CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS /i MRS / MR FIRST Mi
; <y OFFICEUSEONLY ...
OFFICEHOLDER L Fpe [Tl e ‘

NAME Kim.b(;/‘b ................................... T | n;_l_u_k
NICKNAME LAST -~ ) SUFFIX [(, 5 K_, ; 5
\% TAS ")\ ‘@dm an i cis

a4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE .
S e L 12 2026
e OLER | 25 | Priv ate Road 7, 4 2, AN Leh
ADDRESS

SABRA SRADER,

oo orasess | V07 Tk T 715 C |, e

= 6 T
ale Hand-delivered or Date Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (('l'-fU ) ’:)77’ OLY7]

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR A FIRST M1
NAME T e ee e Chedsi £ e Prosesses
NICKNAME : LAST SUFFIX
T WY HF ; Date Imaged
Nelb v
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): 'APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER ™Y 2 1 A P ) 2 A
ADDREES 1030 Cﬁc.(_n flj Coad ]l BO
(Residence or Business) 13{) (,ﬁlL‘;th' ,_.k 7 Lo ‘2}‘3)4({/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE = _ MM A
D) 5771-00H|
9 REPORT TYPE V‘ January 15 r- 30th day before election rm Runoff l”“ 15th day afler campargn
2 i S | . treasurer appointment
(Officeholder Only)
l"-i July 15 [—v 8th day before election Exceeded Modified ] Final Report (Attach C/OH - FR)
. Reporting Limit ;
10 PERIOD Month Day Year Month Day Year
COVERED Vi , - P
/! iy -« 7 Pd =
/ Y AVArAS THROUGH 12 51 775
1M ELECTION ELECTION DATE ELECTION TYPE

Month Day Voar K Primary i Runoff r Other

Description
3 //// 5 ,’/ZC& rw General ;mm Special

12 OFFICE OFFICE HELD: (f any) r ’ 13 __OFRICE SOUGHT  (if known) ) g
s ‘l . ‘ <y B r
| § 74 (‘.4(;4 h 4 p 74 & mfz { ) i S' 5 _(/[ ) Y o ‘)')l -
Dushee oftve Peuce B2l Justie pltheteee 042
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

r GENERAL COMMITTEE ADDRESS
Additional Pages

E """" " SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

17 CONTRIBUTION P TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN %
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &
CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS $ - }{ U(—)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LLOANS) /0(’\,)/ —
EXPENDITURE 3
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (’X
~
4. TOTAL POLITICAL EXPENDITURES $ 28 V&S
................... 0LD.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘-",5 [‘. M U(;l
BALANCE OF REPORTING PERIOD /(” ,,’é 4
OUTSTANDING 6. TOTAL PRINCIPAL 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 correct and includes all information

required to be reported by me under Title 15, Election Code.

/3/% ﬂ/ el FInN

Signature O!Candldale or Officeholder

Please complete either option below:

e ANDA KNOX
(1) Affidavit ! ? Notary Public
STATE OF TEXAS
ID# 13420440 3
My Pomm ;

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Ki”ﬂ W flq g?_o(f‘\iﬂ,(l/\p—
f“ ‘QL/ , to certify which, witness my hand and seal of office.
Y\ A , 0,KJV( W “fm‘.j \(}\[ &K.i ANC (‘ LLks 9 T\{ L-—b <‘4V

SrJnalure of officer administering oath

Printed name of officer administering oath Title of officer Jdmlnnstermg oath

(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) (vear)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME k/) 20 Filer ID (Ethics Commission Filers)
"I ) |
)i N be{ ", CArnan
21 SCHEDULE SUBTOTA[!/S SUBTOTAL
NAME OF SCHEDULE AMOUNT
y &0
1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ /{[(; p ;
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &/
)
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ (/\‘7
4. SCHEDULE E: LOANS $ /?/
|-
05 @
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L)
A ]
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
N
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
. e
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %' o
-,
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 6()
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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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 At:
2 FILER NAME " 7 " 3 Filer ID (Ethics Commission Filers)
Himterly Kedman
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

illi\lZfS A,.Jﬁlm CJ/,/]n,\zL_ H/U)

