.

'CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer ID (Ethics Commission Filers)

2 Total pages filed: q

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

3 CANDIDATE/ MS S / MR FIRST M
OFFICEHOLDER Y. CY Q\' M OFFICE USE ONLY
NAME e R L P R s — mﬂ?ﬁ&?%ggggRD
‘ LA W\ess
4 CANDIDATE/ TADDRESS /PO BOX, APTISUTE % GTTY, e mooe ALY ocLock £ _m™

LeBerny, Tx 15637 IAH 17 204

§ CANDIDATE/
OFFICEHOLDER
PHONE

LORFTTAMASON |
IMNISTRATORZRARGIR SR

AREA CODE

¢ )

PHONE NUMBER EXTENSION

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR

Date Processed

NICKNAME SUFFIX

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE),

N ¥

APT / SUITE #,

Pedermy, TX 15039

STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(. ) -

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| 30th day before election

l:l Runoff

|:| Exceeded Modified
Reporting Limit

]
OJ

- (v
® January 15
|:] July 15

[ stn day before etection Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year 5‘”""‘“ T e oo pMonth - T hag bk Year
COVERED
AV /&0&5 ; mioudn lL/aH/aos\?s
11 ELECTION ELECTION DATE . ELECTION TYPE® . .
Month Day Year m Primary . Rt L . gtehsg;it;nﬁr; e
3 / 5 /awl_‘ D General D Special 2
12 OFFICE (fg;'\cs :'fm (ﬂfm\-’ Owuw((&)&i viev 16{,::% SOEC:{:\«‘: \T1m)(/QMu-\.ss yoner p(,+ 3
(&

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS 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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER ‘ FORM:' C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Crang M. Lawless
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -a—%—%@- g
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) & ?)50
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @l
4. TOTALPOLITICAL EXPENDITURES $ 9, Nk.s)\
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ﬂ
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.

/W

ture of Candidate or Officeholder

Please complete either option below:

VICKI HEINKEL

(1) Affidavit ;
Notery Public, State of Texas
Comm. Expires 01/06/2027
Notary ID 12848614-6
NOTARY STAMP/SEA
Sworn to and subscribed before me by \/l eX \ H e, ¥ C\ this the. I—H' h day of D;\nu ary
7
20 2 ':t . to certify which, witness my hand and seal of office.
N ) ~ . N
'\).Loﬁ»\: M \[\C.K\ HewmYe ) No'\'u.\r\/
Signature of officer administering oath Printed name of officer administering oath . Title of officer alldministering oath

(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, State of , on the day of , 20 .
(month) (year)

Signature of CahdidatelOfﬁoeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



[—

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Cratg W Lawless

20 Filer ID (Ethics Commission Filers)

—

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B’ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ A950.00

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q 350. 0o
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Q’ yEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ L‘ | S"’ .SX
9. m/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q ”l 005 )
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, $

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



- s —

MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CYaia M, Lawless

4 Date 5§ Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Cxran 9 and Delo e Laud\ess g 0

\ a\ 33 ................................................................................. \ 6 D 00

\ 3\ 6 Contributor address; City: State; Zip Code )
Ve Bery; Ty 1534
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: )

Amount of contribution ($)

\ Q\L.na‘} ..... conmbumr addr ess' ................ C ,ty ............ State . leCOde ...... $ __l 5 O.00
DeBerey TX 18U39

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
sl [ IO PSS
Contributor address; City; State; Zip Code \E \b D .00
(]
Deberny, vx 15103°
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 11/15/2022
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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 E.xpense Event Expense Loan Repayment/Reimbursement Wumm
Acoounting/Banking Feas Office Overhead/Rental Expense ;mmwamm
Cammoqnﬁq\smay Gift/Awasds/Memorials Expense Printing Bxpensea Travel Out Of District
CandidatefOfficeholderfPolitical Committes Legal Services Salaries/Mages/Contract Labor Other (enter a categary nat listed ahave)
Crodh Card Paymest The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:[2 FILE 3 Filer ID (Ethics Commission Filers)
Craia M. Lawless
4 Data 5 Payee name \é
Waglaz | N Baay
6 Amount (3) 7 Payee address; City; . State; Zip Code
. T Louisute © Yoaaco
| $00.00 v
8 (@) Cat'egqry (SeeCatemmedmmmpufmmm) (b) Description
) PURPOSE
OF . N
EXPENDITURE Cred X Cacd ‘?q‘c.\m(,\«\- 3‘3Y\S
© [ Chack Ftravet outside of Texas. Completo Scheduo . ] crex if Austin, TX, cfficeholder fving axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date s Payee name
Of '\'
\5\\" a3 Ranc\a Co \'\"‘\"j V\Q?‘*b\ can P 7
Amount (3) Payee address; City; State; Zip Code
“15D.00 _ (adhoge  Tx 5033
Category (Seecmasesdmmewpomﬂsm) Description
PURPOSE
OF -\
EXPENDITURE FﬁCS i \in q Fees
[[] creckirtravetoutside of Texas. Complete Schockse T [ crek rmm. X, officeholder fiving expensa
Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH
li;,;th F'ayc§ name
\1az)an | ¢k pant
Amount ($) Payee adfiras; City; State; Zip Code
(B[ 00.00 .- ) Lownsuiive wy 4040
Category (See Categories tistad at tha tap of this schedule) Description
PURPOSE
OF .
EXPENDITURE Cedit Cacd \Oa\(mcr\'\' Sy SY\,S
D cmummwrmcanpmsamr D Chack if Austin, TX, officeholder living expenso
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




