 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

[(IseeciFic | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM CIOH—[

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OHM Q’ D &Jjﬁ Filer ID (Ethics Commission Filers) a
| Y Y Mmond )AaNa
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) : o
2. TOTAL POLITICAL CONTRIBUTIONS $ N OO0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) m:

EXPENDITURE . ;
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 3’(, ?(/
[ 4

4. TOTAL POLITICAL EXPENDITURES $ 579 7 4&
ATl

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $£ 5 (;3

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all mformatlon
required to be reported by me under Titie 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is fm.ﬂflc[p C—[d"’i/?é, apd my date of birth is Q{‘//Zj///afs/
My address is /727 Qéffm//f’ﬁb"ﬂ/ ff L55jop/ '{W 2&‘22 {;f A

Jé/ i /] o (street) Ti . ( {country)
Executed in y f] Q} County, State o 4 onthe /P! i 2
] |

lgnature of Candidate fo ceholder (Declarant)

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



SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

_ My

— ( S 20 Filer ID (Ethics Commission Filers)
ﬂY Mondp Oﬁgﬂl A

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS ] $ o
2. [ ] scHebuLeaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 4‘ $ |
3. ___"_ﬁ/s:ﬂsnuuz B: PLEDGED CONTRIBUTIONS $ /mo' w
4. [ ] SCHEDULEE: LoaNs o ] $
5. ]§ SéHEDULE |=1— PO_LI'IE\L EXPENDITURES MA—DE FROM POLITICAL CONTRIBUTIONS-— ——55’70?—‘ Z%
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS - $ o
7. ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _
8. [ ] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
o  [] scHEDULE &: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ] $ -
10 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH T o
. [ ] scHebuLer NON?OL!TICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o
TO FILER

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

Revised 8/17/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B: '

2 FILERNAMIﬂYmanJO Ocana g/

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

P

AP

86 Full name of pledgor

7 Pledgor address;

[ out-of-state PAC (ID#: o

State;

Amount ! 9 In-kind contribution

of Pledge $ | description

00" '/F v S

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

Zip Code

10 Principal occu

pation / Job title (See Instructions)

11 Employer (See |nstructions)

Date

Full name of pledgor

F‘ledgor address;

[] out-of-state PAC (ID#:

City;

) Amount In-kind contribution

State;

of Pledge $ description

I
|
|
Zip Code |
]
I

I:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job litle (See Instructions)

Employer (See Instructions})

Date

Full name of pledgor

Pledgor address;

[ out-af-state PAC (ID#:

Amount of In-kind contribution

State;

Pledge $ description

|

I

I

Zip Code :
|

|

DCheck if travel outside of Texas, Complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor

Pledgor address;

] out-of-state PAC (ID#:_

In-kind contribution

) ‘ Amount of
description

Pledge $

I
|
I
Zip Code :
|
|

I:]Check if travel outside of Texas, Complete Schedule T.

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 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 Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denatlons Made By GifYAwards/iMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee tegal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.

1?( i ﬁvm ondo (DCano Sy
3/93’ :Wams Copded Ronlc

6 Amounl ($)OO 7 Payee address; CO&/\ wq ﬁ\) cny, e T
/O 1o 1 MNiSSidn, X 7857

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

Foos RBoalk C\f\orqe

EXPENDITURE

3 Filer ID (Ethics Commissior_x Filers)

(c) r_—] Check if travel oulside 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

Payee name

).

Date /
/ 1/22 Ploins C(ﬁow[,q,/ Bonlc
Amount ($)£)O Payee address; ﬂ} State; Zip Code
O, |70} 1 (iomw < —9s
/ { SS)dn, ] 57
Category (See Categories listed at the top of this schadule) Description
PURPOSE B ( (/\
oF v C ( [4 v ? e
EXPENDITURE 6 e s on
r_—] Check if lravel oulside of Texas. Complele Schedule T. l:l Check il Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held B
expenditure to benefit C/OH
Date Payie name ’ ]
Amount (3$) Payee address; City; State; Zi;:; C;:de
2 ~
}O, 17701 1) Cornpoq Ave M 1 ss0a,TX 7857
Category (See Categories lisled at the top of this schedule) Deascription -
PURPOSE e
OF ‘F:_ees' B@h\c Q[’\“V ?
EXPENDITURE
D Check if travel outsida of Texas. Complele Schedule T. [:J Check (I Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held i o

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.Ix.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 L.oan Repayment/Reimbursement Solicitatior/Fundraising Expense

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

Consulting Expsnse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatlons Made By GifYAwards/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 explalns how to complete this form.

1 Total pages Schedule F1: m NAME d O 34/3 Filer ID (Ethics Commission Filsrs)
M ondo [ JCono - _

“oi31)ea. | " Plains Caprted RBonk-

6 Amount (3) 7 Payee address; City; State; Zip Cade

0. [701 1 Cfm Loy H\)ﬁ 1&5)7)»1,’72(2&32}

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

Yy, Bonlt Charge

(©) [:] Check if travel outside of Texas. Compiele Schedule T. [ check it Austin, TX, officeholdar living expense

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

Date/ Payee name (] 4' ‘ 3 l
Arfount ($) Payee address; State; Code
105 170 ﬂ (onwa Aue MisSion, HE
- Y 2¢577> |
Category (Ses Categories listed at tha top of this schedule) Description
PURPOSE 1 B ( E {/\
OF . e W
EXPENDITURE é S On
D Chack if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendittre to benefit C/OH
Date Payes pame
13/31/3& ? | () M iion/C
Amount ($) v Payee address; Ity: State; N Zip Code
j0.% 170! 1) Cdms ay DSy
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o eles %OY\’C— Char
EXPENDITURE
1l
D Chackif traysl outside of Texas. Complete Schedule T. D Chack 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan RepaymentReimbursement

Solicitation/Fundraising Expense

Aoccounting/Banking Fees QOffice Overnead/Rental Expense Transportalion Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Paymenl
The Instruction Guide explains how to complete this form.

