CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

|:] July 16

[] sth day bofore lection

D Exceeded Modified

[]

i 1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide axplains how to complete this form. g
3 CANDIDATE/ @ MRA THER FIRST M OFFICE USE ONLY
OFFICEHOLDER YTV ‘
NAME  beereeeereeeiineee e o o Tﬁ——-
NICKNAME LAST SUFF| “ LE @ E ﬂ '\J
MavLBInN
4 CANDIDATE/ ADDRESS / PO BOX; APTISUTE#  CITY; STATE;  ZIPC APR 3 RECD
OFFICEHOL.DER
MAILING
ADDRESS By WL,N_\_.———’—
[ ] change of Address 4+
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Ham;dmred or Date Postmarked B
OFFICEHOLDER
PHONE
Raceipt # Amouni $
6 CAMPAIGN /ﬁyns MR FIRST Ml ‘
v e CRYTHC i, Eo, Date Prosessed -
NICKNAME LAST SUFFIX
Dats imagad
Scheres
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cny; STATE; ZIP CODE
TREASURER 226 <AANISH oAl DI
ADDRESS
{Residence or Business) 6@_0 Us €73V ¢ ™V 786 9’8
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(s ) Foga—3¢20
9 REPORT TYPE . i Ganah )
[] January 15 E:amh day before election [] Runoft ] b wgr :p:l; ;::hngzztgn

(Offlceholder Only)
Final Report {(Attach C/CH - FR)

CI3Y TWSTEE pace

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
12 /3\ /5,_033 THROUGH 3 /}3’/7_07,({

M1 ELECTION ELECTION DATE [ o ELECTION TYPE

Month Day Year D Primary D Runoff El gg;i:iption

( / L/ /74}}(1 E General D Special
12 OFFICE QOFFIGE HELD (if any) 13 OFFICE SOUGHT {if known)

6150 TRTEE. PLace

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT
THE CANDIATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADRE WITHOUT
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[T Additional Pages

[TsPeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
>€:’ ~N  Mad 4 (N
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ?(d Ll g Z
CONTRIBUTIONS MADE ELECTRONICALLY) '

2, TOTAL POLITICAL CONTRIBUTIONS $ @% ’kp
(OTHER THAN PLEDGES, LOANS, gF\Gg_AWEES&wIXf) q ‘ >

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1_) L\‘-\
4. TOTAL POLITICAL EXPENDITURES $ ‘}L‘I |(/ /’ ({
................... I — — 1 *
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 Q00 4D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ IZ/

18 SIGNATURE | swear, or affimn, 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.

-

‘-/»;-/ / ,/ /w

/ Slg»‘ature of Dandndate or Officeholider

Py

Please complete either option below:

o\ Michelle M. Mainz
(o) NOTARY PUBLIC - STATE OF TEXAS
s 12970744-0

(1) Affidavit coum. 8XP. 02-10-2028
NOTARY STAMP/SEAL .
Swom to and subscribed before me by ( M\I\L/b'“/ MQ_LLMM this the 5{6} dayof!i@\_)\_J .
2 2/\"\ , tocertify which, witness my hand and se
I L O e Kl Rl M. Masna, O oS-
Siun¥L e of 0 tckéf admmrsmnng oath Printed nama of officer administering oath ) Title of officer administering osth

{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 ,onthe 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)
J<n ’\/\udl &l N
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. b SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Yloo *°
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
]

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS S o
4. [] scHEDULEE: LOANS 5 o
5. B{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s 24l el
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 5 o

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §

10.

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

LOo|aaid

SCHEDRULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH § d

12.
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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 Schedule Af:

2

2 FILER NAME

Sen MadiLoin)

3 Filer ID (Ethics Commission Filers)

4 Date

3y

5 Full name of contributor 7 aut-of-state PAC {iD#:

7 Amount of contribution ($)

6 Contfributor address; State; Zip Code

"‘(\1 CW‘V‘W (/‘w (pco/%rc)lmm/ Tk 79628

205

8 Principal occupation / Job titte {See Instructions)

9 Employer (See Inatructions)

Date

2124054

Full name of contributor [[] cut-of-state PAC (iD#:

Contributor address; Zip Code

N

Amount of contribution ($)

Joo . 9O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2212y

Qond lo b TR

Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
e R 0. 00
Contributor addross; City: State;  Zip Code / 000.

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

3lelay

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

Renold

Contribu

S,
f\m

or address;

(5Co/laﬂ/|1"“" ¢ ™

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-gtate 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.

4 Total pages Scheduie Af: 2

2 FILER NAME
den

3 Filer ID (Ethics Commission Filers)

Meadin

4 Date

22124

8 Full name of contributor [ out-of-siate PAC (ID#: ) 7 Amount of contribution (%)
oMaey Ol e, el 25D
6 Contributor addrass; City; State; Zip Code

beorgp o T

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

Date

3572y

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

................................................................................

s |

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Full name of contributor

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

Amount of contribution ($)

..............................................................................

