APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

4 Total pages filed:

OFFICE USE ONLY

Filer 1D #

Date Received

RECEIVED

2 CANDIDATE MS / MRS MR FIRST Mi
NAME
iﬁY v\ >
NICKNAME LAST J SUFFIX
ADDRESS /PO BOX; APT / SUTE #; CiTY; STATE; ZIP CODE

3 CANDIDATE

MAILING \osz::A Lakeside B:q SEP 06 2023
& i ‘ . MY te 4
ey s G
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount§
PHONE
(’“5 ) ZQ?“ bgglp Date Processed
5 OFFICE Dale Imaged
HELD
(if any)
6 OFFICE
sowarr | Apsiin Cownhy REVS CmS\‘ob\eS oAce,

G

FIRST Mi

MO C‘ﬁ

7 CAMPAIGN NICKNAME

TREASURER
NAME

SUFFIX

C:lr\mcs

STREET ADDRESS; APT [ SUITE #;

43 zuowek RA.
CaX S@’\Y\ﬂ ,T;( 1633

8 CAMPAIGN cay;

TREASURER
STREET
ADDRESS

(residence or business)

STATE; ZiP CODE

AREA CODE PHONE NUMBER

0 ) 4&\9- 4540

9 CAMPAIGN EXTENSION

TREASURER
PHONE

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizgftions.

7/‘,/

Sign@r'e of Canded7é

el Gf2023

Date Signed

GO TO PAGE 2




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

== This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. -

= The modified reporting option is valid for one election cycle only. ¢
(An election cycle includes a primary election, a general election, and any related runoffs.)

== Candidates for the office of state chair of a political party
may NOT choose modified reporting. -

| do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or eleclion cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

For more information about where to file go to:
hitps://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . . 1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER MR TERRY D OFFICE USE ONLY
NAME b e e e e s Dote Rocoived

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CiTY; STATE; ZIP CODE R E o E!V ED

OFFICEHOLDER 11929 L AKESIDE DR. SEALY, TEXAS 77474

MAILING

ADDRESS 18N 02 202
Change of Address LTI COUNTY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION PEEAW LS L eimarked
OFFICEHOLDER | (743 208-5556 g\_é@fﬂ@ﬁs
PHONE ) 8-55

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME MRS ................... MARCY .......................................... Date Processed
NICKNAME LAST SUFFIX
Date imaged
GRIMES

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY, STATE; ZIP CODE
TREASURER 463 ZUBICEK RD. CAT SPRING TEXAS 78933
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 415-4540

9 REPORT TYPE January 15 30th day before election Runoff W 15t day after campaign

) treasurer appointment
{Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
8 /6 23 THROUGH 1 / 2 e 24
M ELECTION ELECTION DATE ELECTION TYPE
B primary Runoff Oth
Month Day Year nima uno Des?:rriplion
3 / 5 / 24 General Special

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

AUSTIN COUNTY CONSTABLE PCT 3

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 SUGH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

NONE

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

- R —— -~ oo sananes Athina ~tade b e L R e P Y Y e Ta



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

TERY D HALL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,37500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 375 OO
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,OOOOO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

%D,/

SignatLL!of Candidate or Officq){)lder

Please complete either option below:

CYNTHIA A IBARRA

Notary ID #125897957
My Commission Expires
November 1, 2026

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by’ }ﬁff(,/ }'//)V//

this the ()8 day of \:)Z?V[ . .

ness my hand angd seal of office.

(AA L

e

20 , to certifywhich//
Tl &L (/(74 ¢

Signalure of officer administering oath

Cunthz B \bocra

Printed nap\e of officer administering oath

Tille of officer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

(street)

Executed in County, State of

(city) (state) (country)

day of

(zip code)

on the , 20

{month) yean)

Signature of Candidate/Officeholder (Declarant)

N R Lt




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,375.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 375.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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. SCHEDULE K: ITNOTEEEET' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

- e - ——r ~ o . P T MLt L4 AdAminAnn



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1l: 1

2 FILER NAME

TERRY D HALL

3 Filer ID (Ethics Commission Filers)

4 Date

11/16/2023

5 Fuli name of contributor out-of-state PAC (ID#: )
TERRY D HALL
6 Contributor address; City; State; Zip Code

1929 LAKESIDE DR. SEALY TEXAS 77474

7 Amount of contribution ($)

375.00

8 Principal occupation / Job title (See Instructions)

POLICE OFFICER / SERGEANT

9 Employer (See Instructions)

SEALY POLICE DEPT

Date

11/16/2023

Full name of contributor out-of-state PAC (ID#: }
VICKY CHITTY
Contributor address; City; ' State; Zip Code

1829 LAKESIDE DR. SEALY TEXAS 77474

Amount of contribution ($)

800.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

20203 WHITE POPLAR DR KATY TEXAS 77449

|RETIRED
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
JAY REEVES JR
AAJ2B 2023 |revcvvreemernomrnmrriiee et 2 O O O O
Contributor address; City; State; Zip Code .

