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CAMPAIGN -E RE COVER SHEET PG 1
1 Filer 1D (E:nics Commission File 2 Total pages filed
miplete this form. .
;
3 CANDIDATE/ { MR FIRS A
x OFFICEHOLDER A/\ 6&( OFFICE USE ONLY |
. NAME NS LA Mav~ — —
NICIKNAME LAST SUFFIX
N olm
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE # eiTY STATE,  ZIP CODE c=n % ;
OFFICEHOLDER B i
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NICKNAME LAST suFeix B -/_- O p] !
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| ancaster i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY STATE. ZIP CODE
< = b ¢
TREAELRER %097 Ak Ridce Drive
ADDRESS l 4 BH{ i
1
(Residence or Business; Cal %e’ e 3 :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 9y 220 ~4%2% |
9 REPORT TYPE | . — . WA ; » i
L—i January 15 [x 30th day before election [ N Runoff ’-‘:I VC(I]SEM,’ afte Prv:jynr:giflqn g
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E - o Reporting Linut
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41 ELECTION 1 FLECTION DATE ELECTION TYPE !
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12 OFFICE OFFICE HELD (¢

Plact ) Collge Statn Schrwol Qom( ?lcoc 1

JFFICE SOUGHT  ¢if known,

Collcsc Stotn School %aarﬂ(

14 NOTICE FROM
POLITICAL

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER _ FORM C/OH
CAMPAIGN FINANCE REPORT RAVER SREET PO 2

i
15 C/OH NAME ’ 16 Filer 1D (Ethics Commussion Filers)
Gernlyn A, Uolgae |
17 CONTRIBUTION 1. TOTAL UNMITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN s
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS OR 3 #

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
; | {(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 3 2' ?>‘/IO
N NDITURE - ;
?é:.;gé” T S TOTAL UNITEMIZED POLITICAL EXPENDITURE. g PR
4. TOTAL POLITICAL EXPENDITURES $ ﬁjd,b{l

CO R TIO - e . e . . -
AN IR i 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

el OF REPORTING PERIOD 02, 3

OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE : P
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

o3

oy

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 reporied by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ~Q_‘(/{)UAL“{L) UOLN this the JQ% day of OC‘(%Z(L ;

2 ,)"{b , to certify pvhich, yvitness my hand ang| seal of office.
) }&\&W t yvv@ f\éLMlcns LLt HDB{J IQQT ALY ﬂ,u;uc_

Signature of officer administering oath Printed name of officer adiministering oath Title of officer administering oath

{2) Unsworn Declaration

My name is . and my date of birth 1s

My address is
(streel) {city) {state}  (zip code) (country)

Executed in County. State of .onthe day of ;20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 11/156/2022



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

18 FILER NAME 20 Piler 1D (Ethics Comussion Filers)
Lﬁvv A IUOL“/V\J
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [ SCHEDULEA1T MONETARY POLITICAL CONTRIBUTIONS $ / Soo. 20
2 .
P [y &
2 | X SCHEDULEAZ NON-MONETARY (IN-KINDj POLITICAL CONTRIBUTIONS S @Ho.od
= [ - .
3 | 3 SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4[] SCHEDULE E LOANS $
L
5 ) SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 7) Q’] e
&. {: SCHEDULE Fiz: UNPAID INCURRED DELIGATIONS $
7 rmé SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
"y
g | | SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $
& i}ﬁ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 [")Lr $0
10 [ ] SCHEDULE M. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1 | ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12 [ ] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
— T FILER

Forms provided by Texas Ethics Commission www, ethics stale v us Reviged 11715/



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A%

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

. . ) . 1 Tota pages Schedule Ad
The Instruction Guide explains how to complete this form. fotat pages Schedule Al

2 FHER NAME 3 Fder i) {Ethics Commission Filersy
Cera lyn A Nolpan
4 Date 5 Full neme of contributor 1 out ol state PAS e T Asmound of conttibution (5

Blawnone Briok

9/2125 .......................................... BRI U \Hs’“p.oo

& Toninbulpr adoress Oty et Jip Code

180a Farfire Drive
Coltest  Statvm , T NBUS

8 Prancipal ocoupation / Job itle (Saee iInstructions} g Employer (See Instructions)
Date Full name of contrbutor i1 outptstate PAL

