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

) . 1 Filer ID (Ethics Commuaion Fitars) | 2  Total pages fled:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MAS | MR FIRST M

OFFICE USE ONLY
OFFICEHOLDER mg \! \.O\'DV\ O L
NAME | e Dote Rocerved
NICKNAME LAST SUFFIX
Willi 5 .
4 CTANDIDATE / ADDRESS /PO BOX, APT / SUITE #; TY. STATE;  ZIP CODE [

OFFICEHOLDER

JAN 12 20
vt | (‘,crﬂc(\/\\lc T 15¥33 2h
[[] chaenge of Address W L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (403 ) s 03371

Recaipt # Amaunt $
6 CAMPAIGN MS ! MRS / MR FIRST Ml
TREASURER
NAME L. Y“v ................... CO H-an_ ........ Dats Procossed
HICKNAME LAST SUFFIX
Cate Imagad
Aduns
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE; 2IP CODE
TREASURER
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (A3l ) 402 HEM
9 REPORT TYPE .
J 15 30th day bafore elect Runoff 15th day aftor campaign
m anuany D o o D i D Ureasurer appolntment
(Officeholder Oniy}
15 fih day befare electio Exceeded Modified Final Repart (Attach CIOH - FR;
D o D y bl " D Reporting Limit D el Repatd !
10 PERIOD Month Day Year Monih Cay Year
COVERED
J\L\\:\/ VL Q023 THROUGH 12 / 3y S0R2A
11 ELECTION ELECTION DATE ELECTION TYPE
Month m Primary D Runoff D Other otion
b 3/06 /&D;Ll [ ] cenernl ] special
12 OFFICE OFFICE HELD (ff amy} 13  OFFICE SOUGHT (i known)
Tay  Assessol | 0ollcetor
14 NOTICE FROM THIS BOX |18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERS KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REC EIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additionel Pages

[JseeciFc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGNH TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . . - 16 Filer 1B (Ethics Commieslon Fllers)
\VGhoaa Willis
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ
CONTRIBUTIONS MADE ELECTRONICALLY)}
2. TOTAL POLITICAL CONTRIBUTIONS $ o)
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q o0
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPCRTING PERICD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirn, under penaly of perjury, that the accompanying report is true and correct and includes all information

required (0 be reported by me under Tille 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ,
20 . tocertify which, witness my hand and seal of office.
Signature of officer administering cath Printed name ot officar administering oath Title of officer administering oath

{2) Unsworn Declaraticn

My nama is \“L‘\’DY\& \"‘J \-“\5 . and my date of birth is P"“)Y I‘ Qu, \qq ]
{street) {city) (state) (zip code) {country)

xecuted | L €on ounly, State o TC,\L&LS th ’2 ay of !gn . 20 J#
E ted in C y, State of , on the Yy .
BV,

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 Filera}

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 30@00

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ &

4. [] scHEOULEE: LOANS s @

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 00 00
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s D 2y
0. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH |  $
1. [[] SCHEDULE ): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to completa this form,

1 Total pages Schedule Al:

2 FILER NAME

VLG e Wilhg

3 Filar ID {Ethics Commisgion Filers)

4 Date

W\ 22

5 Full name of contributor [ out-of-stata PAC (ID®: }
JUOE Yelmeamp
6 Contributor address; City State Zip Code

7 Amount of contribution ($)

4200

8 Prncipal occupation / Job titie (See Instructions)

9 Employer {See Instructions)

Date

Fult name of contributor O out-ot-state PAC (ID#; )

Confributor address; City; State; Zip Code

Amount of contribution {$)

Principal occupation / Job tide {See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (§)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Data

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

Contributor address; City, State; Zip Code

amount of contribution  ($)

Principal occupation / Job tille {See Instructions)

Employer {Ses 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
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POLITICAL EXPEN

DITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE G

Advertising Expensa

Accounting/Banking

Coneuling Expanse

Corribubona/Donatiors Made By
Candidate/Officaholder/Palitical Committas

Cradit Cam! Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Offica Ovorhaad/Rental Expense
Food/Beverage Expense Polling Expanae
GHivAwarde/Memorals Expensze Printing Expensa

Legal Servicas SalaresWages/Contract Labor

The Instruction Guide explains how to complata thia form.

