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

i 1 Fller ID (Ethics Commission Filers) | 2 Total pages filad:
The C/OH Instruction Guide explains how to complete this form. y ?
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER e ‘D AviD = OFFICE USE ONLY
NAME Lo ol A ETUU P———
NICKNAME LAST SUFFIX
ELEC
EAsor SOV
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # eITY; STATE;  ZIP GODRE A& HEGEEVED ﬂo@,
OFFICEHOLDER & )
MAILING S @,
ADDRESS E FEBO220% 2
Change of Address | 200 - Bg)g 232 ¢ Q,,/fzag’ T 77305 2 5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DatdhHand-GoTiveray of Bats Postmarkgl
OFFICEHOLDER i @ TPy
e (936) 344 )00 N
Receipt # \«M %ﬂnﬁ
8 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER | g, . TAwelE De..... | e
NICKNAME LAST ' SUFFIX
Date Imaged
. f}?s‘ cu\/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) | /Z/ 70 “Fujin/ /D/}T/é"' 2D, émzof' T 2730%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE
(736 ) s/ Zz745
89 REPORT TYPE ["'" January 15 V 30th day before election '_=.. Runoff I_— 156th day after campaign
i ... ireasurer appointment

{Offlceholder Only)

July 15 I ; Bth day before election Exceeded Modified r Final Raport (Attach G/OH - FR}
ed e .1 Reporting Limit ot

10 PERIOCD Month Day Year Manth Day Year
COVERED
o) 15”24 wrowsn 92 /p2 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Anary Runoff Cther
Dascription
General Special
03/ 05 /?%
12 OFFICE QFF¥CE HELD (if any) 13  OFFICE SOUGHT {if knawn)
How 1Gome 2y (gwyw er 2 Lowsynbdfe
b /
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADéBY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANIHDATE'S OR OFFICEHOLDER'S KNOWLEDGE Of

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDGRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Fiers)

DaviD EAson/

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, I.OANS, OR GUARANTEES OF LOANS, OR $ )
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ ve
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF L.OANS) Z 700 ———-
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %
4. TOTAL POLITICAL EXPENDITURES $

Yysg , 24

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /q
BALANCE OF REPORTING PERIOD / 7@0 e
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF AlLL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ
18 SIGNATURE I 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 Coda.
=2
Sim&or Officeholder
Please complete either option below:
o ERICA WYATT
(1) Affidavit Notary Public, State of Texas
Comm. Expires 05-31-2027
Notary ID 132034216
NOTARY STAMP/SEAL

Swom to and subscribed before me by t\ba'\f\.d @ e O
20 : ,togertifywhich,witn.essm nd and seal of gffice.
%émwug\@@ Conca U kiatt e | Admin. fesiciant

Signature of officer administering ca Printed name of officer administering oath Titte of officer administering cath

(2) Unsworn Declaration

this the 09 day of?:E,! 2! ﬁ Lé ;

My name is , and my date of birth is

My address is ,

k] ]

(streat)

Executed in

(city) (state)  (zip code) {country)

County, State of , on the day of , 20

{month) year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission

www._ethics.state.,

tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

Davs/D Pj{}Saa/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS Z? 00 %

SCHEDULE AZ2: NON-MONETARY {IN-KIND} POLITICAL GONTRIBUTIONS

7
3. SCHEDULE B: PLEDGED CONTRIBUTIONS g
L4
4. SCHEDULE E: LOANS 2 g
L
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS t’?//’g Otl/
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ﬁ/
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 2/
7
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ﬁ
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS /@’
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/GH ﬁ/
1. SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ,@/
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER /@/
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 Total pages Schedule A1: Z
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Drv 1o 50507/
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
......... Louigle. Bagwell .o
6 Contributor address; City: State; Zip Code
: \ ot
///a/z_L{ S001Y Pueksonlt on. /Mipols TV 2 73g‘§/ S0 . —
8 Principal occupation [ Jab title (See Instructions) 4 9 Employer (See Instructions)
Date Full name of contributor aout-of-state PAC (ID¥: } Armount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Coniributor address; City; State; Zip Code
Principal occupation / Jobk title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#; ) Amount of contrbutiort ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAE 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




