CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/GH tnstruction Gulde sxplains how to complete this form.

1 Filer ID (Ethics Commisskon Filers)

2 Total pages[\leD

3 CANDIDATE ¢/ MS { MRS / MR FIRST Ml
OFFICEHOLDER Mr ‘OS&p\&- 'D OFFICE USE ONLY
NAME S I L O SO i et et — o e SOOI ik SRR T

NICKNAME LAST E SUFFIX

4 CANDIDATE / ADDRESS /PO BQX; APTISWTE®,  CITY; STATE;  ZIP CODE received by El/he
OFFICEHOLDER l ) Garcia on 4/6/23 at
MAILING 52'?-'0 r.
ADDRESS fR]v wks TX ..TM l4‘ 2:53 PM

D Change of Address E‘ ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE

Date Hand-delivered or Date Posimarkad

®1I1)1480-%692_

Recaipl # Amount $
6 CAMPAIGN S 1 MRS / MR IRST M
TREASURER Mr&_ ~Pgn uﬂ___, ’D .
NAME = e v cninien s B ra e T e Dats Processed
NICKNAME LAST SUFFIX
. Date imagad
Pngie  Hoor ,
7 CAMPAIGN STREET ADURESS (NO PO BOX PLEASE)  APT / SUITE i ¢l STATE: 2IP CODE
TREASURER n , tur 7wa"{’
feetie 191 tAsDr. Peeatur, 1 X
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(%11 901~ 1309

9 REPORT TYPE

{E/ 30th day before ekection

< 15 Runoff 15th day after campalgn
D anuery l:l e D treasurer appointment
(Officaholder Only}
3 swyss [ ] i day before slection Exceeded Modifiad [] FnalReport (Anach croH - FRy
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
| S | S 2023 THROUGH 3 / 21 7 23

1 ELECTION ELECTION DATE ELECTION TYPE

Monih Day Year D Primary D Runoif D Other

Deascription

5 / tp /2_3 {B/Ganeral ] specian

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

N/A TEWND BOMNZD MEMPEL.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONE ACCEPTEQ OR POLTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANOIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQIARED TO REPORT THIS IKFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

sreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www.ethics.state.lx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
~ CAMPAIGN FINANCE REPORT COVER SHEET PG 2_

15 CIOH NAME

wWr 1 A 46 Filer ID (Ethics Commission Filers)
Q&:th D. "Jee’ Ashtor-
17 CONTRIBUTI

TOTAL UNITEMIZED POLITICAL CONTRIBLITIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ “_0"‘ ) ‘DD
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

Ja——
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -]3 LQ ‘D ' UD

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, SD 2 I

4. TOTAL POLITICAL EXPENDITURES | 5 61|qg ELD

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY El
BALANCE OF REPORTING PERIOD $ l.[_l Lp(_p , l

OUTSTANDING
LOAN TOTALS

|
I |

18 SIGNATURE

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

| swear, or afﬁrm under penalty of perjury, thal the accompanying report is ttue and correct and includes all mformauon

required to be reported by me under Title 15, Electlo% %

Slgnalure of Candidate or Officehotder

Please complete either option below:

s;;\r“"‘:i-" LESLIE E. GALLOWAY
L Noiary Pubiic, State of Texas
(1) Affidavit 0.7

«_ XF § Comm. Expires 12-22-2025
ﬁfn\\‘ Notary ID 131367153

\)
o
-.\‘*

NOTARY STAMP/SEAL

Swom to and subscribed before me by JLSER D “TOFE™" ASHIDN s the (g day of J¥AEAL

oo cadify whic)

b, witgess my hand and seal of office.

