N

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Fler ID (Ethics Commisaion Filars)

2 Total pages filed:

3 CANDIDATE/ MS { MRS / MR FIRST Ml
OFFIGEHOLDER ] OFFICE USE ONLY
NAME Mr ............................ Emest... ... J4 P —————

NICKNAME LAST SUFFIX e chm
"EJ" Lozano As o

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CiTY; STATE;  2IP CODE - o
OFFICEHOLDER
MAILING
ADDRESS

(] change of address | 214 [ron Gate Pleasanton, TX 78064 Py

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION povm H'an§ 'ﬁ@ ~
OFFICEHOLDER =Tl
PHONE (

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI
TR U i
Name CRER MS. Slerra S T

NICKNAME LAST SUFFIX
Date Imaged
Wilson

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE & cITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business) 512 Dossey Unit 103 Pleasanton, TX 78064

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (

9 REPORT TYPE 30th day before efecti Ruroff 15th day after campaign

I:I January 15 D d erection D un D traasurer appointment
(Officshalder Only)
July 15 Exceeded Modified Final Report (Atlach C/OH - FR
D uly m 8th day before election Reporting Lini D inal Report ( )
10 PERIOD Menth Day Year Manth Day Yaar
COVERED
01/ 26 / 2024  wmoven oo o oo
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year EI Primary D Runoff D g:hs:::'ipﬁon
03/ 05 / 2024 I:] General I:] Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:I Additional Pages

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Cspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 1/1/2024




. ) B

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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 300.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OQUTSTANDING 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.

Signature of Candidate or Officetiolder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Sworn fo and subscribed before me by this the day of R
20 » to certify which, 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 Declaration

My name is _Ernest "EJ" Lozano , and my date of birth is September 7, 1985 .
My addressis___214 |ron Gate ._Pleasanton ., TX 18064 ., USA .
(street) (city) (state) (zip code) (country)

Executed in_Atascnsa County, State of __Texag . on the __ 26th day of , 2024 .
{’ month} (year)

éignalurﬁ‘sf Candidate/Officeholder {Daclarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 1/1/2024




) D

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Sierra C. Wilson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2 [] scHebuLeaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

8. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHeDuLEE: LoANS $

S [V] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 23000
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8 [7] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM FERSONAL FUNDS $ 70.00
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2024




~

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 A1:

2 FILER NAME

Sierra C. Wilson

3 Filer ID {Ethics Commission Filers)

4 Date

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

y | 7 Amount of contribution ($)

8 Contributor address; City; State;

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D

Contributor address; City; State; Zip Code

Amount of contribution (§)

Frincipal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor O ocut-of-state PAC (ID#;

Contributor address; City: State;  Zip Code

Amount of contribution (§)

Principal cccupation / 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 / Jab title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 1/1/2024




. B

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 AZ:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributer [ out-of-state PAC (ID#;

Zip Code

8 Amount of
Contribution $

9 In-kind contributian
description

I
I
|
|
|

I
DChsck if travel outside of Texas. Complete Schedule T,

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

11 Employer {(FOR NON-JUDICIAL){See Instructicns}

12 Contributor's principal occupation (FOR JUDIGIAL)

13 Contributor's job tile (FOR JUDICIAL) {See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firn 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

State;

Zip Code

Amount of
Contribution $

in-kind contribution
description

|
[Jcheck if travel outside of Texas. Complate 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 employerflaw firm (FOR JUDICIAL)

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

it 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. b us

Revised 1/1/2024




. ) h

PLEDGED CONTRIBUTIONS s

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

CHEDULE B

. . 1 t :
The Instruction Guide explains how to complste this form. Total pages Schedule 8
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor {3 out-ot-state PAC (ID#; i )| 8 Amount I 9 Inkind contribution
of Pledge § | description
........................................ I
7 Pledgor address: City; State; Zip Code :
|
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer {(See Instructions)
Date Full nama of pledgor [J out-of-state PAC (I0#: ) Amount ' In-kind contribution
of Pladge $ : description
........................................................................... I
Pledgor address; City; State; Zip Code |
|
D Check if travel outsld'e of Texas. Complete Schedule T,
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of pledgar [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge § : description
Pledgor address; City; State; Zip Code :
|
[ Jcheck if travel outside of Texas. Complete Schedule T.
Principat occupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-klnfi confribution
Piedge $ | description
.......................................................................... |
Piedgor address; City; State; Zip Code Il
|
I
DCheck if trave! oulside of Texas. Complete Schedule T.
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 requ

irements.