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

POLICE CHIEF SEALY POLICE DEPT
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ot nlaTTtAnAA




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Cornmitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Trave! Out Of District

Other (enter a category not listed above)

Credit Card Payrent . ) .
The tnstruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 TERRY D HALL
4 Date 5 Payee name

11/16/2023 AUSTIN COUNTY REPUBLICAN PARTY
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE FEES PARTY FILING FEES
OF
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense

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 Calegories lisled at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder 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 Calegories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~ —— P . . [ R Y P a a la )




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

R 1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST ]
OFFICE USE ONLY
OFFICEHOLDER ‘
NAME My L CAN A b .............. v
NICKNAME LAST SUFFIX ﬁEG E !V E D
Hal
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ciTy; STATE;  ZIP CODE
OFFICEHOLDER ., ~ 11 0%
MAILING \wra Lokessdo DV JANT12 Ty
ADDRESS Seed T YD AUSTIN COUN
[ ] change of Address e \:5 HRE " Lk ELECTIONS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - .
PHONE (1 ) K- 5551
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
ame e L NS MM Date Prosessod
NICKNAME LAST SUFFIX
e Date imaged
Eyumes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /§U!TE #, cry; . STATE; ZiP CODE
TREASURER AT W N \ ‘ 0\-} 69 . g - Ny T
TREASUR Ad 2ubveekw Ro. C \'Wﬁ.w ¢ 19433

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

@G ) AV~ 54,0

EXTENSION

9 REPORT TYPE

lz’:lanuary 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
{Officehotder Only)

]

D July 15 D 8th day before election Exceeded Modified !:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED X
q /(_( /35 THROUGH \ /(5 /3‘—‘
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year M D I:] Description
,\j / 5 /9-‘-—‘ D General I:l Special
12 OEFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX i8S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[]eeneraL

[JspeciFic

COMMITTEE NAME

one.

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

vinenss Adian Abade boain

[ R D e e )



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ' 16 Fifer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z\D“I S’w-—-

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .

4, TOTAL POLITICAL EXPENDITURES $ 4Dl O . @6

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD (QL&‘ &

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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. :’

Slgnature of 6 ndidate or O eholder

Please complete either option below:

CYNTHIA A IBARRA
Notary D #125897957
My Commission Expires
November 1, 2026

Swom to and subscribed before me by T—P i \ \“\ C(\\ this the \ ‘ day of\\(\l\/\
20" A » to certify which, witness my hand and seﬁl of office.

A et Ao 10 Yoo 0y

Signdture of ofﬁcer admlmslermg oath Printed hame of officer administering oath Title of offidey administering oath

(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 Candidate/Officeholder (Declarant)

L L R L)



s

MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME ——-‘- b 3 Filer ID (Ethics Commission Filers)
cry D bt |

4 Date 5 Full name of contributor ] out-of-state PAC (iD#: ) 7 Amount of contribution ($)

“/‘ lélz' b 6 Contribulor address; City; Stale; Zip Code %.._] o , @(ﬁ
, o
1820 Ledeesi 86 D, Seedy T4y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Puhie 0S@cer/- ergeaut) Seady Pdice Doy,
N e
Date Full name of contributor [1 out-of-state PAC (ID#: )

Amount of contribution ($)

, Ve k 1
\ % W l l 3 ..... Conmbuw\{r adg;i\ H\' ...... c |ty ............ State . z.pc;ode ...... ?Cf) %(_‘)

1820 Loeade N Seedy T 744

Principal occypation / Job title (See Instructions) Employer (See Instructions)
Rehived
Date Fuli name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
u/2 )a\\jvcc:w:%s\" ........................................ 0O
23 Contrlbutor address; City; State; Zip Code Swm
¢ e
20203 e Yoplar DY, Kady/ T 4y
Principgl occupation / Job title (See Instructions) Employer (See Instructions)
. ’ 3
" o Secdy Police
Paice Chie cody Yollce \De gty
= :
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

Yio| 24 ‘T‘éwg ..... s »

