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:
€/ vk

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M i OAUTDD OFFICE USE ONLY
NAME S R DN siie + b e S & SIS & eiaiei SRS & Sieiae N A - 8 ewbe bl = = mimeimmine Date: Received
NICKNAME LAST SUFFIX
METOACD Ou. 24,2022
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

AT s

LEARDER Tt
Pt

2416 LS MUKADA ST

5 g?gfélé):gﬁ/DER ARC_E)A CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (=) A10-4z 18
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER v )
NAME e _E D ..... KVV ......... Date Processed
NICKNAME LAST SUFFIX
W &\{ : — A‘\}m% Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

10O CAWT) VKULEY CE  (EDARZ e T 7813

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(HZ )

PHONE NUMBER

AZI- LoD

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] 30th day before election

D Runoff

,:] Exceeded Modified

L]
]

|:| January 15
[] suyts

B 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
CH 3 /ZoZ2.  rouck o e 2oz

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary D Runoff D Other

Description

OS"/O—-I /ZOZZ- E‘General D Special

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

(EARDER. CATYL covUL RACE

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

DGENERAL COMMITTEE ADDRESS

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

2
CAMPAIGN FINANCE REPORT cOvER SHEET PG
15 C/OH NAME , 16 Filer ID (Ethics Commission Filers)
TAVND MeTALD
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) < C—@
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
. pz
4. TOTAL POLITICAL EXPENDITURES $ ZC/( [u =
CONTRIBLTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 Ol 99
BALANCE OF REPORTING PERIOD {L{ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : ga
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o 72-
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.
SlgnatL:Ze of Candidate or Officeholder
Please complete either option below:
&2&9’;!{40(, DARA CRABTREE
g:* ?:’_:__ Notary Public, State of Texas
(1) Affidavit 2,’;,;; ,,,,, _\{{: Comm. Expires 09-23-2023
"G Notary ID 10273820

NOTARY STAMP/SEAL

Swomn to and subscribed before me byib/(yd ﬂ(’c %VBQC) this the zq day of‘ppm ,

Signature of officer administering oath Printed name of officer administering oath mé of officer aémlnlstenng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is X , | ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

20 ZZ , to certify which, witness my hand seal of office.
70 (ot e Grabtree Notmey [CiySecrets

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

C{

FORM C/OH

DVER SHEET PG 3

19 FILERNAME

20 Filer il

D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
(2]
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 27 BD =
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -
4. [] scHEDULEE: LOANS 3 -

5. % SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL. CONTRIBUTIONS

TOFILER

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ —
~.

7. [ ] SCHEDULE F3a: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -~
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS|OF C/OH |  § —
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —_
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE 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 Total pageésfhed“'e At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TS MASDN WD
4 Date 5§ Full name of contributor J out-of-state PAC (ID#: y1 7 AT':ount of contribution (%)
Nl o g
................................................................................... < —
LH\‘ 12077 [ 6 contrimtor address; City: State;  Zip Code “¥ (SO
A T3 Gbda
ZOH M AGOVATRAL  GrOvaeTowmy T
8 Principal occupation / Job title (See Instmdions) 9 Employer (See Instructions)
SO T ANISOSE
Date Full name of contributor [[] out-of-state PAC (ID¥: ) Amount of contribution ($)
KR homeTAC
Y ['7/ 7027 | contibutor address; Gy, State;  Zip Code <132 Soll
Fozo BURLET B> AuSTIN TY 187
¥A1<
Principal occupation / Job title (See Instructions) Employer (See Instructions)
WA\ C
Date Fult name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
Ay \ oSN
N 2022 [ Congoutor adaress: Gty:  Suate: ZipCode 7
(OH LACRNETTE YA (BADDER Tx T\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ACCOUNTAN Y <ELF
Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of contribution ($)

ARTZHRD \OH 0SS
qt W IZOZL ..... Contnbutor address, ................. BRI SUCTIIERRE

