CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

S Pes,

3 CANDIDATE/ MS / MRS / MR FIRST

' OFFICE USE ONLY
OFFICEHOLDER
NAME M2 DAVD..ooooo. Co et
NICKNAME LAST SEeR
ADLm %1
4 CANDIDATE/ ADDRESS fpj: BOX; APT 1 SUITE # cIry; STATE; = ZIP CODE
OFFICEHOLDER | & ? AA > 1[0 %
MAILING ”"3; < j . Redg RO S‘T&,} {01
ADDRESS

D Change of Address

L PASO T, 79411

‘///a/a’tdétﬁ FK

B 8|ﬁg|E(¥EHA~é;EL;:)ER AR?;I CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
41 ¢ -
PHONE ( I-J ) il
3 ‘5 .) 01 7 1/ Receipt # Amount §

& CAMPAIGN MS / MRS / MR FIRST M

TREASURER | MS, TAMMY. .. JARAMS .o Dot Processed

NICKNAME LAST SUFFIX o
Date Imag
ADQms 4/(3/95 <2

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # oy, __ STATE,__ZIP CODE

TREASURER Y fZage usse O Eufass 3. 7910

(Residence or Business)

AREA CODE

(GiS)

PHONE NUMBER

33- 97

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

92 REPORT TYPE

D January 15

m 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[] Runoff |

[] duyts [] eth day before election O g:cee?ad:::r:tmeﬂ [] Final Report (Atiach CIOH-FR)
10 PERIOD Month Day Year Month Day Year
COVERED
2 S0 /23 THROUGH 17/ //'O P4 73
1 ELECTION ELECTION DATE . ,34 ELECTION TYPE
tj Nl-Ph (™ Month Day Year ﬂ*ﬂ-ﬂ‘ D Runoff D gﬂ;’n.p"m
(_) S / é / 2 3 RGeneral D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

RSO [Aoaro Trusleg pjl?‘;‘ &

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS

POLITICAL

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE MOTICE OF SUCH EXPENDITURES.

ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[[speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

16 C/OH NAME

Lavio  QAoAmS

18 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ l Q0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 75 ;
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \@
4.  TOTAL POLITICAL EXPENDITURES $ 2_% Li ‘7 é
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘3 fj
BALANCE OF REPORTING PERIOD $ j °,9 L/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true
required to be reported by me under Title 15, Election Code.

oo

Signature of Candidate or Officeholder

correct and includes all information

Please complete either option below:

STEPHANIE OROZCO
My Notary ID # 132755179

Expires October 29, 2024

NOTARY STAMP/SEAL 'f/h

Sworn to and subscribed before me by Dl\/id ﬁO(C(MS this the l day of AV \
2 2% . to certify which, witness my hand and seal of office. ]
eprani € e e rote
Signatur% of officer administering oath U Printed name of officer administering eath Title of officer a&ministeﬂng 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/Officehalder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME -

PDAVID  QoAams

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1.

Ix

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s€/75,00

2. [ ] sSCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. B< schHepbuLEB: PLEDGED cONTRIBUTIONS s[1S0 , 0°
4. [] scHebuLeE: Loans $
S. |:] SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 JX SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 224 L/) 94
9. [[] scHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [T] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | $
1. [T] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/18/2022
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 /T:'a' pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Paveo  AOAMs
4 Date 8§ Full name of contributor [ out-of-state PAC (1D#; y| 7 Amount of contribution ($)
3yl |TRRRY. PSS
. ‘ 1} .............. L A B R P ? 3 S b o Q
: 6 Ccmtrlbu{or address; City; State; Zip Code t
LE |
TH2 Zasle Riose po. guoas To
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Novie_ titd
Date Full name of contributor [ out-of-state PAC (ID#: ) Amaunt of contribution ($)
\
3 @C’IU@@A”I ................................................ ?350 00
S 1_:3 Contributor address; City; State; Zip Code )
3r ,
IW7] W i7 Tk Plecwvie R