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

Revised 1/1/2024



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

7 not applicable

2 FILER NAME 3 Filer 1B {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: } 9  LoanAmount ()
6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . "

Check if personal funds were deposited into political
D account {See Instructions)

[ nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender

Lender address;

[ out-of-state PAC (iD#: )

Loan Amount {($)

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Description of Collateral

[ none

account (See Instructions)

|:| Check if personal funds were deposited into palitical

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

Guarantor address;

City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 1/1/2024




)

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

Crodit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Loan Repayment/Reimbursement

! Salicitation/Fundraising Expense

Amoun!mnganldng Fees Offica Overhead/Rental Expense Transportation Equlp;mngnt & Related Expense

Consuiting Expensa Fi e Expensa Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Teavel Out Of District
Candidate/Officeholder/Political Cornmittes Legal Servicas Salarlas/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduie F1:

2 FILER NAME
Sierra C. Wilson

4 Date

01/30/2024

5 Payee name

Pleasanton Express

6 Amount ($)

7 Payee address;

City; State; Zip Code
$230.00 P.O.Box 880 Pleasanton, TX 78064
8 () Category (Sea Categaries listed at the fop of this schadule) {b} Description
PURPOSE
QF .
EXPENDITURE Advertising

"Hats in the Ring" Ad

{© D Check if ravel outside of Texas. Complets Scheduls T,

[ check it Austin, 7%, officehalder fiving expanse

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payse name

Amount (3) Payee address: City; State; Zip Code

Category (Ses Categories listed gt the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE
[T checkit tavel outside of Texas. Complete Scheduta T [T] check it austin, 7%, offcahotdar living expense

Candidate / Officeholder name

Completa ONLY if direct Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the top of this schadute) Description
PURPOSE
OF
EXPENBITURE
D Chack iftravel outside of Taxas, Complete Schadula T. D Ghack If Austin, TX, officeholdsr 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 1/1/2024

Other (enter a category not listed abova)

3 Filer 1D (Ethics Commisslon Fllers}




. ) )

UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to benefit C/OH

Advertising Expense Event Expensa Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expense Palling Expanse Travel in District
Conhtributions/Donations Mada By GHiYAwards™Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committes Legal Services Salarieg/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide expiains how to completa this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Fller |D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vpeE OF " "
EXPENDITURE D Political D Non-Political
10 {a) Category (See Catsgories fisted at the top of this schedula) {b) Description
PURPOSE
OF
EXPENDITURE
©) D Check iftravel oulside of Texas. Complats Schedule T. |:| Check if Austin, TX, ofiicehelder living expense
M Complete ONLY If direct Gandidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[C] checkittraveloutsice of Texas. Completa Schedue T [ check it Austin, Tx, officeholder iving expense
Complete ONLY If direct Candidate / Officehelder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.stale.t us

Revised 1/1/2024




. ) N

PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers}

4 Date 5 Name of parson from whom investment is purchased

6 Address of person from whom investment is purchased; City: State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 1/1/2024



A )

EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Foes

Consulting Expense Food/Beverage Expense

Contributions/Donaticns Made By GifYAwards/Memorials Expense
Candidate/Officehclder/Political Committee -  Legal Servicas

The Instruction Guide explains how to complate this form.

Loan Repayment/Rsimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicitation/Fundraising Expansa
Transportation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed abova)

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER 1D {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
5
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

[] olitical

{a) Category (see Categories listad at the top of this schedule}

{b) Description

Check if Austin, TX, officeholder living expense

[ eoliticai

|:| Non-Political

D Non-Political {€) EI Check if travel outside of Texas. Complete Schedule T. D
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
5
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Categary (See Categories Iisted at the top of this schedule] {b) Description
EXPENDITURE
[1 political
Non-Political (c) I:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
5
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURFOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

(4] D 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 / Officehoider name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2024



3

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expanse
Accounting/Banking

Consulting Expense
Contributions/Dicnations Made By

Candidate/OfficeholdenPolitical Commiittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

ising Expanse

Transportation Equipment & Retated Expensa

Event Expense Loan Repayment/Rairibe 1t Solicitation/Fund
Feas Office Ovarhead/Rental Experse

Food/Baeverage Expensa Polling Expanse Travel In District
GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complets this form.

