CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

[C] change of Address

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1 ?
3 CANDIDATE / ws | wRS 1 (4R FRsT - OFFICE USE ONLY
OFFICEHOLDER NPpET i
NAME = beoramoimannnad (2T VAN 2 bt BB . o s R S S e TR RSB e a8 Date Received
NICKNAME LAST SUFFIX
He QR+
4 CANDIDATE/ ADDRESS / PO BOX: APT/SUME®  CITY. . STATE; _ ZIP CODE
MAILING ‘ ’
ADDRESS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Dale Postmarked
OFFICEHOLDER -
PHONE (7220 ) 3272 3?3¢
Receipt # Amount $
6 CAMPAIGN MS / MRS (MR FIRST M
~
TREASURER | Jermarbiccns .. 2o Do Processes
NICKNAME LAST SUFFIX
Date Imaged
/l/i‘(_tj @1 P o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: cITY: STATE. ZiP CODE
TREASURER My Hloaset T 25955
ADDRESS / /
(Residence or Business) ‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE g
(772 ) 322-3875
9 REPORT TYPE
15 30th day before election Runoff 15th day after campaign
[ donumy f m [ Tonashe s

(Officeholder Only)

Jul 15 Exceeded Modified i =
] [] 8th day betore election O e [[] Final Report (Atmch C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
ol /3¢ /’LC/ THROUGH o / g / o </
11 ELECTION ELECTION DATE ELECTION TYPE
Mo:_'r_ Day Year D Primary D Runoff D Othet -
S / L/ / Fo) /7 General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known) Crf

¥ () P j / )
C rfy A -"L"‘C wrt ‘[‘/*.(1_56'4{7( CCu/:'LI/. P/ac("

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Aaditional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MA
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED

Y HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

EXPENDITURES MADE 8Y POLITICAL C €S TO PORT

KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

[[JeeneraL

COMMITTEE ADDRESS

[CJseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN F

INANCE REPORT COVER SHEET PG 2

15 C/OH NAME

W O 7"( (WS ’7 f 71’/&‘:[ -Q’ZTL(LL"\,

46 Filer ID (Ethics Commission Filers)

(1) Affidavit

NOTARY STAMP/SEAL

o
17 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i e’
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $ 2 £90.
CONTRIBUTIONS MADE ELECTRONICALLY) 4
2. TOTAL POLITICAL CONTRIBUTIONS $ ( é’ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2/ ¢ 70
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,7,/ 9{17 ?c{
{
4.  TOTAL POLITICAL EXPENDITURES S 4 1Y 74
..... ,,. { A o /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ E o0
BALANCE OF REPORTING PERIOD 2 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE c. © &
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 Code.
et P ‘/—'/

Sworn to and subscribed before me by )Dhc\‘\'y\ﬂf\ D H\(]OELIYUJ/L this the _‘_5_ day of‘M“.

AR TR

/ Signature of c};aé:{;r Officeholder

Please complete either option below:

CANDIAS M. WEBSTER
My Notary ID # 132270512

Expires December 3, 2027

1 Mm Nohesr (b

(2) Unsworn Declaration

A
Signagure of officer administering oath

o
Printed name of officer administering oath Title

officer administer

My name is , and my date of birth is
My address is . g ; —
(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

UDV‘\—CL '}’LLL\-W 17 . "‘ U-"I' @ A A A
J

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 & 65O

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [Z/SCHEDULE B: PLEDGED CONTRIBUTIONS $ cgo. ©°

a. D SCHEDULE E: LOANS $

5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 2/6'5/0

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$ e

. & -

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5322 D, 3¢
. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ // 29/. 53
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ————

12.

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

Sch le Al
The Instruction Guide explains how to complete this form. 1 Total pages Schedu
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jonathan H(w, ClCL
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution $)
[)a/v /‘{C éau,/e/ _____ L ;;/aoo oc
l/ 371 \{ 6 Contributor address; Clty State; Zip Code
M Pleccaar X 29515
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owyrer M Coptey Pente Linbn #Ceprer
{
Date Full name of contributor [ out-of-state PAC (ID#: -5

Amount of contribution ($)
/45/.1,/2. Compbell

'1/?_/1? Contri ;; 20 °

Clty State; le Code

A Pleasenty TX ’mm/

Employer (See Instructions)
Qwner- Exypreme (ﬁccﬁ/ﬁ’/

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

or address;

Principal occupation / Job title (See Instructions)

Amount of contribution ($)
4”*/10&7 CDOO/Q/‘ - : . .
2/2_/27 Contributor dddress; State; Zip Code yj _10" G

