CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction G

i . X 4 Filer 1D (Ethics Commission Filers)
uide explains how to complete this form.

2 Total pages filed: g

MS / MRS / M FIRST
3 CANDUDATE] MS TURS TR i ¥ OFFICE USE ONLY
OFFICEHOLDER m G
NAME o MQ.. ............... L%::dlﬂ ............................ s ey s
NICKN A
, "\ RECEIVED
Hudspot
4 CANDIDATE/ ADDRESS /PO BOX; APT 7 SURTE # cIy: STATE, ZIP CODE
OFFICEHOLDER JAN 17 2073
MAILING
ADDRESS . City Manager's / City
‘ 's Office
D Change of Address PO QOX /0 6{5’ ﬂ 7;}/ 7 ’ O Secretary's

5 CANDIDATE/ AREA CODE PHONE NUMBER EAERSIEN Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE ’ = b
C?%/() ’2 O @ q(é\5\§ Receipt # Amount $
6 CAMPAIGN WS 7 MRS / MR FIRST Wi
TREASURER )
NAME ... /)’)@5, ............. M@//ﬂ&lﬁb .................................. Date Processed
NICKNAME LAST SUFFIX
s Date Imaged
king
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). “APT / SUITE # cITY: STATE: ZiP CODE
TREASURER
ADDRESS

{Residence or Business)

230 T-25 .00 nton /ﬂ 7032045

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

CT40) 453 ~/{ 4O

9 REPORT TYPE

15th day after campaign
treasurer appoiniment
{Officehoider Only)

D 30th day before election

D Runoff

Exceeded Modified

L]
L]

B‘ January 15
(] duyss

8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ‘
THROUGH ’ 7
07701 “Josa |2 73| 203
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day aEr D Primary D Runoff B giher' )
Description
7 _‘/\ D General D Special
/i
12 OFFICE OFFICE HELD (if any) 43 OFFICE SQUGHT  (if known}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

Place 7 C/)’)a./VDf‘,) V/4

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHMOLDER, 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

[Mseeciric 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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ @’
CONTRIBUTIONS MADE ELECTRONICALLY) d

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

$
................... 4,000. 00

EXPENDITURE $
3/ 7/\5 £ /g
4. TOTAL POLITICAL EXPENDITURES

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE.
$ g ;
___________________ 455,23

CONTRIBUTION
: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

.................. 7 REFoRTING PerIoD Pid§2.22

QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 @/

(%]

18 SIGNATURE | swear, or affirm, under penaity 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.

Signature of Candidate or Officehoider

Please complete either option below:

ROSA A. RIOS

Notary Public, State of Texas N

Comm. Expires 05-23-2024
Notary {D 8760780

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /ll this the /0 ’Q’ day of%&%,
20 07 , to certify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath officer administering oath

(2) Unsworn Declaration

My name is , and my dale of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of . onthe day of .20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Ll ’
, 00090
L]

2. | ] SCHEDULEA2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $ @
3. [] SCHEDULE B PLEDGED CONTRIBUTIONS $ m
A\
4. [] SCHEDULEE: LOANS $ ¢
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ LI ; -
ua Y4 0.05
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ M
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /0'
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
[4
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § @"
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ "ﬁ
4
12 [[] SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s /@
i

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.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. LR R /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gelard ffudspeth
4 Date 5 Full name of contributor [ out-of-state PAC (iD# ) 7 Amount of contribution (3$)
Afartoant ARt o, 0F Greader Dallel. |
£ Contributor address; City; State;  Zip Code

7/9\5,/%2\ 57}¥ Lg‘JﬁW«'?, #.j00.0a]lcs TR 78 >40 ‘éZ,\S@()

8 Principal occupation / Job title {See Instructions)

o Employer (See Instructions)

Date Full name of contributor 1 out-oi-siate PAC (ID# j Amount of contribution (S)
Y CFOI’#/M/ ................................................
Contributor address; City; State; Zip Code

