CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER fﬂk . ?o(&d:f_ G OFFICE USE ONLY
NAME el s e e R S e e D e

NICKNAME LAST SUFFIX
Sk e JUL 15 2022
4 CANDIDATE/ ADDRESS /PO BOX: APT | SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER _ ; |
ADDRESS jo £ Y ST, Biy PRy, Texds 13720 Z/}a? (yer

I:I Change of Address

5 CANDIDATE/ AREA CODE Sl i EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (432) 816 - 8Ie!
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
v auian S s S Doslsld Dete Processed
NICKNAME LAST SUFFIX
Date Imaged
FinedA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CCDE
TREASURER
ADDRESS ol o MArcy DAwE Aﬂr le, 3\? .j?gm'& TExAS 79720
(Residence or Business) /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
RHONE (432 ) Q35— 1712—
9 REPORT TYPE 30th day before electi Runoff 15th day after campaign
I:] dacumiey 10 D i D ane I:I treasurer appointment
(Officenolder Only)
I:] July 15 [ ] sth day before election [j Exceeded Modified m Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . p / ;
ol S ol 2022 THROUGH (Z— 3!/ 2ozz
141 ELECTION ELECTION DATE ELECTION TYPE

& Primary I:I Runoff I:] Qther
Maonth Day Year Description
03 Py of s 2 l:l Genaral El Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Tees7 ICE  oF TAHE &_gc.& Rr 1 PL =
1
14 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL'TICAL 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 OMNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

l:‘ GENERAL COMMITTEE ADDRESS

D Additional Pages

[sPeciFic 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



GCANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
186 C/OH NAME . P ; ) 16 Filer iD (Ethics Cammission Filers)
ma Kb ™ G (Bl Siumrh - |
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUT]ONS ] ]
' (OTHER THAN PLEDGES, .OANS, OR GUARANTEES OF LOANS) $ [4 qa o
EXPENDITURE : _ o B
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ [{8778
N L4
4. TOTAL POLITICAL EXPENDITURES :
..................... | ' * [5B7.78
CONTR'BUT'ON' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ C
BALANCE 'OF REFORTING PERIOD l“?{?o [2.9)]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT.OF ALL OUTSTANDING LOANS AS OF THE. |
LOAN TOTALS ' LAST DAY OF THE REPORTING FERIOD 3
18: SIGNATURE I'swear, or affirm, _ur_\d_éf penalty of perjury, that (h_e.iaccom_panying report is true and cerrect and inc_!udes.-a_‘[l'_informa't__i_a;]

required to be reported by me-under Title 15, Election Code:

.,._.V\\

Signature of Candidaté or Officeholder

Please complete either option befow:

(1) Affidavit
NOTARY STAMP { SEAL
Sworn 1o and subscribed before me by this the day of
.20 , to certify which, witness my hand and seal of office.
8ignature of officer administering cath Printed name.of officer administering oath T_iile of of_ﬁcer_-administéri_ng_:aath

{2} Unsworn Declaration

My name is ?oém} G (B°6> Sm "_Z . ahd my date of birth is __& é)é /é //(;éo

My adiressis__ 210 & 3Y s7@ie7 ,%: Q?A--_?ﬁ KX T A‘on.wkl
_ {street) _ (city) (siate) (zip code). {country)
Executed in /‘?6631;2) County, State of ___Z&XAP  onthe m-s.day of el JeLy , 20 2&-

\7&7&[“08{% d (year)

-Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commissioh. www.ethiles state:tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

ML RobelT & (B Smerh

20 Filer ID.(Ethics Cominission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [g! SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS: 3 /4 (?o_ ot
2. I:I SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5

3. D SGHEDULE B PLEDGED CONTRIBUTIONS: $

4. [} SCHEDULE E: LOANS $

5. [:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $.

