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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand dglivered or Date Postmarked
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2 ’ Date Imaged
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TREASURER
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(Residence or Business) OZ 0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(St ) S¥-2509

9 REPORT TYPE

|:| January 15 ]Zém day before election [] Runoif |:| 15th day afler campa‘:gn
treasurer appo\'nlmen

(Officeholder Only)

(] Jduyts [ ] sth day before election ] i:;‘;djjimlfed [] Final Report (Atiach CIOH - FR)
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COVERED " " P
Q15T 202 mrouc oy ./ o S 20ts

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Descriplion

OS_/ 03 /Zozs D General Bﬁal

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

Moy o

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.
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DGENERAL COMMITTEE ADDRESS

(JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME _— h 9 %Jn/\ 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) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l (.OMO
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ l g—-g g
CONTRIBUTION 5. TOTAL POLITICAEL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affism, 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, Elech%
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit DESTINY ROBBINS
NOTARY PUBLIC
STATE OF TEXAS
ID#135219109
NOTARY STAMP/SEAL My Comm, Expires 01-08-?029

N e~

red
this the ?D day of ’qﬂ?rrl .

Swom to and subscribed before me by ‘

20 7/5 . to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer adminisiering oath

{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)

Signalure of Candidate/Officeholder {Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer iD {Ethics Coramission Filers)
Tehm As
]
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ O
2. [] SCHEDULEA2: NON.MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2'70
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS s O
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] $CHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [[| SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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 explains how to complete this form.

1 Total pagﬁedule Al:

2 FILER NAME e

LShreol e

3 Filer ID {Ethics Commission Filers})

5 Full name of contributor [] out-of-state PAC (ID#: )
Mooy FesSlen
8 Contribulor address; City Stale; Zip Code

196 ManGE- Padiap /X 78602

7 Amount of contribution ($)

|60

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date

Z/Z%g

Full name of contributor [7] out-of-state PAC {1D#: ]
Contributor address; City State; Zip Code

170 e Wileon S Bt 7 780

Amount of contribution (%)

Joo

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Tosp,

Full name of contributer {1 out-of-state PAC (ID#: }
123
Contriputor address; City State; Zip Code

Bestop 7 7062

Amount of contribution (3)

4o

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Cate

y%f

Full name of contributor [ out-of-state PAG (ID#: )

Contribulor address;

State; Zip Code

Amount of contribution ($)

280

Principal occupation f Job title (See Instructions}

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information Is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explzins how to complete this form. 1 Total Bgf: Schedule Al:
2 FILER NANZ;, 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-stale PAC (ID%. y | 7 Amount of contribution ($)

3/ Umeku Jouy . I /OO
(ﬂé{ 6 Confributor address; j—c-b&j City; State;  Zip Code

8 Principal occupation / Job litle {See Instructions) 9 Employar {See Instructions)

Date Full name of contributor [3 out-of-state PAC {IDH; ] Amount of contribution (§)

/7/%‘ Contrifzaddress: City, State; Zip Code 3

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution (§)
3 * ) o) ,/1 n B&Nx“cg. S—O

%/Z( Contributor address; City: State; Fip Code

Principal occupation / Job tifte (See Instructions) Employer (See Instruclions}

Date Full name of contributor [ cut-of-state PAG (ID#: ) Amount of contribution (8}
5 Festor Phil Waoels 1650

/0 Confributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-slate PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

R . 5 . Al:
The Instruction Guide explains how to complete this form. 1 Total pagﬁi:hedme
: Y
2 FILER NAME /E ! ’ thw 3 Fiter ID (Elhgs Commission Filers)
4 Dale 5 Full name of contribulor [] cut-of-state PAC (ID#: )| 7 Amount of contribution ($)

/f/Z( 6 Contribulor address; City; State; Zip Code -

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Dale Full name of contributor [1 out-of-state PAC {ID#: ) Amaunt of contribution (8)
3 I
}QV Contnb&?address&‘r ro V%ty, ............ Sta!e R ZipCode ““““
LQps
Principat occupation / Job titte (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)

/Zg/ . Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions}

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

/Z?/Z{ Contnbutor address; City; State; Zip Code ZCXD

Principal occupation / Job tille (See Instructions) Employer {See Insfructions)

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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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

if the requested information is not applicable, DO NOT inciude this page in the report,

The Instruction Guide explains how to complete this form.

1 Total pages Schedhte AZ:

FILER NAME _ e

LS howgd Hoxrie

3 Filer 1D (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTICNS

$

6 Full name of contributor  {] out-of-slate PAC (1D#:

)

City; State;

/ﬁ?&g"T Contributor address;

Zip Code

8 Amount of t9 in-kind contribution
Contribution $ | description

| 7-5rie §-
270 lowwnee hok€
|

[:]Check if travef outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions)

1 Employer (FOR NON-JUDICIALY(See Instruclions)

42 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FQR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID#:

Date

State;

Zip Code

in-kind contributicn
description

Amount of
Contribution $

i
[ )check i ravel outside of Texas. Comptete Schedule T.

Principal occupalion / Job title (FOR NON-JUDICIAL} (See Instructions)

Employer (FOR NON-JUDICIAL)}See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL}{See Instructions)

Contributor's employerflaw firm (FOR JUDICGIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor Is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements.
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