CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 4 Filer {D (Ethics Commission Fiters) | 2 ‘Total pages filed:
The CIOH Instruction Guide explains how to complete this form. '7
3 CANDIDATE / ms /RS 1R FIRST A OFFICE USE ONLY
OFFICEHOLDER Meor [L
NAME U URITRUURLR Ses 16 SO T ——
NICKNAME LAST SUFFIX 9
—— we ' ll {\ ————— q (%‘f}
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE # cITY: STATE; ZIP CODE W
OFFICEHOLDER 0
MAILING Q01T Kedeo 1, G 3%
ADDRESS \\ . ’-‘ 4 O
Cg Neyvilt
B Change of Address * \ \ {\‘W\
5 8?2%15::«;%% R AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
PHONE (811 ) TR~ §94 —
Receipt # A
6 CAMPAIGN e e/ S FIRST | e mount #
TREASURER » L
NAME = eeerriiiiiiiiiiinennd & A A .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
~ Wollin —
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY,; STATE; ZIP GODE
ADDRESS HGo0 Dactrasce La,
{Residence or Business) C)Q“ﬁﬂv( \\Q-\ [ 7{ ’\GOEL\
8 CAMPAIGN AREA CODE PHONE‘ NUMBER EXTENSION
TREASURER
PHONE

(8 ) W -26S¢

9 REPORT TYPE

I:I January 15
[] duyis

[ ] 3oth day before alection

m &th day bsfore election

[:] Runoff

D Exceedesd Modified
Reporling Limit

D 15th day after campaign
treasurer appointment
{Officeholder Only)

[ ] FinalReport {Attach GO3i - FR)

10 PERIOD Month Day Yaar Month Day Year
COVERED .
S 64 /67 233 TeoveH 0f 728 233
11 .ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg‘;’; Jotion
Og/oe 0‘3? MGsneml [:I Special
12 OFFICE OFFIGE HELD (If any) 43 OFFICE SOUGHT (If knawn)

————

G 380 School

&,qn! P '40;7

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

m——

TH!S BOX 1S FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
‘THE CANDIDATE ¢ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIPATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITIEE NAME

e

[] eEnERaL COMMITTEE ADDRESS

T ————

DSPECEF!C COMMITTEE CAMPAIGN TREASURER NAME

S mmt—
— COMMITTEE CAMPAIGN TREASURER ADDRESS

\___' .

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM.C/OH
COVER SHEET PG 2

185 C/OH NAME
- Mark Q

16 Fller ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

\nlo Llin

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELEGTRONICALLY)

s 0. 00

TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

$ S0.00

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

5 0.00

TOTAL POLITICAL EXPENDITURES

5 O10.Mt

...................

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

s §8.1S

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

s 4,00

18 SIGNATURE

Sz

-,

L)

'y
a

-
.
e,

7 OF o
e

7, STEPHANIE HEPPENSTALL
62 Notary Public, State of Texas
g '$'" Comm. Expires 03-03-2026
Notary D 132954062

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 Co;. %m

Signature of Candidate or Officeholder

Please complete either option below:

L

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by

Mt COIG A

this the %dayof A’Piﬂ ‘ .

i Heppeushit ADlzer

Signature'of officer administering oath

(2) Unswaorn Declaration

My name is

9] 9’ % . togerify which, witness my hand and seal of office
Uiy,

Printed name of officer administering oath Title of officer admlnlsﬁe«'{ﬂg oath

, and my date of birth is

My address Is

] ’ +

Executed in

{street)
Counly, State of

(city) (state})  (zip code) {country)

day of y 20
{month})

, an the

(yean)

Signature of Candidate/Officeholder (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 :

m&(k E-. \'\/C} uiy\ |

20 Filer iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ﬂ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS § S 0 0%
2, D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 0. 00
3. ]:] SCHEDULE B: PLEDGED CONTRIBUTIONS 3 O, oI\
4. M SCHEDULE E: LOANS $
5. g{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q‘ 0l 0 bl—f ,
6. |___] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ' $ (’)‘ 00
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O,, 00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ O, 6y
o. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0. 09
10. l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESSOF C/OH | § O‘ 00
. ]___l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O .00
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 Q 0

TOFILER

Forms provided by Texas Ethics Commisslon

www.ethics.state.lx.us

‘Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tol?l pages Schedule A1:

2 FILER NAME

M ade L, Whallin

3 Filer D (Ethics Commission Filers)

4 Date

g

MN‘T YA N(J\hl&m

6 Contributor address; City; State; Zip Code

Utot Hrgh Gl Gligile X 1603y

5 Full name of contributor ] out-of-state PAC (iD#; )

7 Amount of contribution ($)

50,00

8 Principal occupation / Job title {See Instructions)
N—-—-——____“‘_"

T

9 Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAC {ID#; )

Contributor address; City, State; Zip Code

Amount of contribution ($)

Principal cccupation 7 Job fifle {See Instructions)

Employer {(See Instructions)

Date

Full name of contributor [1 out-of-state PAC (ID#; b}

" Contributor address; City; Siate; Zip Code

Amount of contribution ($)

Principal occupation / Job fitle (See Instructions)

Employer (See instruclions)

Date

Full name of contributor 3 out-of-state PAC {ID#; )