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Sierra C. Wilson
4 Date 5 Payee name
01/30/2024 Pleasanton Express
6 Amount ($) 7 Payee address; City: State; Zip Code
70.00
Relmbursementfrom
Poliﬁeel contributions
ntended P.Q.Box 880 Pleasanton, TX 78064
8 (a) Category (See Categories listed at the top of this schedule) {b) Bescription
PURPOSE
OF t et n . H "
EXPENDITURE Advertising Hats in the Ring" Ad
(@) [ chreckiftravel outside of Texas. Campiete Schedule T [ check it Austin, TX, efficeholder kving expanse
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/QH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
palitical contributions
intended
Category (See Catsgories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:j Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living axpense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intencled
Category (See Categories listed at the fop of this schedule) Drescription
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complete Scheduie T [] check if Austin, T, officehelder living expense

GComplete QNLY 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 1/1/2024




R

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Adveriising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

i ; Event Expense Loan Repa: rsement Solicitation/Fundraising Expensa

AccountingBanking Fees Offices Overhead/Rental Expense Transportation Equipment & Related Expenss

Consulting Food/Beverage Expensa Palling Expenss Travel In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Trawvel Out Of District
Candidate/OfficaholdarPoliical Committes Legal Services Salaries/Mages/Contract Labor Other (enter a catagory notlistsd above)

Thae Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID  (Ethlcs Commission Fiiers)

4 Date

5§ Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(2) Category {Ses Categories listed at the top of this scheduie)

{b) Description

©@ [] checkittravel outside of Texas, Gomplets ScheduieT,

D Chach if Austin, TX, officeholder living expanse

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount (%) Business address; City; State; Zip Code

Category (Ses Categorios listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checittravel autside of Texas. Completa Schedule T; [] check if Austin, T, officeholder living sxpanse

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories listad at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[[] checkFiravei outside of Texas. Compiete Schedule ™. [] check if Austin. TX, officeholder living axpense

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.tq.us

Revised 1/1/2024




B

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 I:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of infarmation
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {§) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding typa of informatian
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City ‘ State Zip Code
Catagory (See Instructions for examples of acceplable Description (See Instructions regarding type of information
PU ROPI?S E calegories.) réquired.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Daescription (See instructions regarding type of information
required.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

The Instructlon Guide explains how to complete this form. 1 Tota! pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount s recelved;  Cftys State; Zip Cods
7 Purpase for whigh amount is recelved {T] check if political contribution returned to filer
Date Name of person from whorm amount is received Amount (3}
" Address of person from whom amount s recelved;  Oftyi State: ZipCods
Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whem amount is received Amount ($)
" Address of person from whom amount is recelved:  Gity: State;  Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from wham amount is received Amount ($)
" Address of person from whom amount is received;  Gity, Swate; Zip Cods
Purpose for which amount is received [[] check if political contribution retumned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.t.us Revised 1/1/2024



, ) N

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES T
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE

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

1 Total h :
The Instruction Guide explains how to complete this form. otal pages Schadule T

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedute A2 [ schedute 8 [] schedule By [ schedulec2  [] Schedule D [] Schedute F1
[ scheduts F2 ~ [] Schedute F4  [] Schedule G [[J schedule H [] schedute coH-UC [] schedule B-S8
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule sz~ [] schedule B[] schedule Bw)  [] Schedulecz  [] schedule D [] scheduls F1
[ scheduls F2 [J schedule F4 [ ] Schedute G ] schedule H {1 schedule coH-UG [] Schedute B-58
Dates of travel Name of person(s) traveling

Departura city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule Az [ schedue B[] schedule By [ ] Schedule G2~ [ ] Schedule D [ schedule F1
D Schedule F2 [:] Schedule F4 D Schedule G D Schedule H [__"] Schedule COH-UC D Schedule B-SS
Dates of travel Namae of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



. h N

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OHNAME 2 Filer ID (Ethics Commission Filers)
Ermest "EJ" Lozano

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1 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 appointme;t on fite.

Signature of‘cﬁndidate { Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officehocider. -

A CAMPAIGN FUNDS

Check only one:

[Zl 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that
may not convert unexpended politica! 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 samed 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:

m | do not retain assets purchased with political contributions or interest or other income from political contributions.

]  1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that § 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 contribuions in accordance with the
requirements of Election Code, § 254.204. i

— .
Signa\ﬁe of Candidate

5 OFFICEHOLDER

= {omplete this sectlon onfy if you are an officeholder -«

[1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. |am 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 1/1/2024



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemplion affidavit must be submitted with each paper report. Date Hand-delivered o7 Date Fosmarkad

Beginning on January 1, 2024, a candidate or officehoider who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures | Raceipt# Amount §
in any calendar year must file all subsequent reports electranically.

