CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS I MRS / MR FIRST Ml
OFFICEHOLDER Av. AMeS N OFFICE USE ONLY
NAME Lo e N Y N ST—
NAME  * LAST « ( SUFFIX
CSamt ¢ W\‘l er
4 CANDIDATE / ADDRESS / PO BOX; APT I SUITE # cm STATE:  ZIP CODE
OFFICEHOLDER 3 CT [ b
MAILING b 9—7 @y\’ V\O[) k '(’
ADDRESS G
land, TX
[:I Change of Address av\ t ’75 0 Lé
5 gAN%IDAgE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand ehvered orfDate Postmarked
FFICEHOL
(L 1H536-9%11 107
6 CAMPAIGN MS / MRS | MR FIRST | M Receinifi Amount $
measvrer | W vs,  kerrie sl /‘ NeEE!
NICKNAME LAST SUFFIX . 9/ / 70 -1
itrel H e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cIry; Y /STATE: / 2 CooE
TREASURER 2106 (o -éor‘ l.ane
ADDRESS
(Residence or Business) G &V‘ CL V\& t i >C ,\[S D %0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (;[%)54E,00’L07

9 REPORT TYPE

D 30th day before election

8th day before election

[:] January 15 D Runoff

15th day after campaign
treasurer appointment
{Officehotder Only)

O

(] 15 iﬁiii?f;’f?ﬁ?’.med [7] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
3 /9«8//0109»3 THROUGH 4/@@/&/09_3
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff O!her
cription
5 /é /9\(0&3 D General D Special PL&Y\.CL lSD TV‘“S’{‘CC‘
Place §
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

barlind 18D Trustee Placed

Garland 1<p Trustee, Plzee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additonal Pages

THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS 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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Jspeciric

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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME Mes M" l 16 Filer ID (Ethics Commission Filers)
Ve viler

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN O

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ X > 50 .00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ g { ( ( . Q\D
[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 9‘2 sgg 8/ 0
BALANCE OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 000 OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD <, :
-\
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.
ignature of Candidate or Officeholder
Please complete either option below:
(111
sg;;gxzzg/,,’ TERRI OVERALL
(1) Affidavit F2r Qo Notary Public, State of Texas
%;%,;;: «&:\5 Comm. Expires 09-11-2024
7
g Notary ID 7080124

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ')/ﬂ-ﬂ\ES /\) . m |LLEJ722 this the _CQCL day of ‘ iP}ZJL, .
20&Q} , to certify which, witness my hand and seal of office.
Ny 2 220%0.1% —eze (e M orary

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . s ) ,
(street) (city) (state)  (zip code) {country)
Executed in 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 11/15/2022



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
.
J aves Mller
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS B $ C;ZQSD .00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [Q/ SCHEDULE E: LOANS $9,000.00
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g, (. &0
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
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 11/15/2022



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 Mr/ 0(’ 2/
2 FILER NAME . 3 Filer ID (Ethics Commission Filers}
James Miller
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
2253 | Framk D P 250, 60
6 Contributor address; City; State; Zip Code
104 Grace Lane Tervell Tx 75000
8 @i{;cipal occupakxon / Job title (See Instructions) 9 Employer (See Instructions)
ractor / Owper Accura Systems
Date Full name of contributor {1 out-of-state PAC (ID¥: ) Amount of contribution ($)
f v
5343 | Williaw Ofsen
Contributor address; State;  Zip Code 5 D D . O 0
15077 Drew Lane, RACMMSO“. X 7508
Principal ?ccupatxan / Job title (See Instructions) Employer (See Instructions)
etirved
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
-y | OTeven Evans
Contributor address; City; State; Zip Code
: .00
biox Mendow Green Br. Garland, TX 7504 oA-60
Principal occupauon / Job titie (See Instructions) Employer (See Instructions)
Covdrac-for / 0 wney Euams m’(m@(w o Covsicl fmﬁ LLC.
Date Fuli name of contributor ] out-of-state PAC {iD#: ) Amount of contribution ($)
Y-1y-43 James B Quinn S
Contributor address; City: State: Zip Code (;LSD N 00
500(6 Contral PIWU TY 507
8)[ pwy, Suite db0
rincipal occupation / J?b title (See Instructions) Emp oyer (See Instructions)
155\/ chologist e/mplaveé
T \J