Title of officer adminlstering cath

(2) Unswom 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/Officehclder (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

D."Jee' Adhvion

20 Filer ID (Ethica Commission Filars)

21 SCHEDULE SUBRTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ .112‘.05—40-()

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

¥ IDlZ%Lp .—10

SCHEDULE B: PLEDGED CONTRIBUTIONS

&

SCHEDULE E: LOANS

' P

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

514850

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s @

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

DDDDDD-DDDDD

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 5“0:“—%,(_‘,
8 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @
. SCHEDULE k NOM-POLITICAL EXPENIHTURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12, SCHEDULE K: _:_n&rgr:sg‘n CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ¢)

Feorms provided by Texas Ethics Commission

www.athics.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 Instructlon Guide explains how to complete this form. LIS S D MS
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Josegh D, pehion
4 Date 5 Full name of contributor [ out-ot-stata PAC {ID#: y | 7 Amount of contribution (§)

Watter Horton
2' 2?\23 ..B...c.:;r;t-;;‘.....d.d;;.s.s.: L S .--c.;l-t.y;.-...-.-....é‘..t.e.-....z.;p..(.: ........... .
\ 4904 “Tamva_ Court N.&Mlmti ¥ ~15‘5-1000 6D

.

B Principg} occupation / Job tille {See Instructions) 9 Employer (S‘P Instructipns)
R gﬁ-‘rea oL on Lnv,
Date Full name of contributor [ oul-of-state PAC (IDB: ) Amount of contribution ($)

Doveen Be
i|20fe3 |- mmmﬁe\aer """"""" s e §1,000.6D

413 chau—m-.no PT“&, FwWTX ot

Pri al occupaltion § Job tile (See Instructions) Employer (Sae instructions)

eAhvred “ocio| Senicss Mdewn

1 ]
Date Full name of contributor [ out-ol-state PAC (ID#; ) Amount of contributton  (§)

3\2\"2,3 E:ﬁi:Hdmers‘mznpcMe ...... 'H'O’DD 0D

245 b Fark Cir. FROTY. 0107

Prlam occupation / Job title (See Instructions)

Employer (See Instructions)
e er 04 Helwoy, DD.S.

F 4

Date Full name of contributor [ cut-of-siate PAC (ID¥: y Amount of contribution {$)

\. Oh LUNLW
3\ t‘&\’ZS """ Contributor aEs """""""" ay, Stete; Zp Code ﬁ |DO.0D

F-0Box 1894 P Tl !0)

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 sea Instruction guidae for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics_state.tx.us Revised 111152022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT Include this page in the repart.

The Instructlon Guide explains how to complete this form. 1 Total pages Schadule A1:

2 Fiu NAME 3 Filer ID (Ethics Commission Filers)
Jeaseph . Asiton

4 Date

5 Full name of contributor [ out-af-state PAC (ID#: 3y | 7 Amount of contribution (3$)

3lilz3 ’RoberJr:’Dar\&be\gs """ $200.00

PO.BOX 13L3q FTW, T 1Dl

8 Principal :?cupatlon / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (10#:

Amount of contribution (§)

6\ |3;|23 ..... E::t:‘:ﬁ%;est\anm. ........... o atezapc:ode ...... # [ OO ‘ DO

P.0.Dox. loo4iz, F’ﬂOT}('ﬂa!B‘a

Princ‘?il occupation / Job title {See Instructions) Employer (See Instructions)

1
Date Full name of contributor [ cut-of-state PAC (IDS:

N NS
5\\‘3\25 Q—mmoo ......... K e Iy

9355 Redonda. St, P, X 1008

Principal occupation / Job tille (See Instructions) é‘lployer {See Instructions) .
Nucse. Tl lgeYie % Hq«e -

Date Fuli ngme of contributor

Amount of contribution  ($)

[] out-of-state PAC (1D#:

Amount of contribution ($)

3\ I%\23 """ cqu(‘/\and% """" S #100.0D
055 M\o«A«e R. Oa\cﬂ)k Teol

Pgincipal occupation / Job title (See Inslructlons) loyer (See Instructions)

VSO Reher— Mor rieo~—

LY

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1171572022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Tolal pages Schaduls At:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Joseh D Aslston
4 Date § Full name of contributor [] sut-of-siale PAS (ID#; y{ 7 Amount of contribution ($}

3\zl23 D@“n'sb """" PCTIE ol H100. 0D
121 Laﬁ‘.-\asT,)n/’Decodxx/m 1@7,:4

8 Principal accupation / Job title (P;ee Instructions) 9 Employer (See Inatn:rctions)
Vice President- Ho 1€F
Data Fuli name of contributor [J cur-of-siate PAG (ID#: ) Amount of contribution ($)
..... com,,.,,_,m, add,e“cnysmmz‘pcode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contribulor [ aut-at-state PAC (iD#: — Amount of contribution ($)
""" Convomor sdaress; Gy, utes ZipCode
Principal occupsticn / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] cut-at-siste PAC (1D#: ] Amount of contribution {3)
..... (:‘,onmbutor addreas cny 5tgtez|p COde
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAGC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comrmission www.athics state.bous Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Gulde expiaing how to complete this form.

