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 |D (Ethits Commission Fiers)

2 Totai pages ﬁled:q.

OFFICE USE ONLY

3 CANDIDATE/ Ms J MRS FIRST "
OFFICEHOLDER
NAME ﬂﬂfﬂﬂ?”V ......................... £ .............
NICKNAME LAST SUFFIX
Vaceapo
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # ciTY; STATE;  ZIP CCDE

OFFICEHOLDER

Fil E5FOR RECORD

Date

AT §:.05 o'clock_a M

e

MAILING é//_S T uenivel Treil Yoakum TX 99995 S0 2023
ADDRESS
[ change of Address - Amy Kloesel
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION rB;::o a dmlr:Lsiratoal';eLavaca S:UI" y
COFEFICEHOL.DER - [~
PHONE (361 ) 5£5-3139
6 CAMPAIGN MS WIRD | MR FIRST Ml Rocelp: # Amount §
REASURER
LAME .......................... k a’/ 5?’} ........................................ Date Processed
MICHNAME LAST SUFFIX
. Date Imaged
Aaw/if
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE), APT / SUITE # cmy; STATE; ZIP CODE
TREASURER
ADDRESS 294y ¢RrR Yol Y opkym 7X 72995
{Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMSER EXTENSION
TREASURER
PHONE

(2)3)

£95-137/

9 REPORT TYPE

m January 15

|:] 30th day bafore election

D Runoff

15th day after campaign
treasurer appainiment
{Officeholder Cnly)

]

IS¢ Juy 15 8th day before election Excoeded Modifed Final Report (Attach C/OH ~ FR)
D Reporiing Limit l:l
10 PERIOD Month Day Year Month Day Year

COVERED

08 /0/ /2033

THROUGH

o S 15 /2033

11 ELECTION

Month

03 /or

Day

ELECTION DATE

/o034

ELECTION TYPE

D Other

Description

{X{ Primary
D General

D funaff
D Special

Year

12 OFFICE

OFFICE HELD (if any)

—

13 OFFICE SOUGHT (i known)

County J'AC"/‘/' £

£

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THE CANDIDATE / OFFICE

CONSENT. CANDIDATES AND OFFiCEHDIDERS ARE REQUIRED TQ

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT
HOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[} GENERAL

COMMITTEE ADDRESS

[JseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www athics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
/%f/)a?)/ Vitcope
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ( S @0

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ ;

................... 3y 12.4¢

CONTRIBUTION

5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 3 .;1 r)g‘ ?3

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 SIGNATURE | swear. or affirm, under penatty of perjury, that the accompanying report is frue and cofrect and includes all informatlon
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering ¢ath Printed name of afficer administering oath Titie of officer administering oath

(2) Unsworn Declaration

My name is lqn/jl}l//)fv‘l A ic. , and my date of birth is Ocl/////ﬁyﬁ
My address is 1/15 T/A//W}L TxAil . YOAA Tk, 0205, S
(streef) (city) (state)  (zip code) {country)
Executedin /x4l e County, Stateof _ Z2sZ-5  ,onthe _//  dayof _ U/ 20273
{month} {year)
N

Signature of Candidate/Officeholder (Declarant)

Forms pravided 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 Fiters)

Aﬂ/ﬁﬂ’f YO Lpo

W) (42

10.

SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

$

M.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
W

1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS 5

2. [ ] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. l:] SCHEDULE E: LOANS $

5. [SJ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ‘ { \;;36 , D(O')

6. [ | SCHEDULEF2: UNPAIDINGURRED OBLIGATIONS 5

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §¢ A3/,50

9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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 inctude this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M[ |>

Anthomy |fo<cate

4 Date 5 Full name of contribuior

(] out-oi-state PAC {iD#: y | T Amount of contribution (%)
£~)993 CAnth o Degoust! //n 00"

ot
2 FILER NAME 3 Filer ID (Ethics Commission Filers}

8 Contributor address; City; State; Zip Code
9)0 Jun/ioer M/ Yoakomtx 727995
8 Principal cccupation / Job title (See Ingtructions) g Employer (See Instructions)

Refited a8

Date Full name of contributor 7] out-of-state PAC (iD#:

(1993 VElediih Nairey

........... : ................................:.........................-............. 'aa
Contributor address:; City; State; Zip Code j 3 00
20 Jenillo Rl Wohom, T 17295

Principal accupation / Job title {See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Direcror 0F OPEAES ins YWk am FSD

Date Full name of contributor ] out-of-state PAC (D#: ) Amount of contribution {$)}
, .
6-1953 NELiS5 Simectfe oo Y
Contributor address; City: State;  Zip Code ﬁ S0

Yogvmi el  Yutum 77X 795

Principal occupation / Jab title {See Instructions) Employer (See Instructions)

