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14 NOTICE FROM
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FORM C/OH
COVER SHEET PG 2

16 Filer I (Ethics Gommissicn Filers)

[ OFFICEHOLDER

Py
i

o

CANDIDATE
CAMPAIGN

FINANCE REPORT
¥ 5qp

, .
Sergio Harris
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
$

15 C/OH NAME
L
17 CONTRIBUTION 1,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELEGTRONIGALLY)
2. TOTAL POLITICAL GONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2‘( ?) q
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ ag-u ) (p
4, TOTAL POLITICAL EXPENDITURES $ 2""{' > qs-
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD M350l
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE R
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥
| swear, or affirm, under penalty of perjusy, that the accompanying report is true and correct and includes alt information
required to be reported by me under Title 15, ElectiqriCy S
Signature of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

STEPHANIE HEPPENSTALL

3 \\\\um,,
S P,
; g‘g’ﬁ % Notary Public, $tate of Texas
_ :‘1:5‘7,-»‘?: Comm, Expires 03.03-20256
i Notary D 132964062
this the 2?{ day of /}'V“ { ;

V\M

Title of officer administering oath

NOTARY STAMP / SEAL
Wl Lkppems'fié/

(1) Affidavit  J}
Sworn to and subscibed before me by S{m iD H’?‘/ﬂ’t S

20 A>

Signature of dfficer administering ba

, to cettify which, witness mi hand and saal of office.
Printed name of officer administering oath

and my date of birth is

(country)

{zip code)

(state)

{city)

, 20

(2) Unsworn Declaration
(year} '

day of
{month}

,onthe

(streat)

My name is
County, State of

My address Is

-

Signature of Candidate/Officeholder (Declarant)
Revised 11/15/2022

Executed in
www.ethics.state.tx.us
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Stig0 varril

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
MAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS § 2‘ 29
2. [] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $§ -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ s
4, |:| SCHEDULE E: LOANS $ L
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 94,\*-,. \L.‘-
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —_—
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS b
8. [ ] sSCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ —
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ——
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 [] SOHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ bL\' 4

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

li the reguested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

Strgi0 Harnd

3 Filer ID (Ethics Commission Filers)

4 Date

Dawm 6 Contributor address;

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

State; Zip Code

U4 Haty WHodiwin. fyaprine TX o

7 Amount of contribution ($)

1000

8 Pringipal occu

pation / Job title (Set,,lnstructlons)

9 Employer (See Instructions)

Date

oot a3

Full name of contributor

Timothy \.)Cbc\‘t

State; Zip Cede

{1 out-of-state PAC (IDik: )

Contributor address;

o+ naivyvee Ch Cllzyvalle T "THooDY

Amount of contribution ($)

SRRV

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hioslecs

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

Full name of contributor
Contriputor address; City; State; Zip Code

H 1 Oxfrdd COOT Collywall TX 103

Amount of contribution ($)

(90.0

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

leb@’f'

Full name of contributor

[[] out-of-state PAC {D#; )
Contributor ?ddrass City; State; Zip Code

FU0 My orve Colleywiit T 713

Arnount of contribution ($)

ASb. o0

Principal occupation / Job titte (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.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form,

- Szravo Harris

4 Date . 5 Full name ofcontr?ﬁﬁcr [ out-of-state PAG {ID#; y | 7 Amount of contribution ($)

1 Total pages Schedule A1: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

. O—Hbﬂ)‘m 6 Cor:ntributor address; City; .State; Zip Code
L (0% eford ¢ouyvt CONTYUMIL TX 16334

8 Principal occupation / Job title (See Instructions) 9  Employer (See Instructions}

050 02

Date Full name of contributor [[] eut-of-state PAC (ID#: ]

Amaount of contribution ($)

OI.H “l@}% Contribu'tor address; . Gity: -Staie;. Zip Code l S.D y OO
IS South Bridion oo Drying T¢ 15Pe®

Principal occupation ¥ Job title (See Instructions) Employer (See Instructions)

bDate Full name of contributor [] out-of-state PAC {D#: } Arﬁount of con{ribuﬁon (3}

I Poul Schaefur ... SR .
HHW ‘wa Contributor address; City; State:  Zip Code | 09 . (b

3294 Spruce Lart AKPTYI TY 10D

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of cantributor 1 Dul.nf.'staie PAC (ID#: ) Arncunt of cantribution (%)

