CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers}

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

iy AT

OFFICE USE ONLY

NICKNAME SUFFIX

%ﬁ‘(( cek

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT [ SUITE #;\) CITY; STATE; ZIP CODE

1722 Leese Lane  Colambous, TK

TP EY |

Date Received

RECEIVT™

[:__f

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e s e S ’;hla Fostma.—l\d

OFFICEHOLDER

PHONE (q/?q ) -39 5 %—J’JO D\/

i R‘;:eip‘t‘-#’ Amuun!?'

6 CAMPAIGN MS (ﬁ/ﬁsmn FIRST M1

Gl W Noavy TANC ...

NICKNAME LAST ) SUFFIX
. . Date Imaged
P oend 72<cin

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITy; STATE; ZIP CODE

TREASURER

ADDRESS N Q)e ‘,‘, ' U/\ C@( LU /]’X ’7951 3
(Residence or Business) ‘ DO “ ﬂ\ 2%1/) (J B ]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ,

PHONE (ﬂ/p\ ) 137 | L A

9 REPORT TYPE

[] 30th day before election

D Runoff

|:| Exceeded Modlfied
Reporting Limit

D January 15
[] duy1s

@: Bth day before election

15th day after campaign
treasurer appoiniment
(Officeholder Only)

L]
]

Final Report {(Attach C/OH - FR)

10 PERIOD
COVERED

Month Month

\ AL /204

THROUGH

Day Year

>/ 742004

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

m Primary

D General

I:l Runoff
I:l Special

Month Day Year

2,5 /o004

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT _ (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES

(olovzdo Countn TiPssessor - Gollech

BY POLITICAL COMMITTEES 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

I:] GENERAL COMMITTEE ADDRESS

[[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME mehm Yﬁ L[ét

46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION : TOTAL umrehlzt‘o POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b \ OO o2
CONTRIBUTIONS MADE ELECTRONICALLY) ;
2 TOTAL POLITICAL CONTRIBUTIONS $ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ OO i
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ L)q @ (\O p
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 $

| 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.

Mol datlicek

Signature of Candivaie or uﬁ‘ hoider

18 SIGNATURE

Please complete either option below:

W
\\\‘\\\

L7
AS 4
4&‘ 3\‘\?_.
N
!

¥,
(1) Affidavig, !"-.6?0; 1
?’4‘?"@"—3".3@9‘??"'
,/’/// 05'19 207'“\ \\\\

NOTARY STAMP /&y i o
Swom to gnd subscribed before me by Me/[lWJLCL ZJICC,[L this the Zé — ddyof F‘Eb

ss my hand and seal of office. .

Kevvilee A forie U o
Title of officer administering oath

Signature of officer adminiStering oath Printed name of officer administering oath

(2) Unsworn Declaration

5’
"f (o]
,"”Hmm

., and my date of birth is

My name is
My address is ) ; ) ) )
(street) {city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 s
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

¥

19 FILER NAME

20 Filer ID (Fthice Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ﬂz/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ |(DQ)
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 6'7 (000
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Iﬂ SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD ‘ $ I l LlL (a ;)\
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS O ABUSINESS OF C/QH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
2. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde expfains how to complate this form.

1 Total page¥ Schedule A1: \

3 Filer ID (Bthics Commission Filers)

= gliods Uik

4 Date § Fuil name of contributor [ out-of-state PAG {ID#:

6 Contributor address; City; State;

Zip Code

202 Bowie . (olumbus TX 793

Al

7 Amount of contribution {$)

100.

8 #Principal occupation / Job title (See Estmclions)

9 Employer (See lnstructions)

@ (olorrdo (ouwh TT

Colorado COOLM‘T’\.

Date Fuli name of contributor [ cut-of-state PAC {ID#:

Contributor address;

Zip Cade

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor {1 out-of-state PAC (ID¥;

Contributor address;

Amount of contribution (%)

Principal oceupation / Job titte (See Instructions)

Employer (See instructions)

Full name of contributor [T out-ot-state PAC {iD#:

-

Contributor address;

Zip Code

Amount ¢f contribution (3)
|

Principal occupation / Job title (See Instructions)

Empioyer {Sea Instructions}

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |
¥ contributor Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE cHEDULE F1
FROM POLITICAL CONTRIBUTIONS S

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repeyment/Reimtarsement Solicitation/Funidraising Expense

AccoLmting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense

COHS:HW Expamel FoodBeverage Experse Polling Expense Travel In District

ContributionsDonations Made By GifttAwardaMemorials Expense Printing Expense Traved Qut OF District
CandidateiOfficehoider/Political Committee Legal Sarvices Salaries/Wages/Contract Labor Other (enter a eategory not listad atove)

Credit Card Payreni

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME m [ ( E Zd t 3 Fiter iD (Ethics Commission Fiters)