<00 &

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-gtate PAC {IDi: ) Amount of contribution ($)

Soe =

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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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 Scheduie At: 3
2 FILER NAME \) /l/\ l o( 3 Filer ID (Ethics Commission Filers)
en avlalq
4 Date 5 Fuli name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution (8}
......... C’”‘ s IJrecles o
................................................................... S—-O o
? / 4 / 7‘ l'( 8 Contfributor addrass; City; State; Zip Code Q
S
Austin  TX
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of cantribuior [ out-sf-state PAC (ID#: ) Amount of cantribution ($)
— |
.......... \oJo(‘/‘/'“LL oo
2/ [5[ 24 Contributor address; City; State; Zip Code ‘ 2 S'D o
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iDi#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job tile (See instructions) Employer {Ses Instructions)
Date | Full name of contributor ] out-of-state PAC (iDi: y Amount of contribution ($)
Contributor address; City: State; Zip Code
|
Principal occcupation / Jab title (See instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-gtate PAG, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE 5
FROM POLITICAL CONTRIBUTIONS SCHEDULE F

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense Evant Expence Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Feas Office Overhaad/Remtal Expense Transportation Equipment & Reiated Expenss
COnsx_.\lﬁn_g En;aense. Food/Baverage Expense Poiling Expense Traval In Digtrict
Contributions/Donations Made By Gift/Awards/Memorials Expansa Printing Expensa Trawvel Qut Of District
cmmmmml Committee Legal Services SalariesWages/Contract Labor Cther (antera category not fisted above)
The Instruction Guide axplains how to complate this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
fa M o l AL Py
4 Date 5 Payee name
3 VS_(W AA LAY emen Preas
6 Amoumnt ($) 7 Payee address; City; State; Zip Code
1.0 S . @_w,wuw\ T NYses
(Qoy S Auska B g
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF L,,s.z sé%q:(n 9‘\
EXPENDITURE P/ ¥ U -
&[] creckiftravel outside of Texas. Compiet Schedule T. [] check if Austin, TX, officsholder living expense
g9 Complele ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Data Payee namea

3 ‘ e /U/ Mond I ven.  Pads
Amount (§) Payee address; City; State; Zip Code
106 S 1904 S Asha  Ax  (Zorphan  TX IRG

Category {See Categories lisled at the top of thls schedule) Description
PURPOSE
OF ~ exe !
EXPENDITURE Brint S AU G\ q{/L'
[] ctwckifravel autside of Texas. Complste Scheckie T. [T check if Austin, TX, officeholder Iiving expense

Complete ONLY if direct Candidats / Officeholder nams Office sought Office held

expendifure to beneflt C/OH

Date Payee hame
BI’LS_IU{ (\A_a’\d\'tj\/uﬁ,n Pr(_h}
Amount {$) Payee address; City; State; Zip Code

®Y. S5 (qod. S. Pusha A (feorgttaen Tc Wl

Category (Sea Categories listed at the top of this schedule) Description
PURPDSE -
OF "€
EXPENDITURE Proahes 8&(@/\ k gl%
[ ] cneckiftravel outside of Texas. Compieto Schedule . ] check if Austin, TX, officsholder tiving expense

Complete ONLY if diract Candidate / Officeholder hame Office sought Office held

expenditure ta benefit C/OH

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

Advertising Expanse

Congibutions/Donations Made By

Crendit Card Payment

Candidata/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Soficitation/Fundnaising

Feaes Office Overhead/Rental Expense Transportation Equiprment & Related Expenss
Food/Beverage Expanse Poliing Expense Trave] in District

Gift AwardsfMemorials Expense Prirting Expenss Travel Out Of District

Legal Services SalariesVVagesiContract Labor Other (entera category not fisted above)

The Instruction Guide explains how to complete this form,

187,41

1 Total pages Schedule F1:|2 FILER NAME ’ 3 Filer 1D (Ethics Commission Filers)
ol JZ n Mavldin
4 Date 5 Payee name
315 (24 Mn Monem Press
& Amount (%) 7 Payee address; State; Zip Code
£ (00820 | |90y S. Pusha vt OUW Y 18062
8 {a) Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE “
OoF - ' otgns
EXPENDITURE Pf. nhn N € x p{n%c& 1
© [ ] Checkiftravel outeide of Texas. Completn Schedide T. [] Cheek If Austin, TX, officeholder hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeaa name
Slelry Lommoa™] Fmphet
Amount ($) Payee address; City; State; Zip Code

Har| Thnpsck vy P Avgerulee T TIYLeo

PURPOSE
OF
EXPENDITURE !

Description

Pt

Category (See Categories lisled at the top of this schedule) ’

PverTte | Cepome | parer

N

|

[ checkiftravet outsids of Taxas, Compiste Schadule T. [ check if Austin, T, officehoider tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
3 Ity M avie NMas fress
Amount ($) Payee address; State; Zip Code
? . (jw(}'l'q, ]
Wqes. A 1904 3. Pala  Awe & gy
Category (Ses Categoriss listed at the top of this scheduie) Description
PURPOSE g -
OF - :
EXPENDITURE ‘) ' (\'\V\o OLPUNY LGy

[ ] cneckriravel outside of Texas. Complets Schedule ™. [ ] Check if Austin, T, officahoidar living expense

Complete ONLY if diract
expendilure to benefit C/OH

Candidate / Officeholder namea Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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