] Arriount of contribution {($)

R G el 4 0. 00
USBA Stndura  Courc
Cohvege Stafir~ , TH 18US

rincipal occupation 7 Job title (See nsiruciions) Sraplover (Ses Insiructions)
b Full peoume of oo iy gt Y mtoefesizie DA HOGE . .
Date Fuill name of contribulor 3 eurotstate PAGC (D Amount of contrbution ()

B[S123 | oo i cry S zpGode R gp. o0
4202 u«‘m Court: _
Collése Stodim , TY MNBHUX

Principal occupation ¢ Job title (See instructions) Employer (See Instruchons)
Drate Fult name of conirinaior Arvput of contribubion {(5)

Mithat! Willicms
g/s)23 Contributor agdress, ciy. State, ZpCode § v g0
Q202 Wy Covrt

Collgse Strnr , TY MFUT

I

Pringipal ocoupation £ ok e (See insbuctions: Emplover (See In

ruotionst

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms providad by Texas Ethies Commussion www.athics. state bous Fevised 11718



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

if the requested information & not applicable. DO NOT include this page in the report,

The Instrustion Guide explains how to complete this form. 1 Total pages Schedule At

2 OFILER NAME . 3 Fider 1D [Ethics Commussion Flerg)
Gealyn A lolen
4 Dale 5 full name of contniuior i PAC il 7 Amnount of contribution ($)

Cindy Craigen
202D | e State:  zp Code B250.00
Zuol  Unitinghonw  Covrt
Colleee  otetim, TR 1284S

8 Principal coocupation / Job Gbe (Sse Instruchons)

Ermmployer {(See Instructions)

£ “ult name of o bt autectsiate PAD 040 ’ ~
Date Full name of contributor 1 sut-otfostate PAS (04 Amount of contribution ()

lo/g/7/3 Contributor address; City: State,  Jip Code \H 90 . O O

P.o. ot 100

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contibuior {3 outatstare PAC Amocunt of contribution (5

wls|2s Contrioutor address: Cy. S, zpCode ¥4 )00,00
1K Lot rles Drve
College  Stpto~, TY T84S

Principal occupation 7 Job title (See Instruchons) { Employer (See Instructions)

Date Foll name of contributor I tootes Arnount of contribution (8)
Contributor address: City; Zip Code

Pringipal ogoupston 7 .Job e (See nstructions: Emplover (See Inshructions)

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

Commission www.ethics state fx us Reviged 11/

Forms provided by Texas Ethio



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information 1s not applicable, DO NOT include this page in the report.

. . . . 1 Total pages Scheduls AZ
The Instruction Guide explains how to complete this form. cal pages shue {
2 FILER NAME 3 Fier 1D ({Ethics Com

Ceualy A NO‘M

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | 8

& nate 6 Full name of contributor [+ 8  Amount of L g in-kind contnbution

ca, h(/ T(Ohno[ S ' ‘ Comtribution § | description
6'7/7423 ......... PS ...................... oﬁﬂ ............. R A80.00 | QF&FM s

7 Coniributor addre 2 Code
oA (rescent Po| M . |
Col l“\C ﬁ"'ﬂ't"‘”‘- W —7 -791,, Lo iDheck & travel oul of Texas. Complate Bchedule ¥

10 Principal occupation / Job ttle (FOR NON- 3%}{3‘ AL Ses Instructionsy | T Employer (FOR NON-JUDICIALYSee Instructions)

12 Contributor's principal ocoupation (FOR JUDICIALY 13 Contrbutor's job title (FOR JUDICIALY (Ses Instructions)

14 Contributor's emploveriaw firm (FOR JUDICIALY 15 Law firm of contributor's spouse (f any} (FOR JUDICIAL)

16 if contributor is @ child, faw firm of parentisy OF 2nyy (FOR JUDICIALY

Date Full name of contributor # Amount of ) In-kind contribution
Conteibution § 7 description
H
............................................................................ ;
Contributor address, City: SBtate, Zip Oode
k3 ravel out ‘axas Complete Sohedule T

