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 ID (Ethics Commission Filers)

2 Total pages filed: 6

OFFICEHOLDER
MAILING
ADDRESS

[__—I Change of Address

3 CANDIDATE / MS /MRS / MR FIRST Ml
) OFFICE USE ONLY
OFFICEHOLDER M v '
e e - e Cavelme. ... 5. P .
Date Received
NICKNAME ; LAST SUFFIX
Pennet

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

12235 Kingsride bouston, T 124

5 CANDIDATE/

AREA CODE

TREASURER
ADDRESS

(Residence or Business)

OFFICEHOLDER PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (h% ) 563~ 035 %
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
T SUR 0
el g P, Rebecea B e
NICKNAME LAST SUFFIX
i ’ o 4 Date Imaged
ok \jescovo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: CITY; STATE; ZIP CODE

A2 Carolcresy Brougtn, TX 110119

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(1% )

PHONE NUMBER

202~ 144

EXTENSION

9 REPORT TYPE

D January 15

I::] 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

D Runoff D

[Z/Julyﬁ [] 8th day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED + :
A /3
s ERAP e Wk ] THROUGH T/ 9%

11 ELECTION

ELECTION DATE ELECTION TYPE

I:] Other

Description

D Runoff
D Special

Day D Primary

y
P J D General

/

Month Year

12 OFFICE

OFFICE HELD (if any)

SBASL Tvwaiee

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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.

COMMITTEE TYPE COMMITTEE NAME _‘F_D‘( E ck\kc 0\(-‘.—‘ O r\(\\ — (\AOW\

- Fexans
PO Rox 3M 0371 Ausbin, T 1134

COMMITTEE ADDRESS
[speciFic COMMITTEE CAMPAIGN TREASURER NAME

Bovks  Cabell

COMMITTEE CAMPAIGN TREASURER ADDRESS

Po BOX 2410271 fushin, TX 16724

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




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

15 C/OH NAME

16 Filer thics Commission Filers
Q/{AVO lﬂt'/ Y‘\ .PDCYW\C'H- Filer ID (Ethics C _—

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ s
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ U b
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { ,"f’)}'} ‘ (_OL"
EXPENDITURE :
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5 'S ,’7 D
4.  TOTAL POLITICAL EXPENDITURES $ 61’% Ao
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 " Oq ,_;[
BALANCE OF REPORTING PERIOD ; v
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Cety
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 Officeholder
Please complete either option below:
J¥ifg.  STEPHANIE BROWN
. : L 5713
(1) Affidavit : ¢ My Notary ID # 12647

Expires April 30, 2024

00, QF

NOTARY STAMP/SEAL

) N
Sworn to and subscribed before me by CO\ fi O \ nQ_ %Q\/\/\Q/‘\‘;\\ this the \c{j day of 3 U\\’I‘

20 (}\f;\ , to certlfy which-witness my hand and seal of office.
@J@«M ‘\{’ D\'\O’\Q % (XA 1\\'\0’\\6\(\ |

Slgnature of ofﬁcer administering oath Printed name of officer administering oath Title of officer adminiJlering 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

(o [Tk ™0y /22

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Conline th. Rennett
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ \ .‘:)OO .00
2. D/SCHEDULEAz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ]n—" G( 3}.“‘94-
)
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ']‘-‘ 13 ‘-\ 6[9
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

00O 0O0did

. SCHEDULE I: 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.ethics.state.tx.us Revised 8/17/2020



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. 4 olal gges Sehequls: A

2 FILER NAME

Cavoline . Bennet

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

c S ;
s fEEBC sy ¥e00

339 WyChiHe toustonT% 11014

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

3 Filer ID (Ethics Commission Filers)

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

Courtiey Anderﬁcvx

|l |-C0utney Anderson, Rl
1216 Ta\[lwcm‘r vash}v\ T oo

Amount of contribution ($)

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address:  Gity:  Sate; ZipCode

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
..... ConmbmoraddressC,tysmtezlp(;ode

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 8/17/2020



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

2 FILER NAME

Cavoline H.  Pennett

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

%

Zip Code

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:
' r\ "\
ot SRS Banta Famulies
7 Contributor address; State;
\AUI P Trd Lin HﬂA\'MT\( 77014

|9 In-kind contribution
| description

|

|

I

8 Amount of
Contribution $

5,500.00 1 Voyr

owtreacin

DCheck if travel ou151de of Texas. Complete Schedule T.

