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

The C/OH Instruction Guide explains how to complete this form.

1 Filer D (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST mi R |
OFFICEHOLDER Q \ D
NAME m(' N N QG\'\ ........... T
NICKNAME AST SUFFIX
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ELECTIONS
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OFFICEHOL.DER
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Receipt # Amount &
8 CAMPAIGN MS / MRS / MR FIRST
e RERhaes. o eanSec QHY\ .......... Date Processs
NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE). APT / SUITE #, oY, STATE ZIF CODE
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(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
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9 REPORT TYPE January 15 D 30th day before election [[] Runoff [ ;‘:‘:sgra:r ?;z;ﬁﬁg::gn
(Officeholdar Only)
EI Juty 15 [:! 8th day before election D i::‘:::: Il.\?r:?liﬁea D Final Report (Attach C/OH - FR}
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COVERED
Oﬂ/@ 1/202% THROUGH /Z /.::,7/ /2023
11 ELECTION ELECTION DATE ELECTION TYPE
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12 OFFICE
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POI_ITICAL PENDI‘I’URES MADE BY 'I'ICAI. 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
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 CJ@TM DQ N (\ @(\ hf\(’A 16 Filer 1D (Ethics Commission Filers)

17 CONTRIBUTION

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 ,9‘"
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) /L/ OO
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$ oo
4, TOTAL POLITICAL EXPENDITURES ¥ Q’)O 6?6 70

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ——@—_

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is Irue and correct and includes all information

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

Please complete either option below:

3
i
i

L fve, KRY STAL,AL‘:’SSA GARCIA
a(”\‘ ~ Notary,] Pub]lc, ‘;l.lk1 ol Tsﬁxgs
35; ?*Q Jw | Coma Ltpn,esl?.:':ln"ﬂ 01y L
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(1) Affidavit

E.

s i AP e At

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ; }Q]h N\ g QC (C) f. this the la day of

to certify which, WIII'F'é"ss f

y hand and keal of office.

Printed na% of officer administering oath Title of officer adrmirustering oath

—
df officar administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) {city) (state) (zip code) (country)
Executed in County. State of , on the day of 20

(month) " Tyean

Signature of CandidatefOfficeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Fiter ID (Ethics Commission Filers}

Alox Noan Cohoa

L_—I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / yma"
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHMEDULE E: LOANS Iy
N
5. $CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / £/ OO
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
@ D/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / " /a 6 WAS,
1
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
M. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. $
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pag

rs Schedule Al:

Blo v Doan Ochoe

3 Fiter ID (Ethics Commission Filers)

4 Date

wlinlzs

§ Full name of contributor [ out-of-state PAC (D% )

Lauviec f eaf\&ﬂdel _____________

Conlnbutor addre State; Zip Code
zo g |Q L/O SY T

7 Amount

Bido0

of contribution (%)

8 Principal occupation / Job title (See Instructlons)

AR Tt Nooae C

9 Employer (See Instructions)

T.ros\,saomua@gi@ﬁ@mi_

Date

Full name of contributor [T out-of.state PAC (ID#: )

Contributor address; City; State;  Zip Code

Amount

=

of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-cf-state PAC (ID# }

C-r:antantur addrass City; State. Zip Code

Amount

of contribution ($)

Principal occupation / Job title (See Instructions)

Emplovyer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#. )

Contributor address iy, State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expensa

Consulling Expense
G ; "

Crudit Cang Payment

Made By
Candidate/OfoshoidenPoltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan 4 Sdlichation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Politing Expense Travel in District

GifrAwardsM wials Exp Printing Expense Travel Qut Of District

Legal Services Satanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form. ]

f——

4 Date

6 Amount (3)

Oz’)‘& 3

1 Total paies Schedule F1
4 0 i | f Payee name

2 FILER NAME

3 Filer llf.' (Ethics Commission Filers)

! ._
AL L
Zip Code

Aue OOQ@uS Chmg% "y e O

7 Payee address:

| & moc@af\

8

PURPOSE
OF
EXPENDITURE

{b) Descnpﬂon

Colt Slﬁqg

[] check if Austin. TX. officahcider living expense

(a) Category [See Categories iisted at the top or ﬂ-ns schedule}
ﬂ\d U0¢ g )

D checkmavummeonms Complete Schedule T

OSO.