Principal occupation / Job title (FOR NON-JUDICIALY (See Instructions) Ermployer (FOR NON-JUDICIALY( Ses Instructions)
Contributor's prindipal ocoupston (FOR JUDICIALY Contnbutors ob e (FOR JUDICIAL)Y (See Insbrucions)
Contribuior's empioyeriaw firm (FOR JUDICIAL Law firm of confributors spouse (f any) (FOR JUDICIALY

if contributor s @ chiid, law firm of parent(s; (f anyy (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.eihics.state ous Revigey




PLEDGED CONTRIBUTIONS SCHEDULE B

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

) ) . i 1 Totsl pages Schedule B
The Instruction Guide explains how to complete this form. ’ /U A
2 FILER NAME 3 Fller 10 (Ethics Commussion Fiers)
é@( ﬁ&ﬂw A Qolda~
4 TOTAL OF UNITEMIZED PLEDGES %
5 Date 6 Full name of pladgos 177 sut-abst 3L 8 Amount b meking contribution
of Pledge $ | dascription
§
........................................................................... |
7 Pledgor address: ity State Zip Code }
|
!
Check o ravel culsige of Texas. Complele Sohedute T
10 Principal occupation ¢ Job title (See Instructions) 11 Employar (See Instructions)
i
Date Amount ! tn-kind contribution
of Pledge & i description
i
H
Fledgor address, City, State Zipy Godde ]
- I
L 1Check i ravel outside of Texas Complete Schedule T
Pringipal occupation / Job tile (See instructions) Employer (See instructions)
v et ]
Date Amount of 1 In-kind contribution
Fledge & : description
i
i
Fledgor address; Ciy State,  Zip Cotle |
|
- |
i 1Check if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See instruclions)
Dale Amount of ! n-kind confribution
Pledpe $ { description
|
- i
Pledgor address; City, State:, Zip Code :
— |
L 1Check i trave! sutside of Texas Complate Schedue T
Principal occoupation 4 Job tile (See Instructions) Employver {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Comunission www, ethics state IX.us Revised 11/15/2002



LOANS SCHEDULE &

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

. . . . 1 Total pages Schedule B
The Instruction Guide explains how to complete this form. pag chpauie =

2 FILER NAME 3 Fder Wy (Bihics Commission Fi

Clralgn A folgn

4 TOTAL OF UNITEMIZED LOANS $
&  Date of loan 7 Nameolilender {1 outof-siate PAT (DY B LosnAmount (%)
B s }emﬂw 8  Lender address; City; Slate, Zip Code 10 interestrate
a financial
institution?®
11 Maturity date
Y N
12 Principal occupation / Job tfle (See Instructions) 13 Emplover (See instructions)
14 Description of Coliateral 15 o
;} Check ¥ parsonal funds were deposited imlo political
= L account (See Instruchions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 CGuarantor address, City: Stater, Zip Code
™1 not appilicable
20 Principal Occupation (See Instruchons) P21 Emplover (Sees instructions)
Date of loan mame of lender 7 sut-at-state PAG (08 ; LoanAmount (%)
is jender Lender address; Tty Siale Zip Lode interest rate
a financial
instijution?
Maturdy date
Y N
Principal ocoupation 7 Job e (See naruclons) Empdover (See Instrustons)

Description of Collatera! o }
serp 1 Cheok if personal funds were deposited nto political

fend account (See Instructions)
71 none
GUARANTOR Name of guarantor Armnount Guarantead ()
INFORMATHION
Guaranior address; ity State,  Zip Code
{1 not applicable
Principal Ocoupation (See Instructions) f Employver (See instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. gthics. state X us Revised 11/t




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)

Agvertising Expanse H Estperys
seounting/Banking

Gonsultng Expense

Contnbutions/Donations Made By
Candidate/OlficeholderPoitical G

Credit Card Payment

wh xpsd g

Expance vel Out Of District

ages/Contract Labor Ctper (anter a category notlisted abovey

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1 12 FILER NAME 3 Fier 1D (Eihios Commssion Frers)
I Ctralyw A Dola
4 Date 5 Payee names
10l [23 Fourren Gjesdal Strategy Grovp
6 Amount ($) T Payves address, Oty State, Zip Gode

