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

14 C/OH NAME _7/ 3 15 Filer ID (Ethics Commission Filers)
jNOTICE OF POL:ICA‘

16 NOTICE FROM THIS BOX IS F CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

A eEneraL
[IsreciFic
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17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 1

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | 5 _5’
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ -~ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %
$é?EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 3 ﬂg ,7/ ﬁ-%
g, i
£
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OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _9

18 AFFIDAVIT
| 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

CRYSTAL ANN GUILLORY under Title 15, Election Code.
NOTARY PUBLIC

STATE OF TEXAS
MY COMM. EXP. 10/18/25 iiaaey
NOTARY ID 13339858-0 Signature gf Candidate or Officeholder

AFFIXNOTARY STAMP/ SEALABOVE

!
Sworn to and subscribed before me, by the said /4'14/7!;;/ 0} 5%5’7\) ___, this the g &(
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day of
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME/r 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONIRIBUTIONS 5 }75 mga
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _ef
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3 .ef
4. [ ]| scHEDULEE: LOANS $ e,
5. [:’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ‘r[% P
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 6—
7. [[] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -9’
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ e
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3)25' =
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § =
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -9’
12.  [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ,e—
TOFILER
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking
Consulting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense la.man Repayment/Reimbursement Solicitation/Fundraising Expense

Fees ce Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

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:

"0, TS

3 Filer ID (Ethics Commission Filers)

4 Date

D-p4-A%

6 Amount ($)

i 4 Pay-e address;

5 Payee nam |
AS, \ve,( L.Ning
J

2554 A.Man & |

City;

ey TN 1755

State; Zip Code

211.5

PURPOSE
OF
EXPENDITURE

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

Pdvertis\na Ly

h&.

(b) Descnptlon

(c) D Checkif travel ouisida‘a{ram. Complete Schedule T.

Drhcal SGns)fammer

[] check if Austin, TX, officehaider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

ate / Officehol
ﬂ 15/71

Office sought

A

Payee name

L, Mlu /ﬁm/m&/ fublcon 7%/%/

Amount ($) Payee addre State; Zip Code
20

B5" R Lom %wvw Libork, 1. 77575

isaivun - |l Eifliake. Meel € Lyzet

[] checkirtravel outside of Texas. Compiete Schedule T.

Ij 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
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check f 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 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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooum_:ngrBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/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 3 Filer ID (Ethics Commission Filers)
- ‘((‘M \J\M.D
4 Date 5 Payee name
d-23 /‘QL 9 Yy ‘lu (s M
- 4-2 Dublican Yol L\,\aﬂ e
6 Amount ($) o 7 Payde address; State; Zip Code
=

212 | BB Lo Moushom S \Mmm T 5B

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - 2.
OF ? 6 ,P ? e_
EXPENDITURE L5 “D\ N W
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct /r . P
expenditure to benefit C/OH ) i : A <\>
i ' Qg 2D o (onesta ble tet.
Date Payee name J
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

}&WLWUJ\%\ Shef

3 Filer ID (Ethics Commission Filers)

4 Date

1289

5 Full name of cohtributor (| Sut-of-state PAC ID#:

6 Contnbutor address City; State; Zip Code

1o\ ek Loop Sary 4445 tdenTx. M2

7 Amount of contribution ($)

57%2”

8 Contributor's

NanG gt

principal occupation 9 Con!n?utors job title

10 Contributor's amp{[dyerﬂa-w—ﬁrm

ACTBW ) A\ eam L1l

11 Law firm gl contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date

)5'-5'-;13

Full name of contributor

D out-of-state PAC ID#: )

Contributor address:

City; State;

|0D\ u);blrtow&uﬁhfﬁ#%

Zip Code

Amount of contribution ($)

3D

I neXi

Mmﬁ
If contributbr is a child, law/firm of parent(s) (if any)

Cantributor's principal occupation + Contribu?r‘s '{obbtitle
" Contributor's employer

Law firm of contributor's spouse (if any)

Date

Full name of contributor [] out-of-state PAC ID#: )

Contributor address;

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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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