CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID (Ethics Commission Filars)

2 Total pages filed:

9

D Change of Address

O Ryigv Fovest Dy @Mﬁjﬁoply NEdA|

3 CANDIDATE/ MS | MRS / MR FIRST M1
OFFICEHOLDER ms C § OFFICE USE ONLY
NAME O .=, > Y .m”?wt .
FUUUURITRRRRR S 4 BV A B3 LR O PIPPIP.-—-5 AR Dat Rmm S
NICKNAME SUFFIX ‘, , )
W)eqe\/ ECEITVE
4 CANDIDATE/ ADDRESS /PO BOX: APT 1 SUMTE # cITY; STATE;  ZIP CODE & A P
OFFICEHOLDER = bt
MAILING R o6 2023
ADDRESS

Cidy council Place X

& g‘;:lgga-(')ELIDER e A FHONE. NiMbes EXTENSION Dale Hand-delivered or Date Poslmarked
PHONE (5)3) 33y
Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST OMI
TREASURER m{ D d :
NAME — eeodiondls L q\/l PR~ ST S Date Procossed ,
NICKNAME LAST SUFFIX ‘P/ ZLQJ 2023
Dale Imaged
Mueller
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS _ . . .
(Residence or Business) | S S\ (_)) Y (lay po\(f‘g(' D\( , RC{ 6]((ﬁ|0 ) \/_ q 8(309\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE :
(512) 308~ 41,
9 REPORT TYPE ’
[] denvary 16 [] sohdeybetoreelecion [ ] Runoff ] ;gtgﬂgg;hw&x:gn
(Officeholder Only)
Exceeded Modified X
[ tuyts M/Bth day before election | < s [] FinelReport (Atach CiOH-FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED
A //,1_ 7Z 53 THROUGH 4 /35/33
11 ELECTION ELECTION DATE ELECTION TYPE
Month D Pri;nnry D il D gg‘gfpﬂon
5 / Q / a 3 [ ceneral E/Speclnl
12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIB BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR
OFFICEHOLDER,

THE CANDIDATE / THESE EXP,

EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
ENDIYURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFHCEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Clspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

46 Filer ID (Ethics Commission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY) 80~ (0/8)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS 2

.................. ’ 880.00

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4., TOTAL POLITICAL EXPENDITURES

.......... ¥ 449 58

- CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD | A033%.95
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

)

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information
required to be reported by me under Title 15, Election Code.

(kb Pecp_

- -
L/ Signature of Candl!l'éte(d{‘ Officeholder

ANN M FRANKLIN
Notary D #4113239

My Commission Expires
October 17, 2026

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
ﬂ‘

Swom to and subscribed before me by Qy\n-\-h Xk 80410)&@ U\eﬁc C this the g day of A‘On 1 .
20 to certify which, witness my hand and seal of office.

ﬁ,mfhl_%'}to-wb Q. Ana Frenlc Netaow
Signature of officer adminlistering oath ' Printed name of officer administering oath . Title of 6fﬁc.)er administering oath
(2) Unsworn Declaration
My name s : __, and my date of birth is : P
My address Is . i . -

(street) (clty) (state)  (zip code) {country)

Executed in Gounty, State of __ ,onthe

ay of 20 5
{month) {year)

Signature of Candidate/Officaholder (Daclarant)

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



| SUBTOTALS - C/IOH FORM CIOH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ g 800, 0D
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. ‘E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ YHG 58
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] sCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, [[] scHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [] scHeEbuLE:: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

SN

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

Revised 8/17/2020



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 "om) paqes[jmedu'a i
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
G,m’rhx @ Sanders I'Y) e R
J ~J
4 Date

6§ Full name of contributor [] out-of-state PAG (IDi; )

i4kﬂ%9€£3ﬁ@iﬁ@f&mﬁg”&; ....................................

