CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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 MI
OFFICEHOLDER [\I\ Z WKoB2T S
NAME. = bt i s e st s St o o D e o s et s ssetate et
NICKNAME LAST SUFFIX
AT O

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

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

Date Received

ECEIVE

MA

By %Q/\L—

R 312026

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e DatoR.
OFFICEHOLDER (0
(I 331-202

Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
otk (W 5 e N, e A 2 20
NICKNAME LAST SUFFIX 3 -\5 l- 20
A D Date Imaged
gavs

7 CAMPAIGN A CITY. STATE: ZIP CODE
TREASURER 3ﬁ> ~ CAUE TK >
ADDRESS ( ; %7 BO

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(I

9 REPORT TYPE

m 30th day before election

D January 15 D Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay before election D Regorting LIk D po!
10 PERIOD Month Year Month Year
COVERED
£21 //L(/ 26 mrousk Ob{/@@/z(o

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoor D Primary D Runoff D g:lzuplion

O5/ﬂ£_ /'Z é mGunelal [:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

TQUST E=

TR uSTr—=

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

DGENERAL COMMITTEE ADDRESS

[]speciFic 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)
ngm AT
17 CONTRIBUTION g TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE ,
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O
4. TOTAL POLITICAL EXPENDITURES 3 Z %{,{é L(S
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
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 corregt and includes all information

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

§g§a«\re of Cancldate 4{ Offnceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by thisthe __ day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR
(2) Unsworn Declaration
My name is l [—ZVZ‘I' AT ., and my date of birth is
My address is ; BL-& aoAVZ | TX., _‘Bﬁa_ﬁli_lﬁ':
(street) (city) (state) (zip code) (country)
Executed in [ JEM-S County, State of (é & ) _.onthe 3l day of Ml‘r&,ﬂ" ZOZE_
S (month) r)

Signature of Candidate/®fficehoider (DB8clarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILE

ooy ARD

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2 [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [:| SCHEDULE E: LOANS 3

5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

T [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. E\ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s7 ;3;_{6 HC
) E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2;3({6_'&'(45__.
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
i [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
13, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listad above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Event Expense

Fees

Food/Beverage Expense
Gift!AwardsiMemonials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

2 FILER NAME %E@r MD

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s Z)346.H5

Name of financial institution

e

[] nNon-political

5 CREDIT CARD
ISSUER e MCZEAAD C }"p!d{b E BA
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
13,00 |=Bl2126 3lz\[26
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
LowEs 26\ SIE (60 SHPSProaY TezcAur N 767
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description %
EXPENDITURE - 125 ! e
politcal ADERTIERE  BepensE | HARDWOARE FoR STEA) S

Check if Austin, TX, officeholder living expense

]

(c) D Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 80340 | 2((F(26
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
c o . {
OOKES G150 (o) |19A B2 6205, Lakmonw K Fo73i
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
Wnd RGOt/ PERSE st STeS
Non-Political (c) !:’ Check if travel outside of Texas. Complete Schedule T. E! Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 80540 | 3(41(26 | 313126
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
SIKES BIRACO. | 1903 RR 6205, Ly T 76739
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEND|TURE 3-_
Political TRIAX y oo A EPEAOSC [AREXOT 6\)_5
Non-Political (c) EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 GifttAwards/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)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: ] MT MD
» L
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S Z 3 [.{ 6 L{ 6
[ t

5 CREDIT CARD Name of financial institution
LIPNORCAR CHASE TBAN)IC
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
dldsan | ofqtes || " siaiize
7 PAYEE (a) Payee name . (b) Payee address; City, State, Zip Code
Sokes s S Lt T 7
OLES SIBUCO | 190 VR 6205, Lakmunt 73|
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE —92)\[_
o AN = '?}2 T
K5 pomica TP LELPERIT I SIS /
‘C:] Non-Political (c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
e e SRS
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
Y MF | 3z (26 | 3[3([26
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
SIOKES STV | 909 2R (6205, LAty K 7873
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE " #2:5' ; — e ? —_—
Political "UU:U 6 )(PM' »QJD\JT 6_1 6 _5
Non-Political (c) 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
s — SR ECPEE s
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
b5
speh o 5 oleh. || 3528
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE
Aoverzgiine Epenne | SRKES Feb> STeaS
ﬁ Political i
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office Sought Office Held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Giftl/Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense
Salaries\ages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME- YZE)%—&_RID

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

204G

Name of financial institution

LTRBOTHI6

5 CREDIT CARD
ISSUER 4
X K 8
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s T63\ | Z[16126 313] 126
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

(a) Category (see Categories listed at the top of this schedule)

TROUTENG EXPERSE.

8 PURPOSE OF
EXPENDITURE

(b) Description

CAMPATEO HARTOOT RS

(c) D Check if travel outside of Texas. Complete Schedule T.

Political

Check if Austin, TX, officeholder living expense

4

Non-Political
9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office Sought

Office Held

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the tep of this schedule) {b) Description
EXPENDITURE
D Political
Non-Political (c) 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
ey SRR
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
(] Political
D Non-Political (c) [:] 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
T o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SsCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

et ATRD

3 Filer ID (Ethics Commission Filers)

4 Date

3121126

5 Payee name

QMO AR CHASE BARIK

Amount (%)

§27216.45

Reimbursement from
D political contributions

7 Payee address;

270 PR AVE i 4

City;

e

State; Zip Code

B, AV 1000 F

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE _ .
exvemore | CIZETTT cARD AWM AT PRYMEIT OFCRESTT CARD

()

[} creciftravel outside of Texas Complele Schedule T

D Check if Austin, TX, officehoider living expense

9
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from

I:l political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officehold 1 i
Golpieie i dlirunk i older name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City: State: Zip Code

Reimbursement from
D political contributions.
intended

PURPOSE
OF
EXPENDITURE

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

Description

[] cneckirtravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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