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@" Receipt #
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POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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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 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o —

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7ﬂ 5
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. § = A -
02
4. TOTAL POLITICAL EXPENDITURES $ / 575) e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ c_?_f/
BALANCE OF REPORTING PERIOD /%

OUTSTANDING 6. 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 Coda.

1AL )

13/ E Slgnal e of Candldatlé or Officeholder

Please complete either option below:

CONNIE CONSTANCIO
Notary ID #5271582

My Commission Expires
May 25, 2025

AMP / SEAL
Sworn to and subscribed before me by L&Wé &Mﬂd this the day of OQ‘(‘Dbe/‘

20 9\?‘ to certify whigh, witness my hand and seal of office.

(pvnit Constan o hm&dmf\ﬁ‘}ﬂn&o Nodar] Pubilic

Signature of officer administering oath Printed name of officer administering oath Tltle of offlcer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , i i )
(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 1D (Ethics Commission Filers}

Horhe & 4 aig/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
EY=a
1. [V scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 74
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o O —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS )
4. [ ] scHEDULEE: LOANS $ o~
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s SGd
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § —— -
7. [} SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS e
8. D SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $ oy -
) @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /j /ﬁ 00
]
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —_—
M. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIEUTIONS S )y
12 [T] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER )
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] MON

ETARY 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 A1: /

4 Date

2 FILER NAM%/ﬁ/ 6 /&/‘f//

3 Filer ID (Ethics Commission Filers)

ool Lewmard Ce fba
7222 o

5 Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address:; State; Zip Code

72D Fossie few 57 Lokt 7K T0H

7 Amount of contribution ($)

07/ ha

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

§- 222

Principal occupation / Job title (See Instructions)

Full name of contributor [] out-of-state PAC (ID#:

Contributor address; City,; State; Zip Code

V02 Meadow e, Lieklys 7

Amount of contribution ($)

7 =

Employer (See Instructions)

Date

9.327

Contributor address; City; State; Zip Code

7957 Dak (rect Lrii Katdty 72 70177

Amount of contribution ($)

Py~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [[] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total page; Schedule F1:

‘ 3 Filer ID (Ethics Commission Filers)

2 Fn_iﬁ/;‘;% . é /(//,7/45/

4 Date

§30- 2047

L
5 Payee name

[asrSigps

6 Amount (3)

K{ZALML

7 Payee address;

/1095, Hain

City;

/ J(ﬁ/(/éf/

State;

X

Zip Code

IS

8

PURPOSE
OF
EXPENDITURE

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

?D;”IWﬁVﬁ Irprnse

(b) Description

?()(/ y: ;mf./( 5,}/5' 5,://}#

§ XY Dt 5t 157

(c) D Check if fravel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder

Office sought Office held |

[7/'57%5‘,% i 2 /é/ //‘?/(l//

perfyr & &/Jﬁf/

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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o

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advedising Expense

Acceunting/Banking

Consulting Expense

Contribulions/Donations Made By
Candidate/OfficehotderPalitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repaymeant/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out OF Distict

Other (anter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Hectyr G

( 3 Filer ID (Ethics Commission Filers)

4 Date

72730

5 Payee name

%d///w/ |

6 Amount (8

Lasr 5/’7/75'

7 Payee address;

EXPENDITURE

Pr /4%/514 507///&5

/ {af) W City; State; Zip Code
Reimbursement from //ﬂ ? 5 4"4 ﬂ (—/O/ f ', / 7 ‘7%”
political comributions
intended

PURPOSE {a) Category (See Categories listed at the top of this schadula) (b‘)ﬁ;e?j;ptlofr} y/[)/zl /""5,/4 s Z?@{}/
OF

b SO el i g1 s ly

(c) D Check if t.ra(l outside ofTexas Complete Schedule T.

I:l Check if Austin, TX, officaholder living expense

]
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Hertsr € im-/

Office sought Office held

Disttict 2. K/f/ Counee!

Date

§ -7 02

Payee name

L asr S/Jﬂf

Amount ($)076’6’."_ﬂ.

F'ayee address;

City, State; Zip Code

EXPENDITURE

/9 f/ﬂ/ g /’//(/;sz

Reimbi t fro , . ' 7 5}& »
IR | 00 S W Loaher  TA 4
Category (See Categories listed at the fop of this schedule) Description P
PURPOSE (ﬂ fd /Z /
OF

Y X 47 Foar ophr 1) Stgs

|:| Check |rlr/avel oulsida afTexas Complete Scheduta T.

I:l Check if Auslin, TX, officehoider living expensa

) Candidate / Officeholder name Office sought Office held
Complete QNLY if direct / j .
expenditure to benefit CFOH / /’ é / ?.f/ /42 /T A/ / /
[T & Kgnge Sl Z [l {pudsy
7
Date Payee name /
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:' Chack iffravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

‘| Complete ONLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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