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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 (Ettvcs Commission Filars)

2 Total pages filed

[] crenge of address

3 CANDIDATE / MS / MRS 7 MR IRST

OFFICEHOLDER m oy J

NAME AN DG A S W —

NICKNAME LAST SUFFIX
[<eece g

4 CANDIDATE / ADDRESS /PO BOX APT / SUITE # city STATE.  ZIP CODE

OFFICEHOLDER Z ~ 0 F=

MAILING BIYY Cliner [3eavympph Tovas 11795

ADDRESS

>

=

L] . ¥4
Date ‘19 varad M;;;ﬁ!ﬁoﬁ

i

bSe- g7y

§ CANDIDATE/ AREA CODE PHONE NUMBER q EXTENSION
OFFICEHOLDER L
PHONE o) Y a37
Recalpt
S A Yo e Y (CD E
TREASURER A . ‘ ﬂﬂ
NAE»!ESU € P(S ............. f‘”-ﬁ(luyn ............................. AT Date
NICKNAME LAST SUFFIX — ~
e Image
Qeaghrunk
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cry. STATE. ZP CCCE
ADDRESS. 28y g% |
[ ¥4 &t 14 c
(Residence or Business) f 5 d-"- g-alfw Jﬂ“‘ ,J'\}XCU 7 ..770_(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(\{0{ )

Ceheal 670!X,1?udo,e D sy-ct Y

9 REPORT TYPE Wth dey balore slection " 15th day after campaign
EJM e 3 sowsicss (] T £3 treasurer appointment
(Officenoider Only)
15 6th day belore election Exceeded Modified Final Report (Attach C/OH - FR)
m [ oo ot [ Eomssteaes [
10 PERIOD Month Day Year Month Day Year
COVERED
el /15 S22 THROUGH S S 2oz
H ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primory [ runor a ey i
/ 207:3 ﬂfsenorll D Special
12 OFFICE OFFICE HELD (d 13  OFFICE SOUGHT (il known)

:dw“&o’ﬂ‘ Truitee DIS-"HCT L!

44 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[[] Additional Pages

Osrecipic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

18 C/IOH NAME
Race

TOYAL UNITEMIZED POLITICAL CONTRIRUTIONS (OTHER THAN

48 Fiar iD (Ethics Commission Filers)

a
17 CONTRIBUTION 1.

TOTALS PLEDNGES. LOANS OR GUARANTEES OF LOANS, OR S (j
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS s TOTAL UNITEMIZED POLITICAL EXPENDITURE. s ﬂ
4. TOTAL POLITICAL EXPENDITURES s ¢

CONTRIBUTION S.  YOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $

18 SIGNATURE | swear. or sffim. under penalty of perjury, thal the accompanying report is true and correct and includes 3l information

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

Wt . el

Please complete either option below:

;é.'#‘é"';, GEORGIA C. ANTOINE
"""" %z Z Notary Public, Stsie of Texas
(1) Affidavit %‘g* “’: Comm. Expires 0v-03-2026
A S Notary ID 2663695
NOTARY STAMP/SEAL .

(2) Unsworn Declaration
My name is and my dato of birth is
My address is .
(street) {city) (state)  (zip code) (country)
Executed in County, State of .onthe day of 20 .
{month) (yean)

Signatwe of Candidate/Oftceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 8/17/2020




CODE OF FAIR CAMPAIGN rorm CFCP
PRACTICES CoOVER SHEET

|

Pursuant to chapter 258 of the Election Code. every candidate and T 7
political committee is encouraged to subscribe to the Code of Fair m
Campaign Practices. The Code may be filed with the proper filing > Eg.
authority upon submission of a campaign treasurer appointment — ol
form. Candidates or political committees that already have a =
current campaign treasurer appointment on file as of September 1, MI] o /,pﬁu
1997, may subscribe to the code at any time. e et @' i

Eo |

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Ima

|

1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ettwcs Commission Filens)
CANDIDATE POLITICAL COMMITTEE D

if filing as a candidate, complete boxes 3 - 6, If filing for a political committee. complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE I T M e o) FIRST e
(P_EASE TYPE OF PRINT
L me {evin W
NiCsnalE LAST SUFFIX (SR.. JR Ill, etc )
Keece
4 TELEPHONE NUMBER AHEA COOE PHONE NUMBER EATENSION
OF CANDIDATE
A o1 gy -4379
5 ADDRESS OF CANDIDATE STREET /PO BOA. AFTISUITE », CITy, STATE, JIPCOCe

