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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXP I'I'URE& MADE BY POI.ITICAL COMMITTEES TO S8UPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN HADE
CONSENT.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1S C/OH NAME 16 Filer 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.  TOTALPOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE Je
SOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \G)D 3 . \ '3\

4. TOTAL POLITICAL EXPENDITURES $ \D‘\?\\s . \ 3

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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OCUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swaar, or affirm, under penalty of perjury, that the accompanying is true. o and includes all information
required to be reported by me under Title 15, Election Code.

g

ignatdre of Candidate or Officeholder
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(1) Affidavit

NOTARY STAVIP/SEAL

Swom to and subscribed before me by this the day of .
20 . to certify which, witness my hand and seal of office.

Signature of officer administering cath Printed name of officer administering oath Tille of oificer administering oath

(2) Unsworn Declaration

My name is LQ m l QQ{\)\"M}\\“%{W(\\RK . and my date of birth is

My addressis_| . _ o L 7 THA,
mmlnmmun;":::eof WYAS ,onthe /g\ (d '
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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)

Advertiging Expense EventExpense LoanR W/Reimix Solicitation/Fundraising Expensa
Foas %gemmmam ;% Equipment & Relatod Expense
Consulting Expense Food/Beverage Expense ng Expensa ravel ct
Contriteions/Donations Mada By GitvAwardsMemodals Expense Printing Expense Tm&novm
Candidate/OffloehoidenPotiical Commiltes Legal Services SaleriesMWagas/Contract Lebor Qther(entera catogory not istad ebove)
Crod Card Payment The Instruction Guide explains how to completa this form.
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9 Complete QNLY if direct Candldate / Officeholder name Office sought Office hetd
expendliiure to bensfit C/OH
Date Payeename
Amount ($) Payee addrass; City; State; Zip Code
Category (Sco Categories listed at tho top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] chockittravct outsidoot Texas, Compioto Sehaduzo T [] check it Austin, T cificehotder ving expense
Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payeaname
Amgunt (S) Payee address; City: State; Zip Code
Category (Ses Categeries listad 1 tho top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ creckittaves outside ot Texas. Comptets Schaduta . (] cnock it Austin, Tx. atficenotdr tiving expense
Complsto ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCcHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to comptote this form.

Advertising Expenso Event Expense toan Soliditation/Fundraising Expenss

Accountng/Banking Feas Oftica Overhead/Rental Exp tation Equipment & Related Expense|
Consutting Expense . Food/Beverage Expense Poiling Expensa Travel in District

C By Expense Printing Expanso Travel Out Of District
Candidate/OfficshelderfPalitical Committee Legal Senvices Salaries/Wagoes/Contract Laber Othar(enter acategory notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

SCHEDULE F4: ‘\ 0 ﬂ(\

|3 FiLER 1D (Ethics Commission Fiters)

1 TOTALPAGES 2 FILER NAME f)\QU\y Q%@QM‘(

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

503 \%

of financial institutign

S CREDIT CARD
ISSUER

\

{a) Amount Charged

61K

6 PAYMENT (b) Date Expenditure Charged | (c) Date{s) Credit Card lssuer Pald
_ SR [0V | OV Wo9R
7 PAYEE a) Payee name {b) Payee address; City, State, Zip Code
%Oﬁww\k\!& AN A
8 PURPOSEOF {a) Cate rY {See Categosios Hated at tha top gf this schedule) {b) Ds:dptlon ‘ \ .
2] e ﬂmom)m M@ﬂ%@ Oo\éom\ VD &S
[ Non-potitical t©) [] checkiftraval outsid obfexas. Complete Schedute T Check if Austin, 'I'X.ol‘ﬂneboldcrllvlmupem

9 Complete ONLY if direct
expeaditure to benaflt C/OH

Caqdidate / Ofﬁce&!er na g

{a) Amount Charged Credit Card Issuer Paid

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (sec Categorios tisted ot the top of this schedule) (b) Description
EXPENDITURE
] rotttical
Non-Political (e} [] checkiftravel outside of Texas. Completa Schedule T. ] checkifaustin T, officeholdar iiving axpense
Complete QNLY [f direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
P
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) Catagory (sec Categortes isted at the top of this schedule) (b) Description
EXPENDITURE
[ eoitticat
D Non-Political {c) D Check if travel cutside of Texas. Complate Schedula T. D Check if Austin, T, officeholder (ving expense
Complete ONLY Hfdirect Candldate / Officeholder name Offica Scught Office Held
expenditura to benefit C/CH

e |

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

Revised 1/1/20256



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)
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CordPay The Instruction Gulde explains how to eomplato this form.

1 Totsl pagos Schedule G: | 2 FILER\TAME‘ o " d 3 Filer ID (Ethics Commissian Filers)
Row Cangenke

8 Pay name

000400 | Voms Radin

6 Amount (3) O 7 Payee address; City: State; Zip Code
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