TH, APR 06 2023 0101

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

41 Filer ID (Ethics Commission Filers) 2 Total pages filed:

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

3 CANDIDATE/ MS | MRS { MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER O IN €.
NAME — |oeees SR O T T sessne s e sv+os Date Received
NICKNAME LAST SUFFIX
Abadie

4 CANDIDATE/ ADDRESS /PO BOX, Apﬂﬂs #, QB STATE;  ZIP CODE

OFFICEHOLDER qy 7 th £ 42 aldor

MAILING = - J (

ADDRESS ) t 5 O

A chaclsem, T 7508
EI Change of Address

6 CANDIDATE/ AREANCODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (Q79\) U5 -9 96N

Receipt # Amount $

6 CAMPAIGN MS /RS MR FIRST M

et WS Molanie. .. D

NICKNAME LAST SUFFIX
' . Date Imaged
L NNiNAQD

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); / SUITE # ary; STATE; ZIP CODE -

TREASURER 921l Pineweecal D Dallas ™K 8245

(Residence or Business)

PHONE NUMBER

228 5953

AREA CODE

)

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

I:] January 15
|:] July 15

mth day before election

D 8th day before election

D 15th day after campaign
treasurer appointment
(Cfficeholder Only)

l:] Final Report (Attach C/OH - FR)

D Runoff

[:! Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH

1M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
2 { 9 3 Igé\eral D Special

12 OFFICE

OFFICE HELD 7any)

D Erheol Poad

I
14 NOTICE FROM

POLITICAL

THIS BOX IS 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 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

[ ] GENERAL COMMITTEE ADDRESS

[] Additional Pages

[ ]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020



TH, APR 06 2022 pu0 1001

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

15 C/OH NAMEB 16 Filer ID (Ethics Commission Filers)
by ) A/l’)aOP 3

17 CONTRIBUTION ! TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &6 OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ID\DS; Ob
EXPENDITURE
TOTALS 31 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 27 6 . 07

4. TOTAL POLITICAL EXPENDITURES $ } 482 9\(9\

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Q@mw %&Qﬁ&&

Signature of Candidate or Officeholder

Please complete either option below:

Notary Public

(1) Affidavit ) STATE OF TEXAS
% ID#132163662
. Sapt, 9, 2023 [l

NOTARY STAMP/SEAL

Sworn to and subscribed before me by %Ufl n(l'ﬁ ﬁbﬂ//( ( \C, this the [ﬂﬂ day of Pq)’ ¢ l .
s HMV;/"’LLQ&M?: { [ifatln

Signature of officer ad nlstermg oath Printed name of ofﬂce administering oath Title of off:c.er admrmsé(lng 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



H, AP

L%

T

06 2023 F01:01

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 Fi

e Abadie

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /020 o0
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S / 95 o0
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5 28
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 14’569593
o. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /O, C} q
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020




TH, BPR 06 2023 ru01:01

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 pagesﬁ‘j\hedme Al

2 FILER HAME 3 Filer ID (Elhics Commission Filers)

}’ﬁoﬂmQuq'b&OpI\Q/

4 Date B Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
;\ [0) 33 z_;Qutor address; City; State;  Zip Code /80 .O-O
9 677 Winely Kl @(J Onllas T —7ED38
8 Principal occupation / Job title (See lnstruob_cu'L) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1B¢#: B Amount of contribution ($)

Daceell . Betry .
2 ) I‘% )9:) Contributor address; J State;  Zip Code /O O 9

439 Prca Ba».Dr Dallas T 7954

Principal occupation / Job title (See Instructlons) Eé\pioyer (See Instructions)

———

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

<sell
\ Iuk . 93 """ é;'n'érlé,;};}';lja;;sc' ' QM h 'ci.'S' T tete: zip 'c';'d'; """ o0
I Q4] UQ(DmCC{Cr Ejaf"mer:’)&mn(_ L)’f

Principal occupation / Job title (See Instructions) Employer (See l'nstrucuons)

Date Full name of co]ﬂ?butb [ out-of-state PAC (ID#: ) Amount of contribution ($)
acre a

35 )93 """ i S S| 30 >0

1203 (he¥asaw: lchadm TX

Principal occupation / Job title (See Instructions) Employer (daa 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 §hedme At
Y
2 FILER NAME » . 8 Filer ID (Ethics Commission Filers)
/ &)
Oonnie -bcdz ©
4 Date & Fuli name of contri D out-of-state PAC (ID#: y | 7 Amount of contribution ($)

5 ) ]q)9_3 6 Contributor address; City; State;  Zip Code ‘7“2CC’ @
2713 Mimosaln DO\HQS X 15230

8 Principal occupation / Job title (See Instructions) 9 I'_lmployer (See Instructions)

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

Ty Galloeay. 100.20

3o fo3 | conmesbr saress " e
[2D1S Hﬂr‘ﬁWQSS Dr. Dall as X153

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

Date Full hame of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Corrioor wagromer T G stater zip Gode

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

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
""" Comimter sairesss oy stmter zipGode

