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:

]

f N

3 CANDIDATE/ MS/ IMR FIRSY 1

OFFICEHOLDER /D i H’N [\} H '{ OFFICE USE ONLY

NAME b LI WY N L s Date Received

NICKNAME LAST SUFFIX
Wil FHY\S Yoviana fttea)

4 CANDIDATE/ ADDRESS 7 PO BOX; APT / SUITE #; STATE; ZiP CODE

OFFICEHOLDER

VALING APR 0 4 2023

ADDRESS

{ i Change of Address

1810 Hddom CastQ@Der_ﬁtw

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER / ‘ o g
PHONE (&g ) 50q\q%
] R pt # Amount $
6 CAMPAIGN MRS / MR FIRST Mi
TR R
Nprvianah S U CNOISIUNA e Processed
NICKNAME ST SUFFIX
WM e\s Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZiP CODE
TREASURER I
ADDRESS 2810 Mdﬁm Cast O HZU«SZ‘Z'Y\ . as
{Residence or Business) ' I r / 7 a
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (83 ldd1234
9 REPORT TYPE ;
15 30th bef fecti Runoff 15th day after campaign
D January X day before electon D “ne D treasurer appointment
(Officeholder Only)
[ suy1s [] 8th day before etection ] Emg:::ﬁed [] Finai Report (attach C/OH - FR)
10 PERIOD Month Year Manth Year
CQOVERED
0314 /805>  maove 07//0//01033
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff D gg:;] oion
()5 / O Zp /OKD 9\?) ’X/General D Special
12 OFFICE OFFICE HELD ({if any) {if known)

13 OFFICES
Gal mqyssof\)(/

TS0 Boord Trudtashhe]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES M.

THE CANOIDATE / 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.

ADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[seeciFic 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 L \ L&\\,Q,L K 416 Filer ID (Ethics Commission Filers)
“Dicvona Lol lams
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 2
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ C
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ I 3 (_O&_O _) g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ~
BALANCE OF REPORTING PERIOD )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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, Electia de.
;
-~ \ y
Ama LUQQ JaNWI—

Signature of Candidate or Officeholder

Please complete either option below:

DANI| GOODGINE
Notary ID #124718467

(1) Affidavit My Commission Expires
March 16, 2024

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Q \C\Y\m \AJ \ \ [\W this the LL day of A'D(i ]
AR e N Pugd ¢

H Printed name of officer adn nistering oath Title of ofﬁ%ér administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . 5 ; .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 flLER NAME 20 Filer ID (Ethics Commission Filers)
DIfUVA tolLL) S
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. S SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDL!LE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
@ [Q/ ;CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3 Og , 05
Qf, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / / 5? . 7 j
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, $

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consghqg Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GittAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee tLegal Services Salaries/\Wages/Contract Labor O&rer(entsraatagmynctbsmdabove)

The Instruction Guide explains how to complete this form.

1 Total pages T:hedule F4: FILERW nj H w l ' I ﬁ-’VY\S 3 Filer ID (Ethics Commission Filers)

L4
.

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ C)

5§ Date 6 Pa name

¢

3 1A-AD gwms SN AL C\\Q@D
7 Amount ($) 8 Payee addtess; State; 2Zip Code

491019\,’)01 11535 SJ\'ZW\Q}\U@MDY @MSUJW/)Q 1888
9

Ex;\é:i 1(1?5 RE E Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE i d @/L —~
OF
EXPENDITURE Q d)k)'m UY\OI %QA OXY\D
() [] checxiftravet cutside of Texas. CompietedeeddeT [ ] check if Austin, TX, officanolder living expense

L Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

th/e\ 9\ Payee name [
Amount (8) Payee add! 'éss ity; State; Zip Code
}5)5 Mo | 1% | &z e A 701s”
TYPE OF -
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schadute) Description
PURPOSE \ S
OF fY\3 !; %@JL
EXPENDITURE ~_
[] cneckirtravet outsice of Texas. Complete Schedule T. [] check if Austin, T, officenolder living expense
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract L abor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME ; { 3 Filer ID (Ethics Commission Filers)
-~ Qran na \)L)&Q,Lafms

4 pate 5 Payee name
3-8 9\3 OLS e~ Do ﬂ@j
% Amount ($) 7 Payee address; City; State; Zip Code

