CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . 1 Filer 1D (Elhics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. -7
3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER D o, —ré, e OFFICE USEONLY
NAME .-G\ A /SR S S RS SRR RO RIS e S e Recaion
NICKNAME LAST SUFFIX 1 I
Sonne. H | 2u {2073
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE / [
OFFICEHOLDER >
MAILING AR S FE=
ADDRESS 3 S ;
redacted for web posting - 7N
Change of Address ‘ L. _ L. . o O
5 CANDIDATE/ AREAJCORE PHONE NUMBER ' EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER ( A )
PHONE jbs) LoD -pL5 8
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
P
e L AAY P I—— Jewdd | -
NICKNAME LAST SUFFIX
- e Date Imaged
Joel Plana pnan gins
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS R = ) .
(Residence or Business) ‘ 9\0 f"r""l ar T!A(;K (, L@ .R’_J")'rb ) I)(' . 7 [‘. ‘20 L?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE y o .o .
(Yedo) BL3- 4572
9 REPORT TYPE [__] L 30th day before election | Runoff 15t day after campaign
e January 15 D Sarss E e _WJ treasurer appointment

(Officeholder Only)

$ 3
I | Juy1s '\Am day before elaction | Exceeded Modified l : Final Report (Attach C/OH - FR)

i Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 7 p, , y
S w74 THROUGH ot S ey s
03 ~ 25 AOL> OH -~ A~ AOIRD
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Wﬁe’rﬁ
Month Day Year Description F B i
7 g Ganeral Special ~—.pcT ﬂ}’t’fl l 5D &/"l QL{ 2] T?'ll?.kz,f)
09 Oa S 202%
12 OFFICE OFFICE HELD (il any) 13 CFFICE SCUGHT (f known)
— Papard of Trustees, Pl
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
pOLlTICAL THE CANDIDATE / QFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
2r. Terry A. Senne
17 CONTRIBUTION b, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4 3
CONTRIBUTIONS MADE ELECTRONICALLY) —C
2 TOTAL POLITICAL CONTRIBUTIONS $ A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
.................. %57 6 3'-70
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5=
4, TOTAL POLITICAL EXPENDITURES $ S e O
<
................... 175,28
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ]
BALANCE OF REPORTING PERIOD :73 L{/% ”
.................. % ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0 -

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.

e =0 |
redacted for web posting
e WA T . £ AN, N
Slgnall.lre of Candidate or Officeholder

Please complete either option below:

.&-—W‘\
\ 3 ILY E SMITH
(1) Affidavit | ,-’3{“ 2\ Nota E'g‘ubrc. State of Toves |
’%a mmission Exp‘r°s
A Au ust 04, 2024

NOTARY 1D 13260323—5

NOTARY STAMP /SEAL
Swom to and subscribed before me by ‘ va-# & . E\ﬂn [ this the Lﬂ day of AQV\\ ;
20 3 toceﬂifywhich,rvimess my hand and seal of office.

- - 1 ]
redacted for web posting E.ani 5: . £ SeaiNa Neoteo,
Signature of ofﬁéer administering oath Printed nafhe of officer administering oath Title of ofﬁc»( administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ' ' .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20,
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

Dy, Tarr’\l/ A Senne

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5?9 %10
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S O —
3. SCHEDULE B: PLEDGED CONTRIBUTIONS S < 0 ~
a. SCHEDULE E: LOANS $ _g-
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q 7 ,bf gg
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S -
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s _ 0 *
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S ~A-
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ — 0 -
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ __ O=
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S - o
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 _ -

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested informaticn is nct

scHEDULE A1

applicable. DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

A

60_!’\ e

3 Filer ID (Ethics Commission Filers)

Dy le vV

4 Date ‘5
25 Co

;/4/ ............................

Fuil nafne cf contricutor out-of-state PAC (ID#: )

| & Contributor adcress: State; Zip Code

4 redacted for web posting

Lenlen Ty 76205

7 Amount of contribution (S)

$Ho0, *

|
8 Prnncipal occupation / Job tile {See Instructions)

9 Employer (See lnstructnons)

Fuli name of contributor out-of-stata PAC {ID¥: )

Amount of contripution ($)

‘\t /C“ﬁz Qg_—

Coniributor address; City State; Zip Code N
redacted for web posting ™~ T T —
Lenlon (K T4 o]
=~moo2l cosupaton / Job title (See Instructions) Employer (See Instructions)
| -
Dste ‘ Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)
’ -
423 Viek eodadd 1 lcmj
/ = Contributor address; City; State; Zip Code l) )L) ""‘
redacted for web posting s -
E (<]
JLeAlen T, 7209
FSrinz pal cccupaton ¢ Job title (See Instructions) Employer (See Instructions)
Cate Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
L‘L/q/z/ R (cANUH(& ............................................... $ 250 RE.
Canrrmu(or address: State; Zip Code . b
redacted for web postlng Lonic®
1{ Xoon [Ix. 724l

