CANDIDATE / OFFICEHOLDER e
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

X i X i 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 MI

OFFICEHOLDER M c

O/ OFFICE USE ONLY
Nnave LI N aced. ... A LTSRS

Date Received

NICKNAME LAST SUFFIX
So = :
An o Received
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING 301 Somerset De. APR 6 2023

ADDRESS

D Change of Address LC‘O;W:“C . 77( 7505& LISD / Supt Ofc

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE Q46 ) 130-13 0

Date Hand-delivered or Date Postmarked

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER H
e URER Beent Hickmans . £....... [
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #, aITY; STATE; ZIP CODE
TREASURER

ADDRESS 34)7 54 Ives Ln. Ltw,‘éu,‘[/cl Tw TSoSe

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

412 ) S/o-370S
9 REPORT TYPE [] January 15 [z/sorh day before election [] Runoff [] 15t day atter campaign
treasurer appointment
(Officehoider Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
r_—] L_‘l ‘:] Reporting Limit |:|

10 PERIOD Month Day Year Month Day Year

COVERED

6(/23 /2023 THROUGH 04/00 /2023
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff D Other
Description
() S/ bo/zc 23 [A General [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
LF® Boged -lace 7
L]
14 NOTICE FROM 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
POLITICAL

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[ JeeneraL COMMITTEE ADDRESS

D Additional Pages

[seeciric 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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

21

Oacob  Anderson

FILER NAME 20 Filer ID (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Iz' SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

D SCHEDULE B: PLEDGED CONTRIBUTIONS

4. |:| SCHEDULE E: LOANS
5. IZ/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

OOuoio|a|o

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

:Erab An O\-U'SO{\

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .0d
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4, 508 —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ P
4. TOTAL POLITICAL EXPENDITURES $ ’?
................... 9 463
SONTRISUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 29.9I
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ y. 4
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.

Fige -

7
Signature of Candidate or Officeholder

Please complete either option below:

JAMIE RIGGLE
My Notary ID # 131206874

(1) Affidavit Expires July 13, 2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Jaco b ,04 ndlbyson this the &% day of 74944 (
20 Z "2 , to certify which, witness my hand and seal of office.

Yo (B2 arnic ol Nodwu_ st s Lonal

) [l £
nature of officer admm&{ring oath Printed name of officer administering oath T'rt-lé’ 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 , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

(&

Tacob Anderso~

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Daeb Ades—
Zﬂl/z.i 6 Contributor address; City; State; Zip Code $ZOO
361 Semerse Dr. Lew 3uVle TR 7505C

4 Date 85 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MR
&Aléﬂk HAserd— ](e.l,tf' Wt awes
Date Full name of contributor [[] out-of-state PAC (1D#: )

L)i5)23 | commuorsssress R I L T
Ead) Somrsdﬁ'- LewSodle Tx TsoSte

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Leal 557(%4"— Agernt— Kv.l!tf [,\)r”,\,‘,ns
Ivl
Date Full name of contributor [ out-of-state PAC (ID#: )

31525 | commuorsaams oo ome ameene | 3100
3b6o PV'CS‘]'OI\ QA P‘Mo, < 75093

Amount of contribution ($)

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

Real Estate Aacnt Keller (W) |sarmesS

LMA&@ ......................... DoV JO SRS
’b/ Z‘/Zﬁ Contributor address e City; State; Zip Code &q %
1909 Hollyhil L. ] }.J’z\ T% “Jez0S

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

Principal occupation / Job title (See l{\struct:onsh_ Cl I oS Employer (See Instructions)

L‘io%—#ufhh—rf—en—%m-&m—-rf:ermm Denfon  FSD

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




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. U D TGS E 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bacob Anclegf\
4 Date 8 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of confribution ($)

4/{/23 sconmbumraddresscuy ............ S'.a tez'pcwe ....... $bb
5%7 B’r'&f Ln. )%mr Moo,\d,’/k 7502’8

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
- . t
@ucak/ Lewisy/(le TsO
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Anonymoos Contr 6ot .
‘J/b/z 3 Contributor address; City; State; Zip Code ¢So
Unknovs ~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Whrso r~ Un fros—
Date Full name of contributor [J out-of-state PAC (D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 11/15/2022



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. LG RO l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 452 .12

5 Date 6 Full name of contributor  [] out-of-state PAC (1D#: )18 Amount of | 9 In-kind contribution
P . Contribution $ | description
(1) v( Perm ' r\a"of\ | .
6 ............................................................. &,sZ 'zz | Ma‘ 'e r
Z 3 7 Contributor address; City; State; Zip Code I

l-[ 300 M‘\(s'\ R;Aﬁc ZA . & rrol ’ ;‘al\ ‘72 7S°|O DCheck if travel outsiLe of Texas. Complete Schedule T.

A4 7 N
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

_@cbﬁ_/’,_ﬁ&_éﬂ"m'} Broker PE Fnamston & (o F7¢

12 Contributor's principal occupation (FOR .'JUDICIAL) 13 Contributor's jdb’title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law 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)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | Inkind contribution
Contribution $ l description
|
............................................................................ I
Contributor address; City; State; Zip Code |
I
DCheck if travel outside 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)

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 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials 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 R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S-GC o b Am (_lgf;o ~
4 Date 5 Payee name
1,//6/2 3 TexTen Graphies 11C
6 Amount ($) 7 Payee address; M City; State; Zip Code
d,047.c47 |bol ch‘trw/oay Or. Frisco ,TX 7S033
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 9 Yockers and b
oF Adacrbsian Gpense Oigns, STiekess, a ~
EXPENDITURE
() 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

Date Payee name
S/Zf/z 3 Goob,-c, beo..M
Amount (8$) Payee address; City; State; Zip Code

) Online

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Adoerdrsias, & Rorchase Dpmann. Nane
EXPENDITURE verdss '"’5 f“”x
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ros ger.
3/31 z3 cos‘ur‘iy Ban b
Amount ($) Payee :'address; City; State; Zip Code
1) .
10 o0 Maln . The ooy, Tk TS0SC
Category (See Categories listed at the top of this schedule) Description
PURPOSE + (
OF A(( ’\ | k A’C(va‘ s'(’\/l ce )‘:c
EXPENDITURE ounl an k. \
l:, Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office 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

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

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

AmwﬁngBanﬁm Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutlting Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polttical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

Saceb Andersan

3 Filer ID (Ethics Commission Filers)

2_
4 Date
95/2 %

[ Payee name

TexTen C-:mpﬁts

6 Amount [€))

$39%.71¢

7 Payee address;

City;

biol f%m/&ay <D" 7(.5¢o 7% 75’33

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

?r»‘n }'r\"-‘f) Exflwse

(b) Description

Fogh Carcls

€©  [] checkiftraveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
D Check f travel outside of Texas. Complete Schedule T, [] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ creckifraveloutside of Texas. Complete Schedule T [T check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




