CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH iInstruction Guide expiains how to complete this form.

1 Filer 1D (Ethics Commission Fllers) | 2 Total pages fled:

3 CANDIDATE/
OFFICEHOLDER
NAME

" MS /MRS /MR Ml

AL S Jg RYS\TQ ,,,,,,,,,,,,,,,,,,,,,, Iq ........ OFFICEUSE ONLY
NICKNAME LAST )WN SUFFIX E @ E E VE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS ! PO BOX; APT | SUITE #; cITyY: STATE: ZIP CODE 1

PO Cox 25 o
Whigd D T, 714097 BY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Dste Postmarked

OFFICEHOLDER

PHONE (o0 ) u(ﬂﬂ\'q 5;{5

Recelpt # Amount §

8 CAMPAIGN MS / MRS / MR - FIRST M

TREASURER m ‘-‘[‘pﬂﬂ

NAME = Joo bl O AR Date Procassed

NICKNAME LAST SUFFIX
_.I-Qx\p(k Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEA Z:z APT { SUITRN; cy; STATE; 2/P CODE

TREASURER

ADDRESS )LOOU jm ﬂq

1

(Residence or Business) (Dhlﬂ\«DIO h , ] g r]q()%/7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(AN (06249510

9 REPORT TYPE

D 30th day bafore alection

D Runoff

D Exceeded Modffied
Reporting Limit

D 15th day after campaign
treasurer eppolntment
{Officehoidar Only)

[T] Final Report fattach crOH - FR)

I:] January 15
D July 15

& 9th day befere election

10 Z%%IEOSE Month Yoar Month Year
D
02./03/200s oo 0L 3] /203
11 ELECTION ELECTION DATE ELECTION TYPE
Month Osy Year E‘Pﬂmfv D Runoft [:] g:r;:% oton
03 /03 Fogyl Z 2
12 OFFICE OFFICE HELD (ff sy} 13 OFFICE SOUGHT (If known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

THIS ROX {8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAD :6 POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADRRESS

[Jseeciric GCOMMITTEE 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/ICH NAME 16 Flier ID (Ethics Commisslon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
S 2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
q b"‘l 7% 4. TOTALPOLITICAL EXPENDITURES $ q Uq 9%
4 ]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the ac
required to be reported by me under Title 15, Electio)

panying report is true and correct and includes al! information

L 4
Signature of Candidate or Officeholder

ECEIVE

Please complete either option beIO\R FEB - S

l:‘ayléolgh Nichole Gaines BY:.
y Commission Expi
(1) Affidavit 8/26/2020
Notary 101355299033
NOTARY STAMP/SEAL

- {
Swom to and subscribed before me by _‘_J y mgﬂ this the ] E ﬁ’] day of .

, to certify which, witness my hand and seal of office.
Gaes Uity ClrK

Signature’of offi€er administering oath Printed name of officer administering oath Title of &ﬁcer administering oath
OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is . . s ,
(street) (city) (state)  (zip code) {country)
Executed in County, Staté of , on the day of . 20

(month) (year) '

Signature of Candidate/Officenolder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME —7—

Joun Hameg,

20 Filer ID (Ethice Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

=)

5O

=
0
?.3

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q,L_SLO . o0

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

000K O O|0igo|a

. SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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POLITICAL EXPENDITURES MADE FROM

Crodit Card Peyment

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensa Event Expense Loan RepaymenyReimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Offics Overtiead/Rantal Expense Tranzportation Equipment & Related Expense
Censuling Expense Food/Beverage Expense Polling Expense Trave! in District
Contributions/Oonations Made By GifVAwardsMemorials Expente Printing Expanse Travei Out Of District
Candidate/Officenoider/Political Committee Legal Services Salares/VVages/Contract Labor Other (enter a catagory not isted above)

The Instruction Gulde explains how to compiete this form.

1 Total pages Schedule G:

2 FILER NAME

John Nomen

3 Fiier ID {Ethics Commission Filers)

4 Date

2113) 202

5 Payee name

“Pornandle. Pearld. | whide e Ny

6 Amount ($)

Reimbursement from
[] poiiticat eontbutians
kvsnded

7 Payee address:

Py 429

Panhandle, ~TX. 7904¥

Clty; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listed at the top of this schedule)

Aduert) s e

{b) Descrlyatlon

R4 [(Gaxner

(& [] checxiftravel outsice of Texas. Compiete Schedute .

D Check if Austin, TX, officeholder living sxpense

9
Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Date

Payee name

John Moman — Capgp @mrkq(bw»uﬂssm&ﬂfhﬁ}iméﬂ
)

Amount ($)

Reimbursement from
E] pofitical contributions
Intended

Payee address:

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the top of this schadule)

Description

[} cheexttravei cutsideof Texes. Camatete Scheckle T,

{1 Chack if Austin, TX, oficehalder fiving expanse

Compiete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

PURPOSE
OF
EXPENDITURE

Date Payea name
Amount (8) Payee address; City;
Reimbursement from
(] poitical contributions
intended
Category (Ses Categories listad st the top of this scheduls) Description

[} checkiftravel outside of Toxaz. Compista ScheduleT.

[:] Check If Austin, TX, officsholder living expense

Completa ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD ScHEDULE 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 Repayment/Reimbursement Solichation/Fundraising Expenae

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expense

Consulting Expense Food/Beverage Expensa Poliing Expense Travel in District I

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District :
Salaries/Vages/Contract Labor Other (enter a category not fisted above)

Candidate/Officeholder/Political Committee Leagal Services
The Instruction Guide explains how ta compiete this form.

1 TOTAL PAGES FILER NAME . '
SCHEDULE F4: 2 0_0 hﬂ H Qmm

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S P‘ lfz 5 L
)

S CREDIT CARD Name of financial institution M
Bank 0F hmentad,

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
3 FILER ID {Ethics Commission Fllers)

6 PAYMENT {a) Amount char%d3 {b) Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
¥ 5372 5312 | alalaa | 2]1a]2020
7 PAYEE (a) Payee name . {b) Payee address; Clty, State, Zip Code
BOA-LC | Ponk. of Amereas | fxx u0210  Dalles. W, 15240
8 PURPOSE OF (a) Category {See Cotegories listed at the top of this schedule} {b) Description
EXPENDITURE s : ‘
Rduechsing Flyess
Non-Political {c) D Check if trave) cutside of Texas. Complete Schedule T. L__:] Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH \‘) 0O h 0 MO wm
PAYMENT (a) Amount Charﬁ (b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
£190.)% 4908 | 2-4-202 | 2)alz.4
PAYEE {a) Payee name (b) Payee address; Clty, State, Zip Code
Bk-cc | Bank 6% Amerien| B 10710 Dallas TR 75206
PURPOSE OF () Category (See Cotegories fisted ut the top of this schedule] (b} Description
EXPENDITURE g . »
% Political ‘ dQ_U UMQT ‘p@aﬁﬁ
Non-Political {c) D Check If travaj outside of Texas, Complete Schedule T, D Cheek i Austin, TX, officeholder fiving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer®s
s
PAYEE {a) Payee name {b) Payee address;
PURPOSE OF {a) Category {See Categories listed at the top of this schedvie} {b) Description o
EXPENDITURE
D Political
D Non-Political (c) D Check if trave outside of Texas, Compiete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officehoider name Office Sought Office Held
expendhture te beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2025