6 Contributor address; City: State;  Zip Code %&700_}2
(631 Fm 2171 Chip Te 43|

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/ ) 7
Owner Self
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)
ia b 0 ,Ls’ ........................................................................... g n
"L, i “ Contributor address; City; State; Zip Code '\E DZD; _,,-._
ﬁj\ o k. A3

Principal occupation / Job title (See Instructions) Employer (See‘lnstructions)
Retined Tidge JCe tured
i
U
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code

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

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

Contribulor address; City; Slate; Zip Code

Principal occupation / 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.
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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.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1

Total pages Schedule F1:

2 FILER NAMEthb// /l/{

/"< YA (lrh 4y

3 Filer ID (Ethics Commission Filers)

4 Date

ll/3[25

5 Payee namc

ﬂ’ A4 /liruﬁ: I)){/)S{ﬂﬂ(/

6 Amount (%)

Q5.2

7 Payee address;

Ils \(\)}; lT'f‘l‘nn ij—

Check if individual's residence address.

J City;

DL’ (ZL’:}ZU“

State; Zip Code

Te T4

(b) Description

expenditure to benefit C/OH

/’)/mbe/ /W

VA Jm a4

8 (@) Category (See Categories listed at the top of this schedule)
por Ad
PURPOSE 5 ,05‘
o Mverh ;.m E/sc peral New
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if /\.ustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder nafne Office sought

Jushw ‘.Hu Z(({

Office held LA
_)/ \hu» ’V’IL/W({M,

7=

Date Payee name
12]22{25 W12 Coun My /ﬂ/byn e/
Amount ($) Pay;e address; City; State, Zip Code

500.%

15 S Tra

Check if individual's residence address.

hy St

Dé} [[I_‘{Z Iy

Tx 7234

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the top of this schedule)

401 ver hsins {f«é;wm

Description

Niwspip?

Hits cn-tinz.
fing

H(

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY 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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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Ofticeholder/Political Committee

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Paymentl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 3 Filer ID (Elhics Commission Filers)

2 FILER NAM . A s
/‘%E/ i) Dé/../l‘;/ Kok )

5 Payee name

QOuech s Lo 9o Prodeceds

4 Date

jolalzs

6 Amount ($)

' L"’(&'J %7

Reimbursement from
political contributions

7 Payee address; City;

mau | @ quuach "Il// iosz produck .0 et

State; Zip Code

intended Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE =~ ) i A ] ’ 't‘ e
D q j hi r\j % pinol Business card PRAfnets
EXPENDITURE AU Nl e M X
(c) Check if travel oulside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought

Office held
, 2 . . p y . P e
cxpenatrs wvenett 908 A iy be sy Ptdeman ) £ JPZ-

Date ‘ Payee name
olizf2s | Amdzen. Inc.
Amount ($) Payee address;

City; State; Zip Code

42,19 Seattle LA aBIA

Reimbursement from
political contributions

Hipo TerryAvenee | N,
Check ifi mdxvld\@mwdress

intended
Category (See Categories listed at the tap of this schedule) Description
PURPOSE " N \
e | Mdoechsny Ceppoc | Bothe opimer
EXPENDITURE Aol Y }\?ﬂltq A plrat Botlle opéne 5

Check if traveldutside of Texas. Complete Schedule T,

Cheek if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Hrm ter 'l/{ #yé/ /n/cd,n —SLM Ve of *]tuﬁ)

Complete ONLY if direct
expenditure to benefit C/OH

Office held H-{é-
el

ushize st e

Date Payee name
0l(2]25 z
(01 2]2: H aey fs //{m gree ce (AL
Amougf £&$) Payee address Clty State; Zip Code

4. = 203 CR /qu Cinise e “Tiow3 |

St i Aico e

intended Check if individual's residence address.