4 Date g i (ghlq 5§ Payoename Ku \/m

6 Amount ($) 7 Payee address; Zip Code

S 526 0 Winbotrs h( (%
8 (a) Catagory (See Categories listed at the top of this schedule} (b) Description

PURPOSE i
e Muy. Ecp wio 0dS.
EXPENDITURE ]
©) D Check if travel outside of Texas. Complets Schodule T. D Check i Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought 5 Office hetd

expanditure to benefit C/IOH

Date Payee name
Amourt {$) Payee address; City; State, Zip Code
Category (See Categories listed a1 the top of this achedule) Description 1‘:
\
PURPOSE
OF
EXPENDITURE
[T cneckitravel outside of Texss. Complote Schedule T [:j Ghack if Austin, TX, officehofder living expense

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

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Calegory (Sse Categories listed at v top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] oneckitiavel outside of Texas. Compiete Sctedule T L] Check if Austin, TX, oficahelder living axpense

Complete QNLY if direct Candidate { Qfficehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state-be.us ! Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

The Instruction Gulde explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

SollcrlaﬂoriFundransm Expense

Advertising Expense

AccountingBanking Fees Office Overhead/Rental Expense T Equipment & Reiated Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel QutiOf District
Candidate/Officeholder/Political Committee Legat Services Salaries/Wages/Contract Labor Otter (entar a category not listed abave)

1 TOTAL PAGES
SCHEDULE F4:

T Nehnda Zemcda

3 FILER WO {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

0.4

Name of financial institution

5 CREDIT CARD Cﬂ .
1SSUER U\J l 6
ol Qe Wl ot Mustercot
6 PAYMENT (a} Amaunt Charged {b) Date Expenditure Charged | (c) Datefs) Credit Card Issuer Paid
04X F9-
7 PAYEE {@) Payee name (b} Payee address; city, State, Zip Code
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE A E d Pa s vy
potica J_EYpovec Covoastoek mt per Cudbar
7] Non-Political ) [:I Check I travel outsde of Texas, Complete Scheduie T {71 checkif Austin, T, officeboider living expense
9 Compiete OMLY i direct Candidate / Officeholder name Office Sought Office Held
axpenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a} Payee name (b) Payee address; City, i State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE ‘
(] politicat ‘ 1
Non-Political (6 [ check if travel outside of Texas. Complete Schedule T. []  checkif Austin, T, officgholder iiving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought 10ffice Held
expenditure to benefit C/OH
PAYMENT (a)} Amount Charged {b] Date Expenditure Charged | (c} Date(s) Credit Card Issuer Pald
%
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
i
PURPOSE OF {a] Category (See Categories listed at the top of this schedule} {b) Description J
EXPENDITURE
[ Ppotiest
3 won-political te) [_] Check fftravel outside of Texas. Complete Schedue T. ] Check If Austin, TX, officehokder living expense
Complete DMLY If diract Candidate / Officeholder name Office Sought :Office Held
expenditrs to benefit C/OH !

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bus

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The instruction Guide explains how to complete this form.

Advertising Expense Event Expense .can Repaymant/ReimbLrsemant SolicitationFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense T pon Equiprment & Related Expense

Consulting Expensea Food/Beverage Expense Polling Expensa Travel in

CortributionsMonations Made By Giftt Awards/Memorials Experse Printing Expensa ‘Travel OutOf Districl
Candidate/Offficeholder/Paliical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE F4:

" Welind Ljicel

3 FILER IO {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

34. 90

Name of financial nstitution

S CREDIT CARD \
ISSUER : \[ A
Prmazon eine V(S
& PAYMENT (&) Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$ 5 b\ . 9'0 "B - 22 s 2—(,‘
7 PAYEE {a) Payee name (b) Payee adress; City, State, Zip Code
8 PURPOSE OF {a) Category cateswies fisted ot the top of this schadule) (b) Description de )
NDITURE ﬁ %D, e M{U w\ev\ les
Political ( di
Non-Political i) [] checkiftravel outsidb of Texs, Complete Schedule T ] checkifaustin, oiﬂce_kolder ing expense
9 complete ONLY I direct Candidate / Officeholder name Office Sought Office Held
expenditure to benaflt C/ON
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | c} Date(s) Credit Card issuer Paid
$
PAYEE (a} Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories Hsted 2t the top of this schedule) {b) Description
EXPENDITURE
1 poiitical
L] NorPolitical {e) [ ] checkiftravel outside af Texas. Complete Schedule T. 1  checkit hustin, T, officéholder lving expense
Complete QMLY If direct Candidate / Officehoider name Office Sought :Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
]
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a} Category (See Cavegories listed 2t the top of this schedule} {b) Description
EXPENDITURE
] eolitical
] Non-political (e} ] Check if travel autside of Texas. Complete Schedule T. 1 Check 1 Austin, TX, officehalder iiving expense
Complote DNLY if direct Candidate / Officeholder name Office Sought Office Held
wpenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus
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