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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

T The C/OH Instruction Guide explains how to complete this form.
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| OFFICEROLDER
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FIRST M

OFFICE USE ONLY

OFFICEHOLDER
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[:] Change of Address
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6 CAMPAIGN MS / MRS / MR FIRST M
A R Q'S0 T3 1> S Dt Processes
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TREASURER )
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ontnce o s | C e onec o 0ysy, T LWL

8 CAMPAIGN AREA CODE' PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15 [g\ 30th day before election l::] Runoff

16th day after campaign
treasurer appointment
(Officehalder Only)

L]
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) General D Special
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12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

AT Lavrae

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T} Additional Pages

THIS B%gls FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIC\AT.‘ EXPENDITURES MADE BY POLITICAL COMMMES TO SUPPORT
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 NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME N : 16 Filer ID (Ethics Commission Filers)

o 17 CONTRlBUWlON‘ 1.__ TOTAL UMEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
.TOTALS . ! PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) - D -
RO 2. TOTALPOLITICAL CQNTRIBUTIONS $ )
4 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) H' ,f)bo .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é -
4. TOTAL POLITICAL EXPENDITURES $ O I
................... 13, D46,
COB'\AiilngSON 5. . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ P
................. 9F REPORTING PERIOD Li)\t'J'Db' —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 90.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD }
A, LD, ud
18 SIGNATURE | swear, or affirm, -Uinder 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 Code.

Signtture of Candida(ea Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 ( !222 dzlﬁ < \1 C! 0L eﬁ@ , and my date of birth is ‘
My address is ‘;}; Q ) )_-{ - S Pl“‘ﬁ ( XY Qh !ZD " g”gulz l:ﬁQ!QL / . § 269)[2 mm@ﬂ
treet) : (city) (state)  (zip code) (country)
ih

Executed in ) County, State of
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- SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

{ 19. FILER NAME

i
‘21 SCHEDULE SUBTOTALS

Ny

20 Filer ID (Ethics Commission Filers)

SUBTOTAL

NAME OF SCHEDULE AMOUNT
401, M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4 Q—-
Hfzb/,»» el

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o~

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ., N

4. IX] SCHEDULE E: LOANS $ o LQD(:),:
5. &J\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS -y —
7. [ ] scHebuLE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ A ~

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ N —

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ & —

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | § _ b —

- 1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER
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| 8 Principal occupation / Jdb title (See Instru(;tiblgs) .

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If 'thle"réquested information is not applicable, DO NOT include this page in the report.

. . A
('I*he*]nst:-uction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

>

AR S

3 Filer ID (Ethics Commission Filers)

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

C.C&!‘b\o AD. .. \}% hD .....................................

g“' __a L 6 Conmbutor address; State; Zip Code

ELd

(S 19T

7 Amount of contribution ($)

3,600,

9 Employer (See Instructions)

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

Marky Geeey

ity; State; Zip Code

: 844

Chma:ti.

Amount of contribution ($)

50
L, 56D, ¥

pun

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

.

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

........... )y “\IC\AA@M

State; Zip Code

Date

a2

Corgnse Chpysd), TH T18%1D

Amount of contribution ($)

L O,080. %4

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

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

LML NaghD

Contributor address| i State; Zip Code

Corpns Charyst) . T 184)D

4152

Amount of contribution ($)

5 80 %

Principal occupation /Jot’ title (See Instructions) Employer (See Instructions)

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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IflthAe réqUested information is not applicable, DO NOT include this page in the report.

MONETARY POLITICAL CONTRIBUTIONS _ sCHEDULE A1

q\,L"'l"’R‘&, 6 Contributor address; City; State;  Zip Code 505

Coepls Cih ppsy, I, 1§41 D

. . .(,“ ) : .
;W’he"]nstructlon Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
s .
4
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

~

8 Principal occupation /JoL title (See Instructlong) 9 Employer (See Instructions)

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

State; Zip Code

4 ~-3*}—w

Cpeps Chepnts . T 18D

Amount of contribution ($)

8D
(g,bDD Ny

Principal occupation / Jog title (See Instruct:onsf Employer (See Instructions)

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

Kebertn. ~ 2. Dl erist o

Amount of contribution ($)

q/; (Q ’% Contributor address; City; State; Zip Code 3 5 OD (%D
/

DEPUS Ce)sti, 8% 9~ A849
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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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" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

.| -Advertising  Expenst .

V| AccountingBnking,

Consulting' Expénse
Contrihutions/Donations Made By

Credit Card Payment
g

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

** Fees

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

L.oan Repayment/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 District

Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

q-11-3L

5 Payee name

MNee Ly Prh)'Hgg

6 Amount ($)

7 Payee a S5
LO - rowisiapA Ave:
CD(\’DD_Q CJ’LF‘;S“H X e N \QL}[\I/,

City;

State; Zip Code

L b,

PURPOSE
OF
EXPENDITURE

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

Ady.

yard 81 g0s

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

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

b 5A, 4

08 - havtea S, Stes 116-5p2
= AnsHp T . 718761~ VTR

Office sought Office held
expenditure to benefit C/OH
Date Payee name
q-19AL Ny
Catglyst HAorsoks Creouyp
Amount ($) Payee address; 1City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

’f}&,\) \

Deer han gers

D Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

2500

WLWDE ~hovacq Sk, Ste. LLO~506
Rostio  TX. 78€720)- 112

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

Date Payee name

G-q23-alL | Cotalyst Ndvisors Cirpup

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

Category (See Catégories listed at the top of this schedule) Description
PURPOSE
OF ' \
EXPENDITURE cons) +, g consul20g

I:] Checkif 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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'POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

R »Advertlsmg .Ex,pensle .
Accounhhg/Bénknng,

Consuiting Expénse
Contributions/Donations Made By

Candidate/Officeholder/Political

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

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/FFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C—&Phlu W) ‘ﬂun)’)rb
4 Date 5 Payee name
£-383L ‘U&P,Lu PND‘HU@
6 Amount ($) 7 Payee add City; State; Zip Code
[§
po | tOIL- waemm Ave
<
2))qul‘* XN Coipus CNMNSH, T, T11640Y
(a) Cateéory (See Categories listed a[(hetop of this schedule) (b) Description
PURPOSE .,
OF D1IGNS — AV 3 A
EXPENDITURE S
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 Catglpust Bdorepes (ﬁ;mw \La —
Amount ($) Payee addres\é |ty. State; Zip Code
9 500 MWD&~ ravaca Ot Suite | 1p-8o4
[ -
Ruskn, T3 18wl- 279
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF X N
EXPENDITURE CNsnl iy Consul4Lvy -
p— R
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q-q-2b ‘U%bf Pmt)hm
Amount ($) Payee address City; State; Zip Code
2, 2 DL bwsianA Poe:
e
- AN
3,036 % | Cocpus Chareaty, TA. &IDY
Category (See Categories listed at the top of this schedule) Description
PURPOSE CN
OF S195- f2dv -
EXPENDITURE S)IgYS
D Check if travel outside of Texas. Complete Schedule 7. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 5 )
expenditure to benefit C/OH e






