e (2T

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
C : /eer)
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) (Q ) O (0'7 GO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ \
................... 651,072
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE t\( O(? ? 8
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
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. >
////'l "
N A <
Sighature of Candidate or Officeholder
Please complete either option below:
SCOTT ANTHONY COTTONGIM
(1) Affidavit Notary ID #132331975
s My Commission Explres
& January 27, 2024
NOTARY STAMP/SEAL 4 '
Swomn to and subscribed before me by % — [ / this the / day of d f r(/‘f-—,/ s
20 2 2 , to certify which, witness my hand and seal of office.

" (4 F Scedy @%W 274 —4-/-A
Signature of ofﬁwistering oath Printed name of officer administering odth 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 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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

§ Full name of contributor [ out-of-state PAC (ID;
.............. Unnamed . Casi, 250%1‘1
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

4. e

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor D out-of-state PAC (ID#: )

.......... Sone ek

Contributor address; State; Zip Code

203 L\Jeﬂsﬂoeuk b( . 0‘““\ MC mh;«,ﬁ,(ﬁy/

Amount of contribution ($)

|C0 oo

Principat occupation / Job title (See Instructions)

Employer (Seellnstruc'uons)

Date

Full name of contributor [ out-of-state PAC (ID#:
...... 0. \ .V\QZ)\JV\,QBT\%FWJ{'W’Q
Contributor address; State; Zip Code

PO Box 96|39& Plno T4 7577

Amount of contribution ($)

‘(M
4 500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )
Mike N cCandle.2
Contributor address; City; State; Zip Code

Amount of contribution ($)

#5700

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




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
Cnad Coreen

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
......... m lniéé‘\'\)fﬁﬁ e
6 Contributor address; City; State;  Zip Code l O O ,O 6
7005 Read RA - H35075
8 Principal occupation / Job title (See Instructions) =~ 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
....... &i&u‘h’mq V}C 7
Contributor address; City; State; Zip Code , O G . (o))
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of contribution ($)

Contributor address; City; State; Zip Code ﬁ; ) O b
N i

1830 ¥ Nesdho iy Kadi B 7507

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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




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 A%:

2 FILER NAME \/\ 3 Filer ID (Ethics Commission Filers)
Q Ml eerne

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Y ka507M€6n@le Fore f# 1,000.00

........................

6 Contributor addresds; City; ate; Zip Code

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

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

Amount of contribution ($)

3 / [] e N J ames and VMNara W &.i?.(i .......... \ﬁ —_ -
Contributor address; City; State; Zip Code S Oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrlbutor [3 out-of-state PAC (ID#: ) Amount of contribution ($)

.; / 0'2'7 Contributor address; State; Zip Code Kﬁ/ § D OO
‘é

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

217 |- Wue\n\v\ctn ............ | =)o

210V vindage O Minn, 7l

Principal occupation / Job title (See Instructionsy 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

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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 Expense Palling Expense Travel In District

Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

\

3 Filer ID (Ethics Commission Filers)

2 FILER Nm QQ r-ge ~

4 Date

|/13/207]

5 Payee name

T mprint Uard( 6.4 e

6 Amount ($)

A a5 1%

7 Payee address; State; Zip Code

«, Reimbursementfrom g . ’—Z 0
political contributions ‘ L_\, - »\‘ Sf \_‘\ ; X r7 8
intended Sl) O eelhn ' OU 5ToN

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE <\.\ R ‘
: Al ve Fed__ Mard i
EXPENDITURE Y T 198w end 7'% ax. S
{c) D Check if travel outside of Texas. Complete Schedule T, l—_—l Check if Austin, TX, Gfficeholder living expense
2] Candidate / Officeholder name Office sought: Office held
Complete ONLY if direct ’ .
expenditure to benefit C/OH @/\UL}’\ ( :Dr Le N\ 5(/\1\350\ '\3270{( A
Date Payee name (@
3/5/201 | Weepecs ¥cess
Amount ($) Payee addre'ss; City; State; Zip Code
2.9 ot}
beumbursementfwm s i i 1 i -
] Eq:ohtncal contributions - ) ™ - _X, ;&)(\ ‘ A 7 2
intended D (/ L\DW\a \/i S‘LCL \ éﬂ" 50 ,Z
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF IA
EXPENDITURE Avectisi “% F’fMS(_, [’"’U’/&I e O ‘SJ\S
D ChecksftraveloutsndeofTexas Complete Schedule T, D Check |f Austm TX, ofﬁceholder living expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
(O/5/207] Cooes e
Amount ($) Payee addrésg; City; State; Zip Code
Reimbursement from
political contributions V ‘Z]
e (00 Am@k Phebre Phwy M pudan View
j Category (See Categories listed at the top of this schedule) Descripti
PURPOSE S . C;)L{O L{j
OF ﬁ d\ ,&(-(.,‘ =Yl 4V} E ]
EXPENDITURE N BT 2y ’KE%M’{ Oma N\

D Checkiftravel outsTde of Texas. Complete Schedule T. [T check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought 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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

sCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

\

2 FILER NAW& Cgofeey\/

3 Filer ID (Ethics Commission Filers)

4 Date ‘ % 22 Zoz’

5 Business name

First

6 Amount (3$)

‘#;ZOO,CO

7 Business address;

310 9

YY\c,\sLmhe/(]

b\)t’s{"v'&@l&)h’.

State; Zip Code

75070

City;

PURPOSE
OF
EXPENDITURE

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

A (mim r:«( ’J’//)(p&w:s

(b) Description

bill boe

(©) D Check iftravel ouhlde 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 Business name

Amount (3$) Business 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 Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I_—_] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought 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




