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)

Advertis!ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng!ﬂanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
\
L. 0% i C p C/ }jcf-/l,
4 Date 5 Payee name
dk@ &CA\ QANe (\‘Q_‘(‘\\‘L\QL ce Coc \
6 Amount ($) 7 Payee addrass City; State; Zip Code

Zei]m%rsemenlfmm e" G“f\ /0 £ 3 CL\CL(‘ o \ < 't\‘e_. ”@
g Cog ta \oue @D @&@ BB T S 282 22408

8 (a) Category (SaeCalegonesllstad atthe top of this schedule) (b) Description
PURPOSE
D Al Lo % 2CAS fz i ed
EXPENDITURE ulUm \b\p\ = XL HC [ECLN 3N ke (-(-w\t C o ¢
{c) EI Checknﬂravetoulslde of Texas, Cc!'npie!e ScheduleT, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct \: C x 1 (1 _
expenditure to benefit C/OH Q sey L ) C\ So W Ay CCz\\A(‘ i \ "P\“-—L "
i
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officehalder living expense
’ Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
|:| political contributions
intended
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
~ EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

o

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME Cﬁ“ﬁu_y L, C) l&d;‘d

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ ()’Ooue‘m

6 Full name of contributor  [] out-of-state PAC (ID#:

5 Date

|A237 Pc bble .

. Argeln. Clezron
4/5/22 7 Conanutc;r a:ltdress Cily State;
Conve 7/3/‘)

Zip Code

7304

8 Amount of
Contribution $

|

|

- 02 |
f(ju( |
I

9 In-kind contribution
description

AA
/f‘f/ilzﬁf 72 =

E]Check if travel outslde of Texas. Complete Schedule T.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
12 Contributor's principal occupatlon (FOR

.yblcmu
Se/S EMplosee

Mazg

13 Conlrlbutors job title (FOR JUDICIAL) (See Instructions)

2/ne  (orter™

14 Contributor's emp!oyerilav/frm (F(OR JUDICIAL)

Se/F &uplp yed

15 Law]ﬁrm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, aw firnd of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#:

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

_asey Z : 67 2 o’

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
- iC) o0
2. I:X] SCHEDULE A2;: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ S00.
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
e/ 09
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3, ]
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advaertising Expense Event Expense Loan Repayment/Relmbursament Solicitaion/Fundraising Expense

Accounting/@anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Polling Expense Travel fn District

ContributionsMonations Mada By GifvAwards/Memorials Expense Printing Expense Traveal Qut Of District
Candidate/Officeholded/Political Committee Legal Services SalariesAMVages/Contract Labor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FH EFNAME 3 Filer iD (Ethics Commission Filers)
X Yeila 0 Zf CJI(/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ @ 3 7 g Db
2

5 Date 6 Payee name
=7~ AR BmHA Slgn Cam
7 Amount {$) 8 Payee address; City; State; Zip Code

3?# oo 5254 51’vne,|=\elfou Pre. 'f\u‘s-l‘m oxan TEISE

wiye |6

9 TYPE OF . B
EXPENDITURE g Political [:] Non-Palitical

10 (a) Category (See Categorsieslisted at the top of this schedule) {b) Deascription

Ex?;:(%:fuis 4*”@453? CX sense S "7*”’5

El eckif travel outslde of Texas. Completa Schedule 1. D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

S O o) Olsen Cily Coneil Pheaz. A
[

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE [:I Political |:| Non-Political
Category (Saa Calagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel cutsids of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer D (Ethlcs Commission Filers)

19 FRER-HNAME
&Twsay Z - Opew

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L - D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. ImSCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS /,&-——
4, SCHEDULE E: LOANS 8
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I S i
T —
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ‘_,,—3/‘
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS P e ! ko

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH_| - $——"""" |

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS |

]

12.

U100 OO |00

TCFILER

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED M

]

Forms provided by Texas Ethics Commission www.elhics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

18 Fiter ID {Ethics Commission Filers)

.~
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4, TOTAL POLITICAL EXPENDITURES
CONTRIBUTICN
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OQUTSTANDING 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 penally 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.