Date Processed

Filer name Fller 1D # Date Imaged

1. I swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I'further swear or affirm that no person acting as my agent or consultant, and no person with whom [
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on . .
| understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

{1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 . tocertify which, 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 Declaration

My name is . and my date of birth is
My address is . . . .
{streef) (city) (state) — (Zip code) {country}
Executed in County, State of ,onthe day of , 20 .
{month) (vear)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




)

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 D {Ethics Commission Fiters) | 2 Total pages filed:

3 CANDIDATE/
- OFFICEHOLDER
NAME

OFFICE USE ONLY

W e S

Date Received

gmms l L,:ir SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOCLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATE/

PN bode Pre0Suon. T Tl

AREA CODE

PHONE NUMBER EXTENSION Date H ered or D tked
OFFICEHOLDER | , . Q‘ CT\
PHONE v
Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER M&" 5" CJ
NAME [ M Date Processed
NICKNAME LAST SUFFIX
m\ \S Date Imaged
7 CAMPAIGN STREET ADDRESS (MO FO BOX PLEASE);, APT / SUITE # oIty STATE; 2IP GODE
TREASURER :
ADDRESS X
asisoen or susvos9 DL, DI Ui\ Peastnton. T et
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(

9 REPORT TYPE

E{ 30th day before election

15th day after campaign
treasurar appointment
(Cfficeholdar Only}

D January 15 D Runoff D

Jduly 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR
|:| D d e election Reporting Limit D port ,
10 PERIOD Month Year Month Year
COVERED
R Y

1 ELECTION ELECTION DATE ELECTION TYPE

Month Yaar IjPrimary I:l Runoft D g‘s';rription

% / %/m‘/ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

Kitatisn Lot Corgrobe B |

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL 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

I:l GENERAL COMMITTEE ADDRESS

[IsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 1/1/2024




R p

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

18 C/OH NAME 18 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 $ v U'D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) DD
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b
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.

S,

Slgnatur 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 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Emt%ﬁ" ' Ej \'Ownn . and my date of birth is &Jﬁ 1 \Q%
My address is ‘Dﬁ l “ E m menfm Tl ‘\QDU‘* : ”sh

{street) (c ty) (state) (zip code) {country)
Executed in _mm__ County, State of Ei ,on the day of M 20 Mﬂ .
{month) {year)

Signature of Candidate/Officehclder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 1/1/2024



) 3

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILI_EF{ NAME 20 Filer ID (Ethics Commission Filers)
Hieray & Wism
21 SCHEDULE SUBTOTALS ) SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ZUU“
2. \:| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5 |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. \:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CRED!T CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TQO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, \:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.sthics.state. bcus Revised 1/1/2024



) B!

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 A1:

2 FILER NAME

S b Wsm

3 Filer ID (Ethics Commission Filers)

4 Date

nl1sl

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

Photnivn © Bt

6 Contributor address; City; State; Zip Code

\De Woadiomad Y- Plensiwton. K T

7 Amount of contribution ($)

1007

8 Principal occupation / Job title (See Instructions)

Rekved

Ut wed

9 Employer {See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (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)

Date

Full name of contributor ] out-ot-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 PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




)

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 Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

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

8 Amount of
Contribution $

9 In-kind contribution
description

I
I:l Check if travel outside of Texas. Complete Scheduie T.

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

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

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tile (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/iaw 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)

Datea

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

Contributor address; City: State; Zip Code

Arnount of
Contribution $

In-kind contribution
description

i
|:| Check if travel cutside 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 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 cut-of-state PAC, please se¢e Instruction guide for additional reporting requirements.

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

Revised 1/1/2024




B! N

PLEDGED CONTRIBUTIONS SCHEDULE B

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 8

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [T out-of-state PAC (ID#: )| 8  Amount | '8 Inkind contribution
of Pledge $ | description
I
7 Pledgor address; City; State; Zip Code :
I
b
I:] Check if travel outside of Texas. Complete Schedule T.
10 Principal eccupation / Job title (See Instructions} 11 Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#; } Amount | In-kind contribution
of Pledge § ‘ description
!
........................................................................... ‘
Pledgor address; City; State; Zip Code i
!
I
D Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of.state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ : description
)
Pladgor address; City; State; Zip Code :
I
I
E’Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titie (See Instructions) Employsr (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ! In-kind contribution
Pledge $ | description
........................................................................... |
. Pledgor address; City; State; Zip Code :
i
I .
DChack if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titie (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.bx.us Revised 1/1/2024



LOANS SCHEDULE E
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 E:
2 FILER NAME 3 Filer ID {Ethics Commisslon Fiters}
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#; } 9  LoanAmount{$)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N ‘
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) . )
[-_-] Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [3 out-of-state PAC (ID#: } Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti | I
Description of Collatera D Check if personal funds were deposited into political

|:| account (See Instructions)
none
GUARANTOR Name of guarantor Armount Guaranteed (§)
INFORMATION
Guarantor address, City; State; Zip Code
[ not appiicable

