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COVERED . p y P
e 7
/‘g / ?o oreys THROUGH % 1. ‘% 20072~
¥
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

1€ Filer ID (Ethics Commission Filers)

Eé\ \4 &L"L{z\skl

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ f‘l O
CONTRIBUTIONS MADE ELECTRONICALLY) 5 A
2. TOTAL POLITICAL CONTRIBUTIONS $ _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | !) 00 ,00
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 1,719
I
4, TOTAL POLITICAL EXPENDITURES 3
................... 1.373.59
i
‘JONTR’BUSON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
BALANCE OF REPORTING PERIOD g
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and corract and includes all information

required to be reported by me under Title 15, Election Code.

AL LA

Slgnatur@ o&ér/adldatqfér Officeholder

Please complete either option below:

?f”ffffl”/ff//”/”/m‘

DIANE DICKENS )
2400814 3

A NOTARY PUBLIC, STATE OF TEXAS
{1} Affidavit </ MY COMMISSION EXPIRES §

‘ FEBRUARY 7, 2024
ST IIIIITI IITHIIIIII IS

NOTARY STAMP/SEAL

¢ 4
Sworn to and subscribed before me by ELJ— [{&, GZen 5/{{ this the ,,2? day of AM

20 A 9\. , to certify which, witness my hand and seal of office. ‘

,@:w/m) Lo bhona Diane Diellens vtz pedless

Signature of officer administering oath

" L4
Printed name of officer administering oath Title o\lor’ﬁcer administering oath

{2} Unsworn Declaration

My name is ., and my date of bitth is

My addrass is

{strest) {city) (state)  (zip code) {country)
Executad in County, State of ., on the day of .20
(month) (year)
Signature of Candidate/Officenolder (Declarani)
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SUBTOTALS - C/OH

FORM CJ/OH
COVER SHEET PG 3

12 FILER NAME

E:d\ \)\okc_f*"z_. u’\g\(-\j

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 5’0 5 OO
i
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. i:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [ (,7 76 | (Q
5. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘GC{“’L ('}
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
e D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

[ the requested information is not applicable,

DO NOT include this page in the report.

SCHEDULE Al

The Instruction Guide explains how o complete this form.

41 Total pages Schedule A1:

-

FILER NAME 3 Filer ID (Ethics Commission Filers)
o~ 3
& 0\ W \'4 o c22aS\e
1 17 Amount of contribution ($)

Date

5 Full name of contributor

] out-oi-stats PAC (ID%:

B Contributor address; City:

g((%[fp’z,,
Mg en T

..... (1 m;&?@\\’\\b(\a\

State;

Zip Code

loa.60

Principal occupation / Job titie (See instructions) 9

Employer {See Instructions)

Full name of contributor [} out-of-stats PAC {ID#:

) Amount of contribution  {3)

AN cale

Contributor address;

L‘( Hp. 2
: jz/ \l‘*Q\,\bk—c;t\ U

\O6.pO

Moo

Principal cccupation / Job title (See Instructions)

Empioyer

(S=e Instructions)

Fult name of contributor [} out-of-state PAC (ID¥#

Donna Ha

Date

““(/ 0 (22

Contriputor address; City;

Arnount of contribution ($)

..... 5\/.\.,;{\.%\.0«\,_.”

State;

Zip Code

(LD, 00

Principal occupation / Job title {See Insiructions)

\Lm&%bg\ S

Emplover (Sze instructions)

—

Date =

L \_1(\_2\\& ...... W

Contributor dress;

uil name of contributor

Q\@M,bf\ AN

7] sut-oi-state PAC (ID#

) Amount of contrioution {$)

\O .00

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

ATTACHADDIT
i coniributor is oui-of-state PAL, please sae

1OMAL COPIES OF THIS SCHEDULE AS NEEDED
Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

. s s . . page hedul 1
The Instruction Guide explains how fo compiefe this form. 1 Total oagas Schedule A