Principal occupation / Job title (See instructions) Employer (See Instructions)
)%H’LY H OV‘J o
Date Full name of contributor ] out-of-state PAC (D% ) Amount of contribution ($)
9} ol P Para. RQMT ...
17 23 contrlbutoé 'a7cgr}ess; City; State;  Zip Code ? 5’ 0 Q, Q0
ST francis Da SavTafe pMm
Principal occupation / Job title (See Instructions) Employer (See instructions)
CAQ Qenlen
Date Full name of contributor [ out-of-state PAC (1D#% ) Amount of contribution ($)
1[1£/57 | RoBerT L2
16773 | LSRN T s /7/ s o9
Contributor address; City: State; Zip Code _Z Fi
710  Amaaw ¥ AV o

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

RY sales

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-stato PAC, plaase sas Instruction guide for additional reporting requirements.

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

4 Total pages Schedule A1:

L vl Q

: Hﬁzlmso AOAMs

3 Filer ID (Ethics Commission Filers)

i

§ Full name of contributor [ out-of-state PAC (1D#; )
STV P LAVeA  RCAMS

6 Contributor address; City; State; Zip Code

Il N, maga  ELPRSe Tx 79%(C

7 Amount of contribution ($)

4

[Sooff

8 Principal occupation 7 Job title (See Instructions)
ReTir20

9 Employer (See Instructions)

1//7]'13

Amount of contribution ($)

§Joc0, 00

7‘7.'2/ 13

ELorss Tx

Amount of contribution ($)

91/00, co

Full name of contributor [ cut-ot-state PAC (IDi )
SABRINA J ROVMIL A OAmS
Contributor address; City; State; Zip Code
LiLnvern ga
Princlpal occupation / Job title (See instructions) Employer (See Instructions)
CRR S/(Ls SeF
Full name of contributor [ out-of-state PAC (IDi )
SRR L REOLEIT
Contributor address; City; State; Zip Code

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Y

Full name of contributor , [ out-ot-state PAC {iD#: )
DAV WRATTEY
Contributor address; City; State; Zip Code

Aelvegre FELAMBT99I11

Amount of contribution ($)

Foum -

Princlipal occupation / Job title (See Instructions)

Employer (See Instructions)

ReTiren TS army
/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

¥ contributor I3 out-of-stato PAC, please see Instruction gulde for additional

reporting requirements.

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

Revised 8/17/2020
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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:

3 Filer ID (Ethics Commission Filers)

2 FILER mm@vb QOQM /

4 Date § Full name of contributor [ out-of-state PAC (D#; y | 7 Amount of contribution ($)
”
3i1/13 D«OAW/NH% .......................................... Soq, o=
6 Contributor addfess; City; State; Zip Code !
5740 Lamevo Posar ELlis 21
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)

Do eran_ LAS PAWmas

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
1 120 HaZel minen e oS, ©9
l} Contributor address; City; State; Zip Code
» = L RS
S2Ye Dinmang P/ T £ -94/1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PRy Oactan
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
weRe
2-11-13 Alex. . SANCREL ﬁ/o o 00
Contributor address; City; State; Zip Code .
[E7] prowtang ECPASS T
Principatl occupation / Job title (See Instructions) Employer (See Instructions)
EL cC\Rferqn Jt’.(.—ﬂ’
Date Full name of contributor _ [ out-of-state PAC (ID#: ) Amount of contribution ($)
el les Faweres
3 Contributor address; City; State; Zip Code £ 25 o, QO
-~ 9 Larwrt
3505 Taoynese LBLPASS a
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ConTiaGren Set £mer.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If sontributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

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

SCHEDULE

Tho Instruction Guide explains how to complete this form.