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



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: 9\127% cl

2 FILER NAME 1

James Miller

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full namAe/of contributor [T} out-of-state PAC (1ID#: ) 7 Amount of contribution ($}
g3 | David Calwell
u 3/4 l 6 Contributor address; City; State;  Zip Code [ OO ’ OO
10 Kerimove Gt Heath X 75030
8 rincipatl occupation / Job title (See Instructions) 9 Employer (See Instructions)
Yelive
Date Igull n{)me of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
¢bra [Vos eg
Y4B | i e o s zcsss 50,00
12201 Creek Forest Dadlas TX #5230

ﬁlcip I occupation / Job title (See Instructions) Employer (See Instructions)

thr

Date Full name of contributor [} out-oi-state PAC (iD#: ) Amount of contribution ($)
g BMEKE hestments e [Mare Lyons
q '}(‘( (,)L Contributar address; ' City; State; Zip Code / / O OO« O@
3¢ Devonstone Place Dullas TX 7524y
P(rincipal occupation / Job titie (See Instructions) Employer (See Instructions)
Oi | ond Gas | yvestor MGECKE |nvestmerits, [ |
Date Fuil name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

Eoerin f . Holeamb
B G Saio Tmcoss | 00.00

423 Covewond Garlomd TX TS0t

Prinii{fa\l accupgtion / Job title (See Instructions) Employer (See Instructions)

Retire

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



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: i

2 FILER NAM .
Sﬁmes M\ Her

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

4.13-2%

6 s lender
a financial

institution?

v ©

7 Name oflender

Ll

8 Lender address;

3447 & lenbrook G

] out-of-state PAC (ID#: )

9  LoanAmount ($)

5 000.00

City; Zip Code

 Garland T 7504

10 Interestrate

N

11 Maturity date/

[ow

12 Principal occ

Banker

tion / Job ltje (See instructiol

ns) *

13 Employer (See Instructions)

errtex Commu

ni‘fy B&Lnk

14 Description kf Cotiateral

o ame

15 Q/

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

@4 applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20

Principal Occupation (See instructions)

21 Employer (See Instructions)

Date of ioan

Name of lender

[} out-of-state PAC (ID#: )

toan Amount ($)

Interest rate

Is lender Lender address; City State; Zip Code
a financial
Institution?
Maturity date
Y N
fPrincipal occupation / Job title (See Instructions) Employer (See Instructions)
Description of llateral
scription of Collatera Check if personal funds were deposited into political
D account (See Instructions)

71 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
] not applicable

Principal Occupation (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 oL F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travetl In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule F1:|2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
[ James Mi(ler
4 Date 5 Payee name ‘ i,
3-30-3-3 [exas Trade Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code 4
5(4,3.00 2935 lm}lhﬁ Bl Suite 201 Dallas Tx 15347
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
P ara Si gnhs
PURPOSE AC\ \lel"ft\s‘ y\ﬁ E)(pf,mgé y :
EXPENDITURE
{c) [:] Checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N Al
L €
4'5 /&3 PY\QCJS(O“ Re_t@ma Y&P’MCS
Amount ($) Payee address; City; State; Zip Code
173.20 | 3102 Benton St Gartand , TX T5042_
Category (See Categories listed at the top of this schedule) Description ‘(‘L J.S
g .
PURPOSE . A nted Pushcar
oF (Prm'{‘w% Expense Pri
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH ’
Date Payee name . .
2-1- 33 Primaa | Fund rais) ng
Amount ($) Payee address; City; . State; Zip Code
N AN
115 o0 |5l aneyg‘f,ﬁ:/‘llb Austin ™  T$70|
Category (See Categories listed at the top of this schedule) Description .
] S
ruvose | A Jyertising Eypense | Pusheard Design
EXPENDITURE
L__J Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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.tx.us Revised 11/16/2022



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/Poiitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
L.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Saiaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 o)

2 FILER NAME JOLYV\CS M;{(@p

ate

2702

*Slavboard Gt Mrfeg | es

6 Amount ($)

”7{&500?7

7 Payee address;

501Samuels A\)&,""flk b(0

City: State;

J~ort WorHr ‘_D(

Zip Code

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule}

AA gertisi hg ExpBV\S&

{b) Description

D) rauL Mal( “(POSW‘”C!

OF
EXPENDITURE

(c) D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin. TX, officeholder living expense
9 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Check if travel outside of Texas. Compiete Schedute T.

I:] Check if Austin, TX, officehoider 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:1 Check if travet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission

www.ethics.state.tx.us

Revised 11/15/2022

Hbloa