Category (See Calegories listed at the top of this schedule) Description
PURPOSE N p / .
OF - | s A s 12 J”
EXPENDITURE L)(JUE‘#B D4 /ch nQoLC_ {' hf,’ ']LD 4 Sl(d YLS/[(L(— N
(‘heLklflravAl outside ofTexas Complele Schedule T. Check if Austin, TX, officeholder living expense

.Candidate / Officeholder name Office sought

%//}7 bf/ /1/) A/&ML ) J(,LJ f)é( QJ {1 p!"f,)/a&

Complete ONLY if direct
expenditure to benefit C/OH

Office held

'\) UShie @%/wj%

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

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymenl

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilVAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

.

/’7 | ) ber /(,f/ /x)v”J/nc’c/)

3 Filer 1D (Ethics Commission Filers)

4 Date

lolizhs

5 Payee name

Hy’h( 20N , /F)L.

6 Amount (S, 9
o, 2

Reimbursement from
political contributions

7 Payee address;

HO Ters L//‘/L’i ne

City;

J/!/r//fy [1/}4

State; Zip Code

A¢/09

intended Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i i C‘,
OF Vint IAcoéns ( l( +,
A 7 Ko
EXPENDITURE NN 4 Xf NSL dns 4 AAXTAN B
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Aushn TX, officeholder hving expense
9

Complete ONLY if direct
expendilure lo benefit C/OH

Candidate / Officeholder name

A 1m ber Iy Kédan

Office sought

J El%'ce /zﬂiw@euﬁ _j/\/t\ h}ﬁw;”/}aé( _

Office held

~ p‘;_
D"

Reimbursement from

political contributions

Zﬁiu fw,m; e Lzu; €.

Date Payee name /}
,(/ [ (2% [ L{j Ly LC[—/“/L Ef'm 1neS GAa Ph. ¢s
Amount (S)) ) Payee address:; 4

City;

radese <]

State; Zip Code

o7

-y

.

EXPENDITURE

’“ \WJ )>uv; 2‘&)/&)(

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF

Qhaphies for Sieo / (rds
i

Check if lravel outside ofTexas Complete Schedule T.

Check if Austin, TX, omceholdcr living expense

Complete ONLY if direct

Candldate / Ocheholder name
i/

expenditure to benefit C/OH
/’*/m berly /‘\ Ldrndr

Ofﬁce sought

—
Lu f)/‘f //J ﬁ/{)/‘:tuL \, )ir/‘\;;/’ V)

Office held

Reimbursement from
political contributions

L\)f/ (/;/L\{’Lc,

e o y({&
Date Payee name
[l] i‘:"le Smnuusz ]{Xﬂi
Amount () Payee address; City; State; Zip Code
n/ Z"+ A . |
04, Poy e |

Tk

234

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Descripﬁon
PURPOSE .
D! A \ } ”r[\‘l’-' o ? ' Dl AL S0 Vj(, Jk-.') Bio . cat “”Sl(_.tnuuu\{f"{
EXPENDITURE TQUETTISING '-’K"«/f L€ YA Cdy Ao~

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬂ'ceholder name

Office sought

/
A rﬂﬂu’/ulkfhln )MSW/( r/ﬁ.f

£

/‘«C shie offefdece

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifuAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

?;) }/)u) g) b—‘v’"zbl Iéﬂ‘fﬂln"t/bf"\

3 Filer 1D (Ethics Commission Filers)

4 Dale 5 Payee name

“\0’,7 /( )i ¢ [y 7, uﬁ;h J)LL})!H/{“\ f/u,, 7£L/

6 Amount (8) 7 Payee address; City; State; Zip Code

/~ m Q : . . o .
RE{q‘bu,sinlf,um PO Boy 1521 Yodur Te 23 t}/

political contributions

intended Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE , ~ g-\ i
OF r F’ ‘e foe dor ) - 2
EXPENDITURE K44 b Al ng 1€ 10!
Check il travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 . Candidate / Ofﬂceholder name Office sought Office held