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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 Sched

ule A2:

2 FILER NAME%Onn;Q/ A\m()\l‘_e)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
 185.00

6 Date 8 Full name of contributor [ out-of-state PAC (1D#:

)| 8 Amount of

7 Contributor address; City; State;

.................................... S R S S S U RO TR RO SR SR RO )

Contribution $

Zip Code

DCheck if travel outsi

| @ In-kind contribution
|  description

|

|

|

|
de of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

16 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 $

Zip Code

In-kind contribution
description

I
|
[
|
|

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Confributor’s principal occupation (FOR JUDICIAL)

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

Conftributor's employerflaw firm (FOR JUDICIAL)

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 8/17/2020




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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/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 SalariesWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paives Schedule F1:|2 F|l4 AME 3 Filer ID (Ethics Commission Filers)

(] )ﬂl’];-ﬂ- bﬂdﬁ-@

4 Da [ Payee' name

2liy}o3 AT ol Unioys o € TX

6 Amount &) 7 Payee:ddress; City; State; Zip Code

1270 TX

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Q' l /6 k . % k F—Qé\s
EXPEP?[‘):ITU RE CCOU ntt Ikl-l?) a n W 3 a m -
() I___I Check iftravel outside of Texas. Complete ScheduleT. 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 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

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 8/17/2020



TH, APR b FFFPHULAL

u

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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesA\Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME - d . 3 Filer ID (Ethics Commission Filers)
[ HonniL foodie
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ Q “) é O“"
3
& Date 6 Payee name - 4(/
2|23 ‘ -
7|22 15tz FCin
T +
7 Amount ($) 8 Payee address; City; State; Zip Code
5.1
9  tvPE OF N =
EXPENDITURE Political l:! Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description 5
PURPOSE - g ’16‘@ /ZD)O (—har\ﬁe (.
oF Cnnnl, X W
EXPENDITURE
7
{c) D Check iftravel 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

55

Payee name

23 ‘_'5-‘,&(.‘)%@)\@10 %\%ns

Amount ($) Payee address; City; State; Zip Code
TYPE OF N
EXPENDITURE [ Political [] Non-Poltical
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

o | Poabeetigues | tord B33

l:l Check iftravel outside of Texas. Complete ScheduleT, 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contfributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 TotalpageslScheduleG: 2 FILE%nm}Qj A"QQA“Q)

3 Filer ID (Ethics Commission Filers)

4 Date

2\:9\133

6 Payee name

Name .C oy

EXPENDITURE

6 Amount ($' 7 Payee address; City; State; Zip Code
0.4
[E,R'eimbt.lmmenkfmm
political contributions
intended
8 (@) Category (See Categaries listed at the top of this schedule) (b) Description .
PURPOSE ) ,
w7 th\m an S V\a) \ernaun. Name-

(c) |:| Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

9 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

PURPOSE
OF
EXPENDITURE

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

Description

I:l Check iftravel outside of Texas. Complete Schedule T.

[] check if Austin, T, officeholder living expense

Reimbursement from
political contributions
intended

i 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

PURPOSE
OF
EXPENDITURE

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

Description

I:] Check if travel outside of Texas Complete Schedule T.

[[] 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




TH, APR 05 2023 01101

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
: OFFICE USE ONLY
/O
3 CANDIDATE/ MS/MRS/MR FIRST Ml Date Received
OFFICEHOLDER
NAME | OOV
NICKNAME  LAST ﬂ SUFFIX
Moo e
4 ORIGINAL REPORT D January 15 [:' Runoff |:| Final report Date Hand-delivered or Date Postmarked
TYPE I:[ July 15 D Exceeded modified reporting
limit :
30ith day before election i Other (specify) Receipt # Amount $
) D 15th day after treasurer
8th day before election appointment (officeholder only)
Date Processed
& ORIGINAL PERIOD Month Day Year Month Day Year
COVERED . |
l P ‘ /QE) THROUGH 3 XN 2> oo fmases

' uni
?LL nQ)rOWV\om\'O'/\ acden

6 EXP"—&’\STIOTO_F OR-RECTIOX__Q/N\_ZQA CEY\A‘-(‘\ L O’Y\S i/ de 4\_“‘-\6 deL
ac

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D Semiannual reports: 1 swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as orlglnally filed is inacguyate or |ncomplete | swear, or affirm, that any error or
omission in the report as originally fled was made in ggod faith. |

| Signature of Candidate/Officeholder

VRIDIANA CUTIERFEZ RAMIREZ])
Notary PUD XTSI ase complete either option below:

TATE QF TE
(1) Affidavit A 8 ID#132153692
(| My Cormm. Ex, g, 2023

NOTARY STAMP/SEAL

Sworn to and subscribed before me by A&?hﬂ ﬂfﬁ /’y—éﬁaﬂt} -‘? this the U kday of /%n l
20 9’3 , to certifyavhich, witness my hand and sealofofﬂce.‘
; wt Rz

A
Signature of officer administering oath Printed name of officer administering oath Tﬂie of officer admm#termg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , : 4
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



