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

15 C/OH NAME 16 Fiier ID (Ethics Commiss

Toumes Lonns -

17 CONTRIBUTION 1 T
TOTALS

JNITEMIZED PO

“n

ONTRIBUTIONS MADE ELECTRONICAL

2, TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES O

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

LOAN TOTALS ) LAs

18 SIGNATURE

Please complete either option below:
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o
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=
(1) Affidavit S5
NOTARY STAMP/SEAL -

47 7

to gertify which, witness my hand and seal of office. ’"””'“66
P Bobbiwoﬁ\k«)\ob

’f '9 ‘.‘n... I
Sworn to and subscribed before me by \)a'me_s __aQ nn OQ) ,,?eqdﬂp‘é'au

LIHA
(2) Unsworn Declaration
My name is R N and my date of birth is _
My addressis _ o - - o o
(S Y late le J
Executed in __ County, Stateof __~~~~~ on the ___ day
ar
Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME 20 Filer LD (Ethics Commission Filers)

_—j__uuj_cecumf

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 0
2, SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 5 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 ‘ o
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ O
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D

SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD

‘g3, Ug

O\Oooooooign

9. SCHEDULE G: POLITICAL EXPENBITURES MADE FROM PERSONAL FUNDS § O
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ORH $ O
. SCHEBULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS b A
12, SCHEDULE K: _trnggfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ b

....... P ] T T e
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if tHe requested information is not applicable, DO NOT include this page in the report.

‘EXPENDITURES MADE BY CREDIT CARD screbuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advartising Expense Event Expense Loan RepayrmentRetrbursaiment Sollcitation/Fundraising Expe

AccountingBanking Fees Office OverheadRental Expense Transportation Equipment & Relaied Expenss;

Consulting Expense Food/Baverage Expense Polling Expense Travel in District

ContributionsDonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Offlcoholder/Political Committee t egal Services Salaries/Wages/Contract  abor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethles Commlssion Filers}
SCHEDULE F4: gl
5 uwmr—es CLownoy
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S l O C1 ? ?
.

Name of financial institution

5 CREDIT CARD
FSSUER c r*z;} v A e BO—T\ \C-

6 PAYMENT (2) Amount Charged {b} Date Expenditure Charged | {c} Date(s} Credit Card Issuer Paid

$109.%€ 2/2421% 2(27/25
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code

Crad JISASA Shoneholt?

6‘47}55 on Yo \““#’ De, Suf 100 A'UB-LN\ Y. 1¢7s%

8 PURPOSEOQF {a} Categnry [Sex Categories ksted at i top of tis schedule) (b} Description

EXPENDITURE —
Mﬁhc\w\ Est.acnﬁ—G l’,\! <5

expenditure o benefit C/OH Tuw\,-e 5 Conner plal e &

B Potitical
D Non-Political (c] [:] Check If travel ou't;l'l{e of Texas, Cumplete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY#f direct Candidate / Officeholder name Oﬂiog SnugIE . \ Office Held
& Swnea A ) A

PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
s 2T
PAYEE {a} Payee name {b) Payee address; Gty, State, Zip Code
PURPOSE OF {a) Category {see Categories isted at the top of this schedule) {b} Description
EXPENDITURE
D Political
1 non-politicat () [ Checkiftravel outside of Texas. Complete Schedule T. [1  checkit Austin, T, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to henefit C/OH
PAYMENT {a) Amount Charged {b) Pate Expenditure Charged | {c) Date{s) Credit Card lssuer Paid
s
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF {a} Category {See Categories tisted at the 1p of this sehedule) {b} Description
EXPENDITURE
I:l Political
1 nNon-poiitical {e) [ ] checkiftravel outside of Texas. Complete Schedute T. 1 Check if Austin, TX, officeholder Iiving expense
Complete ONLY if direct Candidate / Officehclder name Office Sought Office Held
expenditure to benefit (/OB

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, BO NOT include this page in the report

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

MvemsingExpeﬂse EvertExpense LoanRepay tReimb i Expansa
AmmungrBanlang Fees Otfice Overhead/Rental Exp Tt portation Equipment & Related Expense
Consutting Expense FcndlBevumaExparss Palling Expense Travel In District