State; Zip Code

A2 Doval 6k G Hvshin - TY 18151

7 Amount of contribution ($)

/ 00. 00

4)5|2%

State; Zip Code

....&le@hen.%m‘dr@m

Contributor address;

8 Principal occupation / Job title (See Instructions) 9 E'mplcyer (See Instructions)
Can! ced
Date Full name of contributor [ out-of-state PAG (ID#; )

Amount of contribution ($)

506. 0p

Co

Principal occupation / Job title (See Instructions)

Hbq ol Al Qosanky, 18953

émployer (See Instructions)

ntyactor P‘)r’d Vm\/\_ Construc Hon_

Date

A1) 3

Full name of contributor [ out-of-state PAG {ID#; )
Wil Ed. Sandi. o
Contributor address; City; State; Zip Code

4914 P)f’\rlémanbfﬂof':wl Rus fin 1y 78223

Amount of contribution (3)

100. 00

Principal occupation / Job title (See Instructions)

rekiveq

Employer (See Instructions)

Date

4[10[33

Full name of contributor

UK MO

Contributor address; City; State; Zip Code

[ out-of-state PAC (ID#; )|

2503 Wild (hevw i Blm% Psbindy 8738

Amount of contribution ($)

|y 000. 0D

d

Principal occupation / Job title (See Instructions)

Employer (Seé Instructions)

el ope M CDourl 'Dwelogm@a\\.. LC,

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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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. T 7o) pagex-achuuieay:
2 FILER @\ME 3 Filer ID (Ethics Gommission Filers)
5}’\ Ha 5 ewaders YV ex”
4 Date 5 Full name of contributor ﬁ out-of-siate PAG (ID#; y | 7 Amount of contribution ($)
Alio33 L ouzanne. 90ndeNS.
6 Contributor address; City; State; Zip Code l CS 0. o0
SNl hometa Newde lig. Hosbin T 78749
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Ve i ved
Date Full name of contributor [ out-of-state PAG (ID¥: ) Amount of contribution ($)
2 [N (ilmere. .
A \\‘a l a\ C ................ Ul 0 U5
ontributor address; State; Zip Code
' =
) ., Sb. 00
{0 > P{’car\ 6@ \qu (¢ ") &ods>
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
(! reo\
Date Full name of contributor D out-of-state PAG (ID#; ) Amount of contribution ($)
Steve Pl
..... 5 .@\!.‘E’,..f.b..\.\(. R
\ rb \ a-a Contributor address; City; State; Zip Code
o\ T :r\f\dmo Bmm\ow Q%JD[IJ)Z 1871224 00 00
Principal occupation / Job title (See Instrucﬁons) Employer {See Instructions)
a Hoeney 50), €
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
N e \VCOU S
ha } 2 Contributor address; City; State; Zip Code
| olo Mot Sk P)c\@kmo W TS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

velived

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 8/17/2020




—| 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 pages Schedule A1:
2 FILER NAMEC v 3 Filer ID (Ethics Commisslon Filers)
whia Sandevs VY)euer,
4 Date 5 Full name of contributor ]:]gug.qf.s:,;, PAG (ID#; y| 7 Amount of contribution ($)
. A¢l lﬁviéiold’vmrfﬁ ..........................................
L{ l , al ’a*;:) 6 Contributon address; State; Zip Code o
p 8 - =y Bl B0
1005 Pecan 5t Buatvop TV 78da
8 Principal occupation / Job title (See Instructions) V1o Employer (See Instructions)
veheed
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (%)
DA DO
\ \2\9 Contributor address; City; State; Zip Code 5 D O O
9on_Pine 4t (BG)\\(OO I ") Eeoo~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ey &)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (3)
1Y 2 e ) 12 R
4 )\a‘ a 5 Contributor address; City; State; Zip Code a OO O 0
130 Briae Covmt D Buslvo, T D 86oo.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
{edive d
Date Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution ($)
N T BT oNCS e
\ \} \ ?3 Contributor address; City; State; 2Zip Code 5 5O. 6 5
P.o.poy 1437 M\mpams Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
& Hovney SeLE
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
|f contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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




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 pages Schedule A1:

2 FILER
é‘?’) Mg Sandews VY ey er.

4 Date

3 Filer ID (Ethics Commission Filers)

‘Hm g 22 G(CLV\V\ I Qinose

§ Full name of contributor

El out-of-slate PAG (ID#, )

............................................

State; Zip Code

Po. Bog (631 ’Bcuwop TL )8edD

6 Contributor address;

7 Amount of contribution ($)

A00.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

(ol Aemay

Date

L‘ \\rl \33 Contributor addrsss. City;

Full name of contributor [ out-of-state PAG (ID#; )

Mavily WGM@J .........................................

