i

{

Anended | Reliseqd

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 Fifers)

2 Total pages filed: 7

3 CANDIDATE/ MS / MRS / MR FIRST Mt

NameOWPER LYY Vo] \j 4”‘55(\/ ......... o
NICKNAME  « LAST « l SUFFIX Date Recelye ,’\/
amie, Ml '

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #. CITY; STATE;  ZIP CODE
OFFICEHOLDER b
MAILING 3"Q7 G/ OY\ 'LOlOY C’:}»
ADDRESS & d “D( 59

D Change of Address a r A/ n t

5 glA:lTI%IEDFII\gE{D ER AREA CODE 3 PZNE NUMB;R / 7 EXTENSION Date H eli ered or Dafe Postmarked

PHONE ( QJL() 5 ’qg / 1 /b’%
Receipt # / Amount $

6 CAMPAIGN MS / MRS / MR FIRST . M /

e 0 S 1 S ey Py
NICKNAME SUFFIX 5 b—z 9 J}
Date igyap
Cartrel X127 [2022

7 CAMPAIGN STREET ADDRESS (NO PO BO ,@E APTISUITE# eIy fTATE; / ZIP CODE
TREASURER
ADDRESS ‘;u 0 Q € M Lane

(Residence or Business) G& P(_&/Y\({ W 750 (/0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (&]({)glfbfbo{il)f]

9 REPORT TYPE

30th day before election

D 8th day before election

[ senuary 15
] suy1s

D Runoff

["_"] Exceeded Modified

15th day after campaign
treasurer appointment
{Officeholder Onty)

O
J

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Yoar Month Year
COVERED
&/ol,l)la THROUGH 5/(2.,7/0?-»0023
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Year D Primary D Runoff []);:‘irnpho
5/ é 12!0}5 (] ceneral  [] so ?35 “A’ (sp TY‘U.S‘?LGQ-'
Place &

12 OFFICE OFFICE HELD (if any)

13  OFFICE SOUGHT (if known)

Garland 15D Tiustee Place 8 |Garlind (gn Trustee, Plice &

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Auditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[(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 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME \J OIS M((, “ o

16 Filer ID (Ethics Commission Filers)

(1) Affidavit

NOTARY STAMP/SEAL

20 Q/fé , to certify whi@. witnezn;)ZaZd and seal of office.

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ L L[ 00.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4. TOTAL POLITICAL EXPENDITURES $ 3 5 50. 00
)
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Jv S} g 0.00
BALANCE OF REPORTING PERIOD y ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD N b &)
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, Election Code.

3
“-)Sl%na&lrgo Candidate or Officeholder

Please complete either option below:

Sworn to and subscribed before me by Tﬂ?’n ES /\/ . )’Yl IL(,E%

s e
wite, TERRI OVERALL

SR Py
5?' “%Z Notary Public, State of Texas
Sei te=

20k N IS Comm. Expires 09-11-2024
Notary 1D 7080124

tnis the o2t day of W&L— .

(2) Unsworn Declaration

My name is

Signature of officer administering oath

Tezer Dyveeac oA

Printed name of officer adminlstering o

My address is

, and my date of birth is

ath Title of officer administering oath

Executed in

(street) (city) (state)  (zip code) (country)
County, State of , on the day of , 20 .
{month) (yoar)
Slgnature of Candidate/Officeholder (Declarant)

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

Revised 11/15/2022



]

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

]

T es Midler

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 \//SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS . $ (g;l{’—QO Nele
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND)POLITICAL CONTRIBUTIONS $
3. ] SCHEDULE B: PLEDGED CONTRIBUTIONS 3
oy T
a. [ ] SCHEDULEE LOANS $
5. \/SCHEDULE £1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %550@6
[
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
— 5
7 1 SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
F R
9 71 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
—
10, [ ] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. F—
1. [ ] SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [7] SCHEDULE K INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 5
e TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Scheduie A1:{0€ 3

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILERNAME\)ame’S M‘\ “ev\

4 Date 5  Full name of contrtbutor ] out-of-state PAC (1D#: 7 Armount of contribution ($)

ai-a3 | Mike Clowa $ 2 00.

State; Zip Code

6 Contributor address:
Q\¢ \{\/o od haven Lane Ganlan ‘,-Pga{o

g Employer (See Instructions)

8 Principal occupgtion / Job title (See Instructions)

Retive

Full name of contributor 1 sut-of-state PAC {ID# ) Armount of contribution (3)

' re
2 [-53 I——O"“N&C)‘xn’t b 0o g;;;;“;_;;;g;;g; ______ t/00

Contributor address;

2109 (actleford Lane, Garland, Ty 1504

Principal accupation / Jop title (See instructions) Employer (See Instructions)
/E)(M f\w/ Prmw \/6H+€x Commum’lLy Bk

1
{
i Tout-of-state PAC(UD® ) Amount of contribution ($)

Full name of contributor

Date

3423 Don G Gordon 4] ooo

Contributor address; City State; Zip Code

L Danrobin, Garland, TX 75044

Employer (See Instructions)

rincipal occupahon / Joiy title (See instructions)
ﬁ | Cslde Tﬂ,\lﬁ%’ﬁ)v* DG Land LLL