1 Total pages Scheduls Aé_

2 FILER NAME

$J0oeph D Ash

3 Fller iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

B Date

3>

6 Full nams of contributor Ooutetmate PAC D8

Drenda) Helmer

7 Contributor address: . City; State; Zip Code
235} Oak- Tk Cir, PRYTK 0109

8 Amount of

4zlo.0\

l9 InKind contribution

Contribution $ description

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal oce;

tion / Jab title (FOR NON-JUDICIAL) (See Instructions)

Ce M

1 Employer

oz DD.S.

(FOR NON-JUDICIAL)(See Instructions)

12 Contributor's

principal occupation (FOR @ICIAL) 13 Contribut

or's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's

employer/law firm (FOR JUDICIAL) 15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL}

16 If contributor

is a child, law firm of parani(s) (If any} (FOR JUDICIALY)

Date

5\;1\'25

Full name of contributor [ out-of-state PAG (0%

Contributor address;

0413

A

Amount of : In-kind contribution
Contribution § description

Y2263 Bepl/ |

[ Icheck if travel outside of Texes. Complete Schedule T-

Principd upa
' :Q,

f Job ti
LY

¢

(FOR NON-JUDICIAL) (See Instructions)

Employer {(FOR NON-JUDICIAL){See

Dociol Dexv

Bt

oS

Contributor's

principal occupalion (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (Sea Instructions)

Contributor's employerflaw firm {FOR JUDICIAL)

Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is 2 child, law firm of parent(s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL
if contributor Is out-of-state PAC

COPIES OF THIS SCHEDU
» Please see Instruction guide for

LE AS NEEDED
additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state. bx.us

Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

SCHEDULE A2

this page in the report.

The Instruction Guilde explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Josegh D, Aeinion

4

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S Sw P\ NZ

5 Date 8 Full name of contributor

6“3]23 218 AR

[] out-of-state PAC (I0¥: }

lg Inkind contribution
| description

A

|

8 Amount of
Contribution $

LER

DCheol: if travel outsl

ideo S
“Preduehon

de of Texas. Compiete Schedula T.

10 PSE\Q@Jpaﬂon ! Jab title (FOR NOI DICIAL){See Instructions)
—NYY )‘Dl A

‘1 Employer (FOR NON-JUDICIAL){See Instructions)

ds Kredhons

12 Contributors principal acdypation (FPR JUDICIAL)

43 Coniributor's job ttte {FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spousa {if any) (FOR JUDICIAL)

16 1f contributor is a child, law firm of parent(s) {if any) (FOR JUDIGIAL)
Date Fuil name of contributor
Buck Bﬂ
‘8 25 Contributor address; 2 State;
4837 River OOkS

] out-ot-state PAG (ID#: )

Amount of |

Contribution $

In-kind contribution
dascription

/50,00 ::%n\m, olén

[Jcheck i travel culaids of Texas. Complels Schedule T.

Pﬁngal a@aﬂcn I Job tile (FOR NOI\XDICIAL) {See Instructions)
% enmbla e

ﬁploﬁr (FOR NW)—(‘SBG Instructions)

Contributor's principal occdpation (FeR JuplciaL)

Contributor's job titte (FOR JUDIGIAL)(See Instructions)

Contributor's amployerflaw firm (FOR JUDICIAL}

Law firm of contributor's spouse (if any)} (FOR JUDICIAL)

If cantributor Is a child, law firm of parent(s) {if any) {(FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-stete PAC, please sae instruction guide for additional roporting requiremaents.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLeE F1

Advertising Expense

EXPENDITURE CATEGORIES FORBOX 8{a)

