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OFFICE USE ONLY
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V
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RECEIVED
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2   / 
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l' y C'

ADDRESS City Secretary' s
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OffiCe
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OFFICEHOLDER
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Date Hand- delivered or Date Postmarked
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 5
PHONE
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July 15 8th day befora elecHon         ceeded$ 5001imit        Final Report( Attach C/OH- FR)
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CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 75 Filer ID ( Ethics Commission Filers)

L.

76 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUiIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDEfl. THESE EXPENDITURES MAY HAVE BEEN MADE W? H011t THE CAND(DATES OR OFFlCEHOLDERS

COMMITTEE( S)       KNOWLEDGEOR CONSENT. CANDIDATES AND OFFICEHOLDEHS ARE RE UIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE MOTiCE

OF SUCH EXPENDRURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL      i     '  u K

COMMITTEE ADDRESS

SPECI FIC

d C I' 1( l/ yJ   J    ! 

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1,      TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $  

u  j
2.      TOTAL POLITICAL CONTRIBUTIONS

Q   
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TTALS

ITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 700 OR LESS,      

UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES

BALANCE

TION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     

OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

78 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and co t and includes   ' nformation required to be reported by me

Y p/       SHAWNA BARNES underTiU 15 lection Code

Ue;= Notary Public, Stete of T K

i9:} Comm. Explree 04- 1' 3• 2023

i;;;`    Notary ID 13018809• 0
ignature-, of Candid "~. zOfficehoide r=>'"

AFFIX NOTARY STAMP/ SEALABOV E

Sworn to and subscribed before me, by the said  7' l       this the O  

day of C'    20  q    ,to certify which, witness my hand and seal of office.

igna of o icer administe' ng oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS  -  C/OH FORnn cioH

COVER SHEET PG 3

9 FILERNAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1•    SCHEDULEAI: MONETARYPOLITICALCONTRIBUTIONS t e

2•        SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICALCONTRIBUTIONS

3•        SCHEDULE B: PLEDGED CONTRIBUTIONS

4.        SCHEDULE E: LOANS

5•        SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6•        SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

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     $

77.         SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

y2.        SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER
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MONETARY POLII' ICAL CONTFtIBUTiONS SCHEDULE A1

The Instructlon Guide explains how to complete thls form. 
1 Total pages Schedule Ai:  

o

2 FILER NAME     _ p    /\  ,   3 Filer ID  ( Ethics Commission Filers)

Y Q C

4 Date 5 Full name of contributor out- ot- state PAC( IDn:      7 Amount of contribution ($)

r

l 6 Contributor address;       City,   State,   Zip Code o 

f12 ' 1s     T 1s.   r
8 Principal occupation/ Job title ( See Instructions)     g Employer( See Instructions)

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

U PL- G'.  .  . 5?Gl.f l.` I. PJ.e -  S'
a 

Z     Contributor address;       City;   State;   Zip Code

1-     
Principal occupation/ Job title ( See Instructions)  Employer ( See Instructions)

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

C9 ..' 4. 5. .  . .  . .  . .  .  .  .  .  .  .  .

7' L I       Contributor address;       City;   State;   Zip Code 3` 

0-.    °
Principal occupation/ Job title ( See Instructions)  Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      1 Amount of contribution ($)

Z3    .  .  .
A..  . . yc. .  . . .  . .  . . . .  .  . . .  . . .

1 J Contributor address;       City;    State;  Zip Code
U 1

2  "    ' i y    ' f 4  71

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 9/ 8/ 2015



MONETARY POLITICAL COIV RIBUTIONS E q1

The Instruction Guide explains how to complete this form.  
Total pages Schedule A1:

o-Fz
2 FILER NAME Filer ID  ( Ethics Commission Filers)

C lv    

4 Date 5 Full name of contributor out- of- state PAC ( ID#:       J 7 Amount of contribution ($)

j1J
M.'' P.  .  .  - CIe.- y .  .  .  .  .  .  .  .  .  .  .  .  .  . 

7/ 7i3      6 Contributor address; City   State;   Zip Code
c    

e//    
r''     ' f' e_     l o l

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

Date Full name of contributor out- of- state PAC ( ID#:       1 Amount of contribution ($)

l. .  l o r z e K
J L, l Contributor address; City;   State;   Zip Code s/    (

l.Er C

2[ f   e- i   C' PJU-e   7G

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

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

Contributor address; City;   State;   Zip Code

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

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

Contributor address; City;    State;   Zip Code

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

A TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS lEEDED
s___.'"'_..'_ _.. a _ e_ a_ a_ nwn ________ e__ a.."_` e__ _" e____:.:______'` e_____" e.... Y".'