)

9 Complete ONLY if diract

expenditure to benefit C/OH

Office held

Candidate / Oﬂioeholder name ; Office soughl

Date

aclzora

Payee name

O

Amount (3)

LM_%.I@

(Seuo oald Qs_ﬁimg

Pay.e address,

[41® MNog

State; Zip Code

Qe TR 465

City;

gan Aue Corpus

PURPOSE
OF
EXPENDITURE

Descriplion

ol S(@r\s

Catéé;}y ({See Catagorias listed al the top of this schedula)

MU\Q(‘\’.\S N

ENDPUNSR

[ Greckifiravel outside of Texas. Complete Scheduie T

[:I Chetk if Austin, TX, officeholder lnnng expanse

Complate ONLY if direct

expenditure ta benefit cjh‘_ E : ;5 oo gg E E B i E t Q(\\ .[r é

Candidate / Ofﬁoeholder n;me Ofﬁce sought C{fﬁoe hetd

Date

N Lﬂ&.@i

Payee name

AAYINGY. +Hne O p

EXPENDITURE

Amount {5) Fayee address: Zip Code
a 1% /Vloré‘gé'rﬂ /4& Cb(FCfSG/’JmS;H(
951 " 7 64

D Check if Austin, TX officeholder living expense

Adusthisivg e

[] oneckitraven Texas Cmpmsamner

GComplete QNLY if direct
expenditure to benefhC

Candidate / Officeholder name Office sought Offica held
i

H

}ci

&
1o l@ggﬂiii ;& ot £§3@§C{ cg
ATTACH ADDITIONAL COPIES OF THIS-5CHEDULE AS NEE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expenseg

Accounting/Banking

Consulting Expense

Contnibutions/Donations Made By
Cardidate/OfficehoiderPolitical

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsMemonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Palling Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complate this form.

1 Total pa:/chhedule F1

4 Date

/80°2

PURPOSE
OF
EXPENDITURE

2 ?ﬁ hﬁmfc Bpa N QT;hO&

Solzitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel! In District

Travel Out Of District

Other (enter a category not listed above)

3 AQ]%ZLM&L@UA% Chaic

w0l Oatst

(¢} [] checkifravel cutsideot Texas Complete Schadute T

3 Filer 1D {Ethics Comm.ssu.)n Filers)

City.

ot hd

{a) Category (Sea Calegaries listed at the top of this schedule]

)i

{b) Description

| Oand;qqte

H_State;

X

p Code

78397

[] check if austin, TX. officenalder living expanse

f"//'f‘g x(,z;L

9 Complete ONLY if direct Candidate / Officeholder name, Office sought Office held /
expenditure to benefit C/OH n ‘l 0 3 : e
L[ LY N N0 ! 71 o4 1€
= — - i —
Date Payee name
Amount () Payee address City, State; Zip Code
Category (See Calegories listed al the top af lhis. schedule)} Description
PURPOSE
OF |
EXPENDITURE |
{_] cneckittravel autside of Texas. Complete Schedule T [J creck  Austin, T, ofticanolder 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

D Check f travel cutside of Texas. Complete Schedule T

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officehclder name

EI Check il Austin, TX officeholder living expense

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

Ofﬁce; held
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POLITICAL

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

EXPENDITURES MADE FROM
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

lRloglecra,

Advertising Expense Event Expense Laan i Solicitation/Fundraising Expense
Accounting/Banidg Feos Office OverheadiRental Expense Transportation Equipment & Relaled Expense
Corsulting Expense Food/Boverage Expense Polling Expemse Travel In District
Contributiona/Donations Made By GifvAwardsiMemodials Expense Printng Expense Travel Qut Of District
Candidate/Officaholder/Poltical Commitiee Legal Services ract Labor Other (enter a category not listed above)
Card The Instruction Gulde explaing how to complete this form.
r;- Towlﬁuluh G:|2 FlLiR NAME h L3 Filer 1D (Ethics Commission Filers)
4 Date & Payee name

