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OFFICEHOLDER m | J (4 /Q- _'_-OFFICE USE ONLY
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MAILING
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Z} Change of Address _ A )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dallvarad or Dale Posimarked
OFFICEHOLDER
PHONE ( ) _
Recelpt # Amount §
6 CAMPAIGN M8 / MR8 / MR FIRST MI
TIEASRER | 5 e DhtSe
NICKNAME LAST SUFFIX .
. ) Data Imaged
] wilsen N ,
7 CAMPAIGN AN ciry; STATE; 2IP CODE
TREASURER 9 ‘ 2 R
ADDRESS facetdn {exas
(Realdenca or Business)
8 CAMPBAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
S om
9 REPORT TYPE )
30th day baf lacl R 16th day after campalgn
(] danvary 15 E th day befors election [C] Rrunott 0 toin day nppolnlmomg
(OMeaholder Only)
| duly 6 Exceaded Modified Final Raport (Attach CIOH - FR
o ] wiy [ 6th day betore election ] b [] Final Report (Atach . O )
10 PERIOD Maonth Day Yeur Month Day Yeor
COVERED 2 -
o) /19 / ,202 5 THROUGH 0/ 07 /20LS
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] pioay (] pune [ Desption
/t /0/1 /ﬂz 61’)2; D General [E 8peolal
412 OFFICE OFFICE HELD (if any) 13 OFFICE BOUGHT ﬁ)um)

Princcton TSO Scheel 8(/41‘<,(Tf0l5tcd/“ /)rmc,c lﬁnljp 50})(,1(// ﬁc’d/’l /;fw(,; fec

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

THIS BOX I8 FOR NOTICE OF POLITIOAL CONTRIBUTIONS AGGEPTED OR POLITIOAL EXPENDITURES MADE BY FOLITICAL COMMIYYEES TO BUPPORT
THE CANDIDATE / OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
OONSENT. CANDIDATES AND OFFIOEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF 8UCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
168 C/OH NAME 18 Fller ID (Ethlos Commisslon Fllers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ y
CONTRIBUTIONS MADE ELECTRONICALLY) L)/ 74
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O 00
---------------- .. (
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ﬁ / 0
~ C
4, TOTAL POLITICAL EXPENDITURES $ o '
B & e B AN E'E N BB ) 754FS\\7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ErMW-T
BALANCE OF REPORTING PERIOD '
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS A8 OF THE g ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 b [/ ’ 46' (i

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and Includes all informatian
required to be reported by me under Title 16, Election Code.

Slignature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of !

20 , to centify which, witness my hand and seal of office,

8lgnature of officer administering oath Printed name of offlcer adminlstering oath Title of offlcer adminlstering oath

(2) Unsworn Declaration

My name I8 Td}? N H7 %‘4// . and my date of birth Is ﬁ S Jan f 7572
My address |s : f/‘/r\culw . LK .751/0 7, collinNS
(streat) (city) (state)  (zip code) (country)

Executed In _C /)\n County, State of LA ,onthe, 20 _dayof _Cef

- (month)

ndidate/Offlceholder (Daclarant)

Slgnature of
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Flier iD (Ethics Gommission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS §
2. [j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a. [;] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[]| scHEDULEE: LOANS $
5. [;] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F3: UNPAID INCURRED OBLIGATIONS $
7. [;] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
8. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 754 5 Y
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. E;] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, Zl SCHEDULE K: INTEREST, CREDITS, GAING, REFUNDS, AND GONTRIBUTIONS RETURNED %

