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THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED QR POLITICAL EXPENDITURES
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

lod A (Jinn

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTAL'S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ;&f/ 95/
i1 -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

-

Signature of officer admini¥tering oath

(2) Unsworn Declaration

My name is

Sworn to and subscribed before me by ‘UVD W‘NN

20 LLQ , to certify which, witness my hand and seal of office.

| 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.

I T g
Signature ofCarTcﬁjate or Officeholder

>

Please complete either option below:

\c;;,'.'.”.‘;;,, MARINA &, :ENKINS 1
S Z Notary Pubi':, State of Taxes

iFs Comm. Lapirss 06-38-2026
Notary ID 133437730

Printed name of officer administering oath

OR

, and my date of birth is

this the I :) day of M

N

Title of officer administering oath

My address is

Executed in

(city) (state)

(street)

County, State of

(zip code) (country)

, 20

,on the da /0’7 /
A

(yean

Y, i =
Sighature of Candidate/Officeholder (Declarant)

/
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21 SCHEDULE SUBTOT;\’LS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS L3

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $07ﬁf / ) ?f
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

U SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [

TOFILER
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POLITICAL EXPENDITURES MADE FROM
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)

| Advenrtising Expense Event Expense

i T Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expanse

Consuliing Expense Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Committes Lagal Services Salaries’'Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME_r J R w < m n 3 Filer ID {Ethics Commission Filers)

5 Payeename

Hadgw | "Tainvo

6 Amount (%) 7 Payee address;

470 3943& Cosay Chauet S SN T 2205

1 Total pages Schedule G;

4 Date

Ralmbursementfrom
political contribttions d;$ ‘ %‘W_ l% G_D
ntended Checkifindividual's residence address.
8 {a) Category {Sea Categorles listed at the top of this schedule) {b) Description

PURPOSE

l\a\\!@)\/\’t%r& tepon| st cdS

Check if traved outside of Tex\és Complete Schedule T.

Check If Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete DMLY If direct

Gt S “’T"odcﬂ IO P Cpondul promisSiani

Date

Payee name

lilzw | Convae
Amount (3} Payee address, State; Zip Code
S1% 2 C Cesax Uralst 31‘%!;1”7\ & 180e

Relmbursement from

political contributions a l‘% b

Intended Checkifindbvitiual’s residence add

Category (See Calegories listed at the top of this schedule} Description
PURPOSE p‘ d L
% NUAADING oSt SAca
EXPENDITURE __X ‘P n D r
Check if travel nuLs:%gofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate Offceholder name Office sought Ciffice held
Completa ONLY if direct '
axpenditure to benefit C.'OH \ n P «.}. L( M/(\ W
N 4O AD NV
L

a2 M Ceo Dpol

Amount ($) Payee address;

/ City; - Stale; Zip,Code
Bz | 13U Loppadl TS Unopiu K 1%e0S

political contributions

intended Chack If Individual's residence address.
Catagory (See Calegaries listed at the top of this scheduls) Description
PURPOSE
o Aduttsing nSE | Y inrout wﬁ
EXPENDITURE (ﬁ { (Y0 O )
Check:ltravetouwdaoﬁ&as Complete Schedtde T. Check jf Auslin, TX, officeholder living expense
Candldate / Officehclder nameo Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH T(ﬁ & w) N ki’ Mﬂﬂ/\j AN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEéDED
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POLITICAL EXPENDITURES MADE FROM
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)
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Candidate/QOfficeholdarPolitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)
Cradit Card Paymest

The Instruction Guide explains how ta complete this form.
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9
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