Complete ONLY if direct

expendilure to benefit C/OH //)JI)’ J r /{(/ Hf‘; [ nan \j/f/’o ‘Zﬂ; \T{) L

Date ) Payee name

Whales | (ustm /)ﬁif

Amounto(s ZS_ Payee address; . City; State; Zip Code
2 23i8 Redmaple Pre ) (A
Re:mbursemenl from / J“/(m Ap ¢ ) hl/m,bﬂ/k/ s /I/VJ
political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE a P /{ {
OF 4\‘}\ VL P ! [ "‘("‘e/: e 4
EXPENDITURE AC]\,’E,{ Sing ZApaane. 1 K281 € [ 9 N
LA i
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
c lete ONLY if direct g:andidate / Officeholder name Office sought Office held
omplete if direc " -~ . 5 =
expenditure to benefit C/OH ’Z\ i D{/{ i p ) L’ ) » “T—{D L | S— WC)
) Taal® o (/!1 Neanudn ) | 2 )
J
Date ) Payee name
N Es) [.‘3 P
“‘H’/}z’/b )L(S} (az/m:ﬂ/ (LC
Amount (8) Payee address; ihy- . .
ount & f/’ Yy City; State; Zip Code
|04, 1

Reimbursement from
political contributions
intended

GBgo Feinfielh  ELfd Dh asony

Check if individual's resdence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF

{) 2 } A p ~ 9
EXPENDITURE (:/\:' éz"t\A’ (L‘Ppbf iy ( y P~ L ’”"\vﬁl‘:) 0 Gﬁ'i

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

0 dat
Complete ONLY if direct Candidate / Oﬁ'ceholder name Office so;:)ght O".F'C_e) held
expenditure to benefit C/OH = l ‘\ — g e /
L. D4 C/ {{{WL(\ . I s NP2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM =
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GilVAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

») T 3 Filer ID (Elhics Commission Filers)
H imber LL1 ‘ﬂde\[w\

4 pate 5 Payee name /
W23 Theresa Cope\dnd
6 Amount (S) . 7 Payee address; . City; State; Zip Code
T Uop STromrty N ot T 762>
Reimbursernent from \_.—,L ([L L"'l /t 4 =3
palitical contributions
intended Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / A S )
EXPENDITURE % JEX “T\ N4 Z pé0 X ch‘lv‘ [a ’h)b’l 0T ‘ negd O
(c) Checklflra{;lculszdeo”exas Complele Schedule T. Check if Austin, TX, officeholder living expense
9 . Candidate / Officeholder name Office sought Office held
Complete ONLY if direct D —_
expendilure lo benefit C/OH % (yyY } u{ '[/f 'i(_(JlUL,'\ :Tf Z_ ; @D 2
Date Payee name d :
L2 l L [/Ur:' Onvikhido “iwa 2o0N\NC

Amount (5) Payee address; Clly State; Zip Code

I g:ln_?b)u‘rsemgnlfrlom L&-"L r ié ‘7 L{ ]V’eﬂ»c(._l\[~ ',{' L )// ﬂ %l/f L L:’\vi] Q ‘A:'/[v’,z
ﬁTQSdchcomnbu“ons Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE

EXPEh?['):ITURE /\{ RNT}N\N) Z/\(’/Px{//hﬂ(‘ Shf(/w) ﬂ%/j'f ‘\fh’{ﬂ’ YPs

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candldate / Officeholder name Office sought Office held
Complete ONLY if direct i - D) — ,:)
expenditure to benefit C/OH [ €1/ Jﬁ

4 8] s Ly t/\/”l/mvuf\ j [ Z J 2
Date ) Payee name .
i (= ’ ) <« i 4 oA h . ar ; ’ ;‘:' / "‘“' ) s .