_/‘77'/)/?6$cuu7" 7X 2SS ST

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ocopev AAA Boc ' bl

Date Full name of [ out-of-state PAC (ID# <l ) Amount of contribution ($)

Zip Code

Principal occupation / Job titie (See Inst% Employer (See Instructions)

va

~

Contributor addresy; City; State;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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PLEDGED CONTRIBUTIONS scHEDULE B

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

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form. 7
Pl

3  Filer ID (Ethics Commission Filers)

2 FILER NAME

D/Ona_f«//wua,p H‘? € pectin—ro

4 TOTAL OF UNITEMIZED PLEDGES % 360 N S
5 Date 6 Full name of pledgor [ out-ot-state PAC (1D# )| 8 Amount | @ In-kind contribution
) of Pledge $§ | description
/- anﬁ[a, Luaééi( .75:/(5((’/.'? . | $3¢ 0 ¢~ : /—;05‘//‘/“:

/ %/24( 7 Pledgor address; City; State;  Zip Code | c/,f” e

|
: Ccemr
7. 5“? — |
_f /%QSCWUL < > o DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
suer Ta sk prens Ke—
Dl Full nyme of pledgor [ out-of-state PAC (ID# _ ) Amount | In-kind contribution
of Pledge $ | description
|
........................ . r s SR S |
City State; Zip Code |
|
|
E]Chock if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Ins ctions) Emyét (See Instructions)
Date Full name of pledgor out-ol-state PAC (ID# / ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; te; Zip Code :
|
|
DChock if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) / \ Employer (See Instructions)
Date Full name of pledgor [ oyfot-state PAC (1D# \ ) Amount of | In-kind contribution
Pledge $ | description
...... o !
Pledgor address; City: State; :
|
|
/ DCMck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title 7( Instructions) Employerﬁe Instructions)

Z X

/

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
Accounti

Consulting Ex;
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Repayment/Reimbursement SolicitatiorVFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Sslanes/Wages/Contract Labor Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
/*'/07 Covr e o~

4 Dale

mw

D-Omot \Vl"-‘ok-w
5 Payee name

ok Nows Randn

6 Amount ($)

I T

7 Payee i'i |

State:

T

City:

Omala_

Zip Code

7557

PURPOSE
OF
EXPENDITURE

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

Aa/l/%f{(s)‘,:;/

(b) Description
Cus roma

Aot @ﬁy L0)

(© [:] Check it travel outside of Texas. Complete Schedule T

D Check If Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~
i
S/ /2 CapitalOype
Amount ($) Payee address; City; State; Zip Code
? 0 ‘fw ) r
2, ool Meloe,. Voo 2200

Category (See Categories listed at the lop of this schedule)

Crecte'¢ CG/C/ 19&/”“6/&&

patcéripttg':j{_ S/j,g; ('//4176’(/

Locreolid Cu e

[:] Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officehoider living expense

Complete QNLY 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 iravel outside of Texas. Compiete Schadule T. [:] Check if Austin, TX, officeholder kving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitatiorn/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Advertising Expense Event Expense Loan RepaymenVReimbursemant
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

3 Uomf’ttu_ L D H‘.‘(j "(/—‘4’\“-'"\__

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$3 %2% 39

?1/ $OV55

I, /oo T< POST

5 Date 6 Payee name
s/ 2y | e UFmack ety <o
7 Amount (8) 8 Payee address; City: State; Zip Code

9  tvPE OF

E/Pomical

EXPENDITURE D Non-Political

EXPENDITURE [Z/Polmcal D Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Advertdsia gty SCO ¥ /sz‘f//f 7253
EXPENDITURE C;L & S/iji Skendl S
(c) [:] Check if travel outside of Texas. Compiets Schedule T. D Check if Austin. TX, officeholder living exp
n Candidate / Officeholder name Office soughl Office held
Complete ONLY if direct NP lecScu ¥
expenditure to benefit C/OH Vo i Elrscin. £ H‘t] 2 mrceen C‘,_yl /Z'Z‘e‘ (
Date Payee name
Z/él/gq Rl o S /ot
Amount ($) Payee address; \J City; State; Zip Code
siree | IR 7
TYPE OF

Category (See Categories iisted at the top of this schedule) Description
PURPOSE / z 2
OF qAvertes,'
EXPENDITURE Sreeg

771/ 0 - x4 S zns

A 4
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehcider living expense

Candidate / Officeholder name ce)7ought
1% C(SO—VI
,f 4 u,u( ( /
ce

Complete QNLY if direct

expenditure to benefit C/OH —
.)011!‘(,/’4_(—0&\ /1/07 ¥ retcep

Office held

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.