) Amount of contribution ($)

7] out-of-state PAC (1ID#:

Date Full name of contributor

s.L-a3 MyrnaSadler 4100,

State; Zip Code

Contributor address: City:

1Qy Royal Crest Dr,, Garland TX 750¥3
Employer (See Instructions)

E?rm;ipal occupation / Job title (See instructions}
Ofice Nansger DG Loand LLC

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

Revised 11/15/2022

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



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 A1a ,.F 3

2 FlLERNAMEJames M‘ ”fY‘

3 Filer ID (Ethics Commission Filers)

3943 |

4 Date 5 Full name of contributor ] out-of-state PAC (10#: )

6 Contributor address;

7 Amount of contribution ($)

J. R, Wynne t Qo0

State;  Zip Code

1910 Wcs+m\h\s+cr Ruw lett, TX 75048

JLetir

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

39-23|

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Linda Price 4900,

Contributor address; State;  Zip Code

[§09 Touch Gold C , Rowlett, X o

incipal occupaAic{m / Job title (See Instructions)
1ye

Empioyer (See Instructions)

Date

5~I7*33.

Full name of contributor 7 out-of-state PAC (1D#: ) Amount of contribution ($)

Dona Cooper +/00.

Contrlbutor address; City; State; Zip Code

evono, Dallas, Tx 75218

Prmcnp I occup

e

Employer (See Instructions)

ion / Job title (See Instpuctions) o (Se
wa wap Blidepuettffie et ey Communify Bank
I

Date

3.20-23

Full name of contributor ] out-of-state PAC (10#: ) Amount of contribution ($)

Stephen Bayter ¥, 000.

Contnbutor address; City; State.  Zip Code

150} Covew ood Dr. Gav‘ land, Tx 7T9¢¢

Principal occupation { Job titie (See Instructions)

eal Estite |nyestor Sel€-emp

Employer (See !nstruItions)

Dycd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by

Revised 11/15/2022

Texas Ethics Commission www.ethics.state.lx.us



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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 A1:3 D‘f 3
2 FILER NAME \) . 3 Filer ID (Ethics Commission Filers)
omes Millev
4 Date 5 Full name of cori:ibutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
A]
’(‘ n weky e,
3.20--3 S ..... AN R ] ‘JﬁSDD,
6 Contributor address; City; State;  Zip Code
Lyoo Trezevant St RowlethTX 75049
8 cnpa occupauo / Job title (See Instructions) 9 Employer {See Instructions)
\red
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
34193 Tresley Swag ety 1/ 000
- - Contnbuto§ddress }_QState Zip Code / y
Ypb Royal Ru csst\ ow letT,TX :
1 /2! B "3@w o
rincipal ccup uon / Job title (See instruction )’\ f r Employer (See Instrucuons
avlcetipgy_ ¢nergy Senices Swm evt y Qvnem Y, LHd.
T
Date Full&iame of contributor 1 out-of-state PAC (D#: ) Amount of contrlbullon (%)
3.23.23 G‘ ...... req9 . A Hen %SOD.
Contributor address: State; Zip Code
9 A‘obey Weoods L, Dallas“r)z 7534 &

Prlnclpal occupat/m / Job title (See Instructjons) Employer (See Instructions)

[ny estwentts/ own er ¢ land Energy
t I

YUOW(/T'IUI

Date Full name of contributor [] cut-of-state PAC (ID#: ) Amount of contribution ($)
a o403 Armalion, Lte/Kam Miller 4 500,
Contributor address: State; Zip Code

701 Broken Bow Civele ,Plavo,Tx 75093

Prmctpal occupauon / Job title (See Instrugtions) Employe (See Instructions)
R Lurbish %w owher Y\‘\sl[ Equ,pmm’f'@)

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 www.ethics.state.tx.us Revised 11/15/2022



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
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsiMerorials Expense
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME \)A,Wlfg Miller

3 Filer ID (Ethics Commission Filers}

4 Date

3.15-23

5 Payee name

Quinton Mil

\s

8 Amount (3)

*| 500.

EraWostate Stveel, Ganrlan

State;

T

Zip Code

75040

PURPOSE
OF
EXPENDITURE

8 &) Category {See Categories lrsted at the top of this schedute)

ver{ [$1h9 XPGMC

(b) Description

Install

Larg e S iqns

$1 €50.

2935 Lrving

{c) D Check if ravei outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name . «
3 3 | Fand nqg
F-(S-& Primal tah ralst

Amount ($) Payee address ,!.. :ﬁ; ity "h. State; Zip Code

-
Category (See Categories fisted at the top of this scheduie) Description -
< aign Logo Desian
PURPOSE E CA.M p 3
e Advertisi ng Lypense
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedute T. D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date 3 Payee name

k [4

3- & [ eyas i rade Q‘Y‘QP Ics

Amount (3) Payee address!: State; Zip Code

Ifxuas

TX 247

PURPOSE

EXPENDITURE

Category (See Categories isted st the top of this schedule}

o Advertising Expense

Description

\1@&

S \'3%

i Check if travel outside of Texas. Complete Schedule T.

| Check if Austin, TX, officenoclder living expense
I

Complete ONLY if direct
expenditure to oenefit C/OH

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 11/15/2022