(PLEASE TYPE R BRINT,

235 e G Pravmt  Texng 2705
OFFICE SOUGHT
6 B8Y CANDIDATE &)‘.U)I (})w{(l —r“lq_& D;;}r',(f*‘ l_(

(PLEASE TYPE R PRINT,

7 NAME OF COMMITITEE
(PLEASE TYPE OF PRINT)

8 NAME OF CAMPAIGN Tl (e Wi Ms wic ) Final Mi
TREASURER : l _A
(PLEASE TYPE OR PRINT) ___.‘.}:\.ré.'.___-_,--_-MEQL.\.fﬂ __________________ LA L} T,
NICKINAME LAST SUFFIX(SR JR Il ic )

‘Se(\_c,)'ﬂ:y\k‘
GO TO PAGE 2
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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:

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER ’/17£ Ke,w o OFFICE USE ONLY
NAME = [wewnslolimamsmvnavn SobSoW R comrnnisiedsismrmnnn it sams gva o S ——

NICKNAME ST SUFFIX T R o e D S o e T O T N e |
S eece ECEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

ElnoR st Beavmat —Jx

7775

APR 28 203

I' Date Hand-delivered or Date Postmarked
T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (Yo9 ) Y4Y- 6319

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR T / M

R | M. milye ...

NICKNAME LAST SUFFIX ’)ﬁ 5
Seastrunk ﬁ%ﬁ/ﬂ@j’

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; ﬂ(- STATE; ZIP CODE

TREASURER N

ADDRESS 229 G [eg, ¢t 13620 Mo TX 17705

(Residence or Business)

8 CAMPAIGN AREA CODE

TREASURER
PHONE

PHONE MUMBER EXTENSION

(H09)65L g79Y

9 REPORT TYPE

D January 15

D 30th day before election

I:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Y
Reporting Limit
10 PERIOD Month Day Year Month Day Year
S & THROUGH & /23 ’
g af * 2R g . /23
11 ELECTION ELECTION DATE ELECTion TUPE
won o v | B Dt onr
escription
// A [ ] seneral [ ] special
3 76 723
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

RBiED 4

pstee 1 Dehr A+ U

IS1SD Huskee Dicdrict CJ

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM!TTEES 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(S)
COMMITTEE TYPE

[ ] GENERAL

DSPECIFIC

D Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o @ °

CONTRIBUTIONS MADE ELECTRONICALLY) \3 L0,
2. TOTAL POLITICAL CONTRIBUTIONS $ VO - o©°
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 13

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ | Yy /,p ,®

4. TOTAL POLITICAL EXPENDITURES $ ' V p”
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD - 0=

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0 —

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

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

H_ (W Lo

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by l'! 'QZM g MZ ﬁ é 2&’ Q this the QIL day of M/’ / /

Printed name of\affter administering oath Title of officer admmlstering oath

Z
“

(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 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ //2°" o®
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2, ba-pa
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ :o -
4. |:| SCHEDULE E: LOANS s _ o~
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~oO-
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _o—
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .o~
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o~
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O~
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESSOFC/OH | § _eo -
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _o-
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _o -

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER

DAILY PRE-ELECTION REPORT FORM DAILY-C C/OH
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR FIRST MI Date Received
OFFICEHOLDER .
NAME M 2 KQ\( n w
" Nickname tast SUFFIX
Koete
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER
ADDRESS B3VE £l s & Beaumm‘f' A 77705
Date Hand-delivered or Date Postmarked
Receipt # Amount §
5 OFFICE SOUGHT
S.{, h&a/ﬁadl’t/ ’7;054_86 DI..SJY‘C+ 7 Date Processed
Date Imaged

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022
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CODE OF FAIR CAMPAIGN
PRACTICES

rorm CFCP
CoVER SHEET

Pursuant to chapter 258 of the Election Code. every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

-t

B Date Orq L!.-UJ

Tatn Ind

Tate and

ARl 17 A8

GEIVE
.\‘i’
CR,

1 ACCOUNT NUMBER
(Ettwcs Commussion Filers)

2 TYFE OF FILER

CANDIDATE

POLITICAL COMMITTEE [:]

If fiin as a candidate. complete boxes 3 - 6,
then read and sign page 2.

