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8 CAMPAIGN AREA CODE ~ PHONE NUMBER EXTENSION
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Séitco. TRasTeg L. A | SeHepL TRASTES fu%cz;

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT | COVER SHEET PG 2
15 C/OH NAME ’ . 16 Filer ID {(Ethics Gommission Fi_l'érs)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ [.oto.

CONTRIBUTIONS MADE ELECTRONICALLY) ! -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE . - ' '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ q ﬂ ( , oD
r 0O
4. TOTAL POLITICAL EXPENDITURES $ 4 (& ? .
CONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ of
BALANCE OF REPORTING PERIGD 4[4? .

OUTSTANDING 4. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LGANS AS OF THE '

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ = O —
18 SIGNATURE | swear or affirm, under penalty of perury, that the accompanymg report Is frue and correct and includes all mformaticm

required to be reported by me under Title 15, Election Gede.
Sigﬁ;ature of Cagylidate or Officehalder
Please complete either option below:
LEAH CARITHERS

(1) Affidavit Notary ID #129306428
My Commission Expires
February 17,2025 .

NOTARY STAMFY SEAL

Sworn to and subscribed before me by ¢ 1€VL ) /()] X} v U,_ this the gﬂday of bArM)Y} \ :
P T Tl Tl Gy dts S

Slgnature of officer admlnlstermg oath Prmted name of ofﬂ_cer admi_nistermg oath _ T|t|e of officer admlmsterlng oath

(2) Uhsv\:-rom. Declaration

My name is , and my date of birth is
My address is , , N .
. {straet) {city) (state)  (zip code) {country)
Executed in County, State of ,onthe day of , 20 .
{month} {year)

Signature of Candidate/Officeholder (Declarant)
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20 Filer ID (Ethica Comimission Filers)

21 SCHEDULES$UBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [Zi/ SCHEDULEAt.MONETARY POLITICAL CONTRIBUTIONS $ i Do %
2. [] scHebuLEAZ2: N.ON-MONET.Ai.:{Y (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] scHEDULEB: PLEDGED CC.)NTRIBUTIONS $ | _ '

4. D SCHEDULE E: LOANS 3 ,ﬁ#@.&&
5. B/ SCHEDULE F1: Po_uncm EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5] é_,b.ee‘
6. [ ] SCHEDULE Fé: UNPAID INCURRED OBLIGATIONS | $ -

7. [] séHEDULE Fa.: PURCHASE OF l.NVESTMENTS MADE FROM POL.ITICAL CONTRIBUTIONS $

8. |:| SCHEDULE F4: EXF’END'ITI:JRES MADE BY CREDIT CARD $

8. L__| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FRDM POLITICAL CONTRJBUTfoNs TO A BUSINESS QF c/oH {1 $

M. |___| SCHEDULE |:' NON-FPOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ' $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 8

TOFILER .
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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/Reimbursernent Solicitation/Fundraising Expense !

Accounting/Banking Fees Office Overhead/Rental Expense Transportatich Equipment & Related Expense |

Coensulting Expense Food/Beverage Expense Polling Expense Travel in District

Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District |
Candidate/Officeholder/Palitical Committee Legal Services SalariesMWages/Contract Labor Other (enter a category nat listed above) I

Gredit Card Payment . . .
The Instruction Guide explains how to complete this form. |

1 Total pages Schedule F1:[ 2 FILER NAME @L‘Eﬁﬁ ? ‘Lou)‘@,’)
4 Dato
3 [ [a RivaL SIGN comﬂ;fuf/

6 Amount ($) 7 Payee address; State;

93 o N T WRIGHT FRYY
9. | FoRr WoRtH, T “eiog
a8 - {a) Category (See Categories listed atthe tap of this schedle)

(b) Description
Eupivse| IIGNS
{c) D Chuck iftrave] cutside ofTexa:s. _Cc_mplete Scheduie'l’.

3 Filer ID (Ethics Commission Filers)

5 Payee name

Zip Code

PURPOSE

or ADVERT 1S itdt

EXPENDITURE

I::‘ Check if Austin, TX, officelielder living expense

9 Complete ONLY if direct Candidate / Ofﬁcehdlder name Office sought Office held
expenditure to bensfit C/OH
Date / Payee name
¥ surbupber Ngws
Amount ($) Payee address; ) City; Stale, : Z|p Code -

TPdo WRATT Di& FoRT WorTH TH T6/08

Qp °O

Description

[ 5GAL AD

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

PURPoSE JDVERTIS IKG  ExPess

EXPENDITURE

I::I Check if travel outside of Texas. Complete Schedule T. |:| Check 1f Austin, TX, offlcsholder living expense

Coimplete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date " Payee name
Amount ($) FPayee address; City: State; Zip Gode
Category (See Categories listed at the top of this schadule) Dascription
PURPOSE
OF
EXPENDITURE
|:] Chack iftravel outside of Texas, Complete Schedule T. E:I Check if Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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