Contribufor address; City; %lixfi;_ Zip Code 9}-—(: ,\ '_/

Pv:incipal occupatio:’\ / Job title (See Instructions) ) Employer (Sge Ins‘fructions
Poice O ¢er / e r‘(\_tah+ 6?0\\,\ s@c&\&» kbc D“V .
L4 o J \)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

- B — —~ B T - —- arAInAAA



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
v The instruction Guide explains how to compliete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\ Termy D Yy

4'\78-\“:) 124 %‘gamame Yo do- Aas\in (0. Constalde et 3 Ca,mpau 4n

6 Amount ($) 7 Payee address; Csty, State; Zip Code

2700 14024 Lakestde D Seedy i YL 4a 4

D political contributions
intended

(a) Calegory (See Categories listed at the top of this schedule) (b) Description

b D onation +o Cou\/\pm Donahon o vax\"xugv\ Lond

EXPENDITURE

{c) I:I Check if trave! outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH "\'E,_., paat O. \A.—a/\\ Q—/’W\S\O\\.‘.)\f, QC;\"‘ 2 MQ\:W\ LO"

Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from
[::l political contributions

intended

Category (See Categories Histed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[} checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- PP - P .. e L I R R a e e}



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 Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Prinling Expense Travel Out Of District

Candidate/Officeholder/Politicat Commitiee Legal Services Salaries/Wages/Contract Labor 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 3 Filer ID (Ethics Commission Filers)
Y S'a'a" D Ha)
4 Date Payee name
‘/‘DB’Z«U\_ conetneon Dmmc«?nmé

6 Amount ($) 7 Payee address; City; ‘\ State; Zip Code
D35, 12 I 9 “

8 (a) Category (See Calegories listed at the lop of this schedule) {b) Description

&
PURPOSE “\ - SVAN o \g
OF %\\‘\’\ ced gng g0 j
EXPENDITURE
(c) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

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 Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure o 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 trave! outside of Texas. Complete Schedule T, D Check if Ausiin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PICE — - .. R - L R R P  a L e



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. . o
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4 31 - &
IS, —

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o

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.

O0|K|O0o0RIOo|D

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

X X X . 1 Filer 1D (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M1 =
OFFICEHOLDER MT -Q‘(V \ OFFICE USE ONLY
9
NAME L R NN = Date Recaived
NICKNAME LAST ’ SUFFIX i
Aol RECEIVE!
4 CANDIDATE/ ADDRESS / PO BOX; ¢ APTISUITE # cITY; STATE; ZIP CODE

vatne T Ngza LoaReAdT DY - FER 07 9024
ADDRESS . ’*ﬁ .
Change of Address ' 66&3\5 \ ’ qﬁ“jq AUST!N COUNTY

ELECTIONS
Date Handuglivered or Dale Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (MNM3) 2a%- 555

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER s
IRE Mvs. MareN
NICKNAME LAST SUFFIX
3 * Dale Imaged
Gy mes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE ; STATE; 2P CODE

TREASURER ALD Zoo cele ?\C& Cah 5?“"‘3 \\\‘Y‘ ’ 18933

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Q) D~ 4540
9 REPORT TYPE January 15 / 301 day before election Runoff 16th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Atlach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED \ -
A5y 2ol /3
1 ELECTION ELECTION DATE i ELECTION TYPE
Month Day Year /Primaw Runoff glher. ,
escription
3 / 5— /a k} General Special
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

DNe.

COMMITTEE ADDRESS

GENERAL
Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

- e e e . ~ P 1inane nbhian atata buooe L ey P L VY]



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fiters)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ - oL
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4() 7 5 ey
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES $ i g_.._-..cb
- AOILD .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD (_OL,‘_ Y i

OUTSTANDING 6. 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 accompanying report is true and correct and includes all information

required to be reported by me under Tille 15, Election Code.

~7_ D7

Signature Candidate or Oyéeholder

Please complete either option below:

CYNTHIA A IBARRA
Notary ID #125897957

My Commission Expires
(1) Affidavit November 1, 2026

NOTARY STAMP/SEAL

this the | day of ?1" \O ,

Swom to and subscribed before me by

20 A ,toce ify yhich, witness my hand and s

3 ".l, U\ ) fjlth.

