CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiters)

2 Total pages filed:

| 3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Ms Amy L OFFICE USE ONLY
NAME e T ?"

NICKNAME LAST SUFFIX RECEIVED @_
Lefkowitz W
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
QFFICEHOLDER JUL 1 5 2024
o 1307 Nueces St., Austin, TX 78701 U 218er
WILCO ELECTIONS
[ ] change of Address ) I
5 CAE[CDJEDSEE/DE AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFt LDER
PHONE (512 )  779-8846 Hand- deliveca
- Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M — -
TREASURER M e William Date Frosessed -
NICKNAME LAST SUFFIX S -0 :}‘-{
Date Imaged
Hines
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
ADDRESS 1307 Nueces St., Austin, TX 78701
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 472-6565
9 REPORT TYPE [] January 15 [ ] 3o0th day before election [] Runoff [] I5th day after catmpaign
treasurer appointment
(Officeholder Oniy)
July 15 [:] 8th day before election szzii?:gmiiﬁed [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
01 / 01 / 2024 THROUGH 06/ 30 / 2024
1M ELECTION ~ ELECTION DATE | ELECTION TYPE T
Month Day Year D Primary |:| Runoff I:I 8tehsirription
11 /05 /2024 /] Genera [ | special _
42 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)

Williamson County Attorney

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 IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL COMMITTEE ADDRESS

[speciric

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 i 16 Filer ID (Ethics Commission Filers)
Amy Lefkowitz
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ %W
CONTRIBUTIONS MADE ELECTRONICALLY) . C
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4{%5',‘65 ’:){ﬁl
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \*A
4. TOTAL POLITICAL EXPENDITURES $ A
................... .| Q |
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL 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 cormect and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Canclid/ate/Officeholder
Please complete either option below:
(1) Affidavit :
ADRIENNE RODARTE
3 My Notary ID # 134663522
NOTARY STAMP/SEAL Expires November 30, 2027

Sworn to and subscribed before me by Aaniinng seleuAR this the _1 5  day of ]ir\:'m}
20 - toceﬂwhigﬁ, witness my hand and seal of office.
/ | " s
- Advienne. Qudarte Assihent
Signature of officer ad linistering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

, and my date of birth is

My name 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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAWME

21 SCHEDULE SUBTOTALS

20 Filer ID (Ethics Commission Filers)

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

sHIS . & |

' 4S.\o

12,

V]

2. |zf SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] ScHEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] scHEDULE F4: 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 $ ‘

1. [ ] scHebuLEk: NON-POL-ITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024



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

2 FILER NAME Aw‘u{ l [I l—V 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

4 Date Full néme of contributor E] out-of-state PAC(ID#____ |

........ MO CHBE
‘;(Zg(uw 6 Contnb(u-tt\ addresso city; State;  Zip Code % (W}_oo
5% SunlipyBlvd, G120 Geagelna T 5432 =

9 Employer {See Instructions)

8 Principal occupation / Job title (See \nstructlons)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

. Dmam .................................................
(0(/6 {&Z/i/ Contrlbut r address; City; State; Zip Code Cﬂgwo . ob
5% Sty Bled St s Gennphpon TX 78023

Principal occupation / Job title (Sée Instruc |ons) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ] Amount of contribution ($)

Beae O
(_p(}}/ Lotk Contributor address; city; State;  Zip Code f&- 956 co

ol Witesnue BVA  Codaw Pade TY 35613

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Ameount of contribution ($)

(F(Z}/ uw Contributor address; City; State; le Code # [,OD oD
[?703’ Kike cest. Mﬂﬁw N m Wl

Principal accupation / 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.tx.us Revised 1/1/2024



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:

2 FILER NAME /{'WMI &@,@{’V

3 Filer ID (Ethics Commission Filers)

4 Date F || name of gontributor [J out-of-state PAC (iD#: )

..... ASOACCUMS,

&Z?—(M 6 Contributor address; City: Siste:  ZIp CodE
: \og W, ey Awtin T 930

7 Amount of contribution ($)

& 15.00

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

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

(p(&{zomf Contributor addréss; City; State; Zip Code

Amount of contribution ($)

%%, 00

g W st At T s

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

Date Full name of contributor [[] out-of-state PAC (iD#: )

oo | PM/(QMVIZA .......... o

[Fp Guodaluwpe 3. 2.U Aushin TX F97

Amount of contribution (%)

% [00.0p

adtonve

Principal occupation / Job title (See lns;uctlons) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

b(wuzﬁ, Contrlbutor addres City; State; Zip Code

Amount of contribution ($)

% 75.0

oo Laveea st Jud Rane /fmmﬂm\

Principal agcupation / Job title (See Instructlons) oner (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.tx.us

Revised 1/1/2024




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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME /luw‘ Le u‘omlmb/

4 Date 5 Full n me of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

CXAM&.&. Ka&d WM

(’(D’{?AM’ 6 Contributor address; City; State;  Zip Code #%w
002 W\ . A,mm TX__ A<t

8 Principal occupation / Job title (See l;mstructions) 9 Employer (See Instructions)

T
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

({ 3{ [ %ZA[ Contributor address; State;  Zip Code ﬁ ZS O
2% N s & M TY_Ztu

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

Date Fulf name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

l{?,b[ 2524« Contributbr address; City; State:  Zip Code # ZSQ)
126N keces 5. /fudm T .

Principal occaaétion / Job title (See Instructions) Employer (See Instructlons)

Date Full name of contributor [ out-of-state PAC (ID#: y Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL 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 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. . 5 . Total Schedule AZ:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME AWM [ El R 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITéMlZED IN-KIND POLITICAL CONTRIBUTIONS |$ ‘1C s ‘ o

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#

ModeTimes al M ................ Lo Ok
%%(QDM 7 Contrl;[:tor a:}:s/s11 % P m wasfa%e( Zip Code %?’5—:00 { Po(k:;c:idﬁ(famw
(34'[ ,D N ilﬁhm ) C (4 W m 55 L__ICheck if travel outsilde of Texas. Complete Schedulei

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons) 41 Employer (FOR NON-JUDICIAL)(See instructions)

8 Armount of | 9@ In-kind contribution
Contribution $ | description

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/flaw firm (FOR JUDICIAL) 456 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of pare_nt(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (1D¥: ) Amount of In-kind contribution

|
. Contribution $ I description
%M%Hﬂw ................................................. 340 (0 | Siges

blu{%w Contributor address; State; Zip Code
|
l'bol} &W (04 < %}- M U\- I x :' M |:|Check if travel outside of Texas. Complete Schedule T.

Date

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contribuior's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2024



