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4 NOTICE FROM
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[ 1 Additionsl Pages

THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMBITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEER BADE WITHOUY 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 EXPERDITURES.
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[Jseeciec COMMITTEE CAMPAIGN TREASURER NAME
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., 4 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
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& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliversd or Date Postmarked
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6 CAMPAIGN Ms @/ MR FIRST M
e RER i G ARA M. Date Processsa
HICKNAME LAST SUFFIX
Date imaged
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) . Avroken TY TTeb18
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PHONE ( 940) Q50-1147)
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 1€ Filer ID (Ethics Commission Filers)
CNL»‘ Mellema
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Gl 4o
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9
: 00
4, TOTAL POLITICAL EXPENDITURES $ ?300 —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ I 25
BALANCE OF REPORTING PERIOD [0GI.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —@'

required to be reported by me under Title 15, Efection Code )

4 4 7 7
fgn' ture of Caﬁ(didate or Officeholder

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the an report is true and correct and includes all information

Please complete either option below:

(1) Affidavit

Tammy Sosa

My Commission Expires
9/8/2027

NOTARY STAMPY SERES 3

e
Sworn to and subscribed before me by "‘. ‘l 5 | this the &6 day of % u QA g{ .
A ‘ ‘

2 c , to certify which, witness my hand and seal of offic
. ) ' A / A )
200 NN\ X0 \ Qe OSSR A /
Signéture of officer a istering oath Printed name of officer adrjinistering oath Title of offic =t dministering oath

OR

(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)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
C.Nw\ MeLLenmn
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0\ ‘.2_,_{_.‘!2
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 5 e
4. [ ] scHEDULEE: LOANS s _or
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 300 “9.
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s &
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s o
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s &
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &
1. | ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s B
12 [[] SCHEDULE k: ):rt\ggﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @/
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1 can Repayment/Red Trant Solicitation/Fundraising Expense
# & Feos Office Qvarhead/Rental Expense Transporiation Equipment & Relxted Expense
Caonsulling Expense Food/Baverage Expanse Polling Expense Trave! in District
Condribulions/Dionations Made By GiftAwards/Memarials Expense Printing Expense Travel Qut OFf District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER MNA
&m‘ WMel Lemna

3 Filer 1D (Ethics Comwmission Filers)

4 Date 5 Payee name
S-21-24 Swmoking windm\ |
8 Amount (3} 7 Payee address; ' City; State; Zip Code
\300.92 3521 TX-\LY Rhomg ¥ ey
8 V(a) Category (See Categories listed at the top of this schedule} {b} Description
R
PuRpoSE Event EXpese oorkely Pativ
EXPENDITURE

(&) [ ] Crecxittmuel ouiside of Texas. Compiete Schiedute T

% Check if Austin, TX, officeholder living expense

§ Compiete QNLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

-~
6..(3,9.7— Cﬁ'ﬂ*“ Ma\\EN\-A
Amount (8} Payee address; . City; State; Zip Code
" GO W. AJADAA Wista T\ Boasan Y 107§
oo,
Category {See Categories listed at the top of this schedule) Description
PURPOSE Looapd Q.ep‘-\ﬂ mers -
OF
EXPENDITURE Rei mbursemens -
[ checciftravet outside of Texas. Compiete Scheduie T. [ ] check if Austin, 7X, officehoider living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check i travel oufside of Texas. Complete Schedule T, [ ] check i Austin, TX, officeholder living expense

Complete ONLY i 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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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 3 Filer 1D (Ethics Commission Filers)

CYAqu/, Vel lemn

4 Date 8 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution (3)
h ]
schoben enteepaises
".“5 Y "" ........... e et eeee s e e e nean i e bt e eanaaanann ;{2
8§ Contributor address; City; State; Zip Code ‘-{- ' ll q .
- -
30y Red Tad | haw k D Pﬂuquwlle' X T56¢0o
8 Principal ocoupation / Job title (See instructions) 9 Employer (See Instructions)
b
Advenfisine | owwer,
Date Full name of contributor [ out-of-state PAC (ID#: )] Amount of contribution (3)
Contributor address; City: State; Zip Code
Principat occupation / Job titte (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Armount of contribution ($)
Contributor address; City; State; Zip Code
Principsl occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Armount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tile (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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