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9 REPORT TYPE

Q January 15 |:| 30th day before election D Runoff

15th day after campaign
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D July 15 l:l 8th day before election Exceeded Modfied D Final Report (Attach C/OH - FR)
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 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 $ r"{_f i;(,.
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ = ) / 1I
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ :;-Q-:( .ith
4. TOTAL POLITICAL EXPENDITURES $ ] ilf ]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ <
BALANCE OF REPORTING PERIOD oY A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE AL G _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Qd H? %.0 ¥
/
18 SIGNATURE I 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.
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(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M this the laH\-Aay of%M\J ;

20 a b , to certify which, witness my hand and seal of office.
L] L
elle 0 Notarg
Signature of officer administering oath Printed name of officer administering oath Mf 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)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ :/’}?/[
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. |___| SCHEDULE E: LOANS $
5 m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 59y [0
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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.

1 Total pages Sghedule A1:
2

2 FILER NAME <~

J\‘-?.p\’ WA ©\ d

3 Filer ID (Ethics Commission Filers)

& Full name of contributor [ out-of-state PAC (ID#: )
 Shavon Born

6 Contbutor address:  Gity: State:  Zip Code |
V235 Refheanion Bay O, €(iscs X IS0206

7 Amount of contribution ($)

QMoo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%720 \ij

Full name of contributor [ out-of-state PAC (ID#: )
0 ..

I d\,rf‘LzJ\a-\ vy \\{\,/.f

Contributor address; City State; Zip Code

5520 N ondu ol Dowe Frisce T DSO%Y

Amount of contribution ($)

WIS

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID# )
P o od'\u\)cf\f%"zf
Contributor address; City State; Zip Code

Chp
80285

b

\S\ Y @JJT—'\L\L?« L Figlo

Amount of contribution ($)

§35

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-ot-state PAC (ID# )
sl (™ s

Vickie Costa

Contributor address; City; State; Zip Code

052\ Urabhis bang. Frisce TX NS0AS

Amount of contribution ($)

3o

Principal occupation [/ Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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.

1 Tolal pages Schedule A1:

-

e,

2 FILER NAME —

;%J.f’p“v’"\@f\'\@ E\ardd

3 Filer ID (Ethics Commission Filers)

4 Date

Vo\vi\as

& Full name of contributar

A(‘f\\f SO

6 Contributor address; City; State; Zip Code

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

MSS) CfAP\L\;\)g\\j Orve Erisce T ’\5‘5@5‘

7 Amount of contribution ($)

’\E Vo Y/ﬁ\

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Jera (hastue\e

State; Zip Code

) CJ;\f;«(_,.G).;L'\:szﬁg_Tia.}\ st T —730;"[

Date

o)1 Jas

Contributor address;

Amount of contribution (%)

T A
l ()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: )
018 (26 ot SN
Contributor address; City; State; Zip Code

S\EON Thurum Rdl, Ecisca T 19035

Amount of contribution ($)

$2S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
9] \ .. ... Nackie Soga e,
- = Contributor address: City State; Zip Code

1032 Chabols lang. Erise, TR ISO3S

Amount of contribution ($)

4~ lata
EES

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

s Fg |
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: “

)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\ i o~
Srepnanie. &\ as

4 Date 6 Full name of contributor [0 out-of-state PAC (ID# ) 7 Amount of contribution ($)
\ \ o\ Walzre
) \r Dokmver  bicinnnion \I\"““‘{b‘; ................................................... T ’] -
Y- :J‘J\JQ : ) Uy o )
6 Contributor address; City: State; Zip Code =t
- -\ \ . et g T ARG ’
c\}:ﬂg' A\ f)(‘ e e L,-( N \\ A €0 (45 k}l\ C\g\f\ Lfi’;g_f)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#

Amount of contribution ($)

Contributor address; City; State;  Zip Code

Frincipal 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)

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.
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POLITICAL EXPENDITURES MADE -
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 RepaymentReimbursement SolicitationFundraising 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 GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee 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 Schedule F1:|2 FILER NAME —

3 \W’p\/\\é‘(‘\\ﬂ, &\ ~d

3 Filer 1D (Ethics Commission Filers)

4 Date 6 Payee name
— o r~ -
’.1;'9‘) ConSrany Conrack
6 Amount ($) 7 Payee address; City; State; Zip Code

3‘? \}721 }("(.""\ 1I.L;J T (A {,\7\ @) Q‘:' \J\.J &\‘Pf'\.:.‘/’ﬂ rF\L‘ CJ:) u[-f.-) |