Principal Occupation {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, pleasa see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



) )

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aooounpnnganklng Feas Office Overhead/Rental Expense Transpaortation Equipment & Related Expense

Consulting Expense Focd/Beverage Expernse Polling Expense Travet In District

Contributions/Donations Made By Gift'awards/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 Instruction Guide explains how to complete this form.
1 Total pages Schadule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
L
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) |:| Check if traval outside of Texas. Complete Schedula T. I:] Chack 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 Chack if travel outside of Texas. Complete Schedule T. |:| Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Cffice sought Offica held

expendliture 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
|:| Chack if travel outside of Taxas, Complete Schedule T. I:l Check If Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Qfficeholder name Office sought Office hald

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS

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

SCcHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Refmbursement Solicitation/Fundraising Expanse

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Mada By GiftfAwards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvPe OF . 5
EXPENDITURE I:I Political I:I Non-Political
10 {a) Category (See Catagorlas listed at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
© [ ] Checkiftravel outside of Taxas. Complete Schedule T [ ] Check if Austin, TX, officaholder fiving expenss
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/QH
Date Payee name
Amount {§) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:I Political I:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T, D Chack 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 1/1/2024




) )

PURCHASE OF INVESTMENTS MADE s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024



A

EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

ADcoun’_ﬂng!Banklng Foos Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expensa Travel in District

Contributions/Donations Made By Gift'Awards™Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehiolder/Political Committee Legal Services Salanies/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE Fa:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CRED!T CARD
ISSUER

Name of financial institution

I:] Political

(] wNen-political

A RS _ IR
6 PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (c} Date{s) Credit Card Issuer Paid
5
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE
7] Political
El Non-Paolitical (e} D Check if travel outside of Texas. Complete Schedule T. 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
. |
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c} Date(s) Credit Card ssuer Paid
$
PAYEE (3} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listed at the top of this schedule} (b) Description
EXPENDITURE

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

Check if Austin, TX, officeholder lving expense

]

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
- __
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF () Category (see Categories listed at the top of this schedule] {b} Description
EXPENDITURE

] Political

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

]

Check if Austin, TX, officeholder living expense

i:l Non-Political
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
A — — S ——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bxus

Revised 1/1/2024



) "

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)

Advertising Expe_nse Event Expense Loan RepaymentReimbursement 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 GiftY Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Ciher (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code
Reimbursementfrom
I:l political contributions
Intended
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(0[] Checkiftravai outside of Texas. Complele Schedule T. [ ] check if Austin, T, officahoider living expensa
9 Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
|:| political contributions.
intended
Category (Sea Categaries listed at the top of this schedule) Description

PURPOSE
QF
EXPENDITURE

[ ] checkitiravel outsice of Texas. Camplete Schedule .

[__] check if Austin, TX, officehalder living expanse

Candidate / Officeholder name Office sought

Complate QNLY if direct 9 Office heid
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursement from
[] politicat contributions

intanded

Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

‘:’ Check if travel auside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Completa 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 1/1/2024




) )

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

SCHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

AccountingBanking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Prirting Expense Travel Out OFf 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 pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Buslness name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

@ [ | Chetkiftravel outside of Texas. Completie Schedule T

[:] Check if Austin, TX, officeholder tiving expense

Candidate / Officehoider name

9 Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State, Zip Code

Category {Sea Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[:I Chack if travel outside of Taxas. Complete Schedule T. I:] Check if Austin, TX, officeholder living axpense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Armount ($) Business address; City; State: Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE

[] check ftravel outside of Texas. Complete SchedulaT.

I:l Check if Austin, TX, officehclder living expense

Complete QNLY 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.bus

Revised 1/1/2024




)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 {:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Arnount (3)

7 Payee address; -

City . State Zip Code

8 {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) tequired.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category {See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Stata Zip Code
Category (See instructions for examples of acceptable Description {Sae instructions regarding type of information
PURPOSE categories.) . raquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.txus

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND '
CONTRIBUTIONS RETURNED TO FILER SCHEDULE‘K

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 K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Address of person from whom amount is received;

4 pate 5 Name of person from whom amount is received 8 Amount ($)
'6 Address of person from whom amount is recelved;  City; Sate;  ZipCode
7 Purpose for which amount is received [ ] cCheck if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 Address of person from whom amount s receivad:  City: | Stater 2ip Gode
Purpose for which amount is received [ ] check if political contribution retumned to filer
Date Namae of person from whorn amount is received Amount (3)
' Address of person from whom amaunt is recelved:  Gity: State;  Zlp Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 1/1/2024