Jo 7

74

Signature of Candidate or Officeholder

Please complete either option below:

o “,
Soeket Su s,
= o .y
Sy 2o Ug(/._:?) ,,’5
(1) Affidavit :__-‘:-'é- ?c_> (3 T2
=" w't =
= it T ! =
= LA X! =
= % G F T
2w Eoe 24? §
NOTARY STAMP/SEAL ’/,/ . 133628%)° .f.'a Q{b
Al Y. 02 N
Sworn to and subscribed before me by ‘X)‘"\

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . . , .
{street) {cily) (state)  {zip code) {country)
Executed in County, State of , on the day of . 20 .
{month) (year)

Slgnatuee of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 8/17/2020




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

3 CANDIDATE/

MS / MRS I MR Mt

i FIRST
OFFICEHOLDER /2 C’}\S o A OFFICE USE ONLY
NAME BECAGI A I ORI A" ‘-=y ........................................ Frv————
NICKNAME LAST SUFFIX
C:* / J¢ :/L/
4 CANDIDATE/ ADDRESS [ PO BOX: APT / SUITE &, CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

&

/Jf Anin S)fi";!“'ﬁf’ LA, /Ll},d?gu\s ty -rj( PLET

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER ci (R j / . e ’ .
PHONE ( ')7 ) é/é/é 6:.;23

Receipt # Amount $

6 CAMPAIGN MS 7 MRS J MR FIRST . Mi
TREASURER ' - 4
NAME /1% ................ Jéhﬂ\j't‘jg .......... Date Processed

NICKNAME LAST SUFFIX
Date tmaged
Clson/

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT 7 SUITE #; CITY; STATE; ZIP CODE
TREASURER . ) 7/' . -
ADDRESS 65 /{nn L Spfiay LA ,{/ﬁmﬁow w Yy 't 2 AS5¢

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(73¢ ) H

2 0923

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Otficeholder Only)}

D Runoft

D Exceeded Modified

O
Ll

D January 15
[] duy1s

m 30th day before eleclion

I:I 8th day before election Final Report {(Attach GIGH - FR})

Reporting Limit
10 FPERIOD Monih Day Year Month Day Year
COVERED -
2 //;/_20'22_, THROUGH S SRS AR
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff E:‘ giabéacrripﬁon
5 / 7 . dj"? |E General E:l Special ’
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  (if known)

Cl"}fy Cousnci | P/C\Cc; 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T1 Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORY
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSEMT. CANDEDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIME OF SUGH EXPENDITURES.

COMMEYTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ Jseecipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.x.us Revised 8/17/2620




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

. . X 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER A~ i ® 7., g el e
NAME  L.... e e . WBE Ol v R e every e
NICKNAME LAST SUFFIX
O/--r o/ i
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER By o / V) R r 2
MAILING 05— Aun SproaFave ’(ﬁ’f/” owsy TN F73%
ADDRESS
E] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - el 5 P
PHONE &3¢ ) Y O3/
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
o e WO =t . A - Dote Proceses
NICKNAME LAST SUFFIX
y Date Imaged
0 /Lo~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIry; STATE; ZIP CODE
TREASURER

ADDRESS 105~ for )7 pioys Z e //é/ﬁégﬂor%e,f}/ 7k 7733

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE % v/ G
3¢ ) e 0925
9 REPORT TYPE [] Jenvary 15 [] 30t day before election [] Runoff [] 18th day after campaign
treasurer appoiniment
(Officeholder Cnly)
|:| July 16 |:| 8th day before election l:l Exceeded Modified Final Report (Attach C/OH - FR)
SR—— . . Reporting Limit . ..
10 PERIOD Month Day Year ! Month V' pay Year
COVERED C i 6] ’5—,
g /ZA //70.3253 THROUGH B / 77_ //72C):) =
11 ELECTION ELECTION DATE i . .. [ELECTIONTYPE ] i
]:’ Primary Runoff D Other
Month Day Year D Description
5( i General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
, " >
(?f I{V /:15‘,,-,4 AL 4 / %QC.- <_
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

I:' GENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORWN C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
] )
15 C/OH NAME 1 e 16 Filer ID (Ethics Commission Filers)
C“t;"’/ C i C/)’(_ W
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN - o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

0B TOTAL POLITICAL CONTRIBUTIONS $ §
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyj

required to be reported by me under Title 15, Election Code.
Y »”) 7 f/ i
Al
//g(/{;/ /e

Sigl%ature of Candidate or Officeholder

q -

Please complete either option below:

q’f’*, NICOLA L. BROWE
(1) Affidavit 3’:5 Notary Public, State of Texas
s Comm. Expires 05-16-2026
“nanw®  Notary ID 120822263
NOTARY STAMP/SEAL
Sworn to and subscribed before me by COSebp L . Olson this the I6H" day of -J-U Ne.
207 2 , to certify which, witness my hand and seal of office.
NicorA  PROWE CATY SECRETARY
Signalure 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 . ; : ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 5
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and [ Teereceved

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Date Hand-delivered or Postmarked

Date Processed

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE m POLITICAL COMMITTEE D
If filing as a candldate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms,, elc.) FIRST

(PLEASE TYPE OR PRINT) /t/ d
. 4;cy el S o S

SUFFIX (SR.,JR., lll, ete.)