State; Zip Code

904 PI‘H{’ 6a9f\(@0 ™ NEboa

Amount of contribution ($)

50.00

Prean ot \%e&m‘p ™ N&6D~

Princlpal occupauon / Job title 0’(333 Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
——
A ] 7/‘95 .. L)QH nny. we L {?”!\CI. ....................... G R R
Contributor address; Clty. State; Zip Code

/00 0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#; )
Contributor address; City; State; Zip Code

Amount of contribution ()

Principal occupation / Job title (See Instructions)

Employer (Seé Instructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requiraments.

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

Advertl_s[ng E_xpanse Event Expense Loan Repayment/Reimbursement
Aooounyng!Bankmg Fees Office Overhead/Rental Expense
Conspmqg Expense Food/Baverage Expense Poliing Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Prinling Expense

Candidate/Officeholder/Political Committea Legal Services Salarles/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explalns how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (entera category not listed above)

1 Total pages Schedule F1:/2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Cunthin GQJq/{ﬁ/% W)ey€R

expendilure to benefit C/OH

4 Date 5 Paydename
Alir)az Cunthua Sanders, WeyeA.
6 Amount ($) 7 Payde address; City: State; Zip Code
/1,000 OO )10 Ayiav Locest DA Rastvop N "1Rbo A
8 (a) Category (Sea Catagories listed at tha top of this schedule) (b) Descrlptloﬁ
PURPOSE
OF ; }
exemvomuke | /pan vepayment AeimBuvseoesk pf (vaomal loan
(@ [ cheiftaveloutsideof Texas. Complete ScheduleT. [] check if Austin, T, officeholder living expensa
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
33| Signe B ey
[31a% | Drgne Hanney [#yas
Amount ($) Payee afidress; City; State; Zip Code
N RN ] v -— ] >
/29.40 110> Madn Sheet  Bastvne TN 7860
Category (See Categories listed at the top of this scheduls) Descriptlon
PURPOSE
OF 3
& : : 2N
EXPENDITURE FI"I fl'h:u”j e\! DG quy)é
I:I Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 6 e i
41323 Lgn y Dinnyr | NG4S
Amount ($) Payee address; City; State; Zip Code
¥ e —
11320 | /10% Matn St Beop T 8607
Category (Ses Gategories listed at the top of this schedue) Description | 4
PURPOSE
OF
EXFENOITVURE ﬂ Y1 i’l'{“l ng  CANENSLS P 0% fr‘a vd <
[ checkittfaveloutside of Texas. Complete Schadule . [] check if Austin, TX, officsholder living exponse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense tL.oan Repayment/Reimbursement
Office Overhead/Rental Expense

Fgodmm-agespmsa Polling Expense

GiftAwards/Memorisls Expense Printing Expense

Labor
The Instruction Gulde explains how to complete this form.

Soliciation/Fundralsing Expense
Transportation Equipment & Related Expense
Trave! In District

Travel OQut Of District

Other (entera category notlisted ahove)

1 Total pages Schedule F1:| 2 FI(LiR

3 Filer ID (Ethics Commission Filers)

4 Date

Higlaz

E
ot Sandecs !/h@a}-e@

5 Payeename

6 Amouht ($)' ‘7 Payee address;

£ 0. PoyA4Y

City:

Jean Lamq Qﬁ-eﬂ‘vw;

}%& 6\\/00

State; Zip Cade

T4 86D

135S .00

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

(b) Description |

expenditure to benefit G/OH

PURPOSE
OF . |
EXPENDITURE Fod A E L! P@ NS¢ (544 dwm{fu,\‘% Cov_ meek v ayee }-
(@  [[] crecittraveloutsidoof Texas. Completa Schedule . [ check if Austin, T, fficenolder iving axpmsg
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica held

= 8

Complete ONLY If direct
expenditure to benefit C/OH

Date Payee name
Alas[a3 | waelmavk
Amount ($)' Payee address; City; State; Zip Code
i ¥
248 488 oy 7] WO Pockvme TS 18602
Category (See Categofies listed atthatop of this schedulo) Description
PURPOSE
OF
EXPENDITURE
I___] Checkf travel outside of Texas, Complete ScheduleT, [:j Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
GCategory (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[ Gheckiftraveloutside of Texss. Gomplete Schedulo . [] check if Austin, T, officaholder living exponse
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