Y NIBDDS  convutor adarewss I ASD OO
| o0 Emerald dolizyyine Tx b3y

Principal occupation / Job title {See Instructiens) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAG, please see Instruction guide for additional réporting requirements.
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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 Total pages Schedule A1: 5

2 FILER NAME 3 Filer IO (Ethics Commission Filers)

Strgo Hars

5 Full name of contributor 1 out-of-stata PAC (ID%

4 Datle ) 7 Amount of contribution (§)

N
...... Ayp 9nh.lanr
D"‘"{(K w& 6 Contributor address; City; State;  Zip Code

(.03 e Uzaddw st M- ol h,\)vﬂl'g' [géa d

& Principal occupation / Job title (See Instructions)

|00, OO

9 Employer (See Instructions)

Date Full name of cantributor [ out-si-siate PAC {ID#:

Amaount of contribution {$)

Mwm Contributor address; City; State;  Zip Code qq “DD
(031 Lavn OrNL Argpty e o 13 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [] out-of-state FAC (ID#: )

- manda.thedd S |
NIKWB Contributor address; City: o State; Zip Code m- QO

1L gue AYrhaad Grapry e T 0S|

Principal accupation f Job fitle (Ses Insiructions)

Amount of contribution {$)

Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC {iD# 4 Amount of contribution ($)

Contributor address; City; State; Zip Cede

Principal occupation / Job title (See Instructions) Employer (Sees Instructions)

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 POLITICAL CONTRIBUTIONS

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

" SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

- Event Expanse
Fees
Food/Beverage Expense
GiffAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

1

Soficitation/Fundraising Expense
Transpoetiation Equipment & Refaied Expense
Tzave! In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complste this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)

|
4 Date -

0BPD% oo >

Scigio Harris
Houyhﬁﬂ Slav\ C(SW‘qu\\J

6 Amount ($)

SAi- 00

7 Payee address; City; State; Zip Code

5801 chimnzy Nock Noad BN TX T of|

PURPOSE
OF
EXPENDITURE

{b) Description

sicj‘ns

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

Odvurhisivig Txothi

(c} D Chackif travel outsicde of Texas. Compleie Schedule T. [ ] eheck 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
Huldds  Houston S\ar\ Company
Amount ($) Payee address; City; State; Zip Code

190443y 561 _chimhzy Motk oag Hustn T)b ~1Mo¥)

PURPOSE
OF
EXPENDITURE

Description

§-f9ﬂ Y

Category (See Categories 1|sted at the top of this schedule}

odvurns hr_, TXPTr VYT ,

|:| Check if travel outside of Texas. Complate Schedute T, |:| Check if Austin, TX, officeholder living expense

OF
 EXPENDITURE

Complete ONLY ff direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH !

Date Payee name

OHibPo23  Howton Sign company
Amount () Payee address; City; State; Zip Code
A4 S¥o|_chimnzy odk eed  Hooshn TX Nofl
Category (See Categories listed al the top of this schedule) Description
PURPOSE

QaVerisine cxperot Sign

L__J Check if travei outside of Texas. Complele Schedule T, D Check if Austin, TX, officehalder living expense

Complete QALY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

Forms provided by Texas Ethics Commission

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The

Instruction Guide explains how to complete this form.

1 Totai pages Schedule K: ‘

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

ol e

SUgio Harri

5 Name of persen from whom amount is received

Housin SOLCOMIANY.

6 Address of person ffam whom amount is received; City; State;  Zip Code

SEOIChimney flok Noed  Housin T oY

Armount ($)

DB 2O

7 Purpose for which amount is received

refund fov carceltd ordey

[ ] check if political cantribution returned to filer

Date

o (21013

Nama of person from whom amount is received

HotonSigNeompany. ..

Address of person from whom amount is received; Gity; State; Zip Code

SH0| ch:mnmnaa«.mad Hushon T ¥ Mokl

Amount ($)

.99

Purpose for which amount is received

[:l Check if political contribution returned to filer

rrfund -fir shippins cot axodahd ut canertzd oz

Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received; Gity; State; Zip Code
Purposa for which amount is raceived [} check if political contribution returned to fiter
Date MName of parson from whom amount is received Amount ($)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returnad to filer

ATTACHADDITIONAL COPIES OF THIS SCHEbULE AS NEEDED
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