CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i . i . 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 M
OFFICEHOLDER M ( U_EFF OFFICE USE ONLY
NAME = NlCKNAME ................... LAST ................................... SUFFIX ...... Date Received
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZiP CODE
OFFICEHOLDER JUL 0 ? 2023
MAILING 0]0‘5 Via wa{ﬂ’[ -
ADDRESS CITY OF MESQUI
[ changs of Address W\CS-”[UU re ™ 16150 CITY SECRETARY
6 CANDIDATE/ AREA CODE PHONE NUMBER EXIENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (3"-}- ) 5'['] »}Dlg
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TAERSURER | IS SHA oo
NICKNAME LAST SUFFIX
Date Imaged
Crawleu
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE; ZIP CODE
TREASURER Tvra:
ADDRESS L\»BZ‘ P‘e” \/r/u I
(Residence or Business) M{gq \JL”]-'C ’{X 1 S \ S-n
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

( )

9 REPORT TYPE

E] 30th day before election

D January 15

D Runoff

[]

15th day after campaign
treasurer appointment
{Officeholder Only)

m July 15 [:I 8th day before election Exceeded Modffied D Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
J 5 ‘ Z 5 THROUGH =7 ] S 23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoft D Other

Description
D General D Special

12 OFFICE 13 OFFICE SOUGHT  (if known)

GFFICE HELD &nw 'D "S,h/—l'c,.,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS EO

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

I:]GENERAL COMMITTEE ADDRESS

[[JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 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)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 5 7G 7 ﬁ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD { 87 g

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, Eiectloﬁ /)
m K Wi

Slgnature f Candidate or Officeholder

Please complete either option below:

CONNIE LITTLE
Notary Public-State of Texas
Notary ID #838115-5
Commissien Exp. DEC. 18, 2025

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \./6 f‘t} M this the 7 day of JZ/%/

, to certify whtcf:f;\/;ness my hand and se, /I of office.
NN /,/ e

Signature of officer administering oa!h 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 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 6’[ 5
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANs $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6’1 (4 ) 'lﬁ
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I___I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
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 include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule At:
2 FILER NAMEU P ( 3 Filer ID (Ethics Commission Filers)
4 Date Full name of contnbu:or [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

€ Contributor address: State; Zip Code qw
07 Hhity Hllst Dq!ms TX 7523

8 Principal occupation / Job title (See\'fnstrucuons) 9 Employer £See Instructions)

self - employed sel-empls yed

1]3)23 Carole. Hester

Date ‘é” Tm‘z’?‘;r w Dﬂ“' of-state PAC (ID#: ) Amount of contribution ($)
( a ij
3 %03 P T —— 500
[Iz §|d?°‘a\ CY Wg% Wite X 50

Principa-! occupation / Job title (See Instructions) Employer (See Instructions)

refired

Date Full rEEof contributor [ cut-of-state PAC (ID# ) Amount of contribution ()

e
5 /g 0}2’3 Contributor address; State; Zip Code 60 O
QoS \Vid Fyenida WY@WM ™ IS5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
leacher Mesquite  [SD
P
(=4
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Y[3[23 El"lﬂb@"h%ge ............................... o 5
'jfu F’Thtﬁ:nﬂ Mﬁéﬁwﬂ 75< 1 5I56

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

teachey” Mesguite D

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 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 AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full name of contributor [ out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
-~
o
L\ % Liga. 1) O Ot
2“ 6 Contributor address; State; Zip Code 60
b R ppawner Mm\u‘k N 15%

8 Principal occupatl;n / Job title (See Instructions) 9 Employer (See Instructions)

Date ﬁult name of contributor [] out-of-state PAC (ID# ) Arfiount ef contribution (8)

41423 | i li e -
e SXAN K mesgite T TISISO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Uieo3 |- PR . E«»\) _______ ;
2472 utf_%gzsn o zip Gode 5
\N\eSﬁwf( X

Principal occupation / Job fitle {See Instructions) Employer (See Instructions)

VeV

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Dona Coole
‘-}/lg/ 29 I el city; .. s;;;t;' “ZipCods ) 0D
205 Ltke shere Mesglte Ty 1o
Principal occupation / Job title (See lnstructlons) Employer (See Instructions)

(ehyedl

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 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. T Tolalpages Schedule AT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

Kfﬁ'hfjﬂ D(e 5515/( 50

\%la 12% Caniributot agidress; City; State;  Zip Code
I'f)q anvola D Mesquite Tx 75150

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# )

Amount of contribution ($)
CQYO\ Doﬂo\ﬂﬂ
L.}- , 2 ’ 2 3 ..... L RS P Q_ 6 0
(9%3 € MoC(dnjla Db w57

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
frp ey Cannl  Dinovan Atk at Law
Date Full name of contributor [ out-of-state PAC (1D ) aiin Ofvoontﬁbuﬁon )
Glps | KA Whithed
L‘ / ,23 Contributor address; State;  Zip Code \ D0
Po Box §529712 Mes%w'e & ISUES
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Juobce o6 1ne Peace Odlag  Cowntiy
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
t(sh3 | KQ’M’”\&“ W """"""" il o |00
5635 WM st Dalas T 152
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Manager Gemmunity  Service s Athmhc Pusing £, dafion

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



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 “Totai pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jeff (agptv
4 Date 5 Full name of contributor [J out-of-state PAC (ID#; y| 7 Amount of contribution ($)
L Lisa. Haay ¢ @
(137 Pt o s s code 50
N2W Goflege S Meqt TX TS)H j

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Leoltov teps
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

L’ I} g /Z‘)) Contributor address; City; State; Zip Code $ SO
73 Cool S)Drme]; O . mgﬁ?b‘l‘t T)( 751%)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
MV‘,SM\.{ Peprd Memlor CA"h/f 6fF Mg cide
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
/ 2 ..... P]/’ ',KIA h)V\ .................................................. i[oh
q '6/ 3 Contributor address; City; State; Zip Code
501 Tlo Pinte e Dallas TX 75106
Principal occupation / Job title (See Instructions) Employer (See Instructions)
At ey S fan o
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Y161 23 | combor s e Sate: ZipCode L .
12> F Rimbpwh  Meguk 1 7514

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

Clerle Bvrlmg-b)w

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



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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
It (asper
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

...... VN GYULES ..o
LU 2'/ 23 & }:mtrlbutor addre:; City; State; Zip Code $ [DD

UTol plameda Dv mcgqurk’T.X IS150

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Edve oy Mesq e [SD
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbumr address S Seviiaiis Clty SRR State ; leCOde iy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address:  City.,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode
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 4
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

CreditCard Payment . . . .
The Instruction Guide explains how to complete this form.

e Casper

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
1/15/23 Wlls  Yargo
6 Amount ($) 7 Payee address; City; State; Zip Code

sn Francisco, ChA

6 5 Y20 Morttgomery Street

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE T
OF [’Ze CS
EXPENDITURE
(© 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

Amount ($) Payee address; State; Zip Code

4@74 2t Norkh Tt St San 3?56 Ch  aA941

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF F{{ g
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Yil23 | Aleindio S
Amount ($) Payeé\ghdress: City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Tent Ttxpenge
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. E] 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 11/15/2022



POLITICAL EXPENDITURES MADE
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)

Adve:ﬁ_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee LegalServices Salanes/\Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment i
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 6 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(l:) D Check if travel outside of Texas. Complete Schedule T El Check it 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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check iftravel outside of Texas. Complete Schedule T. E] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