NAMEﬁYmO)rdO (/} S/‘ 3 Filer ID (Ethics Commission Filers)
QA
;312?; NS C Api -f‘ﬂ'f? Boml(-
ayee address;

[701 1 Com)aqﬂ)e [Nisssen,

(b) Description

T:S@nk_ C[/? pﬂ/%

D Check il Austin, TX, officeholder living expense

1 Total pages Schedule F1:|2
4 Dat

V/ 3 /33

6 Arfiount (8)
I
/OVO

PURPOSE
OF
EXPENDITURE

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

I:eé S

{c) D Check if rave! oulside of Texss. Complete Schedule 7.

9 Complete ONLY, if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date/ /2v Payee name ]
Amount ($) Payee address; State; Zip Code
iN®P 01N Conwow{ Ave (NNsSun, TX
Or 7‘8 S DD
Category (See Catagorias lisled at tha top of this scheduls) Description
PURPOSE (?Jq
or Fees Ronlc Avge
EXPENDITURE
D Check if travel oulside of Texas. Complele Schedule T. E:] Chack 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 B
! .

/3//93 Plasas Cﬂrpnld J3onc |

Amount (%) Payee address; City; State; Zip Code
(o Q‘de (Y)iss»n,.
1O. 170) 1N Conway 5%
Category (See Categories lisled at Ihs top of this schedule) Description
PURPOSE F 'B k : Z
OF .e_e S 4
EXPENDITURE Or\ A'r (]L

D Chack if trayel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY If direct
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

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Paymen!

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
l.egal Services

L.oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

Salicitation/Fundraising Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

Transpontation Equipment & Refated Expense

2 mnp_ne /:]L)/mO ndo f] - Sl(s Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:

") 20/)23

R

name
%

NS (I?)an\c—

6 Amount ()

7 Péyee address;

Capded Ron
170) N Conwoy Fve  (Nissidn,

572>

JO.

PURPOSE
OF
EXPENDITURE

_ X,
RBonk Charge

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

Fees

(e) D Chack if travel oulside 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
expenditure to benefit C/OH
Dat Payee name h
8/2153 Plains Capdad Bonlc
o- ains LApr
Amaount ($) Payee address; City; State; Zip Code .
/ O ) : m N ., .
10.° I70) 1 Conway 85101, 0] X
. A
Category (See Catagories listed at the top of Ihis schedule) Description
PURPOSE F: ‘B k ( i V) m e
OF
EXPENDITURE eeg Q r\,

D Check il lravel outside of Texas. Complete Schedule T, [:l Check il Auslin, TX, elficeholder living expense

-

Office held

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name ‘# o o
5/30/9? Mdway /7
Amount ($) Payee address, City; State; - Zip Code
’ MNont Gome F3%%
Category (See Catagories listed at lhe'f;p of this schedule} Dascription
PURPOSE /99' F R ﬂf/ 5 Ae(\
ng I-Xenie / 1IGN e
EXPESE’!:ITURE [’O”SM 9 / ”/ a ? ?
D Chack il rave! outside of Texas. Complele Schedule T. D Check if Austin, TX. officeholder iiving expense

Complete ONLY if direct
expenditure to bensfit C/OH

Office held

Candidate / Officeholder name Office sought

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

Accounting/Banking

Consuliing Expense

Conlribulions/Donations Made By
Candidate/Cfficeholder/Political

Event Expanse
Fees

Food/Beverage Expense
CiftAwards/Memorials Expense

Committee L.egal Servicas

Loan RepaymenVReimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/MWVages/Contract Labor

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

Travel Oul Of District

Other (enter a category not listed abova)

Credit Card Paymenl
The Instruction Gulde explains how to complete this form.

L ;ME/%//)?qndo Ocona &
TR Mart

6Amount ($)( \ Payee addre -H\,e 5 ‘B
77 ¥4 /715 sgj%g()iec;; S‘jﬂ%’bv\ TX 77795

8 (a) Category (See Categories listed at the lop of this scheduls) (b) Description

Furent Expense

() [___] Check if travel outside of Texas. Complete Schedule T.

1 Total pages Schedule F1: 3 Filer tD (Ethics Commission Filers)

..; f-22

4 Date

State;

City; Zip Code

PURPOSE
OF
EXPENDITURE

[ check it Austin, TX, officaholder living expense

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
JO-(7- 22 A?/m,‘h'v/ OCera S/
Amount ($) Payee address; ty; State; Zip Code
5 R g7 Green lown St
00) /Vhsx,zm TX 7157>
Category (See Categories lisled at the lop of this schedule) Description )
PURPOSE L ’D_Q d—
EXPED?EF:ITURE O O n paw me
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name T
L] . Y
30 : /Sank
-30-23 "7D/f$’—ms /AﬂzM Anlc N
Amount ($) Payee address; City; State; Zip Code
o |70/ NV (o T —
ALY
/04 0 p(?;bh, 5(7}
Category (Sea Categories lisled at lhe top of this schedule) Descrlptlon
PURPOSE ' X A
OF
EXPENDITURE ﬁeej ; %Onk C A J:

[C] checkiftrayel outside of Texes. Complete Schedule T. [C] check if Austin, TX. officaholder living expense

Candidate / Officeholder name Office sought Office held

Complels QNLY if direct
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



