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

3 CANDIDATE/ MS [ MRS / MR FIRST Ml

OFFICEHOLDER Mr O OS \/\/ £ | ) OFFICE USE ONLY

NAME ... bW LNV Y N Y S e sessssncns # mme Dt By

M]MME ﬂLASTh ‘ SUFFIX received by Ellie Garcia
Oe/ h on 4/28/23 at 3:33 PM

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE

oo | 5220 Yok Dr.
ADDRESS /RW@F OQ,K-STX ‘Z(g[[d‘»

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE €11 480— g‘qu_
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST (D MI
IJI,::E/IIESURER i x M ré b Ay\ﬂa a—j 4 Date Processed

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (e ISt e o'l pages e \

Date Hand-delivered or Date Postmarked

NICKNAME LAST SUFFIX
- : Date Imaged
Araie. Hoaor
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; TATE; ZIP CODE
TREASURER 1A\ LtAas P pecaty Tz 34\‘
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

(1) 901- 1309

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
¥ D D treasurer appointment

(Officeholder Only)
D July 15 B/Sth day before election I:] Exceeded Modified D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
D 2B 2.7  mweousH A2l 2.5
11 ELECTION ELECTION DATE ELECTION TYPE
D Primary D Runoff D Other
Month Day Year Y Description
5 b /2.3 [O6oea [ spocil
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
N/A WD PoreD MEVIBEL .
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
(15 C/IOH NAME . - ; L
W " 18 Filer ID (Ethics Commission Filers)
= 3o seph D. "Joe, ASHTOh
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
$ 2.1 ,(05 0.14

{OTHER THAN PLEDGES, LQANS, OR GUARANTEES OF LOANS)

EXFENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,@,

B . S
4. TOTAL POLITICAL EXPENDITURES $ lo\ ./—l 02C. o) \

GO!:TRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ | q 4.8' H
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

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 comect and includes all information
required to 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 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath

{2} Unsworn Declaration

My name is 3D‘Q/ AS/‘[?ICH’[ . and my date of birth is _ ] o
My addressis__ > (2 ?&(k _br B',!lr’“mkg_rﬁl L?Al'/(f: US/f

{street) (state} (zip code) {country)
Executed in _T(‘A(Y(‘/IH~} County, State of 1-Q xt § .on thezzgtb day of 40 \/r

Signature of Candidate/Officehclder (Declarant}

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Joseph . "Joe Ashion

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 21 ‘40\ .8‘5
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 24—8' 9 (e

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ E/

4. | | SCHEDULEE: LOANS $ [Z

5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [8([0’2_,51
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ @/

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,8/

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ l)oDO 0D

9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q/

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $ B’
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ g

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1Z'

2 FILER NAME

Joseph P. Asiion

R

3 Filer ID (Ethics Commission Filers)

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

y | 7 Amount of contribution %)

<loe, As

4 Date
G Contributor address;

SYZ
3/ / 6220V ar{L/Dr

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

L

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

S

$1,401.82

8 Principal occupation / Job title (See Instructions)

9 Cpioyel‘ (See W

C,dv\ Man L

Full name of contnbutor

Date ] out-of-state PAC (ID#

Amount of contribution ($)

Pennis &

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

Contributor address:

121

State;

A/5/23

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

RSy, DeeatorTy T a4

#2,000.0D

PVcipal occupation / Job title (See Instructions)

ice Presiderst

?%nyer( ee Instructions)

X

Date Full name of contributor

[T out-of-state PAC (ID#

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

Zfif_i)mbt‘;‘tgr addﬁm\oma) d
B Workh, T 1o\

42> e

iy
OOI

) Amount of contribution ($)

4 10, 000.00

Zip Code

%lpal occupation / Job title (See {nstructmns)

Employer (See Instructions)

Tmcﬂb\r\or

<o 2

etwed

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

) Amount of contribution ($)

p—————

~—

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

Contributor address;

2601 Musvem Waﬁ

Afeofe

i (77)

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

State; Zip Code
FhUD IX

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

#(DO.D‘D

(oa]

Principal occupation / Job title {See Instructions)

Pusiness Quonex

Employer (See Instructions)

e - @W\Dlmued

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

“Josep P. As Hior-

3 Filer ID (Ethics Commission Filers)

4 Date

Y\ Yz3

& Full name of contributor [ out-of-state PAC (iD#: }

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

State; pr Code

M'l% 5 Datlos ’Plcwq ’Dou 5,

7 Amount of contribution ($)

$5,000.00

CEO

8 Principal occupation / Job iitle (See Instructions)

-] Empioyer Instructions)

fa WK 'OR

Date

k/21 /23

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

Torrant Co\?wh‘\DJrS /PAC/

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

Ceoentributor addr ity; State i C

PTUJFD("I \

Amount of contribution ($)