&R 13uzs T douston. 7% 17085

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . ‘e
OF @/I 2 S
EXPENDITURE Y\ 0O (/1

© D Check if travel outside of Texas. Complate Schedule T. D Check dAusun TX, officetolder living expense
9 Candidate / Officeholder name Office sought Office held
Compiete QNLY if direct
expenditure to benefit C/OH
Date Payee name
$Amou ($) O (D Payee address; State; Zip Code
’

mmmm LQOBQ\ESOUW\ Roustm Wwb [T 17049

ategory (See Categories listed at the top of this schedule) iRtion
PURPOSE - h
oF U-E)waoj uSsS Codn_

EXPENDITURE
{7 checkitravel outside of Texas. Complete Schedule T [] check i Austin, T, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Q
3:53> guams N g Mq@
Amount ($) Payee addres.u City; State; Zip Code
o | 1425 A S Yome hoflasOr Qusm K TISY
Category (See Categories listed at the top of this schedule) Description
PURPOSE Qv ()\ & W
or aAd A
EXPENDITURE AJ L,Q/ij\kf}(ﬁ'\o\
D Check if travel outside of Texas. CompleteSaﬁedubeT D Check if Ausun. TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense EventExpense Loan R i SOhmanon!Fundras}ng Expense
Accounting/Banking Fess Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Cms:dﬁr{g Expanse_ FoodlBevetageExpense Palling Expense Travelin District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee tegal Services Salanesi\WagesiContract Labor Omer(enteracategmym:ﬁstsdabove)
Credit Cand Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 F&E%QAME N ﬁ w l LL[ E % E 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
CHES &5 Qe QQQ&J’F
Aimum ) 7 Payee addre | City; State; Zip Code
8 (@) Category (Sze Categories fisted at the top of this schedule) {b) Description
PURPOSE Q.d( UW g} 1
OF
EXPENDITURE q LM'&
© [ ] Checkirtravetousie of Texas. Cdmpiste Schedule T [ check ir austin, T efacenolder fving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date 9\’\ ?’ 3 Payee name @/Q/ !
Emf_iu‘llfe ®) Payek.}a City; State; Zip Code
- : =) | S S | “l‘z)u 'hl\fu \L .l
Refmbursernent forn _ \
egory (See Catagories listed at the top of this schadule) Description -
PURPOSE -
OF 9\ @A S
EXPENDITURE
[T checkiftravel autsice of Texas. Comelste Seneduta T, [ cneck i Austn, 7%, \hiceholder living expense
Complete # direct Candidate / Officeholder name Office sought Office heid

Date Payee name

3N Ad|  SuenS bn \Mu,CJmQCLp

unt sg L}lp Payee address: Zip Code
gl%‘“.;nm L[5S fr SAvYLQMEQALd)r ﬁuébm,/x Ie 7SS

Category (See Categories listed at the ¢ top of this schaduls) Description
PURPOSE
oF ard Qu DAL
EXPENDITURE Q W’Y‘ “) I/\
[ creiftravetousie of Texas. Cormplete Schedule 7. [] cneck it austin, TX. officencider living expense
Candidate / Officehoider name Office sought Office heid
Complete QNLY # direct olaer nam g

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accou Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

IRV NA WU AmMS

3 Filer 1D (Ethics Commission Filers)

4 Date

3-29-3%

5 Payee name

Chece Qo pat

7 Payee aduress

}Amount (8) q )

City; State; Zip Code

D= (3428 T-10 \bus’mu N 7106
8 (@ Category (See Categoﬁfs listed at the top of this schedule) (b) Descnptton
cxoerune AUNG Yo W stales

60 [ ] Checkiftravel outside of Texas. Cotplete Schedule T

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office heid

Payee name

302D Suems N e

va&ﬁ

£mou g) '2- Payee addresk;

D political oontnbuhons

11525 [ Shne \:\'a@ﬂc}w Dr Qwhm

State; Zip Code

NI

-4

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE CQ
OF ( ! é ) 4 J
EXPENDITURE MMO] {/\ i C/)(YLA/

1 Check iftravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

. Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

Reimbursement from
[ potitical contributions

intended

Category {See Categories listed at the top of this schedule) Description

[] cnecxirtravel ouside of Texas. Camplete Schedule T

[ check if Austin, Tx, officehalder living expense

) Candidate / Officeholder name
Complete QNLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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