2 FILER NAME

C: \4&@@6&5\#1

4 Date 5 Full name of contributor ] out-of-state PAC (ID%: , | 7 Amount of contribution ($)

3 Filer ID (Ethics Commission Filers)

......... el S TN e
g_k( (b\’L"L 8§ Contributor address; City; State;  Zip Code

Ve oton, T So0, 80

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [} out-of-stats PAT {ID#: ) Amount of contribution (3)
N .
....... \\\&sing\x‘b%f\
Contributor address; City; State; Zip Code
(O
{25 / 2 TS
\;@AS% on SV
Principal occupation / Job title (See instructions) Employer {(Sze instructions)
Daie Full name of contributor 1 out-of-state PAC (1D# 3 Arnount of contribution ($)
........ C‘\J\LS"S”Q(’ » %A\«\E\&C&ﬂw
L( //L(A//ZJ’} Contriputor address; City; State; Zip Code
o
. = i DJ 5 O
Fova Teague Boushae, T N0 O oo
Principal occupation / Job title {See insﬁt{ctions) Zmplover (See Instructions)
Date Fuill name of contribuior 7] out-oi-staiz PAC (D& 3 Amourtt of contribution {3)
Coniributor address; City; State; Zip Code
Principal occupation / Job title (Ses Instructions) Empioyer {See Instructions)

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

¥ coniributor is oui-of-state PAC, please sas Instruction guide for additional reporting requirements.
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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 BCX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel {n District

Travel Out Of District

Candidate/Officeholder/Puoliticat Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide sxplains how to complete this form.

1 Total pages Scheduls F1:

2 FILER XAME
4 Date

3 Filer ID (Ethics Commission Filers)

\2\ o2 ¢ as(g
5 Payee name

L*l/‘ /’?;“’lm (5% Cﬂmmu&\f\%\s

& Amount (%)

‘.IZ/{}‘O’) b C&\v\\n\m@ \\ Qg \l!b\_,\is‘y DY

7 Payee address; City; State;

T MDD

Zip Caode

8 (@) Category (See &tegones listed at the top of this schedule) {b} Description

Doy Lo

PURPCSE

OF
EXPENDITURE {&C( &) uJ/\Jt‘ { V\(\ /@&“\L W\O.

{c) Check \ftraveloutsnde of Texas. Complete bcheduleT Check if Austin, TX, officeholdar living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A

\ 2 Qe
H{ C\/% 9 ochn Ny
Amount ( Payeg address; City; State: Zip Code

3&@'() C\mAQLA\ %®¢5¥®P\“§d 72080
Category (See Categories ‘m@d’at the top of this schedule) Description
PURPGSE
o (v & S
EXPENDITURE AR -G0S
., e
D Check if travel outside of s. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if diract Candidate / Officeholder namse Office sought Office held
expenditure to benefit C/OH
Date Payee name
1as(22] Sppm 2 Qo
7’6 2 @ G I~ A NA—
Amount ($) Payee%ddress; City; State; Zip Code
Loy CLC;\ g‘Ok\Sk‘éh Ty 17080
Category {Ses Categories listagAl ihe tap of this schedule) Descrintion
PURPOSE
R VR 5
EXPEMDITURE Y
@ ST A GNS
D Check if travel outside of Texas, Complete Schedule T, D Chack if Austin, TX, officenolder hiving sxpanse

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(=)

Advertising Expense

Accounting/Banking

Consulting Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travei Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F2: | 2 FILER NAME

) o \'é\ A2 v‘\>\%:\

\;3\

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 8 Payee name

SN[ [

ZMF&/}{“?S\

7 Amount ($)

L9 L

8 Payee addressg;

AN %)@L &“‘\(332%/

City;

\l?b b SE e

State; Zip Code

Ty \2L0

e
hd TYPE OF 7
EXPEMDITURE D Paolitical Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
GF
EXPENDITURE

{ey Checlif travel autside of Texas. Complete Schedule T.

Check f Austin, TX, officenoider living expense

11 Compiete ONLY if direct

Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee nams
9 i fa
(A2 é MCH DCESS
Amount (%) Payee address; City: Statse; Zip Code

HAH. Al

Houston T 17240

TYPE OF .
EXPEMNDITURE i} Political Non-Political
Category {See Categories listed at the {op of this schedule) Description
PURPOSE
or o 0
EXPENDITURE A\\(Q CLUUS LA w5 Corv NS

i Check if iravel outside of%xas. Complete Schedule T.

1 Check if Austin, TX, officenolder Iiving expanse

Complete ONLY if direct
axpenditure to benafit C/OH

Candidate / Officeholder name Office sought

Office held

TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

MEEDED
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