#2,000. 0D

Principal occupation / Job title (See Instructions)

AL memloex

Employer (See Instructions
Taxcand Co )VMT\OBVAC

Date

Fult name of contributor [T out-of-state PAC (ID# )

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (iD#: )

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 Commission www.ethics.state.tx.us

Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: \

2 FILER NAME

Josepi . Asinton

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ,Q/

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

)| 8 Amount of In-kind contribution

lo

|
Af29/23 |7 conivin siiresss o v memse | BPABALe E ‘&Sf er
('04-‘3 %W/\ ?\b +/ ‘.‘X '—kp‘ l('p DCheck

Contribution $ description

vr

if travel outsnde of Texas. Complete Schedule T.

10 Principal er?tlon / Job title FOR NON- JUDICIAL) (See Instructions)
e

11 Employer (FOR NON-JUDICIAL)(See Instructions)

—Social Dexv. adinirs

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's jo‘b 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 parent(s) (if any) (FOR JUDICIAL)

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

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
Zip Code |

|
[:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDIGIAL)

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paEes Schedule F1:

3 Filer ID (Ethics Commission Filers)

Jodecl D, Ashtor-
Aho\e/ta/ Hoox

4 Date

4/Y23

6 Amount ($)

Hpoz.25 | 121 ley

7PayeeadﬁLlﬁas;-rAs ’[DY‘? 2 ' :ri

Zip Code

Tz

H a4l 40

8 (8) Category (Sse Categories listed at the top of this schedule) {b) Description
PURECEE i : Sian Placemertt —
oF ’R@,‘ mpusement ign -
EXPENDITURE lcar— Ad,v |
{c) [:] Checkif travel outside of Texas. Complete Schedule T. I:} 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
. L s \ i
Ml/23 Iec.(,aé *H@w-laae__. _Lma%c@\zhn’ﬁ“’ﬁ
.
Amount ($) Payee address; City; State; Zip Code

27102 W.Yioneer Py A\"\Mﬂ‘l‘onw 1013

Category (See Categories listed at the top of this schedule)
PURPOSE -
oF : ?A_rp«?/noll_,
EXPENDITURE

Description

l:l 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

Date Payee name
. )

/23 | Favlie ¢ Asso .
Amount ($) Payee address; —‘—-f: 3 ; aje; Zip Cod

55 1200 Summit Ave, Ste. 10 FwT 1267
W5,534.21)

Category (See Categories listed at the top of this schedule) Description
PURPOSE X © a
i PAv. &y oS0 m\er Ih\(‘t\:'ol‘\‘lgt(
EXPENDITURE V M/ 5
D Check if travel outside of Texas. Complete Schedule T. [___] 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



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 FORBOX 8(a)

Advertising Expense

! a EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounlﬂnnganhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consy!tzqg Expensg Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District

CandidatelOfﬁceholder/Poﬁtical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FiL NAME 3 Filer ID (Ethics Commission Filers)
Z J0eo P, A ton

4 Date 6 Payee name

he/z3 e B e

6 Amount ($) 7 Payee add

R5AZ0015 | 1200 Summi Ave., Sk TICFILUTE™, , B2~

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPCSE ‘Q - /
or A, ense. e
EXPENDITURE 1N —:t\: q 11O
(c} D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
+
MNa/z3 | Yavlic € Assoc .
¢
Amount ($) Payee address; City; tate; Zip Code

dun93.20 | 1200 Summit Ave. ), 3110, Fw, X loz.

Category (See Categories listed at the top of this schedule) Description
PURPOSE M ‘Q \‘\ e(s / m
OF V 4 %E S
EXPENDITURE ; ! E ? ' Y #H g4g|
¥ ¥
D 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 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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

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

The Instruction Guide explains how to complete this form.

1 Total pagels Schedule F4: 2 %%NAME /D ' 1 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPEND\}URES CHARGED TOACREDIT CARD $ /8/

Afes ‘F?rﬂn/\)or-k?m Menpries. Advertizsing,

7 Amoun; $) Payee address (\QQ_,L/ g (fl__q uij s Z,LQ Z—Tﬂ.‘ée 0 Zip Code
ﬂllm‘m m?;Q W. BRHA %.FWD X 1|07

9

TYPE OF
EXPENDITURE Polmcal D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Od §~
or Adv ComMpPOUCh
EXPENDITURE !
L]
{c) ]:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE l:l Political D Non-Political

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
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



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

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type" on page 1 is marked "Final Report™ <

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Joseph D. “Joe. Ashion

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. o»

A CAMPAIGN FUNDS

Check only one:

(1 Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ ] thave 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 contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do notretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest 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

°c Complete this section only if you are an officeholder o»

[] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, 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 Officeholder

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



