CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1B (Eihics Commission Fiers) | 2 Total pages filed;
The C/OH Instruction Guide explains how to compleate this form. (0
3 CANDIDATE/ MS / MRS # MR FIRST M1
- OFFICEUSE ONLY
ShcEHoER | MY Luteena. DavidSon A
NICKNAME LAST SUFFIX Ftﬁt_eéﬁeifsbn Rroaorn
URSHUR COwiirg, 1. .3
4 CANDIDATE/ ADDRESS [ PO BOX; APT | SUITE # cITY; STATE;  ZIP CODE
orricEHoLoER | ({530 B 3245 DIANK TX I5040 JA 16 20
ADDRESS LORY AR E
[] change of Address ELECTIONS ;—._....u,}‘mT?R
i 4]
5 SQE%SQEE’DER AREA CODE PHONE NUMBER EXTENSION BY ] mml;ad:g Y
PHONE (a)3) '4%(9-0??'3
Recelpt # Amount $
B8 CAMPAIGN MS /MRS / MR FIRST hﬁ‘
T URER | MRS e DRVIDSIN A
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CcITy; STATE: ZIP CODE
TREASURER 11520 FM 3245 DIDNER TX 564D
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE
A3 ) F3le-p3 33
9 REPORT TYPE <) sanuary 15 [ ] 30th day befors etection [1 Runoit [ xgﬂ:m:m:ign
(Officeholder Only)
; Exceeded Modified .
[ ] duyis ]:[ 8ih day before election Reporing Lt 1:] Final Repoxt (Attach CIOH - FR)
10 PERIOD ' Month Day Year Month Pay Year
COVERED
\’Z 21 713 THROUGH Ol /05 /724
11 ELECTION ELEGTION DATE ELECTION TYPE
Manth Day Year m Frimary D Runoff [:] Other
Description
3 / g / 2_4 D General D Spacial
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT @ known)
N/A PCT 4 Cornmissibne v
14 NOTICE FROM THI5 BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T0 SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED T REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SCH EXPENDITURES,
) COMMITTEE TYPE | COMMITTEE NAME
[Jernera COMMITTEE ADDRESS
{71 Additicnal Pages
[srecire COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Luckeein & . hpwoson

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME CF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

® 4,23.00

B

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ d

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3 ’p’

4. [ ] scHeDULEE: LoANS $ ﬁ

5. ' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \3(]? '%
8. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g

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

8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @’

9. X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS & (9q (p

10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 7O A BUSINESS OF C/OH | § {3 qu?
. D SCHEDULEl: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,@/
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics Commisston www.ethics.sfate.be.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense

Event Expensa Loan Repayment/Reimbursement
Accountng/Banking Fees Office Overhead/Rental Expense
Censulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiVAwards/Memoriats Expense Printing Expense
Candidate/Officeholder/Political Committea Legal Services SalariesWages/ContractLabor

Card Payment The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (entera category not listed abova)

1 Total pages Schedule G: ILER NAME

\ WO Gige Dawid Son

3 Fiter 1D (Ethics Commission Fllers)

4 pDate 5 Payeename

WU Uoe DaAnSe v

o\Ce
6§ Amount ($ bgl 'l Z\Pgi; aid;j/(, n 4 6 City:

State; Zip Code

8 (a) Category (See Categories lsted 8t the 1op of this schedule)
PURPOSE

O e | voon K 4540
{b) Description
eeommre | PVintlng Grpense §

©@ [ ] checkn Tavel outside of Texzs. Complele Schedue T,

Check it Austin, TX, officehalder living expense

9 Candidate / Officeholder name

X Pu T4 o
Duovn i WK ACu40

D political mlﬁbmons
intended

Office sought Office held
Complete DNLY if direct
expenditure 1o benefit C/OH
Date Q\% Payee name
XAV VOO0 DIAGS o1
Amount (%0 Payee address; State; Zip Code

Category (See Categories listed at the lop of this schadule) Description

PURPOSE

ecemmrore | DV ng Bypainse.

