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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN wr
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q%D .
CONTRIBUT!IONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ qa‘ wd
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 25D.
EXPENDITURE
= 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 2 A oS
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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 feport is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder
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(1) Affidavit

Wi,

)
:

%

NOTARY STAMP/SEAL

Swomn to and subscribed before me by

o e —
RHONDA ANN TRACY
Notary Public, State of Texas|
Comm. Expires 07-28-2023
Notary ID 11806343

ﬂ.‘{’ this the ‘%‘t day ofw.

20 Sk , to cerlify which, witness my hand and seal of office.

Rho Nda_ AM Tf-dh—,

Aset o e Supt

Signature of officer adminisleri:g_gt‘

{2) Unsworn Declaration

Printed name of officer administering oath

Title of officer administering oath

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 .
{rmonth) (year)

Signature of Candidate/Ofiiceholder (Declarant)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. URGHIGE Tl LA
2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)
Vietlté HAONEOnae
4 Date 5 Full name of contributor (] out-of-state PAC (ID#: y 7 Amount of contribution ($)
........ Y S
—\ \%D\Z—L’ 6 Contributor address; City; State; Zip Code $ \0\-)
WL e-\Coran R Lo Do\, TY Y JUASe
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ol-stale PAC (ID#: ) Amount of contribution ($)
S\ 20 P inasy: Panrye-
\ \7’7—“ Contributor address; City; State; Zip Code \DD
v 2l
PO 2ov 20T ulee ™ 1SLa
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor 0 out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Empioyer (See Instructions)
Date Fuli 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 requirernents.
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer \D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 8 200
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEMULE B: PLEDGED CONTRIBUTIONS $
ry D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. @/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2y S
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12, I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TC FILER
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentRaimbursament Solicitalion/Fundraising Expense

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

Consulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonials Expanse Printing Expense Travel Qul Of District
Candidate/Officeholder/Political Committee Legal Services Salarieas/Wagesflontract Labor

Other (anter a category not listed above)
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 2w\ W 6
) L

§ Date 6 Payee name
=S V22 TAVESY i ST o§
7 Amount ($) 8 Payee address: City; State; Zip Code
. P : £tz AL
21 =2 L2\ GG O Zel ™Y sy
9 TYPE OF 5 ;
EXPENDITURE E/Polmcal D Noan-Political
10 {a) Category (See Calagories listed at the top of this scheduls) {b) Description
E
L PAVE NS SN
EXPENDITURE
(c) EI Check if travel outside of Texas. Complete Schedula T. D Check if Auslin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/IOH
Date Payee name
= N N Tt Eareaiie  Siuca
Amount ($) Payee address:; City: State; Zip Code
- . e/ T
OSSO ISy WYV [y — s o
TYPE OF .
EXPENDITURE WPolitical D Non-Political
Category (See Categories listed at the top of this sthedule) Description
PURPOSE ) < 2\
OF A 2N s Q =\ =
EXPENDITURE
D Check if travel outside of Texas. Complele Schedule T, D Check it Austin, TX, officeholder living axpense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Reimbursament
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expanse

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorlals Expanse
Legal Services

Printing Expense
SalaresWages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
D political contributions
intended

7 Payee address;

City; State; Zip Code

8 (a) Category (See Calegories listed at the top of this schedule) {b) Descripticn
PURPOSE
OF
EXPENDITURE
{c} D Check if ravel outside of Texas. Compiele Schedule T. D Check if Austin, TX, efficeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payes name
Amount () Payee address; City; State; Zip Code
Reimbursement from
D poiitical contributions
intendad
Calegory (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Cheack if trave! outside of Texas, Complete Scheduls T.

D Chack if Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State: Zip Code

Reimbursement from
D political contributions

intended

Category {See Calegorias listed at lhe top of this schadule) Dascription

D Check if travel outside of Texas. Complate Scheduls T.

D Check if Austin, TX, officehclder 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
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EXPENDITURES MADE BY CREDIT CARD

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

S

sCHEDULE F4

Advanising Expense Event Expense Loan RepaymentReimbursemaent Solicilation/Fundraising Expanse

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

Consulting Expense Foed/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Traval Out Of District
Candidale/Officeholder/Political Cornmittee Lagal Servicas Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 1 O(a)

Other (enter a calegory not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$
5 Date 6 Payee name
120122 TWESL o mpns,
7 Amount ($) & Payee address; City; State; Zip Code
v B
54 2.0 22 (Gnrnion St NS e % NSU«
2  tvPE OF - -
EXPENDITURE [:| Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) |:' Chveck il ravel oulside of Texas, Complele Schedula T, I:' Check if Auslin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE |___| Palitical D Non-Political
Category (See Categories lisled at the top of this schedula) Description
FURPOSE
OF
EXPENDITURE
l:l Check if ravel outside of Texas, Completa Schadule T. l:' Check if Austin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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