Pac K& &

8 Amourt ($)

SN

State, Zip Code

TR I7%23720)

7 Payee address;

0063 Aleeono ST QQQ}@Q

PURPOSE
OF

b) Description

SiaN L\a_g_c\w@&

(a) Category (See Categonas listed at the Lop of this schedule)

@C\Uﬂ(%—\S(\

EXPENDITURE

41;
o [ chedufvavdo\udeof Con'lpla(nSd'nddeT [] cneck it Austin, Tx. officenoider living expense

9
Compieta QNLY if direct
expenditure to benefit C/OH

Candldate I Officeholder name Office sought Office held

Qley. _bmﬁ OO Qsﬁwubﬁmm‘ggﬂlﬁ@f

Date

fahajﬁm

Amount ($)

Reimbursement from
D political contributions
rencied

Zip Code

331N

BHTs. Alammo Y RRugio 1Y 9

PURPOSE
OF
EXPENDITURE

Descnpllon

RICICIY
J_h S\C@r\ Q:O&d watd .

Aot 0 OS0

[] checkit ravet oulsndh of Texas. Complete Schedue T |:| Chack it Austin. TX. officehoider Wing exparsa

Complete ONLY if direct

expenditure to benefit C/OH

Category (See Categories tisted at the top of this schadule)
Office soughl

Candidate / Officeholder name

{

Oﬂ"ce held
(X

A

Payee name

KQ(S

Amount ($)

Ao 1N

Reimbursement from
[:] politrcal contributions
irtended

Zip Code

PEE Plamd S Rt W85

PURPOSE
OF
EXPENDITURE

Descnpﬂon

Sigm H cucﬂ (AR

D Chack lAuslm TX. officeholder iving expanse

Category {See Categones lisied at the lop of this schedula}

Aok ordQ_

D Check f travel o Texas. Complete Schecule T.

Compiete QNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Ofﬁce Q'«.:ught Office held

"o O\ QN oo Ochpn Relueyo CountnRheri® 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

- - 1

Credd Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i Fees Office Overhead/Rental Bxpense Transportation Equipment & Related Expense
Consutting Expansea Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GififAwardsMemorials Expense Printing Expense Travel Out Of District
Candi itical Commitioa Legal Servicas SalaniesWages/Contract Labor Other (entera category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

—
1 Totai pages Schedule G

'2 FILER NAME 3 Frler ID (Elhlcs Commission Filers)
Aley NeanDohoa

Pihslas

6 Amount (5)

é pomml eonmbutions

JJEL_iLg%mﬁwlcaﬂlﬁﬁihﬁf

§ Payee name

Zip Code

7R3

TX

Gl 9“”/'6

PURPOSE
OF
EXPENDITURE

i{b) Descnpllcn

S ate £ /IMB foe

{a) Eatégmy {Sea Categories listed at the top of Lhis schadule)

foog

(c)

D Check 4 raval outside of Texas. Cormlmanwd.lsT l:l Chack if Austin, TX, clﬂicehalder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

o Py DNogn Ochpe szﬁ;@[ Qi Shecio€’s OFCide

PURPOSE
OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from
[:l political contributions
intendec
Category {See Categories listed at the top of this schedule) Description

D Check  travel cutside of Texas. Complets Schedula T [T cheex o austin, Tx. officencider iving expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁoeholder name Office sought Office held

Complate QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Gode

Reimbursement from
EI pomal contributions

— ey A 1
Category {See Categones lisied at the top of this schedula} Dascription

r_" Checkiftravel utsida of Toxas Complets Schedule T { ] cneck it Austin. TX. officencider living expense

Office held

Candldate 7 Ofﬁceholdef name Office sought

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
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