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor’s job 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)

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

Date

6\1%\11

Contributor address; City;

U23 popleTree Lo Houskn T 171019

Amount of : In-kind contribution
Contribution $ | description
250.00 ! Voter

& | Owt reaci

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titlie (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/ilaw 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 out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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. bl e el %)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cavoline . Bennett

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; )| 8 Amount of : 9 Inkind contribution
Contribution $ description
7 Spring %W‘T‘FV‘_Fam_‘_ = PNy 041,78 I Advertising -
Z ‘ 2 ...................................................... . I
67} I T Contributor address; State; Zip Code | Pny\({ d M(;\, 'Kf\ u( ¢

\% 2')) M\? T"f( LY\ \'\’W@ﬁbﬂn ‘1707(/\ D(:heck if travel ouis:!ie of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor’s job 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 : if-kifid contibutoR
Contribution $ description
divla r\@%mmh Tamilies 2
-Uvz' .......................................................................... . . 1] j*ermrea(\
Contributor address; City; State; Zip Code % ‘ ‘-(' D‘ %(,P | V h
‘ J ' : (& |
l7>‘.9 Q\% h\)\ (/Tm m H'év‘g*m- W 7 707 ‘ I:ICheck 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)

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 8/17/2020



POLITICAL EXPENDITURES MADE e
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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

] caroline. H. Bennel

3 Filer ID (Ethics Commission Filers)

4 Date » 5 Pa_yee name
5lk[an Erin Mo$s

6 Amount ($) 7 Payee address; City; State; Zip Code

200-00 | 114 Wy Myrtle Houston — TX 717079
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

Gy Adve h s\y\&) EXpeinge PYDM chonad Mater als
EXPENDITURE
(© [ ] Checkiftravel outside of Texas. Complete Schedule . [ ] 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
sliu|22 | Amanda Orr
Amount ($) Payee address; City; State; Zip Code
44,50 | 1107 1z Posy Oake Pivd Fao faasten, T 77050
Category (See Categories listed at the top of this schedule) Description
-an Consic H‘\V\@ E—XPG nee. Ca ~mpa TAQ) Congu H"“ﬂﬂ
EXPENDITURE X
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 to benefit C/OH

Date Payee name

U l% l L7 Spring Beanch Tamili e s
Amount ($) Payee address; State; Zip Code

2,000.00 1202% Apple Tt Rd stm ™ 77079

Category (See Categories listed at the top of this schedule) Description
PUROSE I DONORON Made by GO DoNnection
EXPENDITURE
[[] checkiftravet 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE Eq
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 eimbursement 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 Gift/Awards/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

The Instruction Guide explains how to complete this form.

1 Total paies Schedule F1:|2 FILER NAME

Cavoline £ &ennet

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
a2 olon + Co VWNU’\\(
6 Amount $) 7 Payee address; City State; Zip Code
15,06 | 331\ Riclmond Ave T2 t‘ro\m#on T 17045
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . o T \ \
oF Muerhsng Expense M| evs
EXPENDITURE
(©) I:I Check if travel outside of Texas. Compl T I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5)10]23 | Colon < Comdany
Amount ($) Payee address; City; State; Zip Code
% 00.00 w® oustvon T 0
160 221\ Richmond Ave T3¢ $oN s
Category (See Categories listed at the top of this schedule) Description
PURPOSE . \ 4\ s
s Mvects wes | Ma
EXPENDITURE V@(%%\V\% EY\P/{ v w S A
[[] checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Scheduie T. [] check 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 8/17/2020