4.0z Lo fiighuay @

Collece Stafine, ¥ 9US
% & Calegory H !
PURFDSE Pintin 4 TYpose

EXPENDITURE

{b} Descripti

Poor rongers md  ush cards

s beted Btin

©

as Lo

Ciffine hald

Candidate 7/ Officehnidar name

expenditure to benefit $/0H

Date Faype name
Amount ($) Fayee address; City State Zip Code )

Category (Seet Deascription
PURPOSE
OF
EXPENDITURE

1 Candidate / Officebolder name Cifice heidd

Complete QNLY if dire
expenditure {0 benelit G/OH

Date Payes nams
Amount () FPavee address, City Siate, Zip Code

Dascription

PURPOSE
QF
EXPENDITURE
{;ME Crmek § Austey TH shiokiesr BVing Gapense

Office sought Office held

Complete ONLY f ¢
expenditure o benefit €

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethivs Commission www.ethics stale.tx.us Revised 11/184



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertaing Expense

Accountng/Banking
Consutting Expenss
Contnbub sfions Mads By

Candidatel OfficeholderPor

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense

Mol thittrs

The Instruction Guide explains

Loan Repaymert/Rermburse
{Htice Qverh
Potling B
Fria
SalanesV

sontract Labor

how to complete this form.

1 Total peges Schedule F2- 1 2 FILER NAME 3 Fier 1D (Ethics Commission Filers)
nja Conlon A Mpldn
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payse name
7 Amount {3} 8 Payee address: ity State, Zipy Code
9 tvepe OF T e o
EXPENDITURE i1 Polbeal | i Non-Political
10 (&) Category Sse Catgnonies listed sl the top of 1y (B} Description
PURPOSE
OF
EXPENDITURE
{c}) {::E el ouits e of Tewas

1 Compiete QNLY ¥ direct
expenditure 1o benefif C/0H

Candidate / Officeholder name

Office sought

OHfice held

Date

Payee name

Amount ($)

Payes address,

Clty:

State, Zip Code

TYPE OF
EXPENDITURE

PURPOSE
OF
EXPENDITURE

Desorption

{ Cheek o Ausin, TH of
o

Complete DNLY If direct
sxpenditure o benelit C/OH

Candidate / Officeholder nams

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics. state Ix.us

Havised 11/155




PURCHASE OF INVESTMENTS MADE 3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3

LA

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 10 (Ethics Commussion Filers)

Ctala- A Molom

4 Date A Name of person from whont investroent is purchased
6 Address of person from whom investment is purchased; City: State,
7 Description of mvestment

8  amount of investment ()

Date Name of person from whom investment is purchased
Address of person from wharm investment is purchased, City, State Zip Code

Deascription of investrnent

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission waww elfics state Dous Revised 11/15/2027




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Adverising Expeanse
Accounting/Banking
Consulting Expense
Contnbutions/Donatior
Canchdate/Officens

EXPENDITURE CATEGORIES FOR BOX 10(a)

ot Expanse

aton/Fundrasing Expanse
riation Egquprnent & Redated £

Ot OF District
fentara Ca

The Instruction Guide explains bow to complete this form.

1 Total pages Schedule F4-

M4

2 FILER NAME

btrdly~ A Nolhw

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

£

5 Date

6 Payee rmame

7 Amount ($}

8 Payee address; Ciity: State, Zip Code

9 tvpe OF

EXPENDITURE || Poltical || Non-Political
10 (a} Category (See Categones hsiad at the top of this schaduls) {b} Description
PURPOSE
OF
EXPENDITURE
{C} g;— H ¥ @Al
" Candidate 7 Officeholder name Offiee heid

