CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 8

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER ¢ =4
A M&E\mwb .........

NICKNAME LA SUFFIX
kwvthver

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

40 S Peaw St Fredevideslowa, TV 78624
7.0.Box 54@.?«\2@\/&0@\@1@. K 78624

Date Received

- 1§

(Residence or Business)

5 gﬁ:?:lgﬁgleER AREA CODE PHONE NUMBER EXIENSION Date Hand-delivered or Date Postmarked
PHONE (s\2 ) 202-85294
Receipt # Amount §
6 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME .. Mrg' .................. WQ’ ............................... g ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Wwellg
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); -APT I SUITE #; CiTY; ) STATE; ZIP CODE
TREASURER | 707 Ninghom , FrQAOMC}cs\Wﬂ TR 78624

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(e\z ) q70-T1178

PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

|:| January 15 D Runoff

]

15th day after campaign
treasurer appointment

(Officeholder Only)

City Cowai | OcyCouve|

: Exceeded Modified ;

BX s [] sth day before election R:‘:T'tj :gLimitl e [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
04 /2% 2027  miroucH Ob /30 » 2022

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary i:l Runoff D Other

Description

05 /07 /ZOZZ B4 ceneral [] soecial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL 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

D GENERAL COMMITTEE ADDRESS

[CseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME E r 4 16 Filer ID (Ethics Commission Filers)
m1h1 irdwney”
17 CONTRIBUTION 1: 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) IOO OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ :
4. TOTA L
OTAL POLITICAL EXPENDITURES $ 4 ‘q 24 .0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 215 ‘13
OUTSTANDING 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 penalty 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.

S I

w3
\élgnature of Candidate or Officehoider

Please complete either option below:

LESLIE BALL-EMBREY
Notary Public, State of Texas

My Commission Expires
June 08, 2025
NOTARY ID 131165914

NOTARY STAMP/SEAL

s o )t ,
Leslie Ball-Swdatie A fa

of officer administering oath T le of officer administering oath

Swomn to and subscribed before me by

QL e

/| Signature ol officer admlnlstenng oath Printed n

(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 X
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

E\Mi\ui icdhwey

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ |00 .00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$4,924.40

[]
[]
6. J:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [:‘ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



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 A1:

) of |

2 FILER NAME EYY“‘W’&‘Y(N\W

3 Filer ID (Ethics Commission Filers)

4 Date

c|z|z022

5 Full name of contributor 7] out-of-state PAC (ID#: )
6 Contributor address; State; Zip Code

201 H&m'aﬁaH\\\sbr W\edmd&bvq X 7804

7 Amount of contribution ($)

£100.00

8 Principal occupation / Job title (See Instructions)

Peticed

9 Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (1D#: )

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[[] out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (iD#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




POLITICAL EXPENDITURES MADE F
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_sin g E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AnnounlhngIBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee ngme

6 Amount () 7 Payee address; State; Zip Code

City;
$176.00 | Hacken Waﬂ. B\o\5 o) MemloPaxvk., CA 94025

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
roreose | AdnartisinaBy Diopal 2d<
oF Vﬂ pevice 9
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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
clz(z022 Awazon
Amount ($) Payee address; City; State; Zip Code

42033  [HoTowyhwe N Seadtle WA 98109

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Prewt Bypeviee Qupplres
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

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

Date Payee name

6l1(zozz. Hondos e Maiva

Amount ($) Payee address; City; State; Zip Code
4 (.06 312 W Mam sk W@s{mdcs!m@ X 78624
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Food | Brpenice Mead
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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 www.ethics. state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expensa Polling Expense Travel In District

GlftAwards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Other (entera category not listed above)

The Instruction Guide explalns how to complete this form.

Jok 4

1 Total pages Schedule F1:|2 FILER NAME

Emiiwacnnen

3 Filer ID (Ethics Commission Filers)

4 Date

Gla| 202z

5 Payee nah;e

o book

6 Amount ($)

$74 499

7 Payee address;

1WW@AJ.8M9 10

City; State;

Moo Park, CA

Zip Code

94025

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at the top of this schedule)

Ao\wvhs\‘rg Dlponse

{b) Description

bigxw Ad<

(©) I:I Check iftravel outslde of Texas. Complete Schedule T.

[] cneck if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

M\Mﬂ’ist\/ﬂ BPrpovice.

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sla|zozz ook
Amount () Payee address; City; State; Zip Code
& 260.00 [ +oke Way, B\d@ D MmloBwk., CA 94025
Category (See Categories listed atthe tap of this schedule) Description

b‘g\ﬁLMs

D Check if travel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Su?plres

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sliz[2022 Kowazon
Amount ($) Payee address; City: State; Zip Code
8.7 4'\01’@(8 Ave N Seattle WA 98109
Category (See Categories listed at the top of this schedule) Description

D Check f fravel autside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

3 £4 Emily kidnaen—

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee nal

oliz|2022 T smm.es 3 H

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

Zip Code

7870\

B8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE (onev \Jﬂ\flﬁ BfP?/VI% A?Vl‘\ ‘ ol

EXPENDITURE

(© |:] Check if travel outside of Texas. Complete Schedule T. D Check if 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
clz1|z0zz Twisted Sisters Bake Snop
Amount ($) Payee address; State; Zip Code
#77.63% s Wadhgton g ﬁ\edwmcg\m@ TX 78624

Category (See Categories listed at the top of this schedule) Description

cortmre | 1004 [Bevevage Expanse. Prstvies

[] checkitravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
62|2022 Wedwmks\awz} Shndand
Amount ($) Payee address; + Clty State; Zip Code

Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

g | Adveicg Brpovee Rint +Digpfat Adg

I:I Check Hftravel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Glft/AwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:
40

2 FILER NAME

BPmilu kivdaea~

3 Filer ID (Ethics Commission Filers)

4 Date

6| 7|z0zz

5 Payeen

Gr Slw)'emes LC

6 Amount ($)

¥$1|,720.40

7 Payee address

(04 W B &t

State;

TX

Zip Code

City;
Aushn 7870 |

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Cowsuthwg Brpovice

{b) Description

M‘j i

{c) D Check i trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payvee address; City; State; Zlp Code

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkittravel outside of Texas. Complete Schedule T. ['_'] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category (See Catagorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check i travel outside of Texas. Complete Schedule T. [:| Check If Austin, TX, officeliolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




