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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUME ¥, ciy, STATE, 21 CODE
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

DpNleEL.  P. A(SC(O

16 Filer ID (Ethics Commission Filers)

47 CONTRIBUTION ¥ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ X 47 25 .00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q 4 ‘QS"OD
" EXPENDITURE
EAFENE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q 3@ ' 80?
4. TOTALPOLITICAL EXPENDITURES $ X RS 5X
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BALANCE OF REPORTING PERIOD
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LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S
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(1) Affidavit

NOTARY STAMP/SEAL

20

Swom 10 and subscrbed before me by

~
.

| 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.

)Y
Signature of Candidate or Officeholder

Please complete either option below:

this' the

. tocertify which, witness my hand and seal of office,

dayol _____

(2) Unsworn Declaration

Signature of officer administering oath

Printed name of officer administering oath

Tille of officer administering oath

My name s 7 LISCD , and my date of birth is _
My address is ; ﬂfbblS M} " TX__@/_MSL

(slreet) t(jc;ty) (slate)  (zip cede) {country)
Execuled in ,b/‘fl(//s County, State of 1§Zﬂ$ . on the I‘l[ day of JVL Y 208,
(month), A (year)
m AA

Signature of Candidate/Officeholder (Declarant)
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(se)
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4. |:] SCHEDULE E: LOANS §
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6. [] SCHEDULEF2: UNPAIDINCURRED OBLIGATIONS s
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
ya
10. m SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CioH | s . 3( 3B,
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
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R e e L ——
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

le A1:
The Instruction Gulde explains how to complete this form. e T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DPAvEL P, A1S210

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: )
2R e N — | 287
"// aé 6 Contributor address; City; State; Zip Code
RXO|O CHLLFawm Crossh becas TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PRIV#TE &IT12
Date Full name of contributor Jout-ot-state PAG(DY- ) Amount of contribution (S)

S . DAL M) SWAPOL. o i

1= /R- /"?5 Contributor address; City; State; Zip Code SDO

[ 5 B0 #pdISe) RO F36( 7IDDISWTR 75T

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

COmmaR.criy REM. EBITE BETWHT COWIMER T Bl Somre

Date Full name of contributor Oout-ofstate PAC(O¥. ) Amount of contribution ($)

5 )8 /Qg Contributor address; City; State;  Zip Code / 0 O O 00
42 38 SHoreoneST DR . Dituiys 7R 7523]

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

PRES DA AL | DEVELSPIIErT CO.

Date Full name of contributor [Joutof-state PAC (ID¥. ) Amount of contribution ($)
: .CoLe O oo
.{ l ' das ..... Conlrlbulor addressﬁw City; State; Zip Code @ O oD
15280 HDDISON RD. H30/ #ppised Ty 7o)

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

Comme et R (e BErin T ompetcat Ber espme

) ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requiremaents.

Forms provided by Texas Ethics Commission www.ethlcs.state.lx.us Ravised 11/16/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages S]hedule A2:

2 FILER NAME

vl P. L18c/0

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S Y54

5 Date 6 Full name of contributor [ out-of-stale PAC (ID¥:

lies

7 Contributor address; City; State:

19343 proron) il

T g579¢

|9 In-kind contribution
description

}|8 Amount of
Contribution § |

|
%&{2.?8 spflﬂﬂﬂe

DCheck if ravel outside of Texas. Complete Schedule T.

Zip Code

QWA CR OPERATK

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Vicamne dipaet MHKETZA S

12 Contributors principal occupation (FOR JUDICIAL)

13 Contributors 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#:

In-kind contribution
description

Amount of
Contribution $

|
|
|
|
Zip Codeo |

[Jcheck if ravel outside of Texas. Complete Schedule T,

Principal occupation / Job tille (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Conlribulor’s principal occupation (FOR JUDICIAL)

Contributar’s job title (FOR JUDICIAL)(See Instructions)

Conlribulor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contribulor is a child, law firm of parenl(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please sce Instruction

gulde for additional reporting requirements,

! Scanned with
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT Include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Solcitaton/Fundraising Expense