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3:. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [;] SCHEPULE F4: EXPENDMTURES MADE BY CRERIT CARD' $ (’ 537757
8. D SCHEDULE.G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS. %

10. |:] SCHEDULE H: PAYMENT MADE FROM. POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/QH | §
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES. MADE FROM POLITICAL CONTRIBUTIONS. $
12. |:| SCHEDULE K: INTEREST, CREDITS; ‘GAINS; REFUNDS, AND CONTRIBUTIONS RETURNED 8

TOFILER

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

Revised -8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

The Instruction Gulde explains how to.complete this form, 1 Total pages Schedule A1Y

2 FILER NAME

M RodeRT G (Beb) SuiTh

3 Filer ID {Ethics Commission. Filers)

4 Date 5 Full name of conitributar [ out-ot-state PAC {ID: y | 7 Amount of contribution (8}
.... BaxR Meoree
b{ [@q{zp . |'6 Contributor address; City,. State; Z|p Ccde $ . o
l%vl. MA—I;,I M&ﬂ' 6@ 5%% 7K 7‘?72—9 '
-8 Principal occupation / Job fitle {See Instructions) . Ernployer (See Instructions)
ReTined AlA
Date Full name-of contributor [} Glit-of-state PAC (IDE: ] Amitinit of contribution ($)
Lo Rk & Sarhel hTHds
IDK{ lvl 2921—- Contnbutor address; City; State?’  Zip Code $
o8 Mouerinl Pl By 3oy, 7% 17720

Principal oocupatmn 1 Job tifle {(See Instructions) i Emgloyer (Sée Instructions}

Ol 3 GR UEITEXA] GAS
Date Full name: of contributor E} oui-of-stale’ PAG. {ID¥; } Amaunt of cantribution (3)
e ‘(M/QQZ'Z- Cpntnbutor address;. City_; State Zip Code . $
Po Boy 3032 By Sthug TR WarrY o
‘Principal occupation / Job title. (See Instructions) hd Employer {See Inatructions)
EETIN By S De Tadefe, 0 eheol ‘bf'STM
Data Full name Pﬂf'wl‘ltﬁbtﬁw’f {7 oul-of-state PAC (ID#: 3 Amourit of contribution (S}
02\ v "z ot Contributor acdress: ci, . State; Zip Code.
o ﬁ 260,66
AT S Qiéﬁ; %ﬁ”B&ﬁM:ﬂm 7947120 '
‘Principal uccupatlon { Jobtille (See Instructlons) J7 Employer (See Instructions)

Hoter [MSTEL “DALS bl (SeLs)

ATTACH ADDITIONAL COPIES OF THIS SCHEDPULE AS NEEDED
'If centributor is out-of-state PAC, pleasé see Instraction. guide for additional reportmg requirements.

Forms provided by Texas Ethics Commission: wwavcethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested infarmation is not applicakble, DO NOT include this page in the report.

The Instruction Guide explains how to compiete this form.

1 Tota] pages Sechedule A1:

2 FILER NAME

E AT 6 (o) G

'3 Filer 10 (Ethics Commission Filers)

4. Date 5 Fuil name of contributor ] sut-oi-state PAC GD# t [ T Amount of contribution ($)
62_[ ‘b(?@ g,‘}, 6 Contnbutor address City: State Zip.Code _ﬂ _
\ B . ."/9'0‘ .
8 Principal occupation /7 Job. title (Sés. Instructlons) 9 Employer (See Instructions)’
VT N AlA
Date. Full name- of contributor N oul-of-state PAC (ID# ' Arnount of coritribution (%)
Contributor address: City; State_,_ le Cods
F’i‘in;:;ip__al.oécq'patipn { Job title: (See Instructions) Employer (See Instructions}
Date FQII name of contributor: [ out-of-state PAC {ID%:_ ) Amaount 6f contribution ($)
Contr:butor address; City; State. -Zip' Code
Principal cecupation / Job title (See Instructions) Employer {See- Instructions)
Date Fuli name of contributor [7] out-cf:state PAG {iow: ) _Amount of contribution '(S)
Contrtbutor -address; State, th Code
Principal beeupation /. Job titlé (See Instructions} E_'r_np"l'oyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuitor is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

Forimg provided by Texas Ethics Commission

wiw.athics. state tx.us

Revised 817/2020




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense.