[ Chock tuavBioutsida ot Texss. Completa Schedla T

D Check if Austin, TX, officsholder living expense

Candidate / Officeholder name

AR W R34S
po!iﬂcal contributions D\.D(_,V\.(/(.ﬂ ’}g (Oq U

t

Complete ONLY If direct Office sough Office held
expenditure to benefit CIOH
Date \ q,g Payoe name

W12 WA Cla. DuvieA§on
Amount (S) Payee address: Chty; State; Zip Code

Category (Seo Catagories listed at the top of this schedute) Description

PURPOSE

EXPENDITURE OT\J" e

LivgRe fRAawWiWEG By oens €

[ ] Checkiftavel autsideof Texss. Complets Scteduia,

D Check if Austin, TX, officeholder living expansa

Candidate / Officeholder na Office sought
Complete DNLY if direct © me ' g

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 explains how to complete this form. T Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

oo A Davigsin
4 Date « 5 Full name of contributor [J eut-of-state PAC (ID#: ) 7 Amount of contribution ()

A7 Porald Nigael$oa...... #3,000.00
b‘\“ 6 Contributor address; City: State; Zip Code
O X A0

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

/'

JYu Driver
Date Fuli name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

A s .
I 2/ ,“m luerecio. A-Davicisoin $lal .00

Contributor address; City; State; Zip Code

] pona T 4D

Principal occupation / Job title {See Instructionsy }' Employer (See lnstmctlonib
Date ffb Full name of contributor [ out-of-stats PAC (D#: ) Amount of contribution ($)

A T e T 3 150. 0D

~ . buuwn X ASe40
Principal occupation / Job title (See Instructions) . Employer (See Instructions
Vo (Deguty| Lows BrPeveomonct |V TE'SD

Date Full name of contributor [J cut-of-staie PAC {ID#; ) Amount of contribution ($)
\(]9 ..... W “QH CL ..... ‘DO\\/idgM ......................... 4 OO 50
‘ qu° Contributor address; City; State; Zip Code @ ’
Principal accupation / Job title (s'ee'iﬁstnjctlonsy Employer (See Instructions)

v L Doty L BinSiee £imenad | \\pduw (o SO

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.bus Revised 11/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Credi Card Payment

Loan RepaymentReiminrsement Solicitationfundraising Expense
Fees Office OverheadRantsi Expense Transpartation Equipment & Related Expense
Consulling Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Prdnting Expense Traval Oul Of District
Candidate/Officeholder/Political Committee Legal Services Salarins/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Qther (enter a category not Isted above)
The [nstruction Guide explains how fo complete this form.

1 Total pages Schedula F1:

2 FILER NAME

VUGG R DAV ASoN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
Vv\291 1% Liyiviaw Print Shep
& Amount ($) 7 Paye;addr&s; City: State; Zip Code
WAD- AV | 1120 N sTVeer Longuierd, 1r o |
8 {a) Category (See Categories listed atthe top of this schedula) {b} Description
PURPOSE
OF
EXPENDITURE

Prirding £0p00$e Signd

4514%

) [ ] checkirtravercuiside of Texas. Complate Scheduia T, [ check It Austin, TX, officanalder living expenst:
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date /q Payee name
Amount {§) Payee aa‘aress; ) City; State; Zip Code

PURPOSE
OF
EXPENDITURE

20 N Thavd Syagk Wil TX S5 |

Category {See Categoriss fisted 2t the top of this schedule) Eescription

Pruifing Erpanse o WS

[ ] checkirtravetouside of Taxas. Complete Schedule T, [ ] check it Austin, T, officaholder living expense

AL

Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
WS4 o2 Qvint Shop
Amount ($) Payee ad\cﬂ-ess: City; State; Zip Code

WO N Tyl $T LMo Ty 35 O

PURPOSE
OF
EXPENDITURE

Cslego% (See Calegorias listad at the lop of this schedu) Description

Prinfineg GwpnSe |yyote pods

[ ] checkitvavetoutsie of Texas, Completa Schediie T [] cneck it Austin, TX, officenolder tiving expanse

Complete QNLY if direct
expenditure to benefit C/OH

(Candidate ) Officehaolder name Office sought

LA 2o DOAASHT Py \ CopiSSidnel’

Office held

NJA

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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4 ‘2—} (0

CONTRIBUTIONS MADE ELECTRONICALLY) \ ] - OO
2. TOTAL POLITICAL CONTRIBUTIONS . L R
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 2 :?[;. O O

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l fgqq"jg
4, TOTAL POLITICAL EXPENDITURES [ \ ’3C[’—hqg
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q,
BALANCE OF REPORTING PERIOD 1%3% 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N / ﬂ

18 SIGNATURE | swear, or affimm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reporied by me under Title 15, Election Coda.

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,

Signatura of officar administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is L\]\OG'CC[F\ P‘ - Dmlmo I\J » and my date of birth Is 50 m c?\

My address is \\qu FM ?145 . D_\ﬂN "r'\ -‘X N 45940 L\S nf
(street) (city) (state)  (zip code) {country}

Executed in U?ghu'v— 2—

County, State of E ,X‘OLS , onth \3 day of .20 .
‘%Mowmdﬁ rsm”"‘fF

Signature of Candidate/Officeholder {Declarant)

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




