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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
7 LR K. NNERS o/ _
16 NOTICE F oM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[[] ceneraL
COMMITTEE ADDRESS
[seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[C] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3% OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z%O —_—
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ /7 / v S’ﬁ’
' ]
CONTRIBUTION ’

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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 AFFIDAVIT

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, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscnbed before me, by the said { \4 \‘e,\/ W P S Oh this the S ]

day of to certify which, wntness my hand and seal of office.
m‘kﬂ/ Hztnineh Basede - N oty Pubtic
Signature of officer administering oath Printed name of officer administering oath Title of officer adn‘nmstermg oath
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FORM C/OH
COVER SHEET PG 3
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20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4[] scHeouLee Loans $

5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /_/9/7 s ‘9
8. EI SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / Z / 5"'/"
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
1. [:] 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Total pages Schedule A1:

2 FILE?AME 3 Filer ID (Ethics Commission Filers)
' /C4, £ A S7EL, Vo

4 Date § Full name of contributor {3 out-of-state PAG (ID#: ) | 7 Amount of contribution {$)
~-27 | PBoBBIE AsTERdoos/ B j00. oo
Zﬂ Z'/ 6 Contributor address; City; State; Zip Code

| _ Pers Z 2546 2

8 Principal occupation / Job titie (See Instructions) ’ 9 Employer (See Instructions}

LETTLE

Date Full name of contributor ] out-of-state PAC (iD#: } Amount of contribution ($)
& /-3 | K172/ Alizedey F Zoo.on
‘/ Contributor address; City; State;  Zip Code -
ZoZ T
‘: . ofpssent 5 75/l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LE 7746
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)
X 25=
L4gl) Toconss 25 20. 0o
Contributr address Ci&; ..... State ) le éo-de- .
—
WY A
:yipal oucu;aﬂti% Job utle (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (D& ) Amount of contribution ()
o Contnbutor a.dc.!re-s:s: ------- C%ty.; ..... State ' le éo;!é S
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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ﬁzw, 79

A28 7/, [/ /ca 7E DR,

Adverti:sing Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising
Ancwn!:nngarﬂdng Fees Office Ovarhead/Rental Expense Transportation Equiprment & Related Expense
Consulnn_g Expense Food/Beverage Expanse Poiling Expense Travel in District
Contributions/Donations Made By GifvAwardsMemoriais Expense Printing Expanse Travel Out Of District
Carlidate/Officehokier/Political Commiitee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed abova)
Credit Card Payrnant
o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:} 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
]
P2-02.2/ .>Ah/'//.5 WM?’ 288K E 7
8 Amount (3$) 7 Payee address; City; State; Zip Code

25760

PURPOSE
OF
EXPENDITURE

(@) Category (Saee Categories listaddt he top of this scheduls)

food/ -

r@/ﬁe/s o

{b) Description

4n7_€u,€q_ﬁe /w‘é‘ 7 £, q,ec'

©  [[] Checkifiravel outsidecf Texas. Complete Scheduie T

I:I Check If Ausun T, omoeholder living expensu

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
@ /- 2ef- Z‘/ /%o/n 4 bf’;D@T/"
ount {S) L/ Payee address; City; State; Zip Code
3120 o€ Laop 286 Paens b T5Hbo
Category (SesCategories listed al thd top of this schedule) Description
PURPOSE
OF p—
EXPENDITURE 4‘/\/64 71575/ 9 Boitelint /9 Srands
_ : I
D Checkif travel outside Complete Schedule T. L-_] Check n‘Aushn TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH hd
Date Payee name
02-02-2..f SAL w142 7~
\ﬁmount (3] Payee address; City, Stata; 2Zip Code
2477, bl |38.55 Lk Ave ,Aﬂyé/s I, PS4 Z
Category (Ses Categarias listed at the top of this schedule) Description
PURPOSE 5'
OF
EXPENDITURE 2O D/ g EVELA LLE 0L NIEELETS éf’ff 7"
|:| Chadufh'aveloutsdeomes Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advertising Expense
Accounting/8anking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repaymeri/Reimbursament Salicitation/Fundraising Expanse -

Fees Offica Overhead/Rental Exp Transp ion Equipment 8 Relatad Expense
FoodBeverage Expsnse Polling Expense Travel in District

GifvAwardsMemorials Expense Printing Expanse Trave! Out Of District

Leagal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2¢F§R NAME

L otte] £ LB STECD 00D

3 Filer 1D (Ethics Commission Filers)

4 Date yee name
/-25’-207'-/5 Qﬂsorsucm bQOM_EAe

of Qéc&ﬁug.( \/A\\E%

8 Amount ($)

£ 25.00

°ayee address;

A AR

City; Zip/Code

PURPOSE
OF
EXPENDITURE

{8) Category {See Categoriesisted at ma top of this scheduls)

JEANT

us ke 54|

!E_)_Efseription
VAL ISPV
O RO

CrhAdndiate

{c) E| Check iftraved outside of Texas, Complele Schedute T.

[T] checx if Austin, Tx, officaholder living expense

9 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
7] checiftravet outside of Texas. Gompiste Schedule T [Z] check if Austin, 7, officeholder iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH -
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catagory (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check ff traval outside of Texas. Completa Scheaute T, D Check if Austin, TX, officehoider living expense

Forms provided by Texas Ethics Commission

Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditura to benefit C/OH
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