N

>

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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Craiq M. Lawless

J
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ a ! 5 o 6 2

5 Date 6 Payee name
Wiz las éro SA s
7 Amount ($) 8 Payee address; J City; State; Zip Code

® QQSO'SQ\ . _ ) Car\\f\qJ& TX Is¥>D

9
TYPE OF
EXPENDITURE B/Political [:I Non-Pglitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
L diand IE)us; ness ¢ acds
EXPENDITURE AAV ertiss Ny Ex pense
(c) [] checittraveloutside of Texas. Complete Schedule . [] check if Austin, T, officsholder tiving expense
LL Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
““3 ) Q' —n\bmp.Sor\ fecd and Facm Sb\Pp\\l
Amount ($) Payee address; City: State: Zip Code

QA0.00 Lo CMM@( TX “1SL33

TYPE OF -
EXPENDITURE @/Pomical [ ] Non-potiical

Category (See Categories listed at the top of this schedule) Description

PURPOSE < signd
EXPE:I)I:ITURE A’A\IC\’ thY\(}\_ Exntnﬁ(_ T PQ v %( SYI

D Checki rflraveltgsndeoﬁexas Complete Schedule T. [___' Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Lega! Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Croda Card Payment The Instruction Guide exptains how to complote this form.
1 Total pages Schedute G:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Crong WM. Lawless
4 Date 5 Payee name~
W3 las Pro Sign3
6 Ara:unt %) 7 Payee address; - City; State; Zip Code
Q1. 45 Car¥rage v
Reimbursement from ) - - x _'IS V 3 q
[] potitical contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N . N
OF A sng Expens 3\ an’>
EXPENDITURE V{(—\‘ \“d- KP'@ < N
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Wiz Ace Wacdware
{\qoulr:i §$) Payee address; C City; State; Zip Code
. - 1
' o7 en e T
Reimbursement from - * r x —_‘ 5 q55
[] poiticat contributions
intended
Category (See Categories listed at the top of this schedule) Description .
- pYO\\\Q( hene E se Capre Ties Toc SH ﬁﬂs
EXPENDITURE g e
I:I Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

NIV ESS T pane

w Payee address; _ B City; State; Zip Code
‘ ool 0]
FT= Louituate Ky U o9

D political contributions
frenced || 51,53

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . A
OF ek Cacd Pauwent 3N &(\S O8Ts bLURNCs Cards
EXPENDITURE CY bw‘ \ 0 )
[] creckiftraveloutside of Texas. Complets Schodule . [] checx if Austin, TX, officeholder fiving 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 | can Repayment/Reimhursement Solicitation/Fundraising Expense

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

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

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. N

2 FILERNAME

L q M. Lawless
7/
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

5 Dat 6 Payee name
wavias Pro Siqgn3
7 Amount (3) 8 Payee address; City; State; Zip Code
. Caﬁ‘naj( X Su3d

| 350.9\%

9  1vPE OF

Mtical

I:I Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE S\ nsS
OF 6 8
EXPENDITURE 'Z \0‘\]@’(’\'\\\\ nﬁ )(ptr\SL
©) [:] Chemnraveloutsadeofrexes Complele ScheduleT. D Check if Austin, TX, officehclder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH
Payee name
Date
L
VENES Thempson Eeed and Faom Supply
Amount ($) Payee address; ity; State; Zip Code
LY -
2%2 \O . Carthise Tk 539
TYPE OF
EXPENDITURE B/Mitlcal [] Non-bottical
Category (See Categories fisted at the top of this schedule) Description
PURPOSE .
OF R A
EXPENDITURE ‘\0\\)2‘(‘\‘\& G EXDO(\IC poS'\‘s l T.€S ?\;{ SignS
/ t f o
D Checkif 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




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
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Fquipment & Related Fxpense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

crong M. ow\ess

3 Filer ID (Ethics Commission Filers)

4 Dpate

\2|R\a3z

8§ Payee name

0% Bany

6 Amount ($) \ HDQ

Reimbursement from
D political contributions
intended

7 Payee address’

City

; Stato;
LQ\A Y \)\ \\(

“y

Zip Codo

Hoam®

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description .
PURPOSE d )r A p . 6 b p '
OF ' ac (2} \ WIThessS Care A7
EXPENDITURE Cre C y_\mew\' S f)ns‘ !
© [ ] checkiftraveloutside of Texas. Complste Schedule T. [ check if Austin, T, officenotder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
[] pofiicat conuibutions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravetoutsideof Texas. Complste Schedule .

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Comptete 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