Complete ONLY f dvect
expenditure to benefit G/OH

Office sought

Date

Payeo ndame

Amount (§) Payee adodress: Oty Sisle. Zip Code

TYPE OF ey ) — »
EXPENDITURE | | Poiticat || Non-Poltical

Category (Ses Cat Description
PURPOSE
OF
EXPENDITURE
L : A aved s iwé < X o

Complete ONLY i direct
sxpenditure o benefit C/OH

Candidate / Officeholder nams Otfice sought Ciffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www . gthics. slale o us

syory ot dsted ahow




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense
Accournting/Banking
Lonsulling Expe

al ormrdtee

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule G | 2 FILER NAME 3 Fiuler 1D (Ethics Commisson Fliers)
l GUkl~ A Dol
4 Dale 5 Paveename
0/32% Loty Cormar
8 Amount (8 7 Paves address; Cke%y' Btate, Zip Code

1 g%ﬂ:n%minem frearry Z%U-T Tua% h
:gj pcnh“as;(;ntﬂbutsnm Co”%ﬁ w\yv TX. '77@110
)

intered

5 sk

w6 top ! s soh

8 {8} Catsgory (See {b) Description

PU?g’;.)SE Pr. ntir ¢ C"—PW b{/fﬂ h(°A Wdﬁ

EXPENDITURE

¥ Ausbin, TX officehoig

of Texas Complets Schad

9 Candidate / Oificeholder name Office sought Offics held

Complele ONLY o direct
expanditure 1o benelit OAOH

Date EYEE NS
1o]a] 23 Michacls
Amount (3} Payes address; City: State. Zip Code

@ Zﬁcomzwyﬁ 1508 € Ynivtvsilg Drve
% :3«;}1::1\2:”»:1 &(gfx'ztf;h;z 3 c o l (Lac {s\_»hw n ’T) 6 H D

ilencied

Description

CEtenunes Helen gt e top of B8 5

Category ¥

e Ao(vwhsan5 | 1BvHove

EXPENDITURE

gwmé hech ¥ e ’:WWE Chiok ¥ Auslin. TH offnenoider wng expenss
Cangudaie /) Officeholder name Cffices sought afice helkd
Complate ONLY of direst
expenditure to benetit C/OH
Date Payee name
10|23 Michadls
Amount (3} Payas address: ity State: Zip Code

8 103.0| ISPS E. Univiveryy Prive
Collgge Stwtin-, TR "NGHO

Femburserosr

gﬁ paobtical contrit

wtended
Category st Gt firus 80 e Diescription
PURPGOSE
OF AAV(/hS rg Burtong
EXPENDITURE

Ditice sought

Complete QNLY f dirent
expenditure to benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Cormmission www ethics. state .us Revised 11/



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Foge Exg
Acoountng/Rariang Foes
Consuitng i‘xp@n 23

%',,k ndidate/d
Cand Payy

Comnivities

The Instruction Guide expiains how fo compiete this form.

1 Total pages Schedule H 2 FILER NAME 3 Filer 1 (Ethws Compussion Fiers)
PIA Gerelg A, Molan
4 Date & Business nams
6 Amount ($) 7 Business address; City, State; Zin Code
8 {a} Catagory % aagries st s sehedui | (B Descaniption
PURPOSE
QF
EXPENDITURE
{c} Chech travel outsels of Texas. Sompiste Srherhie T { B Chock o Austin, TH off
G Complete ONLY i direct Candidate / Officebolder name Office sought Office held
axpenditura (o baneht CIOH
Date TEAME
Amount ($) Business address; City, State, Zip Code
ategory | Pescriplion
PURPOSE
OF
EXPENDITURE
Ew_f Check #hravesl outside of Tg det g 3 Chack 4 Austin TX, office St
Complete QNLY i dirsct candidate £ Offceholder name Office sought Office held
expenditure to benefit /O
Date Business name
Amount ($) Businass address; City State Zip Code
rigs sted at the op of s seheduls) A Description
i
PURPOSE ;
OF
EXPENDITURE
Complete ONLY if dwect Candidate / Officehalder name Office sought ffice heid

expenditure (o benafit C/0H

ATTACH ADDITIONAL COPIES OF THIS 8CHEDULE AS NEEDED

Forms provided by Texas Ethies Commussion www ethics siate X us



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

vh

2 FILER NAME

Gtrakp A Wolans

3 Fier 1D {Fthics Comrmssion Fiers:

4 Date

5 Payee name

& Amount ($)