City; State; Zip Code :# ]@m 00

Principal occupation / Job title (See instructions) Empiloyer (See Instructions)

AT oK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE!
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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
=z

2 FILER NAME

TSAGTS MO AT

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name ofoovAn:ib%tor [ out-of-state PAC (ID¥; y | 7 Amount of contribution ($)
Ee LASELLE
................................................................................... O
LHZS [ ZOZZ’ 6 Contributor address; State; Zip C_ode $@§_
2oy T EYM\Mb:L?aJ @ﬁu%%u()(

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

JJuel %

Fult name of contributor [] out-of-state PAC (ID#: )
LISA MAHEN DY
Contributor addr;;s ..... lty ' State; Zip Code

OO MUBY TR A ysun) X LS

Amount of contribution ($)

f<oe®

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
TTA FlLokes -
2 L S e mosn oo™
ZSIT MAZBLE SU® (W), LEARDER., TF
14|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
TEVCED O] A
Date Fult name of contributor [J out-of-state PAC (ID¥: ) Amount of contribution ($)
........... maddmscwsmezlpm

Principal occupation / Job title (See Instructions)

Empioyer (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 scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenising E-xpense EF;::Expense Loan Repayment/Reimbursement Solicitati .IF ! ing Exp
Biyelveaptclie. uloed Food/Beverage Expense Poling Exponse I% In District &
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
ical Commitiee  Legal Services Salaries/Wages/Contract Labor (enter a category not fisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME 3 FKiler ID (Ethics Commission Filers)
OAND MM KU
4 D 5 Payee name
Tt jzozz |° "R oL
6 Amount ($) 7 Payee address; City; State; Zip Code
Tz = zzIl ). st ST SAD WSE | A agn(
8 (@ Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 777
OF FgES ? EZ’:
EXPENDITURE
©  [] checiftravel outside of Texas. Complete Schedule T. [T check it Austin, T, officehoider kiving expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lizlzeez| REESTESS poredoeR ATHKEEE-
Amount ($) Payee address; City: State; Zip Code
gzal. 2l S LooYD LAME TN | T 714A
Category (See Categories listed at the top of this schedule) Description
o ATNERTUS NG eetfoE|  FSHes
EXPENDITURE
[ checkiftravel autside of Texas. Complete Schedue T. [ ] check it Austin, T, |officehokder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
. _;;52 <ol \
Amount ($) Payee address; City; State; Zip Code
ENE : :
S A T WO TERR&E  (ERAR PATC v T8l
Category (See Categories listed at the top of this scheduie) Description
PURPOSE — —
OF - G (A
or | AD\CRTISIon BKEres | MA
D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, pfficeholder living expense
Compilete 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 Loan Repeyment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expence Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Exponse Polling Expense Trave! in District
Conkribusions/Donalions Made By GifvAwards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (entor a category not kisted above)
Credil 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)
TR MCITNACD
4 Date 5 Payee name
(724|202 | e Py <R RIS 4 TUT SooPS
6 Amount ($) 7 Payee address; City; State; Zip Code
f#’(D%.ZH (loH C-BAR RO Tl O PACE TK Bl
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~ — N
OF ENCAST 6 C&EISNE CANNSL
EXPENDITURE
©  [] creckiftravel outside of Texas. Complete Schodule T. [ ] check i Austin, TX,| officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
J(zlzozz | 2o TREES <oLUTioS
Amount ($) Payee address; City; State; Zip Code
ez e ZOCH WINOY TERACE (oA PARIL T¥ TBe (3
Category (See Categories listed at the top of this schedule) Description
oss | ISERTSING BSFERSE | MILERS [PesTdac
EXPENDITURE
[] cneckittravel outside of Texas. Complets Schedule T. [] check if Austin, T, [officeholder kiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] creciftravel outside of Texas. Complete Schedule 1. [] check if Austin, T, pfliceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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