If filing for a political committee. complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE i TULE D M M3 o) FIRST . L
[P_EASE TVPE DF PRINT h’\ ﬂ } \ev‘n 'v\/
i NIC R ,:, ----------- LAST SUFFIX(SR._JR Il etc )
Reece
4 TELEPHONE NUMEBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
(P_EASE TYPE OF PRINT) 6’/06' ) (//q'“{ = (’.3 7?
5 ADDRESS OF CANDIDATE STREET /PG BOK APT/SUITE . CITY, STATE, ZiP CODE
(PLEASE TYPE OF PRINT,
c . i
45 @llmr (_;4. an‘umr{* ‘a,m( 1 D5

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OF FRINT,

Sl Pand Truskee Didnet ¢

7 NAME OF COMMITTEE
(PLEASE TYPE OF FRINT)

8 NAME OF CAMPAIGN
TREASURER

(PLEASE TYPE OR PRINT)

TE (0 M My wic ) Final Mi
,__[?\_Y:?.-____-_-____MGQLI.’.Y E) o m s m e _AU.!I ....................
HNICARAME LAST SUFFIA SR JR Il eic )

Seastunk

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics slale 1x.us Revised 1/1/2021







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 %es filed:

3 CANDIDATE/ MS / MRS / MR FIRST . Mi
OFFICE USE ONLY
OFFICEHOLDER ;/‘ ) "
NAME A //,f ................. /{\UI' ................................ N ........
NICKNAME LAST SUFFIX
Y
4 CANDIDATE/ ADDRESS / PO BOX; " APT / SUITE #, cITY, STATE; ZIP CODE
OFFICEHOLDER — " 4
MAILING /)’3"5 i//bn/ -3‘} B{t{ \/""‘\M'JTX‘ —-"‘]'7(‘.'_5
ADDRESS
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o ; .
PHONE M ) Yy 4274
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
TREASURER
NAME !"'7 J 5 ................ M‘”" / ‘{' ...................................... Date Procegsed
NICKNAME LAST SUFFIX ’L/Z M
Date Imaged )
j.,{ ul -,an < J;“/V"OZ@&B
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; cITY; 4 STATE; ZIP CODE
TREASURER floavm ™
o1 - Jor o TX 27703
ADDRESS S G les 777
(Residengé or Business)

8 MPAIGN
TREASURER
PHONE

PHONE NUMBER

LSk $19Y

AREA CODE

(Y14 )

EXTENSION

9 REPORT TYPE El January 15 | 30th day before election [[] Runoff ] 15th day after campaign
treasurer appointment
(Officeholder Only)
EI July 15 D 8th day before election Exceeded Modified |:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) y S ; =
iy 3 e Y il 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaff D Other
Description
-3? // 4' F -q/_) D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

g;gﬁ 1?-J37[JJ Pfﬁ‘tr.'c"‘— “’I

B0 Thvelee Dshict c/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL
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.

MMITTEES TO SUPPORT

COMMITTEE TYPE COMMITTEE NAME

I:]GENERAL COMMITTEE ADDRESS

DSPEC%F;C

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022






FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME d )
f{m/ pes L,ZQW 2
1

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (4P
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ A B
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ve-
EXPENDITURE ' 7 o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 V.
4, TOTAL POLITICAL EXPENDITURES $ ?L} g
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L/‘; Do
BALANCE OF REPCRTING PERIOD X
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

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.

Slgnature of Candldate or Officeholder

Please complete either option below:

i,  GEORGIA C. ANTOINE
A %% Notary Public, State of Texas
‘-..'.%'".,j\ : {§ Comm. Expires 08-03-2026

Notary ID 2553695

Sworn to and subscribed before me by /{LI/ /9 Vl/ AZQA@[' f/

this the _l,L_ day of 4/0/ /} / ,
0 Lntome Cogmlmfm/é‘mrdﬂ#ﬁﬁs

ficer administering oath Printed r of officer administering oath Title of officér administering oath

(2) Unsworn Declaration

SQ . i to certify which, witness myhand and seal of office;
&)

My name is

, and my date of birth is

My address is

' ' ']

Executed in

(street) (city) (state)

County, State of , on the day of

(zip code)
, 20

(country)

(month)

(year) .

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ &ﬂ?/_‘?

2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0

4. D SCHEDULE E: LOANS S 7

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3@@ > ®
6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (7

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 2
1. ‘:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 o
12. D SCHEDULE K: #r\g"gfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 Ir,
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