‘
Principal occupation / Job title (See Instructions)

Se(f

Employer (See Instructions)

At erners
]

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
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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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
P>y, TEN’Y A Sennt
4 Date | 5 Fuli name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)
4 Susun Lender
q e o e N M Y e ci e i isert it et snsse T p e e st bboasbosnrasianiaiany
/, CA 6 Contributor address: City: State; Zip Code j g 4_'1_
! ‘ redacted for web posting A i
| Derlan ly 7oz
8 Principal occupation / Job title (See Instructions) h 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#. ) Amount of contribution ($)

1’ Teresa S”l'ifr\ﬁ‘h‘“&‘ ............................... oD
IQ/Z % Contributor address; City: State;  Zip Code # g -
redacted for web posting :
Leaton Tx. L2240
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: . ) Amount of contribution (3$)
| 25 = | 22(fee)
4/25/23 | J)(*IC/F”CJC’\“ ............ PO
‘ Contributor address; City; State; Zip Code #‘9\1 5 . .____
redacted for web posting
Denfon Ty 762071
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
2§ Date ) Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
4/2,/23’ omer\{ . @@nneﬂ -
o ’ Cant utor address; State; Zip Code $¢2 5@1‘
W redacted for web postlng ¢
Dullas Ty 75254
-T :'t: Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
7;"
R+
)
.
2

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 8/17/2020




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
Candidate/Officeholder/Political Commillee

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GiftYAwards/Memonials 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 F1:

e

2 FILER NAME

Or Teccy A Senne.

3 Filer ID (Ethics Commission Filers)

4 Date

3]%8 (2093

5 Payee name )

\/tSfLL et

6 Ambunt (t)

417,93 L

7 Payee address;

215 WymenSt,

City; State; Zip Code

Q-le\am! MA. opH5 |

PURPOSE
OF
EXPENDITURE

(a) Category (Se! Categories listed at the top of this schedule)

ALJ ve ,'l‘)( na E)Q—\Z s

(b) Description

dosr Mmu humess cacds

Chack if travel ouis&dJ of Texas. Complete Schedule T.

Check if Ausun TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
; ) T D 4
4] /Q,DD 2| Vista f'ﬁ Al
Arno[mt ($) Payee address; City; State; Zip Code
{ = i i
b3l bl 1279 Wymen St Waltham, MA 032451
Category (s“'(:amguries listed at the lop of this scheduls) Description
PURPOSE
OF : i ) I )
EXPENDITURE Ac\\/(’,v { 155 (NG ‘:}\[)’ N=e. doert hargees

Check If travel ou&ldz))f Texas. Cam;ie(e Schedule T.

L
Check if Auslin, TX, oflicehelder living expense

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

Date Payee name

/is] oz OFFiec De f}h“’

Amount (ﬂ) Payee address; City; State: Zip Code
; T19 < ¢ T ' l . —r e
<k (G g; Sl 2_740[:‘ da/y\ \JIL';’C_“'}\O {vL,\/[C“. L'lg.-l’\ XAY L [)( 7Q'L0§

Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF 3 S ( ? . Q
EXPENDITURE D_(’[ @A CNer N (’d_cl O (-§| e Aupy [1 9

Check iftravel outside of Texas. Complete Schedule T.

Check if Auslin, TX, ofﬁceh(lider living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.stale.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE =
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 Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

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

Consluiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dr. Te ¢ry A Senne

o
"4f12)2078 L.5.. Yagt OFiee

6 Amount (%) ' 7 Payee address; City; State; Zip Code

L, 1ol E.McKinpey Gt Denfon  Tx.  TLaol

8 ' (a) Category (See Categories listed at the lopaf‘hls schedule) (b) Description
PURPOSE ) )
EXPENDITURE O ice  ayef head (\)‘} amn PS5
(©) Check if travel oulside of Texas. Complete Schedule T. Check il Auslin, 'TX officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/15 /,lo:LZJ Walprert
Amount ($) L Payee address; City; State; Zip Code
5 s 3 1 - , r . ¢/
:fi'?%mj (SIS S, Loop 2,99 Denton (x. 12063
Category (See Categories listed at\he top of this schadule) Description
PURPOSE
OF 4SO . i z .
EXPENDITURE C)SV—Q\ e O\JG’((n ead 6) ?S (CC Sw PP ( § €55
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officehclder Ii\!/in“g axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 8/17/2020