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 ‘Tolal pages Schedule A1;

2 FILER NAME

Duvio Epsor’

3 Filer ID (Ethics Commission Filers}

4 Date

1/12 /24

5 Full name of contributor

6 Contributor address;

out-of-stata PAC (tD#:

...... LARRY.. Cor L€

City; State; Zip Code

Fo. Boy 280/ wrer TX 77305

7 Amount of contribution ($)

ﬁS'*Oc:?..‘?.O—

8 Principal occupation / Job fide (See Instructions)

Ruwk. Fres: pent

9 Employer (See Instructions)

AMERICAW -STres oy ake.

Date Full name of contributor

Confributor address;

/9/”2'3/7'% Fo. Box Kos—

out-of-state PAC {ID#;

Eynn) Hapsorn/

State;  Zip Code

Conol 7y 773 oS

Amount of contribution  ($)

o0

——

oo,

Principal occupation / Job title (See Instructions)

JNUESTMENT Airey .

Employer (See Instructions) o

Date Full nhame of contributor

Cantributor address;

2/ /24

out-of-state PAC (ID#:

/27 I Pre Ro. Guwtoe” 7¥ 77203

S psord [t/
{

Amount of contributlon {$)

7&0__02

Principal ocoupation / Job fitle (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (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

wwwv.ethics.state. tx.us

‘Revised 8/17/2020




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS v

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitaticn/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmaeant & Related Expense

Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift’AwardsMiamotials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committes Legal Services Salaries/\MWages/Confract Labor Other (eniter a category not listed above}

Credit Card P t .
e raymen The instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

3 Doyl P .ﬁfz/ﬂ/
4 Date 5 Payee name ‘
1 /<24 ficeBook.

6 Amoaount ($) 7 Payee address; City; State; Zip Code

Sz 57 /! Mk Wﬁ} e FFrlc. (R Th2s—

8 (a) Category (See Categories lisjéd at the top of this scheduls) (b) Description
PURPOSE
EXPENDITURE A Exprivse D1gs14 / Ap
© Ghe‘::k if iravel outside of Texas. Complete Schedula T, JCheck If Austin, TX, ofiiceholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daie Payee name
P —— '
//s7/24 TIl DESgn
Amount (§) Payee address; 7 Gity; State; Zip Gode

2392 - ?7 //ng Suq.g}Z. Bo?v/ o) méﬂ/,/ W 7?37¢

Category (See Categnries{isted atthe top of this schedule) Description
PURPOSE .
oF K‘ N
EXPENDITURE /4» , EUp&ns ﬁm}pg,@u’ 5(;#;
Z 4 7 7
Check if travel qutside of Texas. Completa Schedule T, 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
//M/ 24 TRHE
Amount ($) Payee address; City: State; Zip Code

Y7 | p923  pnir Bk 22 Tkt Tw. 7257

Category (See Cgegorieéllisted at the top of this schedule) Description
PURPOSE v
OF '
EXPENDITURE LVSLe //Iﬂ - ﬂ,‘? Erse DPESian
4 L4 7
Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living axpanse
Complete ONLY if direci 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.bus 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)

Gontributions/[2onations Made By
Candidate/Officeholdar/Political

Committee

GifrAwardsMemctials Expense
Legal Servicas

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rentat Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Gard Payment
I e The Instruction Guide explains how to complete this form.

