CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ORIGINAL

/COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.
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1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / (v s 1 e =
OFFICEHOLDER OFFICE USEONLY
NAME  oeeerieeeeieeeieens Koo me—

leCKNﬁME ; LAST SUFFIX | 5 \ (’
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|_| Change of Address

P13 Tupuna G- Too Tx 75143

C

5 COAFI\::IE‘)CI:[I);:'BEL{DER AREA CODE PHONE NUMBER EXTENSION Date: Hand-delivered o Dela Postnarked
PHONE ( ‘(./) (/ 7 |,0| \a(o
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PlvTEL. 1815|230
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STKTE:f ZIP CODE
TREASURER
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(Residence or Business) /ﬂ/iﬁ ﬁp u /] i C+ fO 0 L"" 7-/\/ 75‘ / IILB
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - o

9 REPORT TYPE

(;W)

D January 15 z 30th day before election EI Runoff D 15th day after campaign
treasurer appointment
{Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)

D D D Reporting Limit I:l

10 PERIOD Month Day Year Month Day Year
COVERED _
y ( 2L THROUGH /0 Fot %
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month ¥ Year D D D Desscription
j , j % General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

VA

&ha s FT oo &714 Qurece

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FDLITICM. EXPENDITURES MADE BY PDLITIC L 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.
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER URTGINAL FORM C/OH

2

CAMPAIGN FINANCE REPORT GUVERQHEERL Foie
15 C/OH NAME b ; 5 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ; 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) ?5 Ow
EXPENDITURE =
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ /5/ 67 “70
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ (/ 4@? . 7 0)

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

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.

Dva b boat=

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the 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

(2) Unsworn Declaration

My name usw BA—'[TZIL . and my date of birth is__—.
My address is ' k‘ Z) ’ V8 qu ua ; ﬁ“/ 7;( , ZSZQ_L.ﬁ

(street) (city) (state)  (zip code) (country)

Executed m_ﬂﬂﬂ_ﬂ_ﬂ]ﬂ__County State of ,on ﬁg< day of (p/hb(/ ,20(282) .
vV

-~ S'igna'ture of E:aﬁdidatelOfﬁceholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILS? NAME 20 Filer ID (Ethics Commission Filers)
cBecta Dyt
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ p\gjﬂ
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ggbw
6. l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Z/ég, 70
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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RIGINAL

ONETARY POLITICAL CONTRIBUTIONS ~_scHepuLe A1 |

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

The Instruction Guide explains how to complete this form. 1 okl pages Schedule A1; 2 ,
2 F ILER%AME g 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor Tof-state PAC (ID#: y| 7 Amount of contribution ($)
Rox )
0.3 2 Roxie fhwegen. Jpo
6 Contributor address; City; State; Zip Code
P42 Chav ot kmsa.réh Mo 431
8 Principal occupation / Job title (See Ins!ructlons} 9 Employer (See Instructions)
/b fech e
L
Date Full name of contributor out-of-state PAC (ID#: )] Amount of contribution ($)
_2,2‘ &&Aclléld .................................................... /0000
Contributor address; City; State; Zip Code
/7/74flrﬁ‘(lm Gavlant TX P44
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[ herapist Self
Date Full name of contributor out-oi-slale PAC (ID#: ) Amount of contribution ($)
2| d—“k ..... '9{ ﬂfs’ra .. . DL o osson s 25'90
4-125 Contributor address; City; State; Zip Code
/802 ﬁm.n'l Coyef- / Yno TX T0H
Principal occupation / Job title (See Instructions) Employer (‘823 Instructions)
Date Full name of contributor out.of-state PAC (ID#: ) Amount of contribution ($)
52 | Shavon Woods = o
s Contributor address; City; State; Zip Code 0
=
JooL  TK T5]43
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Petired AG

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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URIGINAL
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 At: ;2
2 FINER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] outof-state PAC (ID#: y| 7 Amount of contribution ($)
24 Itupsa Betber 257°
?/3“ 6 Contributor address; City; State; Zip Code
| 22¢ éa,p;moh/aq ml&ﬂ X 7¢013
8 Principal occupatiz / Job title (See Instructions) ~/ 9 Employer (See Instructions)
‘ - " F
Cqheha an Sef
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Maizha 6‘0@(-”1 b
95’2‘? Contributor address; .‘-w City; State; Zip Code
(ad Cr T4 7
1923 1 laxd Cr Teoc P 75143
Principal occupation / J&b JtT;(See Instructions) Employer (See Instructions)
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($)

.................................................................................. _2500
?’5-’25 Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fthiied N4
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution (%)
_40./2@ &%ij,fﬂn ﬁ‘{ .............................................
Contributef address; City; State; Zip Code
-7 —_— eo
|21l Tapuna - Tool 7 751¢3 | <400
Principal occupation / Job title (See l?:structions) Employer (See Instructions)

rthred

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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FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

POLITICAL EXPENDITURES MADE ORIGINAL F1
SCHEDULE

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 GiftAwards/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)

CreditCard Payment .
The Instruction Guide explains how to complete this form.

1 Total pag7ﬁ Schedule F1:| 2 FILER l’% 9 /6 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name .

87/3//26 wz Merkefing
6 Amount ($) ’ 7 Payee address; 4 City; State; Zip Code

. e =77 092
74536 | 590 Bagle Rd Hrvston

8 (a) Category (See Catagori:s listed at the top of this schedule) (b) Description

PURPOSE

EXPENDITURE /i 7"/”/75/,{5 ’M-Sd J
(c) l:l 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

Date Payee name
Ve | Uiz Martebne
Amount ($) Payee address; s City; State; Zip Code
)OF-b2- 5909 Bngle Kd Hrsthn Tx 7852
Category (See Categories I;;led at the top of this schedule) Description
PURPOSE .
OF g
EXPENDITURE ﬂ'ﬁ’m9n5 mmg g%l—ﬁ Qf‘ﬂ S &/M’ZZ/S
I_l Chw‘ﬂravelwmidemTe:as_CanueieSmedubT. l—l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

f_] Check if travel outside of Texas. Complete Schedule T. r——] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM ORIGINAL
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanies/Wages/Contract Labor 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 EIL’EE NAME m{

3 Filer ID (Ethics Commission Filers)

[
4 Date

/526

LA LTI

6 Amount ($)

£.70

7 Payee address;

/313 TUpP Lhn -

City; State; Zip Code

720 [ RS~

mbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
D Aavertrs, Exp /
EXPENDITURE Ve 115 ng LA Inse | 5 )69775/ &J[ﬂﬁfo/fr’j NS
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[_‘] Check if travel outside of Texas. Complete Schedule T. J""‘l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

Reimbursement from

political contributions
l:l intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
=1 Check if travel outside of Texas. Compl hedule T. = Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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