Adverlising Expense Event Exponse LOAnRopnyrrmRothwwi

Accounting/Banking Feos Offica Overhoad/Rental Expense Transportation Equipment & Retaled Exponsa

Consutting Expense Food/Beverage Exponse Poling Expense Travel In District

Coninbutions/Donations Made By GilVAwards/Memorials Expense Printng Expense Travel Out Of District
Candidate/Officeholder/Political Committea  Legal Sorvicos SalarlesMages/Contract Labor Other (ontor a calegory not listed above)

Croda Card Payment

The Instruction Gulde explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule Fi:|2 FILER NAME
Duwer P. LIR30 »
4 Date & Payee name
51635 YpeEMING D /IRSET IMMRKET/NG AL *
6 Amount ($) 7 Payee address,; City; State; Zip Code
197. 8 | |[4243  PROTON Rontd FARMERS aﬂm%ﬂ 7524
8 (a) Category (See Catogorios listed at he lop of this schedula) (b) Description
PURPOSE
EXPENDITURE PR 1] Mg =X PEnBE Pus HC/ﬂ%OS, yﬂ‘ﬁo S/6MS
(6)  [] checkivaveioutsideot Texas. Compiete SchachiT. [] check @ Austin, TX, officshoider living expense
omple i Candidate / Officeholder na Offi ught Office held
4 Sxpeﬁ!di.ttzr%;:fftegfou D};}U/b:z_ '0, L; s"z'/o - c/T‘T ('(;UA}C/L
Date Payee name
sialas Iy DRAGON RESHIRAT
Amount ($) Payee address; City, State; Zip Code
O b
(1. f8YB BELT LIVERD. ApDisew) TX 7520
Category (See Categories listed at the top of Lhis scheduls) Description
- WSE IELECTIN DAY Food +DEWK
EXPENDITURE Eyenr EX PE S { 7 D
[] Chock duaveloutside of Texas. Complete Schackie T [ check it Austin, T, officaholdr tiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled 8t the lop of this schedule) Description |
PURPOSE
OF
EXPENDITURE
[ chockauavetousidoof Taxss Comploto SchedeT [ check it Austin, T, officehoider living expanse
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.elhics.slale.bx.us Revised 11/15/2022
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advetising Expensa Evont L ron/Fundraising Expense
Aoeounyngfﬂamna ..-3: ded &Wom.dﬂm ms:mmmaﬂw-odw
Consuking Expents Food/Bovarage Exponse Poling Expanss Travel In Distict
Contnbutons/Donatons Made By GifvAwardsMemorials Expense Printg Expense Travel Out O District
Candidate/Officeholder/Polibecal Commitiea Legal Sorvices SaladesWages/Contrad Labor Other (entor a category not isted above)
Crodd Card Payment
The Instruction Gulde explalns how to complete this form.
1 Tolal pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dunree P. A1SCI0
4 Date 5 Business name
515285 Y eenvhe DIRERT A//f)eké:ﬂ/ué ALC
6 Amount ($) 7 Business address; State; Zip Code

219782 |1/t Proron) POAD  Frpmes BRincd TR_Z524Y

(a) Caie'govy (See Calegories isled atthe Lop of this schedute) | (b) Description
PURPOSE
R PRIMiING R peNSE | PUSH CHRDS IR D S5 160S
' © [ creckiuavelousdootTesas. Compiate SchadieT. [ cheex t Austa, Tx, officencider Ining aspense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

: 52 as iy DR#GoN REBDRmT

Amount ($) Business address; City; State; Zip Code
1600 yp(e BT the RD - MDDISW ) TR 7500/
Category (See Categories listed althe top of this schedu's) Descriplion
PURPOSE )
. A EVEA™ ERPSE ELECTI D)YT Food+DE/ME
; [ checktvavsiousicactTexas Compite SchudseT [ check it Aust, T, officencider bving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categories listed at tha lopof Ihis schedufa) Description
PURPOSE
OF
EXPENDITURE
D Check i vavel outsida of Texas Complato ScheddeT. D Chack if Austin, TX, oficehalder living expanse
Otfice held
Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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