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CANDIDATE / OFFICEHOLDER FORM C/OH
~  CAMPAIGN FINANCE REPORT COVER SHEET PG 2

#

16 C/OH NAME 16 FilerID (Ethles Commission Filers)

47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0O
2.  TOTALPOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g 00- 00
EXPENDITURE
e ‘ 3.  TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 0O
' ¢ 4.  TOTALPOLITICAL EXPENDITURES $ 4 J 4:)’ q ‘f
- CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ :
BALANCE OF REPORTING PERIOD _ /P05, Y3
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 penally 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. 2 ; ?

re of(Candidate or QOfiicaholder

Please complete either option below:

(1) Afii

\‘“”""f/

1:!.‘“.'?0 CHERYL RENFRO

‘ﬁ §Notarv Public, State of Texas
NOTARY|E il !Flss"ﬂ&omm Expires 10-20-2026
’f""‘\\‘\ NDlarV ID 1 1765

Swom to and subscribed e me s *\n { &- ‘“:) \/YLC L\ ( {/ this the l \jQL : a
k\(:\(w\ 40 1(‘
whi essmy hand arid seal of |
) r ”{Z X(?F\ Ty | QQ\\Q D fvance. Cootd wape.
ﬂ Signature of officer admlnitiring oa Printed name of officer administering oath - Title of officer administering oath

1y,
.0)’«

- Ny

VL

A
S

(2) Unswom Declaration
My name Is : , and my date of birth is . . .
ey My address is . - F " " -
(street) - . (city) (state)  (zip-code) (country)
Executed in Gounty, State of ,onthe day of __,20 .
) ~ (month) (vear)

Signature of Gandidate/Officsholder (Declarant)
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MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

Ifthe requested information is not applicable, DO NOT Include tfiis page In the report.

The Instruction Guide explalns how to complete this form. T O peaRy Rt AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cynbhip 5. Meuer
4 Date 5 Full name of contributor . [ out-of-state PAG (ID% y| ‘7 Amount of contribution ($)
T Me)inda. S hAX90 e
&] } la\‘f 6 Contributor address; City; State; Zip Code 500 DD
5703 Camden  Midand 1N 14707
8 Principat oommaﬂo 1 Job (See Instructions) 9 Employer (See Instructions)
Ex\re
Date | Full name of contributor [ out-ot-state PAG (ID¥; ) Amount of contribution (%)
R AN e
&)Q“}\F Contributor address; City; State;  Zip Code /00 00
A3 Dwval 41 Avon T 1919
Princlpal occupation / Job title (See lns1ruuﬂuns) Employer (See Instructions)
cetieed
Date Full name of contributor [ out-ot-state PAG (ID#; ) Amount of contribution ($)
Tommy. Clemons,
gl 8 ' &\f Contributoladdress; City; State;  Zip Code
|39 Cleavview Cemehm . Pugvanly s /00. Oy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
‘P\Q'h Y
Date Full name of contributor [ out-of-state PAG (D, ' ) Amount of contribution ()
- ﬂ{b@ccc\%naﬁ ..................
5 Contributor address; y  Zip Code
&{ﬂa# " o )00. 90
1,0% Peran 5F. "Pm\fo W80
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retiy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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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.

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Credit Card Payment

Candidatel/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentRelmbursement Solicitation/Fundralsing Expense

Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Fgodeavemge BExpense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Mages/Contract Labor Other (entera category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2F|LE@ %A C_) m&gv_

3 Filer 1D (Ethics Commission Filers)

4 Date

/412y

5 Payea

“San %—(B:mnér )ﬁ/\t%

6 Amount (%)

40,9

7 Payee address;

] 10> ain 4t

City;

Prestvep

State;

T 1802~

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Gategories listed at tha top of this schedule)

Peinbing Expensts

(b) Dascriptlon

SanH

@ [ ChedtJuauelwlsHadTems Complete Schedule T.

I
] Chack if Austin, T, officeholder living oxpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
— Date Payee name
| Sany D gr

alis| 3y any Dunné AN

Amount ($) Payee address; City; State; Zip Code

2 - . » 2 #s
Jb-45 163 yVikin 40 Peatvop T 1 Bob2—
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF N :
EXPENDITURE @\A\ (\'H (1 Lﬁ 'E%Oén A AN 6

|::| Ched(ﬂravelouiside Toxas. Comple(esmedulaT

[] Check if Austin, T, officsholder fiing expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
3Glay | SleeOtme.
Amount ($) | Payee address; City; State; Zip Code
ok Py &% &l0;
Al (hesm ok S hop  TF B0
Gategory (See Categories listed at the top of this schadule) Description \\
PURPOSE
OF l {-6 h
=, EXPREIURE Fbod e D€ A VOl un T~ @OWGNM oN {DMH
E:I (.‘.hedcmravalm.nsidadTexas Complete SchedulaT. E] Check if Auslin, TX, ofﬂueholder llth; expense

Complete ONLY. if direct
expenditure to benefit CI/OH

Candidate / Officeholder name

Office sought Office held

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

Advartising Expense
Accounting/Bankdng
Consutting

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Relmbursement
Fees

Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

Solicitation/Fundralising Expense
Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District
Gift’AwardsMemorials Expense Printing Expense Travel Out Of District
Legal Servicas Labor

Other {entera category notlisted above)

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:

“Cothup Mewec

3 Filer 1D (Ethics Commission Filers)

4 Date

)13 ] 34

& Payeename

El NY D

6 Amount ($)

7 Payee address;

City; State; Zip Cade
INk-90 Huon | %ae‘woo 7% 180 32-

PURPOSE
OF
EXPENDITURE

(@) Category (SéaCategories listed ot tha top of this schedulo)

Foed EOMSE

(b) Descrlptlon

volunteer meehine,

© [ MlmvdedTmcmmemﬁeT

[] check if Austin, T, officeholdar living

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/IOH
Date * Payeename
5l |34 El Nuevo

Amount () Payee address; City; State; Zip Code

56 9 Hwu 1 Peskop T 18605

Category (See Gategories listed at the top of thls schedule) Description '
Punggse ’
EXPENDITURE FODd E\é PeVSe.

Jolonteer Pax er;

D ctmwuavelum}marmc«npmsemﬂet

D Check if Austin, TX, officaholder living expense

expenditure to benefit C/OH

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to henefit G/OH
Date Payee name

sholay | Harpor  Ectinpt
Amount ($) Payee address; City; State; Zip Code

0. (35 Y4 Hwo T N2 r%&@%fop \,L K603,
Category (Ses CatogoriesTisted at tha top of this schedule) Description
PURF;)SE
o
EXPENDITURE C)'H’)er | = Q’D e ‘Du} (6\/'
[] checkitravetoutside of Texas. Completa Schiedule T 1 chaok if Austin, -rx officeholder living oxp

Complete ONLY if direct Candldate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTOTALS - C/IOH

FORNM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

(unthia S m{i%f A

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ scHEDULEA1: MONETARY POLITIGALCONTRIBUTIONS $ B0.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q ls q le
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. EI SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
o, [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |
1. [:l SCHEDULE f: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

—_—
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