[ (L4525 D atur C Ndrm e 0T Commere €
Amount (S) Payee address;

City; State; Zip Code

N, O (). iy U ' n ' VY e
Léjr.zb‘l.trser:gnlfrom ”’)6) 6 L/ k’ L{ 7 L{l m{l [[l.‘fLLi/\ \r)’[ /(‘L/ ( 5LJ/
&ﬁ:ggjjconmbuuons Check if individual's residence address.

Category (See Calegories listed at the top of this schedule) Descrlptlon
PURPOSE

OF

EXPENDITURE [/Llé L‘t Z/%,\é WAL I‘/f /z’l(jl en / Y

Check if travel ouLS|de of Texas. Complele Schedule T.

Check if Austin. TX, officeholder Iiv‘g expense

/ Candidate / Offi
Complete QNLY if direct i - ngiagie iceholder name Office sought Office held

expenditure to benefit C/OH hfm r Vi {,[ >, /g‘éc/l]\f\/('r\ \-j—I:)L_ \:7924

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE FROM =
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Relaled Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expensc Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment " " ] .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 Fllﬁz NAME /) 3 Filer ID (Ethics Commission Filers)
& imberl, y Kedpman
4 Dale 5 Payee name
’ I~ 5 A
[|24]1S Mo llar Tree
6 Amount ($) v, 7 Payee address; e S . City; State; Zip Code
‘ — - - B B
VEQ. lzeo S Fns N i T o2
Reimbursement from & (1_: / { — \
political contributions .
intended Check ifindividual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A 4 ( ]
OF %\ 1/ 4\» N o ; ] /i JJ( Y NS
EXPENDITURE OV TSNy LAplaone WHTE 1Y U'({P
p 1 P
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct i e " i _j——’,-x)_ . _'{9
8 ; gy ‘ : Vi { . p) i
4 - = /e A, L 4
expendilure o benefit C/OH '“) m :\)6 A i’u‘/ \CC ﬂiﬁ{yﬂ & { é{ﬁ \:} 2
Date, Payee name
' ”~y . g
“/ 7123 (u%bmﬂnm
Amount (S) Payee address;

o3 .=

Reimbursement from

l [) N City; State; Zip Code
3319 hJ’ /m‘(bf)/e . HUUHD’J% /4 //2’”

7’ ’_r
political contributions
intended Check il individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE / ] \l f P
oF Jl]/l,; h o g \g 'k,l/ ,,,r LAl anr n s
EXPENDITURE HC Ve 51 ;/?‘ Q V4 D / ‘ 1S *,Ul i ./(;llr(_/.ij d0
Checkl!lraveluumde o{Texas Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH }Z:)”_n b‘ﬁf ,[/! g //!,J/\utn / /» \7792‘“

Date ) F’aye/e name

Amount (S) ., ; Payee address

3’ /Z(///{/L/‘L/)ZLJ«)%[W&(

Relmbursement from

political contributions rs'// P (}:_ ’;ch 3
intended Check if individual's residence address. Lﬂi /

Clty, State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE

A Dyiporaa lighk for Purades

L]
Check il travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense

J Candidate / Officeholder name Office sought Office. held

Complete ONLY if direct o

expenditure to benefit C/OH /‘W/ %0 /)L { l/{' i\ //L(;{yl “: J-[)Z .\\J fl) 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

GilVAwards/Memorials Expense

Printing Expensc

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

Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 G: 3 Filer 1D (Elhics Commission Filers)

2 FILER NAME
& //m bes A4 // 4l rvan
4 Date . 5 Payee name _
2|5/ 23’

f// ;{D/ m 4’7 ‘/—‘
6 Amount (S)

