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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)
17 CONTRIBUTION 1i, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’_9_’

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) R
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 2
:—S L]
4. TOTAL POLITICAL EXPENDITURES g ;2 35.. o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 43 ¥4, ca

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

LLOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

it g A

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ;
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ?m_/{ [(?e';'T— gd my date of birth is /NS 19 7¢C .
My addressis /904 Halleman L. . tar? /_(m_zs_u__—L;."_,_,ZZLZ? Colhogun.

(street) (city) (state)  (zip code) (country)

Executed in _( gﬂggﬂ County, Stateof _/ €4&S ___,onthe S*h day of 20 26 .

(year)

Signature of Candidate/Officeholder (Declarant)
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1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ S
2. D SCHEDULE A2: NON-MONETARY (IN-KIND)F'OL!TICALCONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 235,890
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
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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.

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Credit Card Payment
The Instruction Guide axpiains how to complote this form.

e A i

1 Total pages Schedule F1:

4 Date _L’-
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Advertising Expenso Event Expanse Lwnhcwymsuﬂmﬂmmmnl soliciationFundraising Expense

Accounting/Banking Foos Offica Ovarhead/Rental Expanso Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expensd Polling Expense Travel In District

Contributiona/Donations Mada By GWAwardeomorlaln Expanse Printing Expense Travel Out Of District
Candldntntoﬂioahddermdmal Committee Legal Services Salmismwagsvconwm Lavor Other (snter a catagory NOY listad above)

R e
2 Fl NAME 3 Filer 1D (Ethics Commission Filers)

e
City, State, Zip Code

‘72!3"_, Loiiiu 1A T

8 (m) Category (See Categories listad atihe top of this schadule)
PURPOSE
OF ; —
EXPENDITURE ver 152 Sn Neces Paprr ano! Chlrse ]
(€) D Chack ifravel oulside of Toxas. Comploto Schodule T [:] Chock it Austin, TX, offigaholdet iving expense
R ———— ___,______——-———M.__,_____.__..-——--—_‘___.,_—-Jﬂ T
9 Complete QLY if direct candidate / Officeholder nams Office sought Office held
expenditure to benelit C/OH
__,_d_w#__.—ﬂ__m__::::ﬂ*::::ﬂ":’j—— e —— S
Date Payes name
ﬂ—r«_—ﬂ__u__nm—d—-*ﬁm—,__‘.—‘—w——“—"‘-———ﬂ—"‘ -
Amount (3) Payae address, City: State, Zip Code
e ) o BT SO
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PURPOSE
OF
EXPENDITURE
e I,
[:l Creck Il ravel qutaide of Taxas Complato Schedule T E] Check if Austin, TX, officehalder living expanse
i e i PR
Complete QNLY if direct Candidate / Oficaholder name Office sought Otica hald
expenditure to benefit C/OH
e .__,_,,_,__.___._-———~—___T_;_.""__-—~—-w S S—
Payee name
[T . R ———— = S
Amount (5) Payee address, City. State, Zip Code
S e I
Category (See Categories listed atthelop of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
e —— e
[:] Chack I travel outside of Taxas Complete Schedule T [j Chack It Austin, TX, officencider iving pxpense
GComplete ONLY i direct Candidate / Officaholder name Office sought Office hald

axpendilure to penafil C/OH

e —

T T i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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