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: 5

3 CANDIDATE/ M3 ! MRS / MR FIRST,

OFEFICEHOLDER M r‘ BO‘O\O\I e (S QFFICE USE ONLY
NAME L R R Y T S P ——
NICKNAME LAST SUFFIX
N L\CE_A’U\
4 CANDIDATE/ ADBRESS / PO BOX; APT [ SUTE # ™ CITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING B Wi ”Gl;ﬁld(- o PorHlanace TR ‘

ADDRESS
[:| Change of Address

| ECBIVE
( PEB g & 2om

5 CANDIDATE/ AREA CODE PHONE NUMRER EXTENSION Dale Haft-taliverdd GrBitaPostmasiad

S | (3L 1400113

Recelpt # Amaunt $
6 CAMPAIGN MS / MRS/ MR FIRST i
TREASURER QG ,4.
NAME ... Mrs” ............... %\qe .......................................... Date Processed
NICKNAME LAST SUFFIX
. Dale Imaged
\ickeny
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE),  APTY SUTTE #; STATE; ZIP GODE

TREASURER S27 Wi Hé’uﬁ(,k_ DT‘. le:Jr Lowaca TX ‘77?-7(?

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

3y T4 - DbOZ

9 REPORT TYPE m January 15 D 20lh day before election D Runoff m 15th day after campaign
treasurer appointment
{Cfficehalder Only}
] duys Ef 8th day before election [] ExceedadModified [] Finai Repert (attach G/oH- FR)
Reporiing Limit
10 PERIOD Month Day Yaar Month Day Year
COVERED \)‘ i
Dl e 2,(0 S 20L THROUGH D2 24 ZO;‘L\‘,
T ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year %ﬁmaw El Runoff I:l Chher
Dascription
D?) /66 /m\% El General [:l Special
12 OFFICE OFFICE HELDY (if any) 13  OFFICE SOUGHT  (if known) '
Calbhown Conply Shea 8% Colboun Coundy peri®y
L]
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 NOTIGE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ EnERAL GOMMITTEE ADDRESS
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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)
Rabbie Nahn ipkery
17 CONTRIBUTION q. 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)

925- 2=

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ 9950 - 2z
GERTRIELITION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ¥
EALANEE OF REPORTING PERIOD S99, 0
OUTSTANDING 8. 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 Cade.

; Signaﬁof Candidate or Officeholder

Please complete either option below:

i, JILL HENDRICKSON

(At My Notary ID # 125507138
Expires November 23, 2025
NOTARY STAMP/SEAL }
o /! ' !
Sworn to and subscribed before me by €. this the aLl day of :
20 \ fo certify which, witness my hand and seal of office.

ocda e (\chﬂf‘?bm :

Printed name of officer administering oath Title of o‘ﬁcer administering oath

Signature of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is " . 5 ;
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature 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 Commission Filers)

BO [) hee 3 chn //’Cﬁﬂi////

21 SCHEDULE SUBTOTALS SUBTOTAL,
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9 25 2z
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 29 5;%
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] sScHEDULE @ POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEk: _Irr\cl)TEJEEEgI 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

Pobhie John Vitkoy

3 Filer ID (Ethics Commission Filers)

4 Date

I/}o 24

\J

5 Fult name of contributor [ out-of-stata PAC {ID#: )

6 Contribufor address;

235 Red Snappex Dy,

City; State;

Portlanaca T 719

Zip Code

7 Amount of contributicn ()

' $2.00.00

8 Principal occupation / Job titte {See Instructions)

9 Employer (See Instructions)

Fuill name of contributor [] out-ot-state PAC {ID#; )

Contributor address; State; Zip Code

21 willewi ek Pr.
521 willew Ooc T 1941

Amount of contribution ($)

$)5 0

Principal occupatloE / Job title (See Instructions)

et v

Employer (See Instructions)

Date

2)20 )4

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

ase.

City; Zip Code

1oV Wi fow West  Vsedoria, T4 7190

Confributor address;

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

Wlean Cor

Employer (See Instructions)

Qe\Q—emp\O\jed VWBINRELS owner

P Th¥erationa]

Date

2/5174

Full nrame of contributor [ out-of-state PAC {1D#:

e

Contributor address;

/(02 Biscayne Bt lowes T 77974

Amount of contribution ($)

ﬁ JO0 <

Principal occupation f Job title (See Instructions)

Tetired

Employer (See Instructions)

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction quide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Loan RepaymentRelnbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiltAwandsiviemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee l.egal Sarvices SalariesMages/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 F1:| 2 FILER NAME . Ck@m 3 Filer ID (Ethics Commission Filars)
\ Yebbie JOI’\I’\ \VE

4 Date 5 Payeename ~

2] 12,24 or+ lLanace hane
6 Amount ($) - 7 Payee address; _ City; State; Zip Code

\ Q—OQU,_- %04 E Mo St Poct-Lonace. TR 77919
8 () Category (See Categories listed at the 10p of this schedufe) {b) Description

PURPOSE Ve . (A_\ : CD
oemmre | 00VRTHSING apRNge, | o it nevspapar o
© D Check if travel outsida of Texas. Cornplate Schedule T, D Check if Austin, TX, afficehokder living axpenge

@ Complete QOMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/9[2% | Annowncements Plus TOD
Amount ($) Payee address; City; State; Zip Code
$102.%% | L N iginik  Pots Lawoca. TR 1779
Category (Sea Categories listed at the top of this scheduls) Description
PURPOSE - . . Py ol o s C.leds
e ox | olitical adverkisin
EXPENDITURE ad\fg\fbhs ! Y\% \fp\\be' P "g
D Check if travel outside of Texas. Complete Schadule T, D Check if Austin, TX, officeholder living expansa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ]
P X
2] 15129 | Abselute Coloy ., com
Amount ($) Payee address; City; State; Zip Code
2, 7288 (110l Ella Blvd:  VHowgton [T 770067
Category (See Categories listed at the lop of this schedule) Description
PURPOSE o , IR C\A * \ .\-5
e | OOVACRSING experse | political ad ot ow
L__:] Check iftravel outside of Texas. Complete Scheduta T, D Check if Austin, TX, officeholder living expanse

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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