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CANDIDATE / OFFICEHOIL.DER
CAMPAIGN FINANCE REPORT

‘ FORM C/OH
| COVER SHEET PG 1

. i . 1 Filer 1D (Ethics Commission Fllers) 1 2 Total pages fled:
The C/OH Instruction Guide explains how to complete this form. ‘ 5
3 CANDIDATE/ MS / MRS MR EIRST mi
OFFICEHOLDER Anﬂ P/O OFFICE USE ONLY
NAME i e Date Receivad
NICKNAME LAST SUFFIX
4.9 // Y-
Ju P E Gvﬁ'r 1
4 CANDIDATE/ ADDRESS /PO BOX; APT f SUITE# STATE; ZIP? CODE
OFFICEHOLDER A
MAILING ;
ADDRESS ’
B Change of Address \ - -
5 CANDIDATE/ AREA CODE i P';ONE NUMBER EXTENSION Date Hand-delivered or Bale Postmarked
OFFICEHOLDER
PHONE - ) . _
- v Receipl # Amount §
6 CAMPAIGN MS MRS } MR FIRST i
TREASURER
NAME e e [ P RSP UR Date Procassed
MICKNAME LAST SUFFIX
r Date Imaged
fm/l W/ /, 0
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS l , [ [ _ /l .
(Residence or Business) S’O H—q "L ilp;‘m M "ﬂ: 148 C@ ‘%‘Vﬂlf 7_}(' _7 é e "/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
0799

(%% ) GO

89 REPORT TYPE

[] 30th day before election

D January 15

[:[ Runoff

15th day after campaigs
ireasurer appainfrment
(Cfficeholder Only)

[

July 16 8th day befare election Exceeded Modified Final Report {Attach GIOH - ER)
D D . Reporting Limit @
10 PERIOD Month Day Year Month Day Year
COVERED
61/ 61 2033  THRousH S S

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary Ij Runoff I:] gther "

escription

jg/ /693 E General D Spacial (j‘-&'ﬂ'( DG ﬂ{"fg.,

12 OFFICE OFFIGE HELD {if any} 13  OFFICE SQUGHT  (If known)

GCfFO ;CM:!/ Pocl /9[@ ce §”

G-.C?S,O Sehool Boopd p(f«bﬁb 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MARDE BY POLITICAL COMMITYEES TO SUPFORT
THE CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL GOMMITTEE ADDRESS

[ lspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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FORM C/OH

CANDIDATE / OFFICEHOLDER
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

16 riter ID (Ethics Commission Filers)

15 C/OH NA
" Aj Rm-rr"/[o

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 17 3- 4 f/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $ 79¢. 06
CONTRIBUTION 5. TGTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPGRTING PERIOD @
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

1 swear, or affirm, under penalty of perjury, that the accompanying report is true and cofrect and includes all information

required fo be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

et B
‘_.\,‘}E‘\'o)’;igr,," STEPHANIE HEPPENSTALL
.-Féj.::é%‘-f%‘-’:Notary Public, State of Texas

s 0
“i, PRAOF Comm. Expires 03-03-2025
(1) Affidavit TARES Notary ID 132954052

R

NOTARY STAMP/SEAL

Sworn lo and subscribed before ms by AT\@//( o Iﬂ DYTH”O this the , "{ day of )\) WMW .

20 3 b , to certify which, witness my hand and seal of office.
Canp St phomie Hopptnstull Noturg
Y brinted name of office administering oath Title of officer admlnis(g!’ing oath

Signature of officer adminisiering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is . ; N ,
: (street) (city) (state)  (xip code) {country)
Executed in County, State of . on fhe day of , 20 ‘ .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/156/2022




ey

i,

SUBTOTALS - C/OH |
; COVER SHEET PG 3

FORM G/OH

19  FILER NAME

A Mﬁ”b

r :
20 Filer iD {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMIQUNT
1. [Z] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ j133%.9 4
2. I:] SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:[ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | ] SCHEDULEE: LOANS 50
5. IK] éCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 796.-H¢
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 3
a. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. E[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¥
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFHER

Forms provided by Texas Ethics Commission
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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 Total pages Schedule A1:

2 FILER NAME

/‘Q;j— ﬂo,ﬂﬁﬂﬁ

3 Filer ID {Fthics Commission Filers)

4 Data

T/20[73

5 Full name of contributor ] buz-ot-state PAC {ID# )
A 3. Fen il
6 Gontribuior address; Gity; State;  Zip Code

PO Bor- 163 Glbyolle 77 Tsozy

7 Amount of confribution ($)

{ n33.9q

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

Full arne of contributor [] out-of-state PAG {iD#: 3y

Contributor address; Gity; State; Zip Code

Amaunt of contribution  {$)

Principal occupation / Job fitle (See Instructions)

Emplayer (See Instructions)

Date

Full name of contributor ' out-of-state PAC (ID#; )

Contributor address; City, State; Zip Code

Amount of contribution {$)

Principal occup

ation / Job title (See instructions)

Employer {See Instructions)

Date: Full narne of confributor [} out-of-state PAG (10 ) Armount of contribution ($)
Caontributor address; City; State; Zip Code
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Fthics Commission www.ethics stafe bous
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adveriising Expense

Accounting/Banking

Consulling Expense

Contiibutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense it oan Repaymen¥/Reimbursement
Fees Office Ovarhead/Rental Expense
Food/Beverage Expansa Polling Expense

Printing Expanse
SalariesMVaEges/Contract Eabor

GifttAwards/iMemorials Expense

Commiliee Legat Services

The Instruction Guide explains how to comptete this form.

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

Travel Qut Of District

Other (entera category not listed above)

1 Total pages Schedule Fi:

3 Filer 1D (Ethics Commissicn Filers)

4 Date

/2] 23

2 FILER NAME
& Payet name

A Povllo

6 Amount ()

4 196 -0

City:

G@l[eyu-“@

7 Payee address;

PO Bet /9

State; Zip Code

i lozy

PURPOSE
OF
EXPENDITURE

Loow f{efayymw Sl eimburcomerd

(b} Description

Loan 1egoyned

(a) Category (See Gategories listed at the lop of this schadule)

S conyaggn

b el loarv o
i
- Dopeted fe“’ﬁ'[m&’,{}\ Lo

{c) D Check f iravel outside of Texas. Complate Schedule T. [:I Check ¥ Austin, TX, officehclder iiving expense
9 Complete ONLY ff direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/CH
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 i fravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amcunt {$) Payee address; Gity; State; Zip Code

Category (See Gategories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if traval outside of Texas, Complete Schedule T. '::[ Gheck if Austin, TX, offlcehalder fiving expanse
1

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁéeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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