


CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

~~( 
1. 

2. 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POUTICAL EXPEND ITURE 

TOTAL POLITICAL EXPENDITURES 

16 Filer ID (Ethics Commission Filers) 

$ 

$ - o--
$ 

$1D' l1?~•-. 
. . . .. . . . .. ..... ··••f---- --------------------------+------- - --- -l 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 

·• ··•· ' ... ······••f------------------------------+----------------1 
OUTSTANDING 
LOAN TOTALS 

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

1B SIGNATURE I swear, or affirm, under penalty of perjury, that the acc-0rnpa 

required to be reported by me under Title 15, Election C( e 

and correct and includeis all information 

Please complete either option below: 

(1) Affidavit 
RHONDA ANNETTE PARKER : 

Notary ID #11739531 
My Commlsi;ipn Expires 

May 14, 2024 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by S}1on~ S:>l()t::J / this the ~ day of ~ 

(2) Unsworn Declaration 

• and , my date of birlh is a;UiJ,. if ~ q 10 
n-, rcr; . -rv ' ! ~ ·o ~. us 

(city) {) (state) (zip code) (country) 

, on 11,(d_•if? day of /i/4,{* , 20 d 5 . 
~ / f I I. (m'{htf j' , 1,_,,U '(year) 

; '· ,= , 7 j') j l l..1 I ' :,,,,,_____... 
L Signature of Ca!2.9idate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 





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

19 FILER NAME C, 'l 
~( 

20 Filer ID (Ethics Commission Filers) 

J 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MON ET ARY POLITI CAL CONTRIBUTIONS $ -0-
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 , SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I 3Ci(!2-
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 $ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ j O!DOO 

12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/1712020 



-

II 
POLITICAL EXPENDITURES MADE 

F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis:ing Expense Evon t Expense Loan Ropayment/Reimbursemenl Solicitation/Fundralsing Exponse 
Acoounting/Baeking Fees Off1oe Overhead/Rental Expense Transportation Equipment 6. Related E.~pense 
Consulting Expense Food/Beverage Exp on se Polling Expense Travel In District 
Contribulions/Donalions Made By Gift/Awards./Memorials Expense Printing Expense Travel Out Of District 

Cand idate/Officeholder/Political Commiuee Legar Services Sal a riesNVag es/Ccmtract Labor Olher (enter a calcgory not listed above) 
Credit Ca rd Payment 

Tile lnstructron Guide exp la Ins how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAMES h D Vl 1-J-uf/-)rv,a_j ) l ~:.i 
iii 3 Filer ID (Ethics Comm ission Filers) 

I / 
4 Da /1/ 'i?- 5 

f?ayev~l) 1,' r _) SibY 1? e_,,., 
6 Amount ($) 7 Payee address; C ity ; state; Zip Code 

j 35, 00 0101 G, Dtra0-0 Frisco 1X (150?3 
8 (a) Co;1tegory (See Categorie• listed at the top or this schedulo) ( b) Description 

PURPOSE 0fD i/Oflf _, Pf)lltcc/ r,1 (I .,,,,.U OF <.-,) 
EXPEHDlTURE 

I 

(c::) Check if travel outside olTcxas. Comptet.,.Schedule T. Check 11 Austin, TX . omceholdcr living expense 

9 Complete Q.t:!l.:( 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 lis tad at \he top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if trave l outside olToxas. Complete Schedule T. Check ii Austin, TX, office.holder living expense 

Complete ONLY ii direct Candidate / Officeholder name Office sou ght Office held 

expenditure lo benelil CIOH 

Date Payee name 

Amount ($) Payee address: City ; State; Zip Code 

Category (Saa Calego,ies listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX. otriceholder li•ing e•wonso 

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

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 811712020 



NON-POLITICAL EXPENDITURES I 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

The Instruction Guide er.plains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 

!J- ·wel{ 
3 Filer ID (Ethics Commission Filers) 

r Shona., 1-+u -nmo. VI 

4 D~e/i,?.}2-1-

5 Payee name 

f.j,t)10;/c) YV1r~ro GV!U 1/{ -l/l 
I 

I I -· 
6 Amount ($) 7 Payee address : City State Zip Code 

( Di DDO (.l v·rrs-o Jovi n l/J. fl ( 1·ot fh'qo iX 7t;D3f, 
8 (a) Category (See insl ructions for examplas of acceptable (b) Description (See Instruction• regarding typa of in/ormallon 

PURPOSE calegorles .) requ ired .) I 
OF " .; bu.-h.o-vis) / D-via-hcn15 h1naJ 6;p i-h,u· es 4 am. EXPENDITURE ()) 

Date Payee name Cl 0~1 v~ ~ rti rnca 1 l t'('Ci OUJ1t-

Amount ($) Payee address: City State Zip Code 

i 

Category (See Instructions for e><amples of acceptab le Description (See lnslruclians regarding type of informallon 
PURPOSE ca teg orie • .) required.) 

OF I 

EXPENDITURE 

I 
Date Payee name 

. 
Amount ($) Payee addross; City State Zip Code 

PURPOSE 
Categoty (Sea ins lructlons for examples of acceplable Description (See inslrucUons reg~rding type of information 

i 
cetegories.) required,) 

OF 
EXPENDITURE 

Date Payee name I 

Amount ($) Payee address; Cily State Zip Code 

Category (See instructions for examples of acceptable Description (Sea Instructions rega rding lypa of information 
PURPOSE ca(egories.) requirect.) 

OF 
EXPENDITURE 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B/1712020 


	20230906102918427
	3090_001