) )
IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

1 Total Schedule T:
The Instruction Guide explains how to complete this form. ordlpages sehacule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ scheduieaz [ schedule B[] schedule By [ ] Schedule G2 [] Schedule D ] schedule F1
(] schedule F2 [[] schedute Fa [ ] Schedule G [ ] schedule H [ ] schedule COH-UC [ | Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedule A2 (] schedule 8 [] Schedule B(J) ] Schedule C2 (] schedule D [] schedule F1
D Schedule F2 D Schedule F4 || Schedule G D Schedule H ] schedule cOH-UC [} schedule 8-S5
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportaticn Purpose of travel (including name of conference, seminar, or other event)

Namae of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] Schedule B(J) [ | Schedule C2 ] schedule D [] Schedule F1
D Schedule F2 D Schedule F4 |:| Schedule G D Schedule H |:] Schedule COH-UC |:| Schedule B-SS

Dates of travel Name of person(s) traveling

Peparture city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travet {(including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/1/2024



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

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type” on page 1 is marked "Final Report" e«

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Yines g3’ Wiwo

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 appeointmenton file.

Signature o‘Z’andidate ! Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. «»

A, CAMPAIGN FUNDS

Check enly one:
J | do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. 1 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 palitical 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

Chegk only one:
iﬂ( | do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not conver! 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 polifical contributiong,in accordance with the
requirements of Election Code, § 254.204.

Signé‘tﬁre of Candidate

5 OFFICEHOLDER

«+ Complete this section only if you are an officeholder -

[] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after fiting the last required report as
an officeholder, | retain political contributions, interest or other income from palitical 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 1/1/2024



3

CANDIDATE / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Com

mission Filers) 2 Total pages filed:

3 CANDIDATEf MS / MRS } MR FIRST MI
OFFICEHOLDER | 1 OFFICE USE ONLY
nave | M Lo Emest .. .. ... o

NICKNAME LAST SUFFIX
EJ Lozano

4 CANDIDATE/ ADDRESS f PO BOX; APT ! SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER \ .

MAILING 110 Ocotillo  UnitA Jourdanton TX 78026
ADDRESS

D Change of Address

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN M5 / MRS / MR FIRST MI
TREASURER H
NAME . MS ...................... Sler a. . . C ........ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Wilson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER H
A 512 Dossey St Unit 103  Pleasanton TX 78064
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[_X] January 15

D 30th day before election

I:I Runoff

15th day after campalgn
freasurer appointment
{Officeholder Only)

]

[] duyits [] st day befors election Ez:t;ﬂr:::x:ziﬁﬂd [] Finai Report {Atiach G/OH - FR)

10 PERIOD Manth Day Year Manth Day Year
COVERED
7 ye 1 2023 THROUGH 12 / 31 yd 2023

1. ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year IXI Primary D Runoff EI gglirription

3/ 5/2024 D General D Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (f known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED O
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQLU))

R POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
RED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[JeeneraL
] Additional Pages

[Jsreciric

COMMITTEE NAME

COMMITTEE ADDRESS

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/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 $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDHTURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
¥ 3191.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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 eorrect and includes all information
required to be reported by me under Title 15, Election Code.
Signatlﬁf 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 Title of officer administering 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 , onthe day of , 20 .
{month} (year)
Signature of Candidate/Officeholdar (Declarant)

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



) D

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ‘ 1€ Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRISUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
¥ 3191.00
CONTRIBUTICN
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect 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:
(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the _ day of '
20 , fo certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath
OR
(2) Unsworn Declaration
My name is _Ernest "EJ" Lozano , and my date of birth is_09/07/1985
My address is_110 Qcatillo_1Init A —Jourdanton . TX , 78026 ,_ s .
(straet) (city) (state)  (zip code) (country)
Executed in __Afascosa County, Stateof __Tpxas  ,onthe 18  dayof _(J_a_mla_[y_____ 20T?_4)_.
mo) year

- %l.,s:.;_,
Signature of Cenhdidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

1% FILER NAME

Sierra Wilson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. fz] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $3125.00
2, [:l SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3191.00
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. {z| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 100.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/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 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

3 Filer ID (Ethics Commission Filers)

Sierra Wilson
4 Date 5  Full name of contributor [ out-of-state PAC (D#: } 1 7 Amount of contribution ($)}
8/11/23 |Nick Al $800.00

6 Contributor address;

City;

24 School Dr, Poteet TX 78065

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Owner of Heads and Heels

Self

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
8/23/23 |Joe L. Sanchez ... ... $625.00
Contributor address; GCity State; Zip Code
734 Flanders Ave San Antonio TX 78214
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Owner of J Sanchez Contracting Self
Date Full name of contributor [ out-of-state PAC (ID#: }

11/6/23 |Darren Salmeron

Contributor address;

PO BOX 852 Pleasanton TX 78064

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Owner of Cheyenne Custom Homes!

