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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (EHcsCanmissianats)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

3 CANDIDATE/ WS /RS () FIRST 5
OFFICEHOLDER
FMG
NAME e 'n“ ......... S
NICKNAME LAST SUFFIX
4 CANDIDATE ADDRESS / PO BOX; APT | SUITE & oIy, STATE: 2P CODE

(o Box 1Sko

Coc + Aren s9s T 78372

RECEIVED

APR 2 8 2023

City Secreta
Port Aransas,

oA

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

5 g??%e%éf’nm AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked |
PHONE (361)  HE-0067
S Racelpt # Amaount $
6 CAMPAIGN MS / MRS / FIRST Mi
TREASURER
NAME = beeereiiieinnnnn.. m’q f'ULh/ ............... :j_ ......... | Date Procassed
NICKNAME SUFFIX i
Date Imaged
/0 /{.ﬂ. L E o / | ge
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT { SUITE #; CIY: STATE; ZIP CODE
TREASURER 73’3 7 ‘.'i
ADDRESS é 6 /9 1
{Residence or Business) / )” V Q— D o v & C ,@ o / JZW 4 S 4 )‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
35y 6707?38
9 REPORT TYPE .
[ sanvary 15 [] 30t day before election [] Runon ] &zmm
{Officeholder Ondy)
. Exceeded Modified .
[ ww1s - @ mmmw 1 e Hod | FindRepott(A!ud'ncmiH_FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o5 ol /’2_,3 THROUGH o\ S 27
1 ELECTION " ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g:‘::dpbm
OF /06 /23 | Beowen [
12 OFFICE OFFICEHELD (fam) T 13 oFrce souaHT @ imowe)
Cg"-&] (our\ C\, Pl‘lCt, l C;‘M Cdsﬂf\(." Pl"t(.c {

THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFRICEHOLDER'S KNOWLEDGE
CONSENT, cmmmmmnﬁmmmmmmmvrmmmmwm

OR

COMMITTEE TYPE | COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

Oseeciric 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
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethies Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS [OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ¥ ]G OO 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) /oo® rp ©
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ g o :2‘ 7 j
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / ? 7‘ ‘7‘8
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE t swear, or affim, 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.

Signature of Candidate or Officeholder

Please complete either option below:

SR B, BRIANA KARM
F "%‘a‘-:Notary Public, State of Texss

(1) Affidavit 3. PN85 Comm. Expires 02-23-2027
e Notary ID 134216631 |
NOTARY STAMP/SEAL
Sworn to and subscribed before me by AU‘[’“CLJY this the 98 day of I i‘ﬂl l ;
3 ify which, witness my hand and seal of office
“driana m Vo ic
Signature of officer GdMiﬂiS‘Iﬁﬂs cath Printed name of officer administering oath Title of officer administering oath

{2) Unswom Declaration

My name is (RPN i i = i Eh”q: , and my date of birth is

o
My address is , , : .

(street) (city) (state) (zip cods) (country)

Executed in County, State of , on the day of , 20 .
(month) (yean

Signature of Candidate/Officeholder {Declarant)
www.ethics.state.tx.us Rewised T1IT51202
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

A ferke

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 10(2000
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. !:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LoANS s

5. g] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 602 .7 0‘2
8. [:, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Compission

www.ethics.state.tx.us
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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 explatns how to complate this form. 1 Total pages Schedule A1:

A Pl

2 FILER NAME 3 Filer ID (Ethice Commission Filers)

4 Date § Full name of contributor [7 out-ot-state PAC {iDi: y | 7 Amount of contribution ($)
ke e SN e,
""" e l o O
6 Contributor address; H State; Zip Code J
Aort o
357 Blve MY 0siv Brnsey 7K 75373
8 Principal occupation f Job m‘T;(Sae Instructions) 9 Employer {See Instructions)
(30 8
Date Full name of contributor [ out-of-state PAC {ID¥: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC {iD#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID¥: ) Amount of contribution ($)
Contributor address; City: State: Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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

Consulling Expense

Coniribulions/Oonalions Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

Event Expense

Fees

Food/Baverage Expense
GiftyAwards/Memarials Expense
Legal Sarvices

Loan RepayrmentReimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Oul Of Districl

Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Thomms Fim  Paafu

,@%¢w1%

5 Payes name
Ferds  Sian Erpre s S

6 Amount %)

m}

7 Payee address:;

4/25 boe ¢4~ Av €.

State;

Pot Arp~s ns, L
28222~

Zip Code

(+-

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schadule)

Cﬁmf)ﬁrp}/ Sfé ~S3

{b) Description

5"5/\/_&

{c} [___I Check i travel outside of Texas. Complate Schedula T.

D Check f Austin, TX, officehelder living expense

PURPOSE
OF
EXPENDITURE

i

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y[o9)3023 | South  Te fHh
Amount (%) Payee address; d City; State; Zip Code
7 Fof}'mﬂzﬁﬂf; Fx~ 28373
Category {See Categories listed al the top of this schedule) Description

MNews fAfern. A4 1D

[___l Check i travel outside of Texas. Complete Schedule T,

D Check if Auslin, TX. officeholder bving expense

Complele QNLY 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 lisled ai the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check f Austin. TX, oificeholder 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
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