CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. L _ . 1 Fller iD- (Ethics Commission Fllers) | 2 Tota) pages filec:
The C/OH Instruction Gulde explains how to complste this form. ’ ) : i i ’ )
: y ] ¥ ME/ MRS ! MR FIRST MY . -

3 CANDIDATE/! >/ MRS [N - OFFICE USEONLY
OFFICEHOLDER Y/ Y4 AsH <
NAME A G - AU SO

- NICKNAME LAST SUFFIX
AErR? e

4 CANDIDATE/ ADDRESS /PO BOX: APT /SUTE & Oy STATE:  ZIP CODE

"~ OFFICEHOLDER
‘MAILING
ADDRESS _

[T change of Address }D a ggg 575/ é’m/{pm,q. Tk ‘7? A.’,’ '/

s .CANDIDATE'! AREA CODE PHONE NUMBER "EXTENSION Date Hand-delivered or Date Posimarked
-OFFICEHOLDER . 3. g ) ‘ ) U
pHoNe (Y2 ) 379-995%

- — Roceipt # Amounl §

6 CAMPAIGN MS /MRS { MR FIRST M
TREASURER ¥ <
_NAME ..-K’?ﬂé.., .................. : Jv*”‘/ ................ Date Processed’

MICKNAME LAST SUFFiX : :
Date: Imaged
FORESYTH

7 CAMPAIGN STREET-ADDRESS. (NO PO.80X PLEASEL, APT [ SUITE#; ciTY; STATE; - 2ZIP CODE

TR_EASUR_ER.
ADDRESS _ _ ) _
{Residence or Business) 97767 9 MacAiseand DR Bity SPEwG T 79722

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .

PHONE

(30 VD505

9 REPORT TYPE

D January 15

my 15

D "8th day bafore alection

[] 30thday before. slection

“t5th day after campaign
tréasurer appointment
{Officehalder Only}

Final Report-{Atlach C/OH - FR},

[} Runstt

D Exceeded Madifled

O
0

Reporing Limit
110 PERIOD Jdanth Day “Year. Month Day. Yedr
COVERED ; .
g il S I A THROUGH
. i /023 /:9-9.9‘; 7 ///j" /9099_
141 ELE'CTIQN_ ELECTIGN DATE ) ELECTION TYPE
Month Diay Yaar D Primary D Rungaff D gtehsacfrlpnen

E‘rﬁimeral

i3 “o0my

D__ Sp__eci_a_l

12 OFFICE- GFFICE.HELD | (i ariy)

i

113 OFFICE SOUGHT" (i knawm)

C@m’r\’ Cemeiissioner POT oS-

T

14 NOTICE FROM
POLITICAL

THIS BOX: IS FCR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PCLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHCLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE ar
CONSENT. -CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT-THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES!

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

B'GENERAL COMMITTEE ADDRESS

[] Additionial Pages

[Jspecirie

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms-provided by Texas Ethics Commissicn

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 GONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES; LOANS, OR GUARANTEES OF LOANS, OR $ Cff)
‘CONTRIBUTIONS MADE. ELEGTRONICALLY)
2. “TOTAL POLITICAL CONTRIBUTIONS $ —
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - >
EXPENDITURE N e _ _
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ 7 Lo o
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELAST.DAY | ¢ . .
BALANCE: OF REPORTING PERIOD G8L. 79
OUTSTANDlNG 8. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE | :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -,
18 'S__IGNATU'RE.' 1-swear, ‘or affirm, under penally of perjury, that the accompanying report is frue and correct and Includes :a!l'.inf'omatio_n
“required to be reported by me under Title 15, Elestion Code.
“Signature :of Canglidate/ cr Officeholder
Please complete either option below:
(1) Affidavit

NOTARY ‘STAMP/SEAL

Sworn to and subscribed before me by this the’ day of .

20 o certify.wi'iicﬁ. witness my hand and seal of office.

