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 %7 ST 2 A QEFIIEUSEONCL
NAME = Fssssmmedmsasnmamesgls Wors i oo i, e/s 51 o s o000 o 6750 o0 sl bli06 578 8 sy 075 oWl ga IR S 88 e e 4155 Date Received
NICKNAME LAST SUFFIX
Detriler "
4 CANDIDATE / ADDRESS /PO BOX, APT /SUITE#  CITY: STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

@ Change of Address

/70 [hawnee Tr. Dalpar? 7X J7032

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER = - —_—
PHONE (fbé ) A bf - OLOS :

Receipt # oupt $
6 CAMPAIGN MS / MRS / MR FIRST Mi »J( .LMLD\
eSO | SHOC A |l
NICKNAME LAST SUFFIX
’ Date Imaged
fwiles™

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # / CITY; STATE; ZIP CODE
TREASURER 7 i ee 2{ ha v T TFOQR
TRERsN /706 / hawnee v 7X

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(o ) RS~ 0LOS

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officehalder Only)

D 30th day before election

I:] Runoff D

@ January 15

[] duy1s [ ] sth day before election iz::e:::mi'ﬁed [] Final Report (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 10 /ol /20285 THROUGH Ol A5 23l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @’Pﬂmw [ Runor O Daespticn
5 /3 /3 Lﬂ [] ceneral  [_] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

A Toghee of the Pesce

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

pas—
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

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFIC

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)
%ﬂ‘?n e a ETWI Jei—
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ c; 0. (e
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ azb).-w
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 7&5' /5‘
4. TOTAL POLITICAL EXPENDITURES $ 7(/5’ /5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o0
BALANCE OF REPORTING PERIOD £.C
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 CQC:)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
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.

C%r@awﬁ)

|gnature of Candldate or Off'ceholder

g,
\\‘ RP*MORQ/ ’f/

§\ ..,,\w PUg," /,,/’ Please complete either option below:
s 59 e Z
s s S B
E PR o § s
= % )';f,\ g\? s =
(1) Affidavi " AEOFV0 s S
,’9 .'-0§13523%&4' :b §
I é\ LTI \
“RES e R

W
NOTARY STAMPfé'éHE"““

Sworn to and subscribed before me by \(V l%’h n{, bt’t \I\J \ \{: r this the ﬂ ) day of n u/'/t

“9 Qu’ to certify which, witness my hand and seal of office.
M bmJHmm« —Tivdove oy ris Notti iy
Signature of officer administering oath Printed name of officer administering oath Title of officer admlnlJterlng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is y " ; i
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 i
(month) (year)

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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAM = . v
7185701 € QY i ler

20 Filer ID (Ethics Commission Filers)

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s T45./5

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Izl SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ A0
2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS 5
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §$ OO0
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
3 D $
Y
[]
[]
[]
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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 explalns how to complete this form.

1 Tolal pages Schedule A1: /

2 FILERNAME%/SS’/];?&&ﬁ/IiM

3 Filer Ib (Ethics Commisslon Fllers)

4 Date

\13/a.

5 Fullname of contributor [1 out-of-state PAC (iD# )
r
..... Lonnie. Freemarl. ...
6 Contributor address; City; State; Zip Code

J43 yucmgh Helhert TX TR

7 Amount of contribution ($)

A0. 00

8 Principal accupation / Job title (See Instructions)

“Faifroadl

9 Employer {See Instructions)

Date

Full name of contributor {7 out-of-state PAC {ID#; )

Cantributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID¥ }

Contributor address; City; State; Zip Code

Amount of contribution {$)

Principal nccupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Full name of contributor [ out-ot-stata PAC {(iD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal cccupation f Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please ses Instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 Lean RepaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense

Consulting Expensa Food/Beverage Expense Polling Expense ‘Travel In District

Contributions/Donations Made By GltYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Political Commitiee Legal Services Salaries/Wages/Contract Labar Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER, Ej/ a [ 3 'y 3 Filer ID (Ethics Commission Filers)
C%f/ fim e @67‘14///&"
4 Date 5 Payee name
.9
Ll \Jared Sigh PIUS
4
6 Amocunt (3) 7 Payee address; - . City; State; Zip Code
3i5.15 JOSH Rip Way #5430  Houston X 77099
Reimbursement from
political contributions
intended [ ] Cheskifindividual's residence address,
8 {a) Category (See Catagorias lsted at the top of this schedula) (b) Description
PURPOSE - )
OF Ayer 1151 ELocr 2S¢ Wc{/fﬁf
EXPENDITURE ﬂ- /y
©0 [ ] Checxiriravel outside or Texas, Complate ScheckiaT, [ check it Austin, Tx, afficeholder living expense
2] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
\al96 TExss fan hardle TorpS [LC.
Amount ($) Payee address; City; State; Zip Code
S00- 0O 1Dy Box )32 Dalbas?—  TE 7402
Reimbursement from
D political contributions
intended [] checkitindividuars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF V2 7 ST IS Lanner
EXPENDITURE VMS 7 E_
EI Check if travel outside of Texas. Complate Schedula T. I:I Check If Austin, TX, cfficehclder Eving expense
i Candlidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
\O\6la5 | flarttey County
Armount (3$) Payes address; City: State; Zip Code

PO Box 3¥0 S F Py 7R 7ot

[] checkifindiduarsresidence addrass,

Reimbursement from
I:l political contributions
intended

Category {See Catagoaries listed at the top of this schedule) Description
PURPOSE =y,
oF Fees Flipg SEES
EXPENDITURE
[] checkiftravel outsida of Texas, Complete Schedula T, [1 check i Austin, TX, officaholder Iiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/CH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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