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IE(Juty 15 8th day before election Exceeded Modified Final Report (Altach CIOH - FR)
] O Reporting Limit L]
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COVERED LI 2% /Z’LP THROUGH (.P/gO / 202/(9

Month Day

/ / D General D Special

11 ELECTION ELECTION DATE ELECTION TYPE

Year I:] Primary D Runoff D Other

Description

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

W ouAOY

14 NOTICE FROM THIS BOX IS FOR Q
ol

ICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1) Trarv s

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 $ 0 O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OO ,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 45 l LD %
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ZD 6’1 g 22)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

| 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.

Signature of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

- DESTINY ROBBIN
1) Affidavit S
(NAMday NOTARY PUBLIC
STATE OF TEXAS
ID#135219109
NOTARY STAMP/SEAL My Comm. Expires 01-06-2029

day of L)f_)l y :
h’u"] "4//

Title of officer administering oath

— g F? s ]
Sworn to and subscribed before me by Lt%ﬁm Uty s me 14
20 24(—0 , to certify which, witness my hand and seal of office.

ool Qe  Dezhny Rodong

\
Signature of officer administering oath Printed name of officer administering 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 .
(manth) (year)

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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

\Shwoel Ha e i

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5 O O

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:] SCHEDULE E: LOANS $

5. ,:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L(, 6 l [0%
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: 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 $
. |___| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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, pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\Shwoel Haxvi

4 Date 5 Full name of contributor ut-of-state PAC (ID#: y | 7 Amount of contribution ($)
hedt e, PR a0
Ug \’L%[ZL& § GG addiees 'ééty .' """"" s'£ ate;  ZpCode by 0.
Y\ £ mﬂ@@ T RIH
8 Principal occupation / Job title (See Iigcuons) 9 Employer (See Inslruchons)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  CGit;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contibutor address;  Gity,  State; ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor 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-state PAC, please see Instruction guide 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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category notlisted above)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total %es Schedule F1:

S|

| Harvrig

3 Filer ID (Ethics Commission Filers)

Rz,

5 Payee name

W\\L,Um

6 Amount ($)

7 Payee address;

On e,

|:] Checkif individual's residence address.

State; Zip Code

City;

U 20

PURPOSE
OF
EXPENDITURE

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

A vertisono,

(b) Description

WE DS

|:] Checkiif travel outside of Texas. cg-r)psela Schedule T.

(c) 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
Amount ($)‘ dayee address; City; State; Zip Code
\ - 6 6 E] Ct‘-eckrfmﬁvduarsresidenceaddress -{- g‘ Q)%m TX ,]?U) U-)
Category (See Calegories listed al the top of this schedule) Description
PURPOSE p /D
OF .
EXPENDITURE Ok\,\/ﬂﬁ(- _E\{R'(\SC 0 \V\,O)F SV\QL\LS ' dV \YL \Lﬁ
v
D ifkravel outside of Texas. Complete Schedule T. D Chaeck if AustUTX officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($') Payee address. 1 City; State; Zip Code
\% . O ‘ drﬂmduarsmsademe ress. %—Vw ”R \-8(1)(-)—2/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE VQ_,V\"\” y_, 0 d' WATIN Y
C LYRLNK 00 v wate Pav
[] checkiftravetoutside of Texas. Complete Schedule T. [[] check if Austin, TX, officeholder living expense I

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Account nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling 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 Commitiee Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Totat%es Schedule F1:

3 Filer ID (Ethics Commission Filers)

Whoel Barvg

Ulao )20

6 Amount ($5

4. 17T

State; Zip Code

City;

r Bivdl Bashop T R0

7 Payee address;

U Hasle

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

(b) Description

Tood Hov wettin PVt

(a) Category (See Calegories listed at the top of this schedule)

Tventapense

-

OF
EXPENDITURE

(©) [ ] Gheckiftravel outside of Texas. Complete Schedu'e . [] 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
Amount ($) Payee address; l City; State; Zip Code
5(-0 . '\-p [] checkitindiiduals residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

T re_ Sor
LDQ&%%[O%L(M

Even: expmse.

[] checkiftravel outside of Texas. Complele Schedule T. [] check if Austin, TX, oﬂ'oeho!der living elpanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee adaress City; State; Zip Code
Lk 5 5 k t Lj(ndimdmrs msadence\addms( % a/ 2 ST’Y‘D@ TX i g(p 07./
) Category (See Calegories listed al the top of this schedule) Description \
PURPOSE VRLOY Q&”\UV\S l ‘ 6@ ){ )
OF .
eeenmmure | EVONE DN WU DAYy
Al e t -
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder livinL 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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertislng Expense

Credit Card Payment

Candidale/Officeholder/Polilical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Totalgges Schedule Fi:

Shimae|

Ha g

3 Filer ID (Ethics Commission Filers)

4 Date

QIA‘\\ZLO

5 Payee name

LOLY

6 Amount (S)

7 F'ayee address )

City;

State;

Zip Code

4. 20

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of Lhis schedule)

Aclvexr fisung,

(b) Description

wWe Sute

(c) I:] Check HMWMMTGMpHe Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Rolver hgunag,

VR nSUte

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
qg %O [ ] checkifindiiduals residence
Category (See Categories listed at the lop of this schedule) Description

[ ] checkittravel outside orTem.@p!e«a 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[ ] Checkifindiidual's residence address.
Category (See Calegories listed alt the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complele Schedute T. [ ] check if Austin, TX, officehalder living expanse

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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