Evenl Expense Loan Repay /Reimb fralaing €
Accounting/Banking Feas Office Cvarhead/Renial Expanse Tramponatnn Equlpmant& Related Expense
Consutting Expensa Fi Expensa Polling Expanss Travel In District
Conftribu Made By GiivAwandaMemorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPalitical Carmittes Legal Services Salaries/Weages/Conltract Labor Other (enter a category not listed above}
Credit Card Payment
The Instructlon Guide explains how to complete this form.
1 Totat page‘ Schsdulé F1: FILER 'D E Sm 3 Filer 1D (Ethics Commission Filers)}
4 Dat q % 5 Paze nama ‘ E ------ —
6 Amdunt { 7 Payee addresa SD l q w S!ala OC’B_O
f )caoo‘oo o% “‘:’5‘0"*
(a) Category (See Categories listed at tha lﬂ.pj‘h_ll :cl;;le)_ {b) Dascrlplion
PURPQSE
OF .
EXPENDITURE
(c) [] cnacxitiravel outside of Texas. Complate Schedule T. |:| Check it Austin, TX, offceholder iing expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Oﬂ’ ice held

expenditure to benefil C/OH

Date Payee narme

Amount ($) Payeé ;::l.aress; Clt'r. State; Zip Code

Category (See Calagories listed at th:;o_p- ;l Ikis schedula;l P D;scriptlon
PURPGOSE
EXPENDITURE
v -

[} cneckitirave outside of Texas. Compiate Schedule T [] check it ausun, Tx. aficatoiter tiving expanse

Caomplete QONLY if direct

Candidate / Officaholder name

Office sought Ofﬂce_l'_lald -

sxpenditure to benefit C/OH

Dale Payee name DRSS

Amount (8) Payee address. City; State; Zip Code

: s 1
Category (See Categories fisted at the top of this schedute} : Description
PURPOSE |
OF
EXPENDITURE
C J‘ Check ifravel outside of Texas. Complate Schedule T [T] cmeek if Austin, TX. officenolder living expense

e el « P VRN 1 i

Complete ONLY if dlrect
expenditure to benafit C/IOH

Candidate / Officenalder name Office sought Offica held

AT!'ACH ADDITIONA.L COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state bous Reviged 11/15/2022




EXPENDITURES MADE BY CREDIT CARD scHeDuLE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Addvertising Expense Event Expense Loan Repay S fFumdradsing Exp
Accounting/Banking Feas Qffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanss Food/Beverage Expense Polling Expense Traval In District

Confribustions/Donations Made By GlAwardaMemorials Exp Printing Expense Travel Out Of Diswict
Candidale/QfMcehckler/Political Committes Legal Services Salartes/Wages/Contract Labor Other {enter a catagory nol istsd abova)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F4; ! 2 F[ﬁn&\! b‘_ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD s \60 .9 \

T

TﬁA(gCl“TD‘D %%%’ii"”“é,rmmh{e St. Baea T eE

®  TvPE OF )
EXPENDITURE Political D Non-Political

19 (@) Category (Ses Categories listed al the fop of this schedule) ) (b) Dmﬂpﬁon

e | Acverkising Typ. Webstle

EXPENDITURE

(c) [:] Chackif travel outside of Texas. Complels Schedute T. [::] Check If Austin, TX, officahotder tiving expense

n Candidate / Officeholdar name Office sought Office heid
Complate QNLY if direct
expenditure to benefit CIOH

Blzlz3 | R € S.qu.’Deb\q(x

“ Z‘m-ou;’(;)-\ Le 5- Parf{‘a]dd’liés ' .B\\u ?m‘tsm‘_x ’_[(DII‘ Zip Code
. | :

'-‘T - — L TRy e —
TYPE OF .
EXPENDITURE Political [] Won-positicat

Category (Seo Categories lisiad at the top of this -enodulo) Daeascription

e |PdverdisugEyp, oS

EXPENDITURE

I:] Chveck i ravel outaida of Texas. Compiel Schedute T. ] cneex u Austn, Tx, offcencider iiving expenss

RS

Candidate / Officeholder name Office sought Office haid

Complete QNLY if direct
expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commilssion www.athics.siate.bx.us Revised 11/15/2022