7 Payee address at 9 ’:; i City; : :fte; Zip Codé
20 1" 800 . HJ‘%’J ae (XY s " e 7¢Z’}-‘

Reimbursement from
palitical contributions

intended Check ifindividual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) escrlpnon r)
PURPOSE ; § ’
o ; Vot Tt oo, pe /melzy /Lf nada,
EXPENDITURE AN }Lj M 0e
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austln TX, officeholder living expense
9 Candidate / Officeholder nam Office soug Office_held
Complete ONLY if direct //% é
expendilure to benefit C/OH /1 / L}’L{
pend ImIXr L/L lnedn
Date |, ) Payee name
V7 1 1n & ; \ ‘ ~ 2.0
12525 DD | [d,/ ree
Amount (S) }))) Payee address; City; . State; Zip Code
/j\ o [y = e o
2005 F NS O X LB Y
Relmbursemenlfrom [ C LX>~> ¢ [ > ‘ //( Ll [ /L/;f Z»‘(‘
political conlributions
intended Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description )
PURPOSE ‘,\ 4 I
OF L/ ( ( ){ Z l g ) )( ', )
/i e N ). A A |
EXPENDITURE /\l“ WY [ Mpdy 0@ ' L JL(— ] N = ) “]/

Check if lra\}eloulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

C?ndldate / Officeholder name Office sought

“\&J AN T&’L

Complete ONLY if direct

Office held
expenditure to benefit C/OH i

P2

f/")c' mbes ly

Date Payee name .
W ) /Y { .é i\ / G
[2 )5 /u 150 (Duntt 4 A
Amount (§) -~ 0 Payee address City; State; Zip Code
Af | <L n sy . p i
c \-77‘,/”!475% Dagder To 76234
Reimbursement from //——») //( Zd/ }U 4 ({;Z’
political contributions
intended Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Descrlpnon
PURPOSE A i o
OF 1\(*‘() ' hg i Vs ~/\/ 1Y
EXPENDITURE M W4 NPer sk ( T4" L f'U;d, anf/"’“f'
Check:Hrave(ous:dechexas Complele Schedule T. Check if Austin, TX, officeholder living expense

Candldate / Officeholde
Complete ONLY if direct icaholder narps Office sought_

7
expenditure to benefit C/OH J”‘\\ ﬂ’\ D// / / /\ /f/// /,l‘td'} ) rh

]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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If the requested infor

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

mation is not applicable, DO NOT include this page in the report.

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Paymenl

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifUAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of Districl
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

121225

1 pag?chedule G112 FILER BAME % 3 Filer ID (Elhics Commission Filers)
4 Dale 5 Payee name

77&

1_)(/ / / Ay

6 Amount () 7

Payee address; City; State; Zip Code

Reimbursement from
political contributions

2 LD Dn |4 /// 23 -

e AL { /)3 2/, :'D%‘j ) L A ‘] 7 L(
Reimbursernent from V/{/ Ll“b ZI/L} = L/ 7 C J(/ k k L L‘ Z
political contributions 4
intended Check if individual's residence address.

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE i\ 3 {
OF 7 p ) N7 ; 1
EXPENDITURE )Ll ! ‘5/\1 3 r"k 2oL [/(z‘{“fl—f/: MG~
1
{c) Check if travel outside o[Texas.CompIele Schedule T. Check if Austin, TX, oﬂicaﬁ'ojlder living expense
9 Candidate / Officeholder name Office sought_ Offcg held
Complete ONLY if direct I 7 //")_ — {/ﬁ
expendilure o benefit C/OH I/)“/)/) a / [ Lj Kc( O /L(_dr r\ N J/ \ ‘) 2_,._
Date | . Payee name
| 2{212(2S Wenn, Kida . ﬁm/gai‘wa [Ac.
Amount (S) Payee address; City: Slate' Zip Code
()/ ' T2

1O TerryAVe ). Seuttte  [DA. 9pio9)

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5 0
- Mugrtion Ex Subercty Shyp fuipa
EXPENDITURE aver IS/Y\\ /1(4., ITPALIS Tl OTD CLerpa—
7 4

Check if travel outside o{Texas Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