Accounting/Banking

GConsulting Expense

Cortitiibutiong/Donations Made By
CandidatefOfficehclder/Palitical

EXPENDITURE GATEGORIES FOR BOX 10{a)

Event Expense ‘Loan Repayment/Reimbursement SclicitationfFundraising Expense
Fecs ’ Office Overhsad/Rental Expense Transpartation Equipment & Related Expense
Foodemraga Expense Poling Expense Travel In District
GiftAwardsMemonals Expense Printing Expenze “Travel Gut Of Distrigt
Committee Legal Services Salanes/VVages/Contract Labor Other (eriter a category notiisted above)

The instruction Guide explains how to complsts this form:

1 Total pages Schedule Fa:

2 FILER NAME 3 Filer 1D (Ethics Commission Fifers)

ML RehetT & (Bob) SaTh

4 TOTALOF UNITEMIZED EXPENDITURES'CHARGED’TOACREDIT CARD

§ Date.

ol 20\ 2022

6 Payee name

7. Amount &

b 4S5

‘8 Payee address; City_;. State; Zip. Coda

H3o AuE W En7 TE  Thetl

| Afébwgvm

9 1vrE OF . L
EXPENDITURE @ Political D Non-Palitical
10 {a) Category {See Categaries isted at e top of this schedute) {b} Deseription
PURPQOSE o . _
EXPENDITURE AdyexT S.u-)q &,ﬂa\i&&, NER oo AdleeT st
{_c}_ El Check] Iﬂl“a\ﬂal outsidaotTexas, Corrplete Scheduie T. I:I Check If. Austin, TX, afficehalder living expenze
L e Candidate / Ofﬂcéhoide_r-nama Office sought Cffice held
Camplete ONLY i direct :
axpenditure to benefit C/OH.
Date Payee name .
otl20lzone GeT AT com
Amaunt. (8) Payee address: City: State; Zip Code
o1, 01 VIST N S Fladdeiseo 7 ufhinl CA T 8eés
TYPE OF : .
EXPENDITURE ’El Political D .Nen-Pdlitical
Category (See Categones listed at the top of this scheduia) Description
PURPOSE
OF Ad Exf cf
L by Exfeuss 4 S <; Baang 25
I::I Check rl'travelauls[de of Texas. Complate Schedule.T. D ‘Check if Auslun, TX ofﬂceholder Ilwng expensa

Completa. QNLY. if diréct
expenditure to banefit C/OH

Candidate / Officehoider name Office sought. Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas- Ethii.‘.s Cammission

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adveritising Expense-
Accourting/Banking
Cansulting Expense

Credil Card Paymant

Contributions/Donatons Made By
CandmatafOfﬂceholderme:tlcal Committée

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan RepaymentRelmiursement ‘Solictation/Fundraising Experise

Feos Office Overmdad/Rental Expense Transportation Equipment & Related Expensa -
FoodfBeverage Expense Poliing Expanse Travel In District.

GifivAawardsiMamornals Expense Printing Expense Travet Qut Of District -

Leaal Services

The.Instruction Guide explains how to complete this form,

‘SajariesWagesiContract Labar

Cther {entera category nat lusted above)

1 Total pages Schedule G:

2 FILER ‘NAME

M R bepT S (Bob) Snirty

3 Filer 1D (Ethics Commiission Filers)

4 Date

ol {Zg(‘z“zh—-

& Paysename

|8 Amount %)

¥ 452. &5

- Reimbursement from

|17 Payee addrass;

Ho &£ 3&1 sfryecuj

State;.