Retired TescHet M/A

Full name of contributor

Date [ cut-ot-state PAC (ID#: } Amount of contribution ($)

Crpaz| oy Wi fro

Contrlbulor address, ........... City; State; Zip Code
/S5 Tvwjnge | Yhpom  IK 795

Principal occupation / Job title (See instructions)

Employar (See Instructions}

Jeicter Y0 frum D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporfing 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 M/‘a')
2 FILER NAME 3 Fiier I (Ethics Commiss‘;;.r-i Filers)
Aotoay Voccato
4 Date 5§ Full name of contributor [] out-of-state PAC (ID¥. ;1 7 Amount of contribution ($)
£433F | TESICo ZEK 500
& Contributor address; City; State;, Zip Code
S7S (R YA Yekum T JITES
8 Principal occupation / Job titie (See Instructions) g Employer (See Instructions)
4 ]
Mipsges Austsn Boirs ads | and Buflded
Date Euli name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ()

Ll igem [eliesing

.7 LT RO -2

/ / &) Contributor address; City; State; Zip Code ﬁ 5 00

7000 LAke IFIRE G0 IR aowvipeFL 3350 '
r

310 Fm YD HRIrA vl e ax PIIY

Principal occupation / Job titie {See Instructions) Employer (See Instructions)
r .
bres, devs R0 DAk Looistics
Date Full nama of contributor [ out-of-state PAC {I0#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor O out-si-state PAC (I0¥#: } Amount of contribution {$)
Contributor address, City; State; Zip Code
Principal occupation / Job title (See Instructions) 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.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT inciude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)}
Advertising Expense Event Expense Loan Repaymest/Raimbursement SolicitatonvF undraising Expense
Accourting/Banking Fees Office Ovaerhead/Rental Expense Tnsportation Equipment & Refated Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel In Disgict
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
CandidatedOfficoholder/Poliical Commitiese Lagal Services SalariesiWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:|2 FILER %4 3 Filer ID (Ethics Commission Filers)
Y pccatr
4 Da 5 Payee name
Zaronz || Eayes PRint fArtse.
6 Amount {§) 7 Payee address; City; State, Zip Code
o2 i
Yis S06 il Ave F Sprmer 7K 7798
8 {a) Category (See Categoriesﬂsted'at the tep of this schedule) {b) Description
PURPOSE ; : - i
oF Adlettisivg EXtense Kpozies | Bonmef r~Commeniie
EXPENDITURE
{c} I:] Chisci if travel oulside of Texas. Complete Schedule T. Ej Chack if Austin, TX, cfficeholder living expense
9 Complete ONLY if direct Qandi@! Officeholder nama Qtfice sought Office held
expenditure to benefit C/OH W @Wf/@/‘ﬂﬁ/: —
Date Payee name
Tk Jrfzon Rire.
Amount ($) Payee address; City: State; Zip Code
- Az OFjie. PorcHce
Category {See Categorias listed at the lap of this schedule) Description
PURPOSE IC VEn & EXP& A/ L0 PlAfe 5\ coofel 7749
OF A S “ ¢
EXPENDITURE PGS For /E(//V.i’)éﬂl fen 230/a%
D Check i travel outside of Texas. Complete Schedule T, D Chack il Austin, TX, officehoider living expense
Completa QNLY if dicect Qani’i@al'y Officeholder name Office sought Office held
expendit:re io blenelﬁt C/OH < ’ -
Sfor— Loty LherirF
Date Payee name
7-7-33 Enbtoidens £ XPress
Amount (§) Payee address; City; State; Zip Code
fso)nd | S W bpad fre ymrom Tx  779E5
) Category (See Categories listed at the top of this schedule) Description
PURPOSE CANAAIr
OF
EXPENDITURE Adverf sias Extese 4
[} Greckifravel outside of Texas. Cormpiete Schedule T (] Gneck if Austin, TX, officenalder living expanse
Complete ONLY if direct @ Officeholder name Office sought Office heid
expenditure to benefit C/OH
I COvnty SAELIFE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



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 Evant Expense Loan Repayment/Reimbursamant Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Dxpense Polling Expensa Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Oul Of Distnet
Candidate/Officeholder/Poiitical Committes Legat Services Sglaries/Wages/Contract Labor Cther {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 %:NAME 3 Filer ID (Ethics Commission Filers)

