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CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME J / /, ) ,/ 16 Filer ID (Ethics Commission Filers)
L) 77aY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ot/
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’75(/
CONTRIBUTIONS MADE ELECTRONICALLY) /]
2. TOTAL POLITICAL CONTRIBUTIONS $ .- y
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ////, Vol
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TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢’/
4. TOTAL POLITICAL EXPENDITURES A
$ 496/ /j ’(9— 5
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required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder
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JULIE MLADENKA
BOWERMON
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Aprit 26, 2027

NOTARY STAMP/SEAL
AN
Sworn to and subscribed before me by mf') L\A\Q-Se ‘\) this the 2,0 day of M

20 3 , to certify which, witness my hand and seal of office,
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My address is : " . i
(street) (city) (state}  (zip code) (country)
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.
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ff 7 Ezn)
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L=y Contributor address; City; State;  Zip Code 9@0
| N el ¢ ey 2 /;/,
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/0 A o Contributor address; City; State; Zip Code 9 C)
_ 0
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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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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

e

2 FILER NAME

SN / rru’//f/);-"f/

3 Filer ID (Ethics Commission Filers}

4 Date

1)) /71

§ Full name of contributor [ cut-of-state PAC (ID#: )
D.f/fwrz ST T ]
6 Contributor address; City; State; Zip Code
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7 Amount of contribution ($)

2355 &=

8 Principal occupation / Job title ("See Instructions)

/?{ rz 2K\

9 Employer (See Instructions)

Date

/C///g)r
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Contribulor address: State; Zip Code

/P30 &/ fé’,’fff’ﬁg Leg /,,z,g//',,;,g' Vi 7;4;///

Amount of contribution ($)

i/

Jo0

Principal ocgupation / Job title (See Instructions)

/2287

Employer (See Instructions)

Date

/65/7

Full name of contributor [ out-of-state PAC (ID#: )
Lers Cnppny 1. Lorrtt Ihriesf
Contributor address; City; State; Zip Code

D20 po. féfﬂfc’ Lo Lot X sl

Amount of contribution ($)
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Principal occupation / Job title (See Instructions)
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ATTACHADDITIONAL 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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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expepse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense: Transportation Equipment & Related Expense
Consv:Alﬁng Expense Ft_:-odeavamge Expgi'se Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isled above)
/ The Instruction Guide explains how to complete this form.
1 Total pageﬁfhedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 9{ ‘7 /fj
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: - g Pl — -
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5///-/ : WL JopmsPoicrO Fht) / sl
9
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OF / p iy o /;‘7.717& ;—-(;r/
EXPENDITURE / il //( 7
(© [] checkiftravel outside of Texas. Complete Schedute T. [] check if Austin. T, officahalder tiving expense
" Candidate / Officeholder name Offics sought Office held
Complete ONLY if direct ;
expenditure to henefil C/OH &//v/ /ﬁ’[/"/,(f/ /}{//%W; Ve
Payee pame
Date y
» S 7 7
G/24/73 S 5 L f
Amount (%) Payee address: City: State: Zip Code
4/0‘3/% )/ S =
' i e ) 7)( /& 47%5/
TYPE OF N
EXPENDITURE b Poitical [ ] Non-Politcal
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PURPOSE
s Z 3 a3 —
OF /o = a7/ L) é
EXPENDITURE f820 [0ew e0RE Ll JHNEET T Cpxes
[] checkitravel outside of Texas. Complete ScheduleT. [ Check if Austin. TX. officeholder living expense
Candidate / Officeholder name Office sought Office held
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expenditure to benefit C/OH B //’/-/ é’&///ﬁ?‘: i / (7;//“/42:2//%(/ n//)?a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Poliing Expense
Caontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not isted above}

P The Instruction Guide explains how to complete this form.
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T e
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2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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T

City;
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10 (a) Category (See Categories listed at the top of this schedule) {b) Description
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EXPENDITURE %ﬂuféﬁff’/-/j?/(: o ok /2
© [] cneckiftravel outside of Texas. Complate Scheduie T. [] chect if Austin. TX. officeholder living expense
" Cangidate / Officeholder name Office sought Office held
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expenditure to henefil C/OH 1/9/11"’} Z’//’L/Q"/ 7//: e e /
Payee name L
Date y !
\ 7 1 ﬂ o \.J = - g g 5
/2/1]77 C o2 Lopre fomD J7HR
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-~ .
z ¥, Proowid  Low s i
2/ = T O/ . Jmdfhe Lae /lite N 704 4
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EXPENDITURE S/Pnliﬁcal [ ] Non-Politica
N
Category (See Categories lisled at ths top of this schedule) Description
7
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A -~ S -~
OF : ~ [7Cle Lo & f
EXPENDITURE Y il / =
[:j Check if ravel outside of Texas. Complete Schedule T. l:l Check if Austin, TX. officeholder living expense
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expenditure to benefit C/OH