TR 7%zzo

City; Zip Code

] paliical contributions B'J SIM“J‘?
. “intehded’ ’ A
‘8 ) {a} Categary (See Gategaries listed al the Lop of this sehedula} {b) Description
e Ac,f ' & ECERY Javfd diRET AL
- ANERTIS td Wik 086 ALE &) RECT MALL
EXPENDITURE ANERTIS, 9 A0S ! U ced
) D Check iftravel outside of Texas, Complelé Schedile T, D Chéck - Ausiin, TX, officetalder living expense
R ) ‘Candidate / Officéholder name. Office sought Office’ held
Complets QALY if direct '
expanditure to benefit C/OH
Date Paye& name
ot .fw(ﬂh-- Rebepr s—.(Bo!a) ShincTthy
Armount {$y Payee. address; City; ‘State:. Zip Code
Io"H-Ol /o
— Raifribursemgnt frorn o &£ 3 TRT = 12y A ;
pa!:t:cﬁmnmnmons l T . J\S)a \ \? F g .
Category (Ses Categories listed at the top of this schadule) Dascriptlon
e dvehT il SigS € bunenleps
el A fout S 1ond btrpnte
EXPENDITURE vERT 18y "39 Scfent & p_ 7 e
m - Chack if tranal Oul.sude of Texas: Complete Schedula T, lj Check T Awsting 'r;(, uﬁicnholdur-_living expanas
. o Candidate. / Officeholdar name Offics sought Office held
Complete QMLY if direct- : ) o : T
expenditure to benéfit CFOH
Date Payae name
Amaunt’ (3] Payee address; City: State: Zix'Code
Reimbursament from
D ‘political confributions
intended
) ) Category {Ses Calsgories listad at the top of this schadule): Desgcription
PURPOSE’ o
OF
EXPENDITURE

[ ] Cnecirtravel outside of Texas. Complete SchéduleT. -

l:l Gheck |f Austin, TX. officeholder living sxpefise’

Complete ONLY ¥ direct
expanditure to benefit: GIOH

Candidate / Officeholder narme-

Office sought Dffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

‘vawethiics state.beus

Revised 8/M17/2020.



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to comipiete this form.
+ Complete-only if "Report Type” on page 1 Is marked "Final Report"” =

1 C/OH NAME 2 Fiter I (Etfiics Commissign Filers}

M2 RelerT (& (Bob) SuTa

3 SIGNATURE

I do not expect any further political contributions of political expenditurés.in.cennection with my.candidacy. 1 understand that
.designating a report.as a final reporl tefminates my- campaign treasurer appointment. | also understand that | may not accept any.
campaigh contributions or make any campalgn expenditures without a campaign treasurer appointrnent ori file.

Signature of Candidate/ Officeholder

4 FH_LERWHO IS NOT AN OFFICEHOLDER

«+ Complate A & B below onfy if you are not ah. officeholder. ==

A CARIPAIGN FUNDS

Check only ane:

|$| 1 do not have unexpended scr&trib‘utio_ns-or unexpended interest orincome earned from pc"lit_icai- confribufions..

[1 1 have unexpended contributions or unéxpended interest or income eamed fram pelitical contributions. | understand that |
may not-convert ungxpended political contributions of uhéxpended interest of income. earned on political contributions to
personal use. 1 also.understand that | riust file an annual report of unexpended comrlbuhons and that I may not-retain
unexpended centrlbuhons or unexpended mterest or income earned on.poiitical contributions- tonger than six-years: after
filing this final repait. Further, i understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254:204.

B. ASSETS

Check only one:

@ t.do not ratain assots purchased with political ecntributions or interést or other income from _p_._el'itical'-contri_b_utidnsf

§:| I do retain assets purchased with political contributions or_ih_ter_es_t or other income-from polltir_:al cd_n;ribu'tiqns._ | understand
that | may not convert assets purchased with political contributions or interest or other income from politicat contributions to
personal use. | also understand that | must dispose of assets purchased with palitical contributions in aGcordance with the
requirements of Electiori Code, § 254.204. ' —

Signature _Of-b"'andidat_e.

5 OFFICEHOLDER

= Complste this section onfy if jrou are an officaholder «=

1 1am aware that [ remain subject tofi Ilng reqwrements appllcable to an officeholder who does nof have a campaign treasureron
file, t am alsc aware that | will be required to file reports of unexpended contributions: i, after fi filing the last required report as
an off ceholder, | retain po!:tlcal contrlbutions interest or ather income from politica! contributions, of- assets purchased wnh
political contributioris or mterest of ather Income from pelitical contributions.

Signature of Officeholder

Forins provided by Texas Ethics Commission www.ethics state.br.us Revised 8/17/2020




