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15 C/OH NAME 16 FlIer ID (Ethics Comm.ssion Filers)

Sdb~;a_.~
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ ‘‘~ “i I’ ~9c3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,j3 c —

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ \ 1 ~ .~

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I r —~1 r 00
BALANCE OF REPORTING PERIOD I, 0 I 0’ ~_—

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I 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, Eleclion Code.

~
,/t Si~na~~andldate or Officeholder

Please complete either option below:

- 11rt .iia HENDRICKSON
(1)AfGdavit ~&*d- MyHMa.yID#125507138

~~~ Expires November 23,2025
NOTARY STAMP/SEAL

Sworn to and subsaibed before me by ‘RJ~ k*3 ~t_\1i~e.J1ñ fl_{ th~ the LQ~’ clay of ~flfl
2 ~3s . tocerti~,which.witnessmyhandandsealofofflce.

~ ~1trY1flCj&X,~K

Sig ture of officer administering oath Printed name of officer administering oath Title tSr 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
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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~ LI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

~o LI SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

~ LI SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. LI SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $
TO FILER



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

I Total pages schedule AlThe Instruction Guide explains how to complete this form.

2 FILER NAME b ‘b ~ ,~j \J a Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Q out-of-state PAc (IOU:_____________________ 7 Amount of contribution ($)

Ivan
(ô I 3) 33 6 ontributor address; City; State; Zip 5 ~Jt~

3o4- Yft~panS4. L~kt&ak~n,i7 nsuo
B Principal occupation / Job title (See Instructions) I ~ Employer (See Instructions) ç~ o.rJ

\uJ\ài M SIR
Date Full name of contributor Q out-of-state PAc (IOU: I Amount of contribution ($)

iOIZ{/z3 \N~ir~.SfrContributor address; City; State; Zip Code j 0 0
~\ Ckua~e\) 9ov4ta~o&c&-1~. -fl’tN

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

\~&cScC~
Date Full name Of contributor Q out-of-state PAC (lOll: Amount of contribution ($)

(3/ •..Rc~\jContributor address; City; State; Zip Code 1,C)OQ
7~y CR3oj1’4, %~Loi~ia •]7~ -flq7’?

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

x’c+~ced
Date Full name of contributor Q out-of-state PAC (IOU: i Amount of contribution ($)

.~ f~O j2~\’(l3 Contributor address; City; State; Zip Code ) Qít’~ 00
~ ~iS FI-W’( 81 Poq-Utu&cccf~ -ml? U —

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

•~Qrtnef

A1TACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out~of~state PAC, please see Instruction guide for additional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

. I Total pages Schedule AlThe Instruction Guide explains how to complete this form.

2 FILER NAME Bo’Wb ; vj 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Q out-of-slate PAC ~~-__________________ 7 Amount of contribution ($)

.P\r~ene*e PWer
~ 6 Contributor address; City; State; Zip Code 1 (3 1’~ GOLi—VX~i2,o-X 7]4 ?ov1-O1thnnoriS4 ~~M2

B Principal occupation / Job title (See Instructions) I g Employer (See Instructions)

~no\k%Cv%)\~-e
Date Full name of contributor Q out-of-slate PAO (l~~ Amount of contribution ($)

joja~frs Contributor address; City; State; Zip Code ~C) () • J22.
3S3fA~ US 1*N1 ~i Por4-L&aeaE~j1’~i

Principal occupation I Job title (See Instructions) j Employer (See Instructions)

r\r€XS!\ I
Date Full name of contributor U out-of-state PAO (lOt Amount of conthbution (5)

i~oc\cL d ~\th%~e-
Contributor address; City; State; Zip Code~oj~Iis - 6o9 candje1;5h~

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

t€~~1~-e4
Date Full name of contributor Q~ PAO tID#: ) Amount of contribution (5)

.M~ied
I 0121 23 Contributor address; City; State; Zip Code DC) C)

i€ kAne
Vo ?,ojL 122 ?otLi~sjo~az11~ 11911

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

.f~j~>n~- QCaSi)

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

. I Total pages Schedule AlThe Instruction Guide explains how to complete this form. 3
2 FILER NAME ~ s ~ S Flier ID (Ethics Commission Filers)

4 Date s Full name of contributor Q out-of-slate PAC (l~-___________________ 7 Amount of contribution ($)

9~p~2r 1~≤~Th

Contributor address; City; State; Zip Codeiofr~fr3~ ~

S Principal occupation I Job title (See Instructions) I ~ Emptoyer (See Instructions)

\-e)nce4
Date Full name of contributor 0 out-of-state PAC (ID* Amount of contribution ($)

.c%\O~V))A(f~
k 3 I 123 Contributor address; City; State; Zip Code t 0CD

Pi-incipal occupation / Jot~ title (See Instructions) I Employer (See Instructions)

kt\-iceO(
Date Full name of contributor Q out-of-state PAC (ID# Amount of contribution ($)

\‘I~’23 ••~°~
Contributor address; City; State; Zip Code C) C) (YD

31 ‘ba~qskoraPr ftr4-Ltta&Th1?11
Principal occupation / Job,t~t1e (See Instructions)

se—V~ — e~en ?‘~N Employer (See Instructions)

Date Full name of contributor Q out-or-state P.~c ~io# I Amount of contribution ($)

~j~it\&ur ~u&k mm
Contributor address; City; State; Zip Code

joc~ W4Cer~rner~jS4. ~Or1-L&QI&i7\R
—y797

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

\~vss~neSS Ovanec ‘6arnm Yucr~i4-~ire

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATESORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymenbRek,thussernent SolidtatorilFundraising Expense
Accountinglaanking Fees Office Overhead/Rental Expense Transportahon Equipment & Related Expense
Consulbng Expense Food/Beverage Expense Polling Expense Travel In District
Contzibuflons,Donaljons Made By GifUAws,ds/Memortals Expense Prinfing Expense Travel Out OF District

Candidate/Officeholder/Political Commiltee Legal ServIces Salaries.Wages/Conb’act Labor Other (enterscalegory not listed above)
Creditcard Payment

The Instruction Guide explains how to complete this form.

I Total p,es Schedule Fl: 2 FILER NAM~Q~~ \J ‘—c2~1~ 3 Filer ID (Ethics commission Filers)

4 Date 5 Payee name~‘1i4 23 ccY’yse En4erpc~scs
6 Amount ($) 7 Payee address; City; State; Zip Code

lODO’i~ 9.O~?o5c tIiO Po~4-Lon&ca-~ IL
(a) Category (See Categories haled at the top ofthis schedule) (b) Description

PURPOSE -

EXPENDITURE 01~N&nS%fl~ ÔL~2€X~C Sso\i ~-IcLl S~ms
(c) [J Checkiftrsvehoctsideorre~~,completesdaduley El check if Auslin, EC, officeholder livlsg expense

9 Complete DNI.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

U J\\ 123 C&\\\o~tn e~u~4N RQp~~C~\N
Amount (5) Payee address; City; State; Zip Code

]sO~~22 ‘102-s ~-3St~J. 9owLtu~&ea~ ~
Category (See categories listed al the top ofthis schedule) Description

PURPOSE -I-v be- plated On
EXPENDITURE ?0~~ e~sL1Yansc pritac~ &ethoit bcuilc+

fJ Checklffraveloutaideoftexas.CorspletescteduleT Check if Austin, TX, officeholder livisg expense

Complete QNLX if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the lop ofthis schedule) Description

PURPOSE
OF

EXPENDITURE

fl Checkifnveloulsldeoftexes.ccnpleteschsdrjtet fl Check if Austin, TX, officeholder living expense

Complete ≥1LI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


