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:

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER / 6}1@ Jl ;'_L
NAME @ .. 0 e R SRR ) SR

NIGKNAME LAST SUFFIX
emann

4 CANDIDATE/ ADDRESS { PO BOX; APT ! SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

K10 € Sy 227 Rounl Toyg, T 7875

U A A gﬁfw
PR FILED )

oy Pl

Date Hand-aéllivglrgd 3r gate Postmarked i

5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (47%)  Qub-227|
Receipi # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
NPy B L( EATNN ¥, | SYméG. Lo Date Praceseed
NICKNAME LAST SUFFIX
Pt Date Imaged
[ 1emann
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE);, APT / SUFTE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS [SILE S Hu»\/ 137 Teowa Top, Tx 75954
(Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(A1) 4el-2275

9 REPORT TYPE

30th day before elaction

|___| 8th day before election

D January 15
[] duyits

D Runoff

Ej Exceeded Modified

15th day after campaign
freasursr appointment
{Officehelder Only)

Final Report (Attach C/CH - FR)

[]
[]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED -
| /| /f202(,  mrovos | Stz S 202

1 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year %‘naw D Runoif I:I 8te'$:rﬂ'ption

g / ‘3 /ZOL(Q I:l General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)

%{@#@ Con H Lanmiss o Breont 2.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

THIS BOX IS FOR ROTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GCONSENT, CGANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

DSPECIFIC 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 16 Filer 1D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ é ZS‘ 7?
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢
- EXPENDITURE- . s . . ) .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . $
4, TOTAL POLITICAL EXPENDITURES $ (,/ DS’ ’D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 b S— C{
BALANGCE OF REPORTING PERIOD . Y
OUTSTANDING 6. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE £
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ A 208, go
18 SIGNATURE 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.

LA L

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit i JOAN M LANGE
4 S, Notary Public, Stale of Texas b
bty Commission Expires

May 14, 2028
NOTARY 1D 1283042

oy
* &

o
£

q%
ot
4§ TR

NOTARY STAMP/SEAL ‘arw

o

Sworn to and subscribed before me by O \’\O\C& "\* L@y this the BD day of \b&(/\.\\ﬁ E.L}r
20 (.l? , to certify which, witness my hand and seal of office. 0

A ) LMo BHTa) s \—0\(\ e ONc€s "'-DE 214

Sighatyre of officer administering oath Printed name of officer administering oath itle of officer administering oath

OR

{2} Unsworn Declaration

My name is . and my date of birth is
My address is ) , ) ,
(street) {city} (state) (zip code) {country)
Executed in County, State of ,on the day of , 20 .
(month) {year)

Signature of CGandidate/Officeholder (Declarant)

S
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers}
Chad H Tie mann
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE . AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
) 3
2. \E/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $GLS 79
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4, |:| SCHEDULE E: LOANS $
5. M/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;2 €5./o
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ]| SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
8. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |Spve
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
TOFILER
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

- . . . t :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chml U Tiomann

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution

[
ﬂl 6 Contribution $ | description
....... Vv, QI0%S ‘ wadiSin ooy -
3\% 7 Contributor address: ' City; State; Zip Code j532 ‘-{Y : A-J 4 % Mr
) ' 1 . I Sgn}

5’ l"{‘S/ l/l/tu.«éok @W@%’g{ M M‘rﬂb‘; (TX -736]‘{ ‘f |:|Check if travel outs:lde of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL}{See Instructions} | 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JULNCIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributoer is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of I In-Kind contribution
@ Contribution $ ' description
Sl bross 4 | Food |Bacige
i |7 2oth : % 2
Contributor address; City; State;  Zip Code ;{q .. I Cﬂ“-“fu-m, Ch \ b‘#
S 1‘[{ I,Jp.u‘tuk ﬁam@hlx W mw,ﬂ'raﬂl )( 73 ‘U’ ‘{ DCheck if travel ouisMe of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON- ..UD!CIAL) {See Instructnons) Employer (EOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {(See Instructions}
Contributor's employer/law firm (FOR JUDICIAL}) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