R/14[25 1906 west Ple.asntRomReood, UeS pto, T 7S5\ 4 500, 62

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {1 out-of-siate PAC (iD¥ 3 Amount of contribution ($)
| hant
Kean) Merchant
Coniributor address; City; State;  Zip Code

s
i”ll/;a\ 2135 V. Tosey L/k,)07'/€)vo,[aﬂ’b///117',»ﬁ7ﬁo¢ 100,00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor {7 out-oi-state PAC (ID#: 3 Amount of contribution (3$)
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.siate 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense
{egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pofling Expense

Printing Expense
SalanesfiMages/Contract Labor

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

Travel Qut OF District

Other (enter a category not iisted above)

Credil Card Payment . . 3 B
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

[oF¢4 Georucd /,4‘(//5,&9 +A

4 Date 5 Payee name

2/32/ /22 Margh Toyas Athlefres

6 Amount (3) 7 Payee address; City; State;

g

3 Filer 1D (Ethics Commission Filers)

Zip Code

[0 D.22 575 nten Cercle, Lenton /X 76303
8 {a) Category {See Categones listed al the top of this scheduie) {b) Description
PURPOSE .
OF E . . B A { > iz
EXPENDITURE vent Aduer ihSs hg Expeinse AV 1310y Gr Larbit e

{c) Ci Chetk if trave! outsice of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- i i X J
Pl (i wtrsidy of Moryh Ttxos$
Amount ($) Payee address; City; State; Zip Code

#3500

1155 bnjen Circle I,Oem}on (T 2 >3
Category {See Categories listad at the top of this schedule; Description
PURPOSE

OF
EXPENDITURE

éa/&v /IChers

E] Check if Ausiin, TX, officeholder living expense

E itud BiPensSe

D Check if travel cutside of Texas. Complete Schedule T

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
) o ! )

7/a2l2 City 6 Qenfon

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

ﬁ300'00 221 E . Melinney Shreest, Oenton TX  7620(

Category (See Categories listed at‘{he top of this schedule} Description

PURPOSE
OF
EXPENDITURE

Funfjl"a/'lena Lven

D Check if Austin, TX, officeholider living expense

Evant Exponse

l Check if travel outside of Texas. Compiete Schedule T.

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS HSOGEE

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 RepaymentyRermbursemeant Saiicitation/Fundraising Expense
Accounting/Banking Fees Of"’oe Cverhsad/Rental Expense Transponation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense

Travel Out Of District

Candidate/Officeholder/Political Comymnities tegal Services Sataries/Wages/Contract Labor Other {enter a category not iisted above)

Credit Card Payment : B R B
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:; 2 FILER NAME

RoeY Goracd Hribpers;

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
A ,
20/ U ted tray DFGnton foe Y
8 Amount (8) 7 Payee address; City: State; Zip Code

ﬁfw/ g ]34 /2415/&7//7,7&/ ﬂ&/ﬂ‘m 2TX 76205
. =

&} Cakegory (Ses Cal GGu igs isted ait &) (b} Description
PURPQOSE
OF
EXPENDITURE /””4/ ; %x
{c) [ onec side of Texas Compiste Scheauia T i | Cneck if Ausiin, TX, officehoider fiving expense
@ Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/CH
Date Payee name

v/ fod. 17///2/0/;) LreakiFast Faiwans's

Amount (8) Payee address,; City: State; Zip Code

92%.00 PO, BoX M, Denttn (7K Zad22~

Category [See Categories listad a1 the top of this schecule; Description
PURPCSE
OF /ﬂ
EXPENDITURE o0 X Does
D Check if irave! cuiside of Tenas Coumpiste Schediie T E Chreck if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officehoider nams Office sought Office held

expenditure to benefit C/OH

Date Payea name
/2yl RTego Auction -Dean l/)loéw’)'\y

Amount {$) Payee =ddress City: State; Zip Code

ﬁJOD,OCD 200 WV. Loop IFE . Lenton ;7% 2o

Category See Cale s atin2 1op of i s:"'oauib Description
PURPOSE
OF F
TURE E ' ‘At
EXPENDITU Luent Evpense Gt Porchale
i Check if travei cuisice of Texas. Comgiete Schedui2 T i ] Check # Austin, TX, officehclder 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 vavew.ethics state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expenss