Signature'of officer administering oath Printed name of officer-administering oath Title-of officar administaring oath
OR

{2) Unsworn Declaration

My .nams. is G“Sa“( @‘Cﬁfl{ , and my date of birth is 441«;7‘ /7 {73

My address fs_S200>_~) M <Gresar G/ . Codhoma _7astl Hbaredd
s {street) _ (city) {state_) {zip code) {country)

-Executgq in . //‘9"')“’0/ ‘County, State of %ﬁg ..on-the /..3 day of T‘—J & L20 22

Ot 298 >

Signature of- Candidat@hp!der {Declarant)

‘Formsprovided by Texas Ethics Commission www.sthics.state;tx.us Revised 8/17/2020




ATAI & _ 70 FORM C/OH
SUBTOTALS - C/OH GOVER SHEET PG 3

18

FILER NAME 20 Fiter ID:(Ethics Commission Filers)

(st Beagt

21 SCHEDULE SUBTOTALS' “SUBTETAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 3 o
2. |:| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS '$ (")
3. D "SCHEDULE B: PLEDGED CONTRIBUTIONS $ '@
4, D SCHEDULE E: LOANS $ (9
5. E/IISCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS: $ '7 b O o
6. I:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (3
7. |:| SCHEDULE F3: PURCHASE OF |NVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ «)
8. D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD 5 o>
9. D SCHEDULE G:; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o>
10. [:| SCHEDULE H: PAYMENT MADE FROM.POLITICAL CONTRIBUTIONS, TO A BUSINESS OF C/GH $ '
1., |:] SCHEDRULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )
12. D SCHEDULE K: 'IrthEEgT' CREDITS, GAINS, REFUNDS; AND CONTRIBUTIONS RETURNED $ ._ O

" Forms provided by Texas Ethics Commission -www.e'thic;s.st'at'a._tx‘ us:

Revised 8/17/2020




POLITICAL EXPENDITURES MADE sSCHEDULE F1
FROM POLITICAL CONTRIBUTIONS SonERHEE T
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertlsmg Expense Event Expense Loan RepaymentfRelmbursemenl Salicitation/Fundraising Expense
Acicounting/Bankireg Fees o Office Overhead/Rental Expanae, Transportation Equipment & Related Expense
Consulting Expense ' Feod/Beverage Expense Pelling Expense Travel In District
Confributions/Doriations Made By GifiiAvvards/Memonials Expense. Printing Expernise Travel Qut Of District
Candldatefoﬁoeho!derchht{ca! Committea Legal Services SalariesiWagesiContract Labor - Other (anter a category not listed above}
Credit Card Payient TP S . ie fe
’ ’ - The Instritction Gutide explaing how to complete this form.
1 Total 'pages Schedule.Fi;{ 2 FILER NAME 3 Fiter ID (Ethics Commission: Filers)
CrsH Berer
4 Date 5 F'aysa name

920"5/70&9- Otete. /l/e:dwna,'« Benk

6 -Amcunt (5) 7 Payee address:. City: Stata; Zip Code.

7/, o

Qor maid 7 Big sprwe, Tk 79 7o
8 {a) Category (Seo Categories listed at the top of this scheduie} '{_h_) Description.
PURPOSE )
EXPEh?r';TURE ﬂCCOL{f\"hnﬂ / A n[_,,\,“ \Se.r":'/.'ce Cf’\ani.e'_
(c) ] Checklflravaial.ﬂmdanf'rexaa Compleld Schedule T, E] ~Chetk I Addtin, TX, oficehalder Fvitig ‘axpe
9 Camplete ONLY if direst Candidata / Officeholdernaine Office sought ‘Office held

‘expenditirs fo benefit CfOH

Date P a_y_aé nama-
7113 fo00- 'CPQSH &‘ee‘{
Arount’ (%) Payee address; City;, State; Zip Code

475000 PO Box 314 Cochore Ty 751

Cat_ego_ry {See Categoriasisted at te top of this schedule) Description
PURPOSE. e D MEAST ({e.; mbursement of Gt ing foe
wose |\ gt | ReimBasonest
EXPENDITURE
E__-] ‘Chack iftravel outside of Texas. Complete Schedule T EI Chesk i Austin, TX. off.icnholdsr'l.i.vlng expanse
Complete ONLY'It direct ~ -Gandigate / Officeholder name Office sought: office hald
expenditure to benafit C/OH
Date Payee name
Amount ($) Payee. address;. City; State; -Zip Code
Cétagow [See Cafegories"lisiad atthe fop of his schadule) Description
PURPOSE
OF .
'EXPENDITURE
[ ‘checkiftravel outside of Toxas. Gomplete Sehadule T [_] Ghack'# Ausfin, TX, ofilcahoider liviag ‘sxpense
Complete QNLY if dirsct. Candidate / Officeholder name Office sought Office held

expenditure to benéiit C/OH'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