\) r”Z_

Ofﬁce/held
2y 2,
J 2

/%fn/) /3’/) // K{/fm&m

Date ) Payee name I
|2 ['Zuf‘ ["2,5 [ %) \ \a f | ¢ "t 4
Amount (Si) \L{ Payee address; City; State; Zip Code
Rei(l:hbursemenlfrom {Z)ﬁ,\"{,—” S G @’ m 3 ‘ u (/L) l/(ur ?—SQ 7/:;}‘] Z Bﬁ‘
political contributions
intended Check ifindividual's residence address.
Category (See Caltegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE ( ”fr-h \iﬁ A /,/k,[,g g AL “ \\L'{L /\u,{/z)/ +5ﬁ} Cen /;)Q-/

Checklflravel oulside oI’Texas Complete Schedule T. Check if Austin, T£ officeholder leng expense

Complete ONLY if direct
expenditure to benefit C/OH

A

Candidate / Officeholder na}ne Office_sought

/)7/)(/ /z///‘\///?[/w«m Jf)L

Office_held
il

\\\ ’.2‘ JEp——

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GilvAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense Loan Repayment/Reimbursement Soalicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages.Schedule G:

)]
"

2 FILER NAME ,)
/’{A 48] Z)é,/ lIL// /’ﬁf CJ»'T'YLZL/’"\

3 Filer 1D (Ethics Commission Filers)

4 Date

[el2qfes|

5 Payee name

“

: ff/ /_) [ [ cz

/) "’ Z/ N

7 Payee address;

[

EXPENDITURE

fuad uscpefnu\

6 Amour)tg; oo + City; State; Zip Code

| {S= Box 1219 Bad Tk. T02-

Reimburserment from k 'K L7 Y. L*‘ KC 7 é/ Z,rj)

palitical contributions \ &

intended Check if individual's residence address.
(a) Category (See Calegones listed at the top of this schedule) (b) Description

PURPOSE

OF

Red Gali [ fus pury A=l

(c) Check if travel oulsme of Texas. Complete Schedule T.

Check if Auslin, TX, ol'hceholder living expense

9
Complete ONLY if direct
expendilure lo benefit C/OH

Candidate / Officeholder

%ym ty/erI z@ww

Office sought Office held

Date

12 hs

Payee name

\\’m LOISP.

f‘ﬁ/)czcb

Amount S

15865.7%

Reimbursement from
political contributions

Payee address,

Po Box 7w

City;

N gidper

State;

e

Zip Code

"71;‘:/2-5%

intended Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description 3{/‘ )g “ S l"]%V
PURPOSE " ¢
OF ;’N& &, "‘t’ Y3 B annzn
EXPENDITURE o (fﬂr‘]ll Sr\(\f’] XLea N SO UaiA S ema 2 (> Fa_k e
N 1

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

A/mD//’/w [< i aAn

Office sought Office held

TP JP2

EXPENDITURE

Adverhir,, Cupasc

Date Payee name
1Lees” | T siskns bradin
Arn-ounvt (8) Payee address; ity: . i
Vi Soyp SFM LSS Qc%y’d t ’St‘amlf 0

Reimbursement from [\‘ W/_ )d &Q

political contributions

intended Check if individual's residence address.

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF

TS hots

Check if travel outside o[Texas Complete Schedule T.

Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

“TF2-

Office held

J P2

/ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if “Report Type™ on page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

/7/ //’7/«2,///1//,7 é/ /L\éjc* TRy

3 SIGNATURE /

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -«

Al CAMPAIGN FUNDS

Check only one:

L_] | do not have unexpended contributions or unexpended interest or income earned from political contributions.

— I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
" may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, [ understand that | must dispose of unexpended political contributions and unexpended

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

{m’ I do not retain assets purchased with political contributions or interest or other income from political contributions.

- I do retain assets purchased with political contributions or interest or other income from political contributions. | understand

A that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in accordance with the
requirements of Eleclion Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder -«

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

s ’\, J\-/Lv;. f"ﬁ:/ﬁ’}.’ly’ = - . ~

/ Signature of Officeholder

S
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