STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

The SC C/OH Instruction Guide explains how to complete this form.

1 Filer ID 2 Total pages filed:

(Ethics Commission Filers)

PHONE

3 CANDIDATE Ms / MAs /{¢R) FIRST RM.
oo N SR (SO s”'ﬁi\ﬂﬁf\“x ....... SEAMIRY
NICKNAME LAST SUFFIX = »
Bk i i
g ECCIVE
4 CANDIDATE ADDRESS /PO BOX;  APT / SUITE #: cITY: STATE;  ZIP CODE -
ADDRESS s '
0 Change of Address PO BOK ;3 Rﬁtk‘Ic IO»\A'F‘ m q)o .JAN 1 ? L(Hj '
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION

TREASURER
ADDRESS

(Residence or Business)

(979 )  158-~138% BY: Y ———
6 CAMPAIGN MS / MHS@ FIRST I Date Hand-delivered or Date Postmarked
TREASURER /\lo ¢ é
e . ) 7, 10 SR ASPUI S o (2 S .
NICKNAME ST SUFFIX Receipt # Amount $
Ctesson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT /SUITE #  CITY; STATE; 2ziP cope | Date Processed

Date Imaged

oyl Daw{,';ag Deer Kd PLTaar, T 1741

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

756 -ISY]

AREA CODE

(979 )

8 REPORT TYPE

D 30th day before convention / election Runoff

5] January 15 D

D July 15 D 8th day before convention / election D Final report (Attach SC C/OH - FR)

10 PERIOD Month y Year Month Day Year

COVERED

1 /m /1014 THROUGH ) /|‘ /;oaq

T CONVENTION/ Mt Dy Yoar 12 OFFICE SOUGHT [] smrecHam

ELECTION 3 , P

DATE /8 /1011{ LommisSione? (_‘I' I [ﬁ i
13 POLITICAL COUNTY (I Applicable)

PARTY

Rtpu b ".to.'\

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE
EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMHOLDER'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

E] GENERAL COMMITTEE ADDRESS

[(sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/17/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeDULE G

EXPENDITURE CATEGORIES FOR BOX 8({a)

Advertising Expense Event Expensa Loan RepaymentReimbursement Solictation/Fundraising Expense
i Foas Office Overhead/Ramal Expanse Transpartation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expeanse Travel In District
Contributiona/Donations Made By GifttAwards/Memoriats Expense Printing Expensa Travel Qut Of District
Candidate/Ofcanolder/Political Committee Legal Servicas Salaries\Wages/Cantract Labor Other {(antar a category not Hsted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule G: | 2 ng? NAME 3 Filer ID (Ethics Commission Filers)

VAN O Owo_ff

5 Payeename

iltll‘! slnom'\gi th‘f

i Amount ($) 7 Payee address; Chty; State; Zip Code
My

6$0:00 | a5 ¢R 106 Reck Teland & 70

Elpowauwmmm

8 {a) Category {Sea Categories listad at tha top of this schadula) {b) Dascription
PURPOSE P +
OF {
EXPENDITURE V’C-C‘ ‘T ‘h ﬂehsﬁ
@[] Greckkwavelouside ofTexas, Compieta Schedue T [T check if Austin, TX. cMiceholder living expansa
[+ Candidate / Officeholder name Offica sought Office held

Complets DMLY if direct
axpenditure o benafit C/OH

—

Date Payee name
Amount (3) Payse address; City; State; Zip Code
Reithbursement from
polifcal contributions
Inbesciad
_ Category (See Categories listed at the top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
[ Checkifiravetcuteice of Texns. Compists Schacuia T, [T check it Austin, T, officsnoidar living expenss
Candidate / Officaholder name Office sought Office held

Complate QNLY if direct
expenditure to banefit C/OH

Date Payes name
Amount (8) Paymse address; City; State; Zip Code

Reimbursament from

paitical contributions

Inprdad

Catagoty (Ses Categories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPHNDITURE
[[] cneckiftravei outsida of Texas. Compiets Schedule T. [ check it Austin, TX, officehalder living expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www, ethics.state.tx.us Ravised 11/17/2022




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 A1:

2 FILER NAME

Shannon OQU'S

3 Filer ID (Ethics Commission Filers)

4 Date

\1'\5’ 13-3

5 Full name of contributor [ out-of-state PAC (ID#: )
................ Ldr. L+1
8 Contributor lddress, State; Zip Code

Rdt.k_rs’ah* ‘T& MY e

7 Amount of contribution (%)

ﬁ\t)oo.m

8 Principal occupation / Jeb title (See Instructions)

Reticed

9 Employer (See Instructions)

Date

\z.l\‘}ﬂ

Full name of contributor [0 out-of-state PAC (D#; )
_Denns WL @l\em\ ................................
Contributor address; State; Zip Coda

rok Iglﬁn)' Tx RRLRIY

Amount of contribution ($)

ﬁ;oas.m.»

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Contributor address: City; State; Zip Code

Amount of contribution ($}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full neame of contributor [3 eut-of-state PAC (ID#: ]

Contrlbutor address; City, State; Zip Gode

Arount of contribution  ($)

Prindpal occupation / Job tite (Sse Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, pleass see Instruction gulde for additional reporting raquirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/17/2022




CONTRIBUTIONS
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