Accounting/Banking

Consuiting Expense

Caontributions/Donations Made By
Candidate/Officehoider/Political Commitiee

EXPENDITURE CATEGORiES FOR BOX 8{a}

SifvAwards/Memoriais Expense
Legal Services

L.oan RepaymentRermbursement
Office Overhead/Rental Expense
Poiing Expense
Printing Expense
SalariesiVvages Contract Labor

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

Travel Out Of District

Other {(enter a category not iisted above)

Cregii Card Payment i R ; )
The instruction Guide s=xplains how 1o complete this form.

1 Tota] pages Schedule F1:{ 2 FILER NAME

oF

4 Date 3

3 Filer 1D (Ethics Commission Filers)

Ge 474 fz;/ /74//52"/2;& o7y
5 Payes name
ﬂ/cé/a/f Fla. ﬁ//h / ‘{7//;& @/i

7 Payee address;

6 Amount (8) City: State; Zip Code

B 1,01.7 5600 Nichiosha Frn macrs L1 The Caloay, TX 2505
8 © ¢

{a} Category (& (b» Descnpnon

s¢ Cale zofth

143 sch

PURPOSE
OF
RN Adurtisia 9ExpeNnS €. vi Jea &(xﬁm mgy/ton
{c} f__ Chveck of fravel oulsias of Teazs Complsie Schedula ™ ; 1 Cneck ,-\u=nn TX, officehcider iiving expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

b "

1237/ 22 Lionhed /v
Amount (3) Payee address; City: State; Zip Code

[94.7¢

PURPOSE
OF
EXPENDITURE

/000 W/hag Aw. Sunay sz/& cH 74058

Description

L

i

‘ Cazm f'aj_iﬂ_c/d e B

i Check 1 Austn TX. officehoider living expense

35 wompiete Schedule T

Compiete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lll3//9~3\ I’(\V\bﬁn
Amount (8) Payee address; City: State; Zip Code
LALTPCEN $1004 JunfoMoni . Bird. 9281, bed 1 Holtyiuvod, co 70067
| Category Ses Catagon g o top of s SonBTuIe; Description

OF

PURPOSE l
|
EXPENDITURE [

e feed

i A
i Cneck +f Austin, TX, officeholder |

fTexas. Compiete Schecuie T

ving expanse

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure 1o benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission WAV,

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DG NOT include thig page in the report.

scHEDULE F1

Adverusing Expenss

Accounting/Banking

Consulting Expense

Conftributions/Donations Made By
Candidate/Officehotder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORiES FOR BOX 8{a)

Event Expense

Feas

Food/Beverage Expense
GifvAwardsiMemorials Expense
Legal Services

Loan RepaymentRembursemant

Office Overhead/Rental Expense

Poling Expense

Printing Expensa
aiaries\iages/Contract Lapor

The Instruction Guide explains how to complete this form.

Soiicitation/Fundraising Expense

Transportation Equipment & Reiated Expense
ravel In District

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F1:

40#4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

J2/3// 22

5 Payes name

(epr /b cz/e

6 Amount {$)

3
i 7 Payee address;

City.

State; Zip Code

£393,73

PURPOSE
OF

.
EXPENDITURE 2, /

(b} Description

oy |
/Jﬂ

2900 M‘»w/ﬂ/u&e/‘lane,éfm%}?D Lorton ,7X 76310

{ay Category {

. y7 ‘/,,,/ﬁ’d,j,h;’ C’/‘eﬂfﬁt’fﬁ’lf

{c} | i Chackitravel culside of Teass Compists Schedula T i | Cnecx i 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 Categonesiis scheauls; Desc:iptibn
i
PURPCSE
OF i
EXPENDITURE |
| Checkii ravel ousi 287 I} Chacx if Austin, TX, officeholder living expense
] L
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address: City; State; Zip Code
Category (See Categories hisied at th2 1op of s scheduig; Descnption
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Compiete Scheduie T } i Cneck if Austin. TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wvaw.ethics siate ix.us

Revised 11/15/2022