Contibutiora/Donations Mads By Gift/AwardsMemocrials Expense Printing Exponse Travel Out Of District
Candldate/Cfficeholder/Pdlitical Committes Legat Services SalarlesiVages/Contractt abor Other (enter a category not listed above)

The instruction Guide expiains how to complete this farm.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME

T erwmes Conne

1 TOTAL PAGES
SCHEDULE F4:

3 FILER 1D {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TQ A CREDIT CARD

*31q . =]

Name of financial institution

5 CREDIT CARD
s MAU  Bual
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Pate{s) Credit Card Issuer Paid
s .da |2 12 /as” | (21 (328
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
HSASA Soeenollow
Sromg onvh e Cheayy [pe,” Sou Yoo AusSin Av S KA CR
8 PURPOSEOF (a) Category fsee Categories sted at the top of thil schedle) {b) Desgription
EXPENDITURE , _ T\ . QL S
[1 Political v e S tne, CoLpen ST ol W Y 5

[C] Non-political (¢} ] Chieckif wravel outside of Texas. Complete Schedule T.

] checkif Austin, 7, officeholder ving expense

9 Complete ONLY if direct Candidate / Officeholder name . Sought . Office Held
expenditure to benefit C/GH :_r @ & "%“"‘C;,\ /\/ } /-1-
wesS Ponney MNace
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a} Catepory {see Categorieslisted at the top of this schedude) {b) Descrigtion
EXPENDITURE
1 Ppoticat
[.1 Non-political {c} [] checkiftravel outside of Texas. Commplete Schedule T. ] CheckifAustin, T, officeholder living expense
Complete ONLY 3 direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a} Amcunt Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
L1
PAYEE fa} Payee name {b) Payee address; City, State, ZipCode
PURPOSE OF {a) Category (See Categories Bsted ot the top of this schedule} {b} Description
EXPENDITURE
D Political
[} won-political (c} L] Check travel outside of Texas Complete Schedute T. 1R Check if Austin, TX, afficaholder tiving expense
Complete ONLY #f direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD
if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 18{a}

Advertising Expense Event Expense Loan Repay Reimb it S snvFundralsing Expense

Foas Office OverheadRental Fxp Transp Equipment & Related Expansa
Consulting Expense. Foodlaew!sx;awa Expense Teavel In Distict
Contributions/Donations Made By GifVAwemds/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L abor Other (enter a category not listed abovs)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID {Ethics Commission Fllers)

1 TOTALPAGES 2 FILER NAME
SCHEDULE F4:
Jomed c Caal LY
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD I tcl o%
5 CREDIT CARD Name of financial Institution
{SSUER
Celrt. Benk
6 PAYMENT la} Ameunt Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issver Paid
/
5 119 R sl 251
Ha . 312 25 3[2861 7S
7 PAYEE (a} Payee name {b} Payee address; K) ly State, Zip Code
3933 E - LaJrboeone 7 ™ y
Lo vl vevas Smh M) 760
8 PURPOSEOF {a) Category mmmammdmml (b) Description
EXPENDITURE d
] Poitical A y-exavpy F}\Pﬂh $< Iy, #ﬂ( w5
[] Non-Potitical (€) [] heck ifrravel outside of Texas, Complete Sehedule T. [[1  cweckitaustin, 1, officeholder tving experse
9 Complete ONLY if direct Candidate / Officeholder name 2 L‘a'-\m\ Office Held
expenditure to benefit C/OH
Jewmes dowpner< %mc S N//L
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card issuer Paid
s
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories fisted at the top of this schedule) {b) Description
EXPENDITURE
L] potiticat
] Non-political {c) [ | Checkiftravel outside of Texas. Complete Schedule T. [1  checkifaustin, Tx, officeholder iving expense
Complate ONIY K direct Candidate f Officehclder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Bate Expenditure Charged | {c} Date{s) Credit Card Issuer Paid
s
PAYEE {a) Payee name {b) Payee address; Gty, State, Zip Code
PURPOSE OF {a) Category (See Categories Ested at the top of this schesiule] {b} Description
EXPENDITURE
] vroltical
[ non-Political te) L1 checkiftravel outside of Texas. Complete Schedule T. 1 Check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate f Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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