'Self

Data

11/6/23

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

PO BOX 367 Pleasanton TX 78064

Amount of contribution {$)

$300.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

DBA 3D2020

Greq Dicario

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.

state.tx.us Revised 11/15/2022



3

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.

2 FILER NAME

1 Tota! pages Schedule Al;

Sierra
4 Date

Wilson

3 Filer ID (Ethics Commission Filers)

11/10/23| pavid D

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

_____ ouglas

6 Contributor address; City; State; Zip Code

322 E State Highway 97 Pleasanton TX 78064

)| 7 Amount of contribution ($)

| $250.00

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
wner of Ranchscapes, LILLC Self
Date Full name of contributor

11/10/23| David & Marissa Douglas

{J out-of-state PAC {ID#:

Contributor address; City; State; Zip Code

103 Crestline Dr. Pleasanton TX 78064

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

wner of Ranchscapes, LLC Self

Date

11/10/23{ Rebekah Ray

Full name of contributor [ out-ot-state PAC (ID#;

Contributor address;

Amount of contribution (3$)

$100.00

1753 HWY 97 Jourdanton TX 78026

Principal occupation / Job tile (See Instructions) Employer (See Instructions)
The Gym Jourdanfon LLC Self
Date

11/21/23

Full name of contributor {3 out-of-state PAC (ID#;

Contfributor address; City; State; Zip Code

PO BOX 316 L.eming TX 78050

Amount of contribution  ($)

$ 200.00

Principal occupation / Job title (See Instructions)

| Owner of C S Remodeling Self

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 Commissicn

www.ethics state.tx.us

Revised 11/15/2022



5 N

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 Schadule Af:
2 FILER NAME 3 Filer ID (Ethics Commissian Filars)
Sierra Wilson
4 Date 5 Full name of contributor [ out-of-state PAC {iD#: ) 7 Amount of contribution ($)
11/22/23 |Angel CruzValdez. ... $ 100.00
6 Contributor address; City; State; Zip Code
1844 | ost Trail Pleasanton TX 78064
8 Principal accupation / Job fitle {(See Instructions) 9 Employer (See Instructions)
L Owner of AC Valdez Trucking Self
Date Full name of contributor [ out-cf-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal accupation / Jeb title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: } Amount of contribution (§)
Contributor address. City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Empleyer (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.athics,.state.tx.us Revised 11/15/2022



) h

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)

Advart[sing Expense Event Expense Loan RepaymentReimbursemsnt Solicitation/Fundraising Expense
Aoeounynnganldng Fees Offica Gverhead/Rental Expensa Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expensa Travel In District
Contributions/Donations Mads By Gif/Awards/Meamorials Expansa Printing Expensa Travel Qut Of District
Candidate/Officeholder/Political Commitiea Legal Services SalariesWages/Contract Labor Other (enter a category not listed above}
Crodit Card Payment
The instruction Gulde explains how te complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sierra Wilson
4 Date 5 Payee name
8/21/2023 JVC Media, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$400.00 - (3106 Fall Crest Dr. San Antonio, TX 78247
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF . . . .
EXPENDITURE Advertising Expense Political Signs
© [ ] Chreckiftravel outside of Taxss. Gomplete Schedule T. [] cheok if sustin, Tx, officeholdet living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date
Payee name
8/22/2023 .
JVC Media, LLC
Amount ($) Payee address; City; State; Zip Code
$400.00 3106 Fall Crest Dr. San Antonio, TX 78247
Category (See Categories listed at tha tap of this scheduls) Description
PURPOSE
OF ] ' -, .
EXPENDITURE Advertsing Expense |_Political Signs
I:l Cheack if travel outside of Taxas. Complete Schedule T. D Check if Austin, TX, officeholder living expenss
Complete ONLY if direct Candidate / Officeholder name - Office sought Cffice held
expenditure to benefit C/OH
Date ’ Payee name
8/24/2023
JVC Media, LLC
Amount (8) Payee address; City; State; Zip Code
$627.00 3106 Fall Crest Dr. San Antonio TX 78247
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
I:l Check if ravel outside of Vexas. Completa Schadule T. D Check If Austin, TX, officeholder fiving expanse
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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeouLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl.sing Expensea EventExpense Loan Repayrment/Reimbursament Solicitation/Fundraising Expense
Amm!mngmldng Fees Offica Overhaad/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Oorations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidata/Officeholdar/Political Committee Legal Services Salares/Wages/Contract Labor Other {enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sierra Wilson
4 Date 5 Payee name
11/7/2023 JVC Media, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$631.75 3106 Fall Crest Dr. San Antonio, TX 78247
8 (a) Category (See Categories listed at the fop of this schedule} (b) Description
PURPOSE
OF - - - -
EXPENDITURE Advertising Expense Political Signs
(<) I:] Check if travel outside of Texas. Complete Schedule T, E' Chack If Austin, TX, officaholder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/10/2023 .
Atascosa County Republican Party
Amount (%) Payee address; City; State; Zip Code
$377.00
Category (See Catagories fisted at the top of this seheduls) Description
PURPOSE
OF
EXPENDITURE Fee Filling fee for Republican Party
D Checkif travel cutside of Texas, Complete Schedule T. El Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date Payee name