oy L/ CECerD

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ QEJ(Sﬁ

5 Date 6 Payee name
r ~
<038 [LARS NN o
7 Amount (3) 8 Payee address: City; State; Zip Code
N |52
S V.8leF Showet 2K TS
9  1vPE OF N N
EXPENDITURE Political I:] Non-Political
10 {a) Categary (Sea Categories fisted atthe lop af this schedute) {b) Description
PURPOSE
s 5 esy XY A&
EXPENDITURE A&fo'}‘/}/n// EX/JM& /(9”2/8—-(13 onness
{c) [j Check if travel outside of Texas. Compliets Scheduia T. [:' Chack i Austin, TX. officeholder living expense
M Officeholder name Office sought Oﬁic; held
Complete QNLY if direct Ar7A
expenditure to benefit C/OH /}ﬁﬁle&t(aﬁo Cﬂff?}f?ﬂé/)ff
Date Payee name
Amount {$) Payee address; City,; State; Zip Code
TYPE OF ) -
EXPENDITURE D Palitical D Non-Potitical
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if trave! outside of Texas. Cornpiate Schedule T. E] Check if Austin, TX, officanoldar llving expense
Candidate / Officeholder name Qffice sought Office held

Complete QNLY if direct
expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expansa Loan Repayment/Reimbursement Salicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Raiated Expensea
Consulting Expanse Food/Beverage Expense Polling Expense Traval in District

Contributions/Danations Made By GifttAwanda/Memorials Expense Printing Expense Travel Out Of District

Candidate/Cfficeholder/Poliical Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category notlisted abova)
Cradit Gard Fayment
The Instruction Guide explalng how to complete this form.
1 Total pages Schedule G: | 2 FILER Ny \ 3 Filer ID (Ethics Commission Filers)
Pofony Lccats

4 Date 5 Payee hame

207 | b Brtrete desiins /on
6 Amgunt {$} 7 Payee address, City; State; Zip Code
@ﬁi’ﬂm /0. M. TeXt*ni prnersife, T 97985

(] poltical contributions

intended
{a) Category (Ses Catagories listed atthe top of this schedule} {b) Description
PURPCSE AV
OF .
EXPENDITURE /% (Aad PV ngy LXpen ke SOrH1&f S o 79& Y 2 IYHErS
(c) D Check §iravel outside of Texas. Complate Schadule T. D Check if Austin, TX, cfficenoldar fiving axpanse

9 ' / Officeholder name Office sought Oﬁce held
Cemplete ONLY if direct b . 7A
expenditure to benefit C/OH M%@f%“wﬂ éﬂﬂ?/)/fwlff

Date Payee name
S1)-23 £EMbfoidety £ XPress
Amount {§) Payse address;

State: Zip Code

iﬁﬁj{m 218 W btrnd AVE grzj%m TK D995

political contributions

intended
Category {See Categories listed at the tap of this scheduie) Description
PURPOSE
OF ot
EXPENDITURE Abvetts Tins £ X pppte LA AP S
D Chack if traval outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fving expense

Complete + girect Endiggie?! Officeholder name Office sought Office held
expenditure to penefit G/OH ﬁ?f}‘%ﬁ}:l/ VoL cto Covmry Ak - ~74
Date Payse name

£-123 | Emppoiders Exeress
Amount ($) Payee address; City: State: Zip Code

§0099 N 1@ i rand Al Yosgom 7N IIBS

political contributions

intendad
Category (See Catsgories listed at the top of this schedule} Description
PURPOSE
OF s g / /Qf—
EXPENDITURE A M@Lf/.f/ﬂ/i £ X ferSf€ 2 LA s 9
[} Cneckifiravel ousice of Texas. Complets Schedule T. [ ] oheck if Austin, TX, officeholder living expense
Candidate / Officenclder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gthics state.tu.us Revised 11/15/2022




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

The Instruction Guide explains howto complete this form.

« Complete anly if “Report Type” on page 4 is marked “Final Report™ *

1 C/OHNAME 2 Filer ID (Ethics Gommission Fliers)

At JLLLEL?

3 SIGNATURE

| do not expect any further political contributions of political expenditures in connection with my candidacy. 1 understand that
designaling a reportas a final report terminates my campaign treasurer appointment. 1also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

...ﬁ,,._._ﬁ_..__ﬁg..._..._..u..__m_..______—.,_.___,_,._.

4 FILERWHOIS NOTAN OFFICEHOLDER

« Complete A & B below enly if you are not an officeholder. **

A CAMPAIGN FUNDS

Check only one:

] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

%] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may hot convert unexpended political contributions or unexpended interest of income earned on political contributions to
personal use. | also understand that 1 must file an annuat report of unexpended contributions and that | may not retain
unexpended contributions of unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that 1 must dispose of unexpended political contributions and unexpended

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.
B. ASSETS

Check only one:

D 1 do not retain assets purchased with political contributions or interest or other income from political contributiens.

[E 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions 0
personal use. | aiso understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder =+

[:l { am aware that | remain subject to filing requirements applicable to an officaholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the fast required report as
an officehoider, | retain political coniributions, interest or other income from pelitical contributions, or assets purchased with

political contributions or interest or other income from poiitical contributions.

Signature of Officeholdsr

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