Saolicitation/Fundraising Expanss
Transportation Equipment & Related Expersa
Travel in Disirict

Traved Out OF Diatrict

Other (enter a category not listed above)

1 Total pages Schedute G:

2 FILER NAME

NG Wills

3 Filer ID (Ethice Commission Filers)

4 Date

Wi4-23

5 Payee name

Diry thcup 6\1.3“3

8 Amount (%}

52y

Reimbursement from
I:I poliical contributions
inended

L 10U

7 Payee eddress;

City;

Loam ap, Ford %d

State; Zlp Code

lago W\t T 945

8 {8} Categary (3as Catagories listad at the top of this schedule) (b) Description
PURPOSE
oF adverhsng exponse Nard Sgn
EXPENDITURE
©  [_] Checkiftravel outside of Texas. Camplete Schedue T. [ cneck it austin, 1, ot wing Gxp
9 Candidate / Officeholder name Office sought Office held
Complete DMLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursemant from
I:I politcal contributions
rtendad
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkitusvel outsids of Texas. Gompleto Scheduie T. [ ] check it Austin, T, officehalder living expense

Candidate / Officeholder name Office sought Cffice held

Complete QMNLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Redmburaesmant from
[ politicst contributions

irended

Category {Ses Caisgories listed ai the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[] crecitvavel outside of Texas. Completa Schedule T. [[] check it ausin, TX. olficeholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics stale.tx.us

Revisad 11/15/2022




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expenas Evant Expanse Loan Repaymen/Reimursenment Sokcitation/Fundraising Expensa
Accounting/B anking Fees Office Cverhead/Rental Expense Transportation Equipment & Retated Expense
Consuiting Expanse Food/Beverage Expense Palling Expense Travel In District
ContributionsDonations Mades By GifvAwarda/Memoriats Expanse Printing Expanse Travel Qut Of District
Canddata/OfficaholderPalitical Comminee Legal Senvicos Salares/Weages/Contract Labor Other (enler a category not lIsled above)
Credt Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER QAME - ‘ 3 Filar ID (Ethics Commissicn Filers)
AOA WIS
4 Date 5 Payeename
- -
\-#-12 Dy cheap slong
6 Amount (3) 7 Payee address; J City,; Stale; Zip Code
a?«DDD" Ulow Lohman Fordh B4 Lw;}b Nisto Ty 1%Lys
8 {a) Category (See Categories listad at the top of this schedule) {b) Description
PURPOSE .
: Odvertising  txpense Nord  5i4ns
EXPENDITURE
©) D Check i travel outeide of Toxas. Complete Schedule T. |:] Check f Austin, TX, officsholder (iving expense
9 Compiete QNLY if direct Candidate / Officeholder name QOffice sought Office held
enpenditure 10 benefit C/OH
Date Fayee name
Amaount (5) Fayee address; City, State; Zip Code
Category (See Categories lisied al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checx f rave! outside of Texas. Complete Schedule T, [:] Chack i Austin. TX, officehoider iving expenae
Complate DNLY if diract Candidate / Officeholder name Office sought Office held
expendilure to benefit CIOH
Date Fayesea name
Amount {§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check  Inave! outa de of Taxas. Compbele Schedule T [:] Chack if Austin, TX. officahotder living expense
Complete QNLY if dirsct Candidate / Cfficeholder name Office sought Office held

expanditure to banafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorM C/OH - FR

The instruction Guide explains how to complete thils form.
= Complete only if "Report Type” on page 1 ls marked "Final Report” «

1 C/OH NAME 2 Filer I (Ethics Commission Filars)

Y\EMA  \nhs

3 SIGNATURE

I do not expect any further political contributions or political expendilures in connection with my candidacy. | undersiand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign confributions or make any campaign expenditures without a campaign treasurer appointmen

GO0

Signat‘ara of Candidata / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below onfy if you are not an officeholder, =+

A, CAMPAIGN FUNDS

Check only one:

[ 1do not have unexpended contributions or unexpeanded interest or income earned from political contributions.

[J 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contribulions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interast ar income eamed on politicat contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[J Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or inlerest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

s Complete this ssction only if you are an officeholder -

] 1 am aware that { remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpanded contributions i, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions,

Signature of OHiceholder

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