NICKNAME LAST
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
(PLEASE TYPE ORPRINT) (?j é ) é/% . OCQJ /
5 ADDRESS OF CANDIDATE STREET/POBOX; APT/SUITE#; CITY; STATE; ZIP CODE

{PLEASE TYPE OR PRINT)

/ar/hﬂk Spl‘fu;s (-4(, /‘(ov\‘:}uuq—, 72? 77JS¢

@ OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE ORFPRINT) L )
CNZ,V Cparu:r( f?/icc Z

7 NAME OF COMMITTEE

(PLEASE TYPE ORPRINT)
8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms,, elc.) FIRST MI
TREASURER j
(PLEASE TYPE OR PRINT) __/_‘[EJ_- ___________ ErA Ve S _______________________
NICKNAME LAST SUFFIX (SR.,JR., Ill, etc.)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021
RcoiD 3-I18-31 @



CODE OF FAIR CAMPAIGN PRACTICES

Thereare basic principles of decency, honesty, and fairplay that every candidate and political committee in this state
has amoral obligation to observe and uphold, in orderthat, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the peoplemay be
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Iwillnotuse orpermit the use of character defamation, whispering campaigns, libel, slander; or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Iwillnotuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4)  I'willnotuse campaign material of any sort that mistepresents, distorts, or otherwise falsifies the facts, nor will T
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent,

(5) TIwillnotundertake or condone any dishonest orunethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) Iwill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting,

(7)  Iwillimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or condone. Ishall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political

committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

bt ez

Signature Date

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 1/1/2021
s ] e



APPOINTMENT OF A CAMPAIGN TREASURER

Form CTA

BY A CANDIDATE PG 1
Te filed:
See CTA Instruction Guide for detailed instructions. 1 Total pages fle
CANDIDATE RSB i s OFFICE USE ONLY
C l
Filer ID #
NICKNAME LAST SUFFIX Dale Recsived
Olsoy
CANDIDATE ADDRESS /POBOX;  APT/SUITE# ciTY; STATE;  ZIP CODE
MAILING
ADDRESS . . Zel
/05 Annx 5;9:’ ,‘.43‘5 N ﬂ/ddﬁg&nﬂn{ 7-—1' 75,
Date Hand-delivered or Postmarked
CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Amount$
PHONE
(?9 Ca ) (/46 L 0 < 3 i Date Processed
OFFICE Date Imaged
HELD
(if any)
OFFICE
SOUGHT i ) 7[ ( \ \ p [ 2
(if known) / o ,/0\}\\1'\ oall C‘\C._ Q
CAMPAIGN MSIMRSIMR/ FIRST Mi NICKNAME LAST SUFFIX
TREASURER
i /L/ Fs, 9 c’,/m;'fc/ 5 Ofson)
CAMPAIGN STREET ADDRESS; APT I SUITE #; CITY; STATE; ZIP CODE
TREASURER 3 ” e
STREET s Lt /l{o.ﬂ"’}*umc{‘y Tx 2735 ¢
ADDRESS /8§ Aanw S‘ffm‘y.s .
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE b 3
G ) 9Y¢- 6933
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
fror;j corporations and labor organizations.
2 %@7/ AP 2.2
/ Signature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 4/2/2021




CANDIDATE MODIFIED Form CTA
PG 2

REPORTING DECLARATION

11 CANDIDATE

NAME
Ll el COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

*» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. s+

== The modified reporting option is valid for one election cycle only. e
(An election cycle includes a primary election, a general election, and any related runoffs,)

*» Candidates for the office of state chair of a political party
may NOT choose modified reporting. ==

I do not intend to accept more than $930 in political contributions
or make more than $930 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

o022 Y274 /((7;@4/

| [
Signaﬁﬂre of Candidate

Year of election(s) or election cycle to
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOT SEND TOTEC

For more information about where to file go to:
https:/iwww.ethics.state.tx.us/filinginfo/QuickFileAReport.php
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