CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

S trnel ToSle

1 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 M1 OFFICE USE ONLY
OFFICEHOLDER
NAME coveaSehastian. oy v i ien e ANCRL L e oMo vanseis " Dalo Receivéd
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # cIry; STATE 2IP CODE
OFFICEHOLDER
MAILING
ADDRESS 3647 Tuscany Drive  San Antonio Texas 78219
D Change of Address
5§ CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 210 440-2212
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
vt KeshaBadford e
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE ZIP CODE
TREASURER
ADDRESS ©002 Walnut Springs Universal City Tx
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER
PHONE )
( 210 955-1116
9 REPORT TYPE : 15th day after campai
D January 15 D 30th day before election D Runoff D “easuraey, ap(;)' mmng"
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
!:] uly D ay before election Reponing Limit D
10 PERIOD Mo Da, Year Month Day Year
COVERED ; {
O o 0}/%% THROUGH 0 /¢7 S/ %g
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary [ Runott O g‘e“s%'npuon
05 4 General Special
/ 08 / 2023 ] 0
12 OFFICE

213 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciric

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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 51// J
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %373
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ %
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ //ﬂ
' d
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,(Q"/ 7 3
o
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] 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 Commission wvaw.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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5/ m
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) /
EXPENDITURE ?
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ g 3
4. TOTAL POLITICAL EXPENDITURES $ 5 3 73
................... /[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7? 7
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS J LAST DAY OF THE REPORTING PERIOD $
i S
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying r A is true andfcorrect and includes &Il information
required to be reported by me under Title 15, Election Code.
Slgnalure of €andidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20___ . tocertifywhich, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Dﬁtuon‘ W_
My name is s . a@;ﬂale of birth is J’?
My addre [0('/.7 l &5 a/fhu L/I r))"

W (slreet)\/’/’ (city) L/fﬁale) (zip co ; , (country)
Executed in County, State of 94— ,on the ; day of /
(monlb J (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics 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 Instruction Guide explains how to complete this form. 1 Total pages Schedule At

2 FILER NAME

hﬁ m 3 Filer ID (Ethics Commission Filers)

4 Date

F“" o °' contrb [ outpr-state AC (0w 7 Amount of contribution (S)
5) 6 C;c utgr address i » ..élp Codej ...... ) m

,f&u«/f Ufw&[[ o (oo

8 Pnincipal occupation / Job title (See lnstrucuons) 9 Employer (See Instructions)

Date Full na of corunbutor D out-of su'e PAC (ID#

l 5\w\ ..................................................................

Amount of contribution ()

Comnbutor address. City State;  Zip Code g’& /7 5
(/( o Hlihe f—er M TL

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

Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)
""" Contibutor address;  Ciy,  Swme  ZipGods

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,  Sate, ZipCode

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 scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

2:;:,:.,‘{;' "‘lga E xpanse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Consultin QE g Fees 5 Office Overhead/Rental Expense Transportation Equipment & Related Expense
Contrity W Eapened Food/Beverage Expense Polling Expense Travel In District
butions/Donatons Made By GifyAwards/Mernonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
Thekns!ruchon Guide oxp}w\s how to comp

1 Total pages Schedule F1:|2 FILER NAMEW A BMEW 3 Filer ID (Ethics Commission Filers)
4 Date, ‘ 99 5 Payeename/' w W((}a‘(/‘

6 Amount ($) 7 Payee address; State; Zip Code

[t o) Tosssaf v, 212 T

(a) Category (See Categories listad ot the lop of IFis schedule) (b)descnptlon

PURPOSE
OF
EXPENDITURE
(c) D Chack if travel outside of Texas. Complete Schedule T. ':] Check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Unle> " Tenwp loguun
?\‘3‘] U0% Psrwnd /jSF %\( TL 1523

Cgtegory (Ses Calegones listed at the top of this schedule) Descripti
PURPOSE
o Weths: g
EXPENDITURE v
[=] Checkrflravelmn{klecITexas Complete Schedule T, [] check it austin. Tx, officencider living expense
Complete ONLY if direct Candidate / Officeholdef name Office sought Office held

expenditure to benefit C/OH

DC?J, iy | Jpkd WL
[3 Y “BloMearel 87( TL18 214,

’77\

%
Category (See Categories listad at Ine top of this schedule) bescr ion
PURPOSE
OF Y\((l& U \) rg{ ) \_0/\
EXPENDITURE (\, ) '
D Check if ravel outsicle of Texas, Complets Scheaule T. [:] Check if Austin, TX, officeholder ||v|nl\expensa
Complete ONLY if direct Candidate / Officeholder name Office sought \)aﬁoe held
expenditure to benefit C/OH
ATTACHADDITIONAL 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

scHepuLE F1

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

Advertising Expense Event Expense
Accounting/Banking Foes
Consulting Expense Food/Bevarage Expense

Contributions/Donations Made By GifvAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Reoayvmnl'RembursaTem
Office Overhead/Rental Expense
Polling Expense
Prnting Expense

Solicitation/F undraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehoider/Political Commitiee Other (enter a category not listed above)

Credt Card Payment

Legal Services Salanes/Wage bor
The Instruction Guide oxplro\s how to complete this form.

2 FILER NAME
Meea N
5 Payee name ‘N wa ]\<§/L /

7 Payee address; City, State;

195 (Jﬂvw/h/ WM

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

1 Total pages Schedule F1
o {
=d|ialz3
f Amount (S)

| psd

Zip Code

+

0

S L Ty

(b) Descri
PURPOSE N}
OF
EXPENDITURE m U R’SS;)
(c) [:l ChodnnraveloModTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁce\J Id

expenditure to benefit C/OH

L

Lﬁ 'q , Pa@( /\A]\A/\ G/

% % Payee address; State; Zip Code
Catagory (See Categories listed at tne top of this schedule) Description

’Wm& () unen

D Cneckvﬂravelouzdeoﬂexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought ice held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

WGJ DA« O\L

]

Payee address; City; State; Zip Code

2 B lorre OF 875 Fas)

Category (See Categories listed at the top of this schedule) Desgcription
PURPOSE
OF \) g '
EXPENDITURE P(w
v

Check if travel outside of Texas. Complele Schedule T, D Check if Austin, TX, officeholderying efpense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure t¢ benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS seHEouLE 1
If the requested information is not applicable, DO NOT include this page in the report.

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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries'\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Insjructnon Guide e ins how to comple Iorm
1 Total pages Schedule F1:| 2 FILER NAME M 3 Filer ID (Ethics Commission Filers)
{ /u/t n ‘_M;
4 a‘& 19 5 Payee name M % K
Amoynt (S) 7 Payee address; OOVV‘,V‘ T city; ' State; Zip Code
8 (a) Category (See Categones listed at the top of this schedule) (b) Degcription
PURPOSE
OF
EXPENDITURE A—W U K{ (§ &
(c) D Chedﬂlra\-dgns.deof‘fems Complete Schedule T, D Check if Austin, TX, omcenoﬁer livhg expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack 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 (S) Payee address; City; State; Zip Code
Category (See Categories listed ot the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
j Check if travel outside of Texas, Complete Schedule T. E] Check if Austin, TX, officehalder 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

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