EI Check if indvidual's residence address

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

PU%P'?SE p\_\ ¢ jf‘\' f‘\q e('(\g\'\\ [ AV g kdjf 1N \ﬁ

EXPENDITURE

(©) j:] Check if travel outside of Texas. Complete Schedule T, !:} 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

|
Ve Lo e Cantrc
X ) it = j,:zﬁ_} \,o(g.-‘-’.arxx./ Lo (fr
Amount ($) Payee address; City; State; Zip Code

, P B A
294 W), Tropeles Eons! Waldm MA  0a4s]

[] cneck indwiduars residence address

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

P S AdNe sty Crnan) Markedip

EXPENDITURE

I:I 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
Date Payee name
9 Q«LS} 'S Constanyt Cor 1’*’0\@
Amount ($) Payee address; City; State; Zip Code

3 1,0 ¥4 Vb0 T \F,e\r Roag Wa\tham MA  Jys|

E:l Check ff indwvidual's residénce address

Category (See Categories listed at the top of this schedule) Description
PURPOSE r \ \ |
| . \ — ! '("
OF i_'\"\] \J‘}j_jr c (“'-‘ 0 C,( A "l\ (\(\/\(-\LLJV v
EXPENDITURE AN T3\ Y
[] checkittravel outside of Texas Complete Schedule T [] cheex if Austin, T, 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
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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
Accounting/Banking
Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Food/Beverage Expense
Gift/Awards/Memonals Expense
Legal Services .

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travelln District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

}
A
A

2 FILER NAME
Fﬂr 0\{\0\/\\&} C_,\. ,-,\A

3 Filer ID (Ethics Commission Filers)

4 Date I

1025 |25

6 Pa yee name

Qansrent Cortack

6 Amount (§)

FLATA

7 Payee address;

WO\ !f:/wn\v Rond

D Check it individual's resadence address

City; State; Zip Code
WalNrham VA o2us]

PURPOSE
OF
EXPENDITURE

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

Al s Ny

{b) Description

6(‘\%\;\ (Mackzdn /f’

{c) D Check if travel outside of Texas. Complete Schedule T,

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

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH L
Date Payee name
s .
- - \ ; e =
}2s ) prs D*(iz’f_)\f\sam 0, E\al
Amount ($) Payee adéresa; City; State; Zip Code

i 1%/‘

\wo) T('f’\fﬂ \o pﬁ', f\cJ

[ checkitingniduars residerce adaress.

Wallum  MA oayg

PURPOSE
OF
EXPENDITURE

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

AN TRsoy

Description

G(“ﬂ ”xi\ [\PW/\{Q%‘ /

D Check iftravel 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 benelit C/OH
Date Payee name
— ™y - Vo \
|2 f 1,_;l 15 <) \f\s’\/\u__ 6\ 7%
Amount ($) Payee address; City; State. Zip Code
\ Tapdo f ‘ Ny
Pl W0y Tpelo Kol Wateam  MNA 0245
D Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE o \ : 4 \K\_,
oF Ddvor ¥ o Ernay) Mav ke i,
EXPENDITURE /

D Check f travel outside of Texas. Complete Schedula T.

-
D Check if Austin, TX, officeholder living expense

Complete QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poltical Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonials Expense
Legal Services .

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravelIn District

Travel Out Of District

CreditCard Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME < ) \ |
St -’—?P\"\Qﬂ\ g \C Ad

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name

A\ ] \0 ] %6 RVAViaw

6 Amount ($) 7 Payee address;

)| ™ 1
Traog , Q2 Cloor

City; State;

cksomilly et

Zip Code

T 7
=G (2

:L' \] 1\"\. 1q ::I \_‘:‘Jri/i;} r\};‘f‘\\/"l ;
' El Check if individual's residence address,
8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE

oF WA%\Vie

EXPENDITURE

{b) Description

R T \
website ooy, Fee
i

(c) D Checkiftravel outside of Texas Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o henefit C/OH -
Date Payee name
Amount (%) Payee address; City; State; Zip Code
|:| Check ff indwvidual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

I:I Check if travel outside of Texas Complete Schedule T,

D Check it Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
D Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

I:I Check f travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complele ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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