Other (enter a category not Ested above)

1 Total pages Schedule F1:|2 FILER NAME

2 Duaved (Rsor’

3 Filer ID (Ethics Gommission Filers)

4 Date

//2/2.'/

5 Payee name

er@mg@/ “ ounty 2 lice ﬁfpofrf _

6 Amount ($) 7 Payee addre!s

/’727(4 Lonom /»ﬂwé" ConBo&™
Soo. 22

City;

7Y 773

State;
o)

Zip Code

¢

. . s P L R S
8 (a) Category (See Categories listed attﬁetup of this schedule) (b) Deagnptlon
PURPOSE
EXPE]\CI)[')::TURE /;7 j =3 , 4 / /}D
AU ERTIS1hg  EXDEMSE D!fl A
{©) Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complsts ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o
///?_/2‘/“ FHCE Boo
Amount ($) Payee address; City; State; Zip Code
= CH ze—
AN [ Sk EB i,  Henth Fhzk. . g
Category (See Categories Iisteqét the top of this schedule) Description
PURPOSE
OF * - -
EXPENDITURE %&7{7’ z’smc:.j, 6(/95245" & DJ?/‘@/ AD
Check if travel outside of Texas. Gomplets Schedule T, Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
//22/21/ %vrqd/fzezy éw"""f '?f”pwé Az:nd [ )
Amount ($) Payee address; State; Zip Code
d “ O - -
[vo 22 T2/ to. Maswnsd) 57 Coness T 2736)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . ~ . /‘)
EXPENDITURE LT o $r e D21 SE2. D en/ATi

GCheck if travsl autside of Texas. Compiete Schedule T.

Check if Austin, TX, officehctder fiving expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/CH

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidale/Officeholdes/Political

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees COffice Qverhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memotials Expense Printing Expense

Committee Legal Services Salaries/\Wages/Contract Labor

Solicitaticn/Fundraising Expense

Trave! In District
Travel Out Of District

The Instruction Guide explains how to compleie this form.

Transportation Equipment & Related Expense

Other (enter a category notlisted above}

1 Total pages Schedule F1:

2 FILER NAME

Dwvep gpson/

3 Filer ID (Ethics Commission Filers)

. =2
2 /124

5 Payeae name

RBanle o= /%Wé’ﬂtcﬁ

6 Amount {$)

fo ==

7 Payee address; City; State; Zip Code

2900 (/. DS o 20E 7y

/7303

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at the top of this schedule) {b) Description

Rankrne fees

(c) Check if travel outsids of Texas. Complste Schedule T. Check if Austin, TX, officaholder living expense
@ Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
'Z/ //2!/ T EH ﬁes.-o,\/ GRou P
Amount ($) Payee address; City; State; Zip Code
77 . _
b2@- /Y23 Sune Bowl oz Fombal 7% 77375
Category (See Calegnnsy{sted at the top of this schedule) Descrlptlon
PURPOSE
OoF - . 7} )
EXPENDITURE /491;@:27751 M5 £ i"‘lyw 5 ?M /Xﬁ?ﬁl
Check iftravet nutside/ofTexas.CompSate Schedule T. Check if Ausiin, TX, officehoider living expense

Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held
expenditure to henefit C/OH
Date Payees name
Amount () Payee address; City; State; Zip Code
Category (See Categories listed ai the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Ausiin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type™ on page 1 is marked "Final Report™ =

C/OH NAME 2 Filer ID (Ethics Commission Filers)

DuyiD é’/?)soA/

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campalign expenditures withoui a campaign treasurer appointment on file.

-

s A
Si e of Caydiddte / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only ohe:

l—v I do not have unexpended contributions or unexpended interest or income eamned from political contributions.

[— I have unexpended contrlbutions or unexpended interest or income earned from political contributions. | understand that |
: may not convert unexpanded paoliticat contributions or unexpended interest or income earned on political contributions to
personal use. | aiso understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or hcome earned an political contributions in accordance with the requirements of Election Gode, § 254.204,

B. ASSETS

Check only one:

[_- I do not retain assets purchased with political contributions or interest or other income from political contributions.

l—= " | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand

' that | may not convert assels purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that { must dispose of assets purchased with poliical confributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidaie

OFFICEHOLDER

= Complete this section only if you are an officeholder s

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have @ campaign treasurer on
fite. | am also aware that | will be required to file reporis of unexpended contributions if, after flling the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
polifical contributions or interest or other income from political contributions.

Signature of Officeholder

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