4 Total pages Schedule B:

| of]

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

Dﬁ\ilo NOAMS

4 TOTAL OF UNITEMIZED PLEDGES $
8 Date @ Full neme of pledgor 1 out-of-state PAC {iD#: )| 8 Amount 1 @ in-kind contribution
of Pledge $ | description
§ayas CreaT o B Fhss. A5, O ROALTeAS ol
- 7 Pledgor address; City: State;  Zip Code é\/ 009, :
f' Ec Qe |
| fo1= —_— I
é 7" ® gﬂzw AL / B< 79%Y | [ check i ravel outide of Texes, Complete Scheduto ™.

40 Principal occupation / Job title (See Instructions)

11 Employer (See [nstructions)

Date

Full name of pledgor [ out-of-state PAC (IDi#:

~

TVAw,  NeNAMR

aaaaaaa

H )13

--------- setsernsessssntitane

....... sesesstenscses

Amount
of Pledge $

[se.°"

!
|
|
|
|
!

In-kind contribution

description

Pledgor address; City; State; Zip Code
p— I.
ELLFASO [ >0 [ Check i ravel outside of Texas. Complate Schedule T,
Principal accupation / Job title (See Instructions) Employer (See Instructions)
ArcRaiTeet
Date Full neme of pledgor [ out-of-state PAC (ID#: ) Amount of l in-kind contribution
! Pledge $ \q! description
|y fe SSTALY AN A1 -T2 S e aeereerees fox <3
~l- Pledgor address; City; State;  Zip Code ' ‘
i
I,
ELPA'SO ‘E( DChed( if trave! outside of Texas. Complete Schedule T.
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Revirs ALY
7
Date Fuli name of pledgor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
Pledgor Zip Code :
|

]
DCheck if trave! outside of Texas. Complete Scheduls T.

Principal cocupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributer Is out-of-state PAC, please see Instruction guide fer additional reporting requiroments.
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APRLE 3 11010AM

EXPENDITURES MADE

BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATECORIES FOR BOX 10(=)

Advartising Expense Event Expense Loan Repayment/Reimbursement Soticitation/Fundreising Expense
Accoutting/Banking Fass Offics Overhead/Rente! Expsnss Trensportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expsnse Travel in District
Contributions/Donations Made By Gif/AwsrdsMemorials Expense Printing Expanse Travel Qut Of Districl
Candidate/Oficshoiden/Palitical Committee Logal 8atvices Salariasages/Contract Labor Other (entsra category notflsted above)
The Instruction Gulds explains how to complete this form.
1 Total pagas Schedule F4: 2 CILER NAME { 3 Filer ID (Ethics Commission Fllers)
Qv AOAN

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD g ~—

8 Date 8 Payes name
H-6-13 2AFA 5(&/"4“5
7 Amount (3) 8 Payee address; Chty; State; Zip Code
' GO i ~ .
P[’LSO ; 3o wicikdam EL e T 7999/
-4
EXPENDITURE X4 poitca [] won-Poiticat
10 (a) Category (See Catogories listed at tha top of this echedula) (b) Description
PURPOSE N -
OF : © LA {
EXPENDITURE ,:'OVU{'T/_S('Q 2 e /8§ meg SiOWS
@  [[] Cheokitiravelouside of Tauas. Complate Scheduio. [T oneck i Austin, Tx, aftiosholdar tiving expanse
L Candidats / Officaholder name Offica sought Offica held
Complete ONLY if direot
expenditure to benefit C/OH
Date Payee name
3 [-13 AnTHem [PRyAY
Amount (3$) Payee address; City; State; Zlp Code
ﬁ q ' ‘FQM O T
TYPE OF
EXPENDITURE X pottca [] won-Poitical
Catagory (Ses Categerias listed at the top of this schedulo) Deoscription
A
PURPROSE - l ° Q0
OF
EXPENDITURE R OYveATy.s) ~9 Denq H“”JW
[[] checkirtruvelcutsido of Texas. Completo Scheduie . [] check if Austin, TX, officeholder Rving expense
Candidate / Officeholder name Office sought QOffice held
expen ne - - .
DAWQ ROAM ( IZPys0 oA TrusTee PRT S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wanw.ethios.state.ti.us Revised 8/17/2020