Advertising Expense
Accounting/Banking
Conoulhp Expense

Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services tract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date

6 Payee name

6'0052 [’!QC(C/ G“ccpé/‘( S

7 Amount ($)

b/ 082,50

8 Payee address; City: State. Zip Code

I /<5, T% 955

9  tYPE OF
EXPENDITURE

[E/Polltiwl

[] Non-potical

(b) Description

EXPENDITURE

10 (a) Category (See Categories ksted at he top of this schedule)
g it JF = & ©f
Put:;:_)se /c/(/el‘f'zs/'% 97‘(/ qx S5/¢hs
EXPENDITURE
() [] Check fravel ousice of Texas. Completa Scheduie T [ check if Austin. TX. officehaider living expense
n Cand / Offi Offi
COmple-te —r— andidate ceholder name H+|cro7céucg?w Office held
expenditure to benefit C/OH -\70; ((JJ’[W"‘ i %7 EoClin_ 9/,2% e(;a}unc 2
Date Payee name
49/ 29 Gooseneck Craphics
Amount ($) - ' City: State; Zip Code
)
S| N e, 7
TYPE OF

@/Pommau [] Non-poitical

PURPOSE
OF
EXPENDITURE

Description
77‘7 5/‘/)(5/5/;‘/’75'
re @éck ol lor Stolen s/ gt

Category (See Categories listed at the top of this schedula)

C(C/(/G r s ky

[] Creck iravei outside of Texas. Completa Scheduie T [] creck if Austin. Tx. officehoider living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct e g ME p/c asan'f
expenditure to benefit C/OH SCVLCLPL\.OW\.» /) / a} Cpten v C H Ce (,M(A'[
Place >

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD scHeDuULE 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 RepaymentReimbursemeant 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 GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal 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 F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
J ool s Haqewoc e
7
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
Y 2y Vista PI‘ ‘¥t
7 Amount ($) 8 Payee address; City; State; Zip Code
iz oy | Y V- (¢, e @S/
9  tvPE OF B/
EXPENDITURE Political D Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE [ S polrrrec ( busesS
OF acl e erﬁ(;,‘,l& /('a,“g Sky/ e
EXPENDITURE
(c) G Check f travel outside of Texas. Complete Schedule T. [] creck it Austin, T, off living exp
n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct AL+ P?’CJ cun‘/
expenditure to benefit C/OH Joua /'/Lcw\ //a .9 Criteen_ %;ége et (C/

Payee name

Date \ /

Amount ($) \ Payee address; City; State; Zip Code

TYPE OF N .
EXPENDITURE D Porgical Non-Political

Description

PURPOSE
OF
EXPENDITURE

/Z/cmummol‘rung\smant [T creck it Austin, Tx. off living exp

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

1 = ~

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM ssHEBULE B
PERSONAL FUNDS erERuE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement

Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J-O'qu—l/tu A HU-Q Q Lo
4 Date 5 Payee name J
3//5 /4’54{104 Cf&M.)bQ/(
6 Amount ($) 7 Payee ad&ess City; State; Zip Code
$320.¢¢
Reimbursement from >
(] poitical contributions MT P/Pqﬁaut‘/ 77X ?’S/?g (
intended /
(a) Category (See Categories listed al the top of this schedule) (b) Description 7 a/ﬂ/‘a§[1,
PURPOSE
OF d,k/?_e',— pqu/3 0(' /7CL/” (&5%/(
EXPENDITURE
(©) [—__] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought

Office held
Compiete QNLY if direct
expenditure to benefit C/OH @
Date Payee name
S/t3/2¢ Cepitol Oy
Amount (S) Payee address; . State: Zip Code
X// powcaowms,)' momns _ M d 0 Z /0 Z/
Reimbursement
[___l " ¢ {’ e w/ (oW 2
intended
Category (See Categories listed at the top of this schedule) Description 6
PURPOSE ) / e S, ens o2 @855 Carcl
OF OIPO/(,C(IM /)a}//ﬁellﬁ— P f/r /j 5/ st £S5 My
EXPENDITURE Hatferol [,/ Ly /yh K-
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, living exp
Candidate / Officehold Ll
ook ¥ dkect andidate eholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State:; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel oulside of Texas. Complete Schedule T. [] check if Austin. TX, officaholder living expense

Candidate / Officehold O
Complete QNLY if direct " = nam ffice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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