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8 CAMPAIGN
TREASURER
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
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,
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ‘ ) 46 Filer ID (Ethics Commission Filers)
Chauy 7. Cﬂc»rv)
17 CONTRIBUTION 1. TOTAL UNITEMIZED FéLl‘TICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ I b '7 1)’ (pf’
CONTRIBUTIONS MADE ELECTRONICALLY) :

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

................... 1615, 47

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 306 6%

8-

TOTALS

4, TOTAL POLITICAL EXPENDITURES 3 %@ S E‘if
CONTR[BUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘ 3 7
BALANCE OF REPORTING PERIOD 0] 7
QUTSTANDING 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.
R
Signature of Candidate%r Officeholder
Please complete either option below:
Ve, CAROLINE E. GREEN
. S£: 4% Notary Public, State of Texas
(1) Affidavit UL NAES Comm. Expires 07-10-2026
ZmgB Notary ID 125180178
B St i oo
NOTARY STAMP/SEAL

w— W )
Sworn to and subscribed before me by \SOT\ Ck{ l-‘((n C i GCUQ,L\ this the 8 day of D_RLl ;

_ .IO%MW%:W;EETL seal fficeédl:'_) e (f\) (] Tleeq )‘})K b!ﬁe oL,

Printed name of officer achinisiering oath ( T#ls of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 3 ) )
(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
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w SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

©
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2 [] scHeouLeas: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
% [] scHebuizs: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
/
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 BOF ‘;15
8. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 ] scHEbuLe Fa. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [] scHeoue Fé: EXPENDITURES MADE BY CREDIT CARD $
T T T e S BY CREDIT CARD ]

S [7] schebuea: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10 [ scuEbuLE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF cion | g

" [1 scHebuier NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8

2 [} scuEbuLEk: iNTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MIONETARY PO LITICAL CONTRIBUTIONS

if the requested information is not applicabls,

SCHEDULE A1
DO NOT include this page In the report.

|

The Instruction Gulde explains how to

complete this form.

..................

3/7/,qz/

8 Princlpal occupation / Jab title {See Instructions)

Reg e

1 Total pages Schedule A1:
2 FILER NAME ; 3 Fller ID (Ethics Commission Fllers)
Chms T. G Ay
4 Date & Full name of contributar [J out-of-stata Pac (D } | 7 Amount of contribution (8)
......... Reckii. (G lle

...............

'AI/,Z S, (7
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%I'Wu-é/é,ﬁ? /406

9 Employer (See Instructions)

a7 ) red

Date

Z/Z%'%zéf

Principal occupal

Full name of contributor

O

oul-of-stale PAG (ID¥:

Amount of contribution (%)

0. 00

,&mn/&é‘ / 4' /7;(' 7@0‘2’)

ons

Employer (Sea Instructions)

)52

Principal occupz

Full name of contributor

Contributor address;

n /Job tille {See instructions)
-—J:’%‘ WX

[ —

[J out-ot-state Pac (Da:

Amount of contribution {8)
He/

......

4 0
11X Teet 3 /500. o0

Employver (See Instructions)
L

T‘//’N’-O/

Date Full nama of contributor

crllracisaaasy R I

Contributor address;

] out-or-state pAC (Io#______

—_— )

Armount of contribution (®)

......................................

State; Zip Code

Principal oceupation 7 Job title {See Instructions)

Employer (Ses Instructions)

If contributor is out-of-state PAC, plaase
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

[ 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 Solicilation/Fundrais Expenss )

cAmmmmﬂrWijdng Feas Office Overhead/Rental Expense Transportation Equipme hgnt&Relawd Expense
Ol ng Expenge Food/SeveragaExpense Polling Expensa Travel in District

Conlributions/onations Made By GilAwards/Memorials Expanse Prinling Expensa Travel Qut Of District
Ca:didaleloﬁcaholder/l’omiml Commiltee Legal Services Salarles/Wages/Contract Labor Other (entara category notilsted above)

Credit Card Payment

The Instruction Gulde explains how to complete this form,

1 Total pages Scho‘dula F1:{2 FILER NAME c }\n S 3 Filer ID {Ethics Commission Filers)
| hes T Gm’ W

4 Date

%\5‘1& 5 Payee name N\ww«\'g,mm D{lfﬁ

6 Amount (3] | 7 Payee address;

5'503 55

H Zip Code

Clty; State
M ““"’L“M/ﬁ 76063

3} Category (See Categorfosﬂsleda!lhelopomusschadula) (b) Description

PURPOSE : “.' ‘
OF me v G Wl $a4 6’?Y\G~ %
EXPENDITURE
@ [ checkittrovetousido oroxas. camplets Schodeta [ check it ausun, 7, oficenotder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name

Amount (3) Payee address; Clty; State; Zip Code
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EXPENDITURE
[ Gheckitiravei outsids of exas. Complete Schodue. (] check it ustim, X, oficoholcer living expense
Complate ONLY If direct Candidate / Officeholder name Office sought Office heid
expendilure io benefit C/OH
Date Payea name
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Category (sae Categorlos listed a1 the top of this schadule) " Descrl ption
PURPOSE
OF
EXPENDITURE
7 Checkif ravel cutside of Texas. Complets Schedula T [ check if Ausiin, T, omcenoldor Iving expense

Camplete ONLY if direct Candidate / Officeholdar name Office sought Office held

expendilure {o bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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