Signatuye of officer administering oath

) a ¥\ WOTUU

Prirdgd name of officer administering oath Title of officer adininistering 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 Candidate/Officeholder (Declarant)




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 Tolal pages Schedule Af1;

2 FILER NAME

\eqr

. el

3 Filer ID (Ethics Commission Filers)

4 Date

Y %

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

6 Contributor addreds; City; State; Zip Code

1420 LoXesvde dr SQ’CA\S TR-uYy

7 Amount of contribution (3$)

5152

8 Principal occu
A ]

You g, 05Reey 5@’«?0&7\4

pation / Job title (See Instructions) 9 Employer (See

structlons)

Seedy Polce Bt\‘sxf

Date

Wiy

FuII name of contributor [[] out-of-state PAC (ID#: )

ek, O
Contn tor address; ) Clty State; Zip Code
10 Lokeade D Seady T vy

Amount of contribution ($)

ROG*

Principal qcoupation / Job title (See Instructions)

Rehre

d

Employer (See Instructions)

Date

Yaufos

Full name of contributor

Doy Reeves
Contributor addre s; Clty tate; Zip Code
%\CN \<0§3 i \\(

[ out-of-state PAC (ID#: )

20209 uow
VWG

Amount of contribution ($)

Seo®

Principal occupation / Job title (See Instructions)
o

1L

Employer (Se

%u\u\

)

e $

nstructlons)

Vet

W

Date

Yiojau

Full name of contrlbutor 7] out-of-state PAC (ID#: )

[Xeysh AN

Contributdr address

WA Lokesn

Zip Code

033 K. "'ﬂtﬂ\ir

Amount of contribution ($)

ok
F100 T

Prmcipal occupation / Job title (Sge Instructions)

Piice, O%cev /3 aemﬂxvﬁ

Empl yer (Se Instrygtions)

e

Deok

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholdes/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not 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)

b ey B Yl

Tio) 2 [Terriiia o hushin Car Pk 3 Conatan

6 Amount ($) 7 Payee address; City; State; Zip Code

Q'ﬂlgsm():memfrom \,C‘\ZC\ W;\Cf\{“) br ¢ &‘D‘E‘A% i _W ° ’1’) k\:jq

I:, political contributions

-

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description ‘n
e TS oneang Car | ©onoda Coo Sund
OF Dovenon Yo Vlwgf\ BNOA G WO VV\?("“‘SSV\
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit CIOHTarE\ E\.\(j\'\{\ %“M\t PC?\” . 5 k\k{;ﬂ}\ C,Q s

Date Payee name .
\ I - - :

/ 18 24 witenbuva Yrinding
Amount ($) Payee address; J

Reimbursement from
political contributions

J City; State; Zip Code
RAd a0 Meger SY Seedy . L T4

intended
Category (See Calegories listed al the top of this schedule) Description
PURPOSE ¢ )
oF Adveir-hse mert Lops
EXPENDITURE Ve\SC (e ’
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct )
expenditure to benefit C/OH ~ D b .\‘ ‘ ‘
\eyry O \ AV®) n (o
Date Payee name
V- - , NE
/ 24 l A" Seedy, Wews
Amount (§) Payee addre!s; State; Zip Code

et | D9V FOUKES S sedy A1

D pofitical conltributions

intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ® . - .
o Myverhsmed N W g
EXPENDITURE 4 VeV~ 6\(“@ \ W
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder iiving expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit CIOH _r ‘C/VW\ b \_\ &/\\ C/G('F Mb\(y 9 C;\' '3 &(X%h Cﬁ ,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- o e - — ~ N St el a - MLt o4 aajArianan



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidale/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

. Ha\l
6 A t (3) “DW\@;\"\GY\S Cit State; Zip Cod
sac g8 229 0. Mdhson o suve N Sady T gy

8 (a) Category (See Calegories listed at thg top of this schedule)

1 Total pages Schedule F1:|2 FILER NAME

"TCW\\

5 Payee name

from e:Hr\Ccur\

7 Payee address;

3 Filer 1D (Ethics Commission Filers)

4 Date

Yiolzy

(b) Description
e

e | Pohead Sgns | Signage

(c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

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 2t the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expendifure lo benefil C/OH
Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P B R e lata)



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Terry O Wit
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ZSCHEDULEAM MONETARY POLITICAL CONTRIBUTIONS $ A_Dq Sv ot
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. Z/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %\0 ‘8§
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

EF LITICAL C TRIBUT E

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

Looooo

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

12.