Contribuior address; City; State; le Code

Ameunt of contribution ($}

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,

Forms provided by Texas Ethics Commission www.ethics, state.b.us

Revised 11/15/2022




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

t

3  Filer ID {Ethics Commission Filers)

2 FILER NAME
Mok £ Vol
4 TOTAL OF UNITEMIZED LOANS $ O u 00
5 Date of loan 7 Name oflender ") out-of-state PAG (ID#: } 2 LoanAmount{§)
totfr | Made Wollin oo 3, 010,4]
6 Lsf;ﬁggi;-al 8 [ender address; City; State;  Zip Cade 10 In(tje)reg}rate
institution? QQ’\ Qo o O( \ (,bll{‘t\/\‘\k/ ™ ’7@ 62‘1 - Maturﬂy:ate
Y "\g Q

12 Principal cccupation / Job title (See instructions)

A“‘“‘ Ou\'d‘dﬁ \f;ﬂ‘\(\cxl QQCM'\‘m&-_

13 Employer (See Instructions)

S e

15

S

14 Dascription of Collateral |

M\none

Check If personal funds were deposited into political
account (See instructions)

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18(;ua,-ant0,- address ......... C[ty ................... State le C Ode R
Mnot applicable =
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
e e e,
>
Datéef loan Name of lender 7 out-of-state PAC (ID#; } Loan Amount (‘$) .

8

tate; Zip Code

is lender Lender address; City;
a financial -
Institution? /K!’l -
aturity date
Y N /
Employer {See truciions)

Principal occupation / Job titlle (See Instructlon

Description of Collateral

] none

Check If personal funds were deposited Into political
account {See Instructions)

GUARANTOR Name of guarantor

INFORMATION

...........................................

[] not appllcab},

.................

State;

Zip Code

Amount Guaranteed ($)

I

Principal cﬁ:pation (See Instructions)

Employer (See Instructions)

N

Y

4

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

N

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 s not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Credit Card Payment

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitationFundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transporiation Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Polling Expense Travel In District

Confributions/Donations Made By GiftAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/CfficeholdenPolitical Commities Legal Services SalariesfWWages/Contract Labor Qliter (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2R

NAME

ack £, Wolkin

3 Filer 1D (Ethics Commission Filers}

4 Datf 0 hg

5 Payeename

Roanoka. TR 16262

6 Amount ($)

298, A0

TPaghe St\oo\ Qﬂ\ﬂ%{f

7 B yee address “5

VTR, 277

@ \Eate Zip tode

B8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed atthe top of this schedulg)

(b) Descrlptmn

TF‘WJ ﬁ 'Ll Jr

© D Check ifiravel outside of Texas. Complete Scheduls T,

D Check If Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice heid

expenditure to benefit G/OH

Date Payee name

Lf[ﬂ /ﬁ Tyt Rank
Amount ($) Payee address; g City, State; Zip Code
'S
L&q 00 [l Clwt! ‘\ T
' C«;\\a{\«\\\k,TX 6 07%Y
Category (Sea Ca!agonas listed at the top of this schedule) Description

PURPOSE <
OF "
EXPENDITURE l/\; (mwtﬁ\,\\l &Qf\k«i\f\j;,.‘— < Qf VG {-”-QQ/S
) D Ched(lﬂmvalomsrda of Texas. Cumple!eSchedulaT D Check if Austin, TX, officehiolder Hving expanse
“Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
(2 WaesN de A ce Herd
Y 13 \Y { 3 R @ w&(‘U
Amount ($) Payee address; City; State; Zip Code
3495 K0y Collayvitle LA, Coliyvitle ™ 603y
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE .
OF PN o
EXPENDITURE O+Llf /1—-1() \h\{/ X
¥
D Check if ravel oulside of Texas. Complele Schadule T, Ei Check if Auslin, TX, officeholder living expense

Complete DNLY 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




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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehoider/Polilical Comrmlttea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expanse Polling Expense
Gif'Awards/iMemorials Expense Printing Expense

i.egal Services SalariesMVages/Contract Labor

SoticitationTundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travet Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 Fi NAME

ack {1, Wallin

4 Date

4 }20p3

5 Payee name
The Mail Leom

& Amount () 7 Payee address; City, State; Zip Code
,GQQ.QG 19 @mpmra Hw ok TX Qcosy
8 {a) Category (See Calegories listed at the top of this schedule} {b} Description
PURPOSE
' d
EXPEh?I:ITURE pﬂ \h{\q’ QJ(GM e, 5‘\0\;‘\ MQ\'Q"

c} I:l Check if erVeI oulside of Te as. Complele Schedula'F.

I:i Chesk if Austin, TX, officehiolder living expense

9 Complete ONLY if direct Candidate / Officehiolder name Office sought Office held
expenditure to benefit C/OH
Diate Payes name
T :
Amount ($) Payes address,; City; Siate, Zip Code
Category {See Categories listed at the tap of this schedule) Desecription
PURPOSE
OF
EXPENDITURE
|:] Check i trave] oulside of Texas. Complete Schedule T, D Check If Austin, TX, officeholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payees address, City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
T
D Check iftravel outside of Texas. Complete SchaduleT. ’ I:i Check if Ausltin, TX, officehcider living expense

Complete ONLY if direct
expenditure to hensefit C/OH

Candidate / Officeholder name

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 11/15/2022
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