11/21/2023 ,
Miabella Party, LLC

Amount ($) Payee address; ' City; State; Zip Code

$212.00 8223 W Loop 1604 N San Antonio TX 78250
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Event Expense Parade
I:l Chack if trave! outside of Texas. Complete Schadule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendlture 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



h R

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)

Credit Card Payment

Adve rll_s ing Elxpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

ContributionsDonations Made By GiftAwards/Mermorials Expense Printing Expense Travel Cut Of District
Candidate/OfficencldenPalitical Committes Legal Services SalarlesWagses/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:

2 FILER NAME
Sierra Wilson

$543.25

7986 1st St

4 Date 5 Payee name
11/22/2023 3D Signs
6 Amount ($) 7 Payee address; City; State; Zip Code

Somerset TX 78069

PURPOSE
OF
EXPENDITURE

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

' Advertising Expense

(b) Description

Palitical Signs

© r_"] Check if travel outside of Texas. Completa Schedule T.

[] check if Austin, TX, afficeholder fiving expense

OF
EXPENDITURE

9 Complele ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/QH
Date Payee name
Amount ($) Payee address; City: State,; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE

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 {o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schadule T. D Chack If Austin, TX, officeholdar living expensa

Complete ONLY if direct

Gandidate / Officeholder name

expenditure to benefit C/OH

Office sought Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrmission

www.ethics.state.tx.us

Revised 11/15/2022

3 Filer ID {Ethics Commission Filers)




) | R

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverﬁs_ing Expepsa EventExpense Loan RepaymentReimbursement Solicitatiorn/Fundraising Expense

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

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

Centributions/Donations Made By GifYAwards/Memorials Expense Printing Expensa TFravet Out Of District
Candidate/Officehalder/Political Committee Legal Servicas Salaries/Wages/Contract Labor

Cther (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Sierra Wilson
4 Date 5 Payeenams
7114/2023 | Kelsie Lozano
6 Amount (3) 7 Payee address; City; State; Zip Code
ramvimemersion | 110 Ocofillo Unit A Jourdanton TX 78026
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE gory : {b) Description
OF . . .
exenpiture | Accounting/Banking | n Checking A t
{c} D Check if travel cutside of Taxas. Complels Schedula T, [:I Check if Austin, TX, officsholder living expense
9 Candidate / Officehclder name Office sought Office held
Complete ONLY If direct
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political eontributions
intanded
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[:I Check iftravel outside of Taxas. Compieta Scheduls 7. D Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Completa ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Coda
Reimbursement from
D political contributions
intanded
Category (See Catagoriet listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Checkif travel outside of Taxas, Complete Scheduls T, |:| Check if Austin, TX, officeholder living experse
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 FORM 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/OHNAME 2 Filer ID (Ethics Commission Filers)

Ermest "EJ" Lozano

3 SIGNATURE

I 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 aceept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

.~

EZr

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B balow only if you are not an officeholder. «-

A CAMPAIGN FUNDS

Check only one:

X1 Idonot have unexpended contributions or unexpended interest or income earned fram political contributions.

3 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 palitical contributions to
personal use. | also understand that | must file an annuai 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:

|§| | do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 doretain assets purchased with political contributions or interest or other income from political contributions. ! understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | alsc understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. { %‘Q
£

Signature of Candidate

S OFFICEHOLDER

** Complete this section only if you are an officeholder s«

™1 1am aware that | remain subject to filing requirements applicable to an officehalder who does not have a campaign treasurer on
file. 1 am 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 palitical contributions.

Signature of Officeholder

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