SabtoL it - L S I R P e tala)



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6_-.
3 gﬁgl?:'ED:gEéER ‘ﬁ\IMRS/ MR “—‘“. FIRST M1 OFFICE USE ONLY
Y T
NAME NNY NG V ............................................. Date Recomed
NICKNAME ) LAST SUFFIX
Batl RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; , APT/SUITE # CITY; STATE;  zPCODE °
OFFICEHOLDER
MAILING \QA2.9, \WC\,\(C('\C\‘C/ DY - FEB 20 202
ADDRESS
36’0\&\5 v LRy
Change of Address QUST[N COUNTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 5 ﬁhahﬁ@ohH@N@e Postmarked
OFFICEHOLDER oy o
PHONE By ) AqR-Sss G
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
e CRER M S Y AYCN e,
NICKNAME LAST . SUFFIX
3 Date Imaged
(:-\ vV INMES
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; 2IP CODE
U aps 2wl RA Cod Soring Ve IRG33

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE - ¢

QN9 ) 415~ 4540
9 REPORT TYPE [ | January 15 { 30ih day before election ' " Runoff [ | 15th day after campalgn
i i ! f{reasurer appointment
(Officehalder Only)
[ [ July1s l \//;m day before election [ . Exceeded Modified [ | Final Report (Attach C/OH - FR)
i i  Reporting Limit ;

10 PERIOD Month Day Year Month Day Year

COVERED 3

O /0(6’ ey | THROUGH 0y /3() /»3 ‘
1 ELECTION ELECTION DATE / ELECTION TYPE
. i Primary r { Runoff ‘ Other
Month Day Year Description
5 / 6 /9 I_‘ rm General 'W Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL 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(S)

Additional Pages

COMMITTEE NAME

N one

COMMITTEE TYPE

COMMITTEE ADDRESS

I

GENERAL

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

- . . vninar Abthina ~tata b e L S Y N R L Y T




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME -T M b ‘ ! ‘\ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ (.04' o0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .

BALANCE OF REPORTING PERIOD e\ 6

OUTSTANDING 6. 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 accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
JA/
Signature of Cﬁdate or %eholder
Please complete either option below:

S\/Fi, JOHN FREDERICK FULLEN
9 4 R 2 Notary Public, State of Texas
(1) Affidavit E,,‘ﬁ_\,)? ‘é\ $ Comm. Expires 04-11-2026

“nQEeS  Notary ID 131626197

NOTARY STAMP/SEAL

Swom to and subscribed before me by 75{((“;" 9. ("’N.L— this the f‘?% day of i%ﬂm&ﬂ-ﬂ/{’ ,
20 tg‘ I , to certify which, witness my hand and seal of office.

» Opatllon —Teu £, fal-CA MeAry
Sign of officer administering oath Printed name of officer administering oath Tille of officer administering oath

(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 Candidate/Officeholder (Declarant)

- Ca e e — - < S [ SR P



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disfrict

Travel Out 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

Novvy D, Pro\)

3 Filer 1D (Ethics Commission Filers)

4 Date

315>

5 Payee name

6 Amount ($)

3o SO

Reimbursement from
political contributions

Secdy, News

7 Payee ad

2o Eowlles st

City;

e

State;

WY

Zip Code

Sealy

intended
(a) Category (See Calegoriasiisled at the top of this schedule) (b) Description
PURPOSE « ’ . Y,.
o Ad,&%t o Ad Pana
EXPENDITURE N KNI Ral
Check if travel oulside of Texas. Complete Schedule 7, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct “Tx A ‘ . \ L ! « Q,Q
expenditure to benefit C/OH e({\é b ¢ M\ (/Ch C ‘PC:\’A Z) : % Vl &
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel oulside of Texas. Complele Schedula T, Check If Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travei outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T

S AtainnnA



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
Accounting/Banking
Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Pofitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense

GiftAwards/Memonials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Yexvy

N o)

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name .
3Miwlsd | Promeshean Peompstiond
6 Amount (3) 7 Payee address; City; State; Zip Code

(.00

s>ad N Melnuson <. “:'x;’mkg I S L YVEN|

8 (a) Category (See Calegories listed at the lop of this schedula) (b) Description
- ¥
PURPOSE : 3 ® ¢
oF Poitical s1ans Sign aqC
EXPENDITURE .
(c) Checkiif travel outside of Texas, Complete Schedule T. Chaeck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sough

expenditure to benefit C/OH'T(:((\( b h k’\'du\\

Canshoie, Pt . 3

. ) Office held
husbin Co.

Date Payee name
Amount ($) Payee address; City, State, Zip Code
Category {See Calegories listed af the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehotder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L T R P A




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Tervryy D Hall
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 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 $ (DL{—' DO
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. v SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 4 (( [ 60
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. SCHEDULE K: _Irl\(l)TEIIEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

[ T P N A