TO FILER
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PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expenss Event Expanss Laan RepaymantRelmbumsanant Soliditation/Fundraising Expense
Acgouniing/Banking Fees Offivs Overhsad/Rental Expsnss Tranaporailan Equipment & Relatad Expenss
Consuling Expanse Food/Beverags Expense Polling Expensa Traval in District
Contributions/Donations Made By GlivAwarde/Mermuotiais Expangs PrAnliig Expansa Travel Cut OF Bistrict
Candidate/Officaholdar/Paliiical Commiitea Legal Servicas Balarss/Wapas/Contract L.abor Other (enter a calagery nol llsted abava)
Cradit Gard Payment o . . A
Tie Instruction Guide expiains how to complete this form,
1 Total pages Bohedule G: | 2 FILER NAME 3 Fller 1D (Ethios Commisslon Fllars)
Taohn Cu 1}’\%’)7@//
4 Date & Payasname
- AL . ] . . S
F-A-A5 | office Depoy Mekipney T/ 750 70
6 Amount (8) 1 3% /7 |7 Payas address; City: State; Zip Code
policalsontbutans
poiltical egn ulions " . . B ' .
intended (751 N Cuntral Exyy Puild % Mg [<rance
g (a) Category (Ses Categoriss listad at the top of this sthediils) (b) Description
PURPOSE
OF ! . t ¢ . i ;
EXPENDITURE Byertisine efpense Ad yer /‘H//{&' C Y pen se |tbhels
{c) Q Check If traval suiside of Toxas, Complata Scheduis T, [: Cheek if Austin, TX, offlcaholder living sxpanss
9 Candidate / Offlcsholder nams Oifice sought Offies hald
Complaie ONLY if direst
expenditura to benafit C/OH
Date Payas nams
T c [.] . ¢
G =20~ 25 | 9hpzpun //} hach, & Sysh: ,
Amount (§) Payaé address; Gity:; Siate; 2Zip Gode
Reimbursamant from
pelitical eantributions n o~ . (. ) TS e
intanded { )- 30 n) ér‘é’/]‘f/”&/( E__/\//)/ 5/ ()//:) /“C/\‘/m;ig/ /X 750 /0
Category (Ees Categories iisted ai ths iop of this schadiila) Description
PURPOSE
OF : ) ) : o
EXPENDITURE F‘C’di/ﬁ%dv"fw g//\:dénst Megls and Deinks
[ ] haskiriaveloutsids ofTsxas, Camplete Scheduts ™ [] cheok it Austin, T, oficshoidar lving expense
N I Candidate / Officaholder name Offlse sought Offlca hald
Complate ONLY if direct
sxpenditure to benafit C/OH
Date Payae hame
- Vs i
q-27 -23 | Princeteornn D yrrigs oo~
Amotint (§) Payse address; Clty; State: Zip Code
[} poltcat contrbutions
politteal contributlona ) L — .
Intended é(fg M/ //l/\(/{ ILO/\ ]7/ Pf‘,lél’-'alt //( 73 Vﬂ?
Category (Sas Gatagories listed at tha tap of this schedule) Dasoription
PURPOSE
OF . ,
EXPENDITURE hzf/ L//b) eyrrages Preafiast [ snack
D Chack Ilravel oulsids of Texas, Complats Scheduls T. D Check IF Austin, TX, offiasholder living expsnsa
. did a] Offl tight Offies hald
Complate Y If direot Candidate / Officsholder name oe soiigh ce he
axpsnditure to benafit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GlfvAwards/iMemoerials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

l0~3~ 2%

John Campbel

5 Payee name

6 Amount (8)

imbursement from
political contributions

C ongd a0y 9n A ommand Inc

7 Payee address,

City, State; Zip Code

EXPENDITURE

intended Richa,dson X 73L0 §o
8 @ ategory (See Categories listed at the top of this schedule) escription
PURPOSE
OF
EXPENDITURE (‘40/‘ 9“(‘1”/0(/ ‘6)‘/2/) Se. F[)’é/5
(c) [:, Checklfl(avel ouLsideolTexas Complete Schedule T. D Check il Auslin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ politicat contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

[:] Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Seea Calegories listed at the top of this schedule)

Description

D Check if travel outside of Texas. Complete Schedule T,

I:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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