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.

sCcHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertils ing E.xpe nse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Oificeholder/Political Committee Legal Services Salaries/Wages/Contract | .abor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 7l 3 Filer ID (Ethics Commission Filers)
Chad H. Tiemann

4 Date

e}wiww

5 Payee name

-]

Amount! (&3]

IR

Prirk Place
7 Payee address;

120 Do #H Eost

City; State; Zip Code

Dlashn 1+~ Jwol

PURPOSE
QF
EXPENDITURE

(a8) Category (See Calegories listad at the top of this schedule}

[] i‘n—L‘nj Dy ence

{b) Description

Ht{-@’ s

(6} [ | Checkiftravel outside of Texas. Gomplete Schedule T.

E:l Check if Austin, TX, officehelder living expense

bs

qD.Zl’\g’

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
fl"l}lo‘up Micheela Willke
Amount ($) Payee address; City; State; Zip Code

’/3// "'Dn TN 7535

PURPOSE
CF
EXPENDITURE

Category {See Categories listed at the top of this schedule)

fdver ‘{"'5"5 B?pﬂ/

Description

ﬂwﬁ([ﬁgﬁ st

I:' Check if travel outside of Texas, Complete Schedule T,

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

GCandidate / Officeholder name

Office sought Office held

Date

howe

Payee name

qazon

Amount ($}

L8

Payee address;

"hl? Tema ﬂvm we

State; Zip Code

&@"H@l [/U‘ﬁﬂ’l?«ijh Cf? |4

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the tap of this sehedule)

M"ME’K Liprse

Description
SV\ap\'i% ﬁ'f

Signs

[ Checkiftraval outside of Texas. Gomplate Schedute T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendifure to berefit 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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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travelin District

Contributions/Donations Made By GiftfAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/ContractLabor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME A ; 3 Filer ID (Ethics Commission Filers)
. (/]/\mﬂ b Tiemann
4 Date 5 Payee name /ZDV ‘
e " Nk p S, Bk
6 Amount ($) 7 Payee address; City; State; Zip Code |
G oP Po. Brx 30 Thdmp (X 7895Y¢
8 (@) Category {See Calegaries listed at the top of this schedule) {b) Description
PURPOSE k/ fF
OF ﬂ’ﬂcvﬂ‘\\( ) fSﬂ%’ lf: ,%7" £e
EXPENDITURE , ”I?r
{c) D Check if travel outside of Texas. Complete Scheduls T. l:l Check if Austin, TX, officeholder living expanse
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
I:I Check if trave) oulside of Texas, Complete Schedule T, |__—I Check If Austin, TX, eofficehelder living expense

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) Daescription
PURPOSE
OF
EXPENDITURE
I:l Chackifiravel cutside of Texas, Gomplete Schedule T. ]:l Check if Austin, TX, officeholder living expense

Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure o benefit C/OH

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

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

sSCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Servicas

Leoan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Qut OF District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

- Chid I Tie wamn

3 Filer ID (Ethics Commission Filers)

4 Date

15|20z

5 Payee name

Pwe ot Pmarc

6 Amount (§)
jg0.°°

Reimbursement from
I::] political contributions

7 Payee address;

0o 6oy 1$284

City;

w: Imins:\f)w

State;

DE

Zip CGode

19830

Reimbursement from
political contributions
intended

intended
8 {a) Category (See Categorles listed at the top of this schedule) {b) Description .
PURPOSE Cledi + -]/ o I’Z/ 312025
OF = @ﬂ( . lf) M}Mfm f-ﬁie. On o/ 4
EXPENDITURE Lol perjt-en fop
{c) D Checkiftravel cutsids of Texas. Complete Schedute T. D Check if Austin, TX, officeheider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D poliical contributions
intended
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if traval outside of Texas. Complete Schedule T, m Check if Austin, TX, officeholder living expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed a! the top of this schedule)

Description

D Check If travel outside of Texes. Combleie Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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