Candidate / Officeholder name

b /"’6’.7/)/@))

Office sought
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@/ 4’\/ /.;/n_:’/ = e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisled above)
/ The Instruction Guide explains how to complete this form.
v ]
1 Total pages §€Hedule F4: | 2 FILER NAME é T T / 3 Filer ID (Ethics Commission Filers)
Lol 7, 2L
= = =
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 9;3{ 7 55
=2,

5 Date 6 Payee name /. 1

7/1//2 Ionz ik IOl /‘/
7 Amount ($) 8 Payee address; City; State; Zip Code

~ ! - < ) / yy o A " /

5./ | f550 5.l Lectine;  TX  Tsc4

9
TYPE OF

EXPENDITURE E Political [:l Non-Political

10 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE
) — : 7/
OF " _ .
EXPENDITURE C,{JZ»/ Heoss f Fitend [fﬂﬂ) 7
v /
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

M Candidate / Officeholder name Office sought Office held
Cornple}e ONLY if di‘fect ) p p
expenditure to henefil C/OH &L /‘/{6/{;/‘/ J/L//“// v, 2

Date Payeg-name / o

/e o7 [ s, Sehd Zord

Amoun{ (%) Payee address: City: State: Zip Code

293 Z //;7 £ Tryini0 /aﬁ////???”/f i 75,94//

TYPE OF -
EXPENDITURE @. Political [ ] Non-Political

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

PURPOSE

J
ar Abveprr sp e prsre Ly

EXPENDITURE

L__] Check if ravel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense

Candidate /Ofﬁceholder name Office sought Office held
Complete ONLY if direct

7
expenditure to benefit G/OH ; ( ~ 7 s / JH g
= ¥ /’c'v-/ ﬂ//’ -.».-/ Zz/ 7Ny

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Caontract Labor Other (enler a category not ksled above)

/ The iInstruction Guide explains how to complete this form.

A ;
1 Total pages SgHedule F4: 2 FILER NA 3 i ) P) 3 Filer ID (Ethics Commission Filers)
A\ - /

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 2;{ 7//

55

5 Date_ 6 Payee name

5 2% ﬂz) T T L_Jﬁ/u JZ20” )
7 Amount ($) 8 Payee address; - City; State: Zip Code

970{0’3 e {Nﬁ‘rw, b /45///,,?,,;,'

X o

9
TYPE OF
EXPENDITURE @/Political I:I Non-Political

10 (a) Category (See Categories listed at the top of this schedule} (b) Description

PURPOSE

EXPEI?;TURE ﬂﬁ” Vb ,/4’7’76/7#'%

{c) |:| Checkif travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense

11 Candidate / Officeholder name Office sought

Comple_te ONLY if direct / ; (? "
expenditure to benefil C/OH A’A/ /.,/j[;/’ A ’/';/’/{Mc_/f%’/

Office held

Date Payge name
(;”////;9} W~d G, .//V,r,-"af//
Amount (§) Payee address; City: State: Zip Code

Y iz z 23 ﬁ#ﬁ”h‘ 10 / s/ vl ﬂ % L/L/

TYPE OF . y
EXPENDITURE %I Political D Non-Political
Category (See Calegories listed at the top of this schedule) Description
PURPOSE - P
OF . iy g _2 d/“
EXPENDITURE %f)ﬂ’” JRisa J
[] checkifuavel outside of Texas. Complete Schedule: T [ Check if Austin. TX officenolcer living expense
Candidate  Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

scHepuLE F4

Advertising Expense
Accounting/Banking
Consulting

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Qut Of District

Other (enter a category not isled above}

1 Total pagefchedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s 923977

5 Date

/6]1 |25

6 Payee name

AR T /vaﬁ Y% )

7 Amount ()

777

8 Payee address;

fj/ /e i‘w Jod D

City;

/4/%552/’

Zip Code

2500

State;

lad

9  TvPE OF
EXPENDITURE

[_\__J, Political

[] Non-political

10

PURPOSE
OF
EXPENDITURE

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

Jer) o St Bt

{b) Description
/

- 7
il

(c)

[] cneckiftravet outsice of Texas. Complete Schedule T.

]:l Check if Austin. TX, officeholder living expense

"
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Jz’/\/ %z//’é{ g

Office held

Date

Payee name

Jo/4/2T L Blensr)

Amount ($) Payee address: 4 City: State: Zip Code
N i/ — J / i 7 /

/O T Lo toyoipt¥ et TX Tsey

EXPENDITURE @ Political [ ] Non-Potiticat
Category (See Calegories lisled at ths top of this schedule) Description

PURPOSE - ) /o)

EXPENDITURE M/ﬂfﬁfnfﬂ‘{/ /%’ﬁ//é /éJ g /

D Check /d travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

I Officeholder name

R,

Office sought

/Z «7//(5%“‘%

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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