7 Payee address,

State Zipy Codea

0
&
e

{a)Categury

(b e

CHphion {See mstructiony regardiyg type of wiarmaton

PURPOSE 25 [ET
OF
EXPENDITURE
Date Fayes rpme

Amount (5}

Payees address,

Ty Siate Zip Cotls

Category

mprg type of nd

Hohion (See matruog
B

PURPOSE 3
OF ‘
EXPENDITURE
Date Payes name

Amount ($)

Payee addiess,;

ity State Zip Code

PURPOSE 5 Ty REAMDIES o ‘ Degcription £
OF 1 e §
EXPENDITURE ;
i
Date rayee name

Amaount {$)

Fayves address,

iy Higte Ly Cotte

PURPOSE
OF
EXPENDITURE

ding vpe of atonmaton

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

1 Totel pagss Schedute K

NP

2 FILER NAT‘% 3 Fier {0 (Ethics Commission Filers)
hlp- A Usloan

4 Date 5 Name of person from whom amount is recaived 8 Armncunt (8)

The Instruction Guide explains how 1o complete this form.

6 Address of person from whom amount 1S recaived: ity State:  Zip Coge
7 Purpose for which amount is received [T Check if poltical contribution returned to filer
Date Narme of person from whom amount 1s received Amount (5)
Address of person from whom amount is recelved, ity Stats,  Zip Code

Purpose for which amount s received

I Chack if poiitical contribution returned to filer

Date MName of preson from whom amount is recaived Amount ($)

Address of person from whom amount is recsived, City, State: Zip Codle

m:} Check if poliical coninbution returned 1o Bler

—y

Purpose for which amount s received

o

Date Name of person from whom amount is received Arount (B}

Address of person from whom amount s received; City, State, Zip Cods
— 2 " b oo pepenivg [ o rtee R e
Purpose for which amount i$ received ) E Check if political contribution returned to filer
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

N

1 Total pages Schedui/{a T

2 FILER NAME

60(&1% p o vla~

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on?
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6 Dates of travel Narne of parson(s) traveling

Departure city or name of departure location

Destnatdon city or name of destination location

10 Means of transportation 11 Purpose of ravel (including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on
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Dates of travel Name of personds) traveling

Depariure city or name of departure location

Deastination ity or name of destination location

Means of transportation Furpose of travet (including name of contersnce. seminar, or other event}

Mare of Contributor / Corporation or Labor Organization / Pledgor / Payes
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH ~ FR

The Instruction Guids explains how to complete this form.

= Complete only if "Report Type” on page 1 is marked "Final Report” ==

4 C/OM NAME 2 Fugr 10 {Ethics

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connestion with my candidacy T understand that
designating a report as a final report terminates my campaign freasurer appointment. | also understand that 5 nay not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file

Signhature of Candidate 7/ Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

+» Compiete A & B below oniy if you are not an officeholder, e«

A. CAMPAIGN FUNDS

Check only one:

{1 1donothave unexpended contributions or unexpended interest or income earmead from poiibcal contributions

[ 1 Inave unexpended contributions ar unexpended inferest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest o income eamed on political conirbutions
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended Interest or income samed on political contributions longer th x years after
filing this final report. Further, D understand that | must dispose of unexpended political contributions amﬁ unaxpended
interest or income earnad on political contributions in accordance with the requirements of Election Code. § 254204

B. ASSETS

Check only one:

T1 1do not retain assets purchased with political contributions or interest or other income from political sontributions,

P

(7] Vdoretain assets purchased with political contributions or inferast or other income from political contributions, | understand
that I may not convert a seﬁ‘m purchased with political contributions or inferest or other income fmm political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election i’,; wde, § 254 204

Signature of Candidate

5 OFFICEHOLDER

« Compiete this section only f you are an officeholder »»

1 tamaware that | remain subject to filing requirements applicable 1o an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions. or assets purchasad with
political contributions or interest or other income from political contributions,

Signature of Officeholde
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