CANDIDATE / OFFICEHOLDER

TREASURER
PHONE

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . 1 Fier IDY (Esucs Commussion Filers 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. b

3 CANDIDATE / M3 MRS | MP AREL e
ORFlae e D e 6 rUce OFFICE USE ONLY
NAME g : i Datz Raceies =

NICENAME LASI SUFEIX
= o
Leamon =

4 CANDIDATE / ADDRESS / PO BON; APT / SUITE » Ciry, STATE DI COOE o “
OFFICEHOLDER I S =,D =
MAILING l J a P aﬂp_@l l 7
ADDRESS ) r-, ﬁ_l en € as a4, U w o

[:] Change of Address 1‘1 SD 9\ E -*1-

5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION Date Hand-oatwaT?F or c;la;; R
OFFICEHOLDER - -
PHONE (N3) L4 o059 S53-F02X =

Receipt # Amount §
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ruek l ALampn
17 CONTRIBUTION 1 TOTAL UNITEMIZED POUITICAL CONTRIBUTIONS (DTHER THAN
e
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS OR $
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. /
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NICOLE R, ANDRENO
. M
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NOTARY STAMP /SEAL ’
Sworn to and subscnbed before me by m& \_.ECUT\DY\ this the_%__ day of g_w__\_\—

20 ’2_5 . lo certify which. witness my hand and seal of office
Sign ficer adiminesteting oath Printed name of officer administering aath Title of ofiicer adrfirysiesing nath

(2) Unsworn Declaration

My name is . and my date of birth 1s _

My address is

{street) {eny) (state)  {zip code) {country)

Executedin County State of . on the day of .20
(month) {year)

Signature of Candidate/Officeholder {Declarant)
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2 SCHEDULE AZ2: NON-MONETARY (IN KIND) POLITICAL CONTRIBUTIONS 3
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6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
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9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCONAL FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $
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12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
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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 complate this form. 1 Total pages Scheduie Af:

2 FILER NAME 3 Filer {0 (Ethics Commission Filers}

4 Date

5 Full name of contributor |

[ ] out-of-state PAC (1D y| 7 Amount of contribution {$)
aliglas DUl Wedeh s60 00
6 Contributor address, City; State; Zip Code '

2304 SMTQC\Nl’O Pro < 11503

B8 Prlnclpal occupahon / Job mle {See Instructions)

9 Employer {See Instructions)

Date Full name of contributor (] out.af siate PAC (IO4

3’ s l&g CcﬁlElAadar%sas‘s City; State.  Zip Code -ﬁ SOO ‘o D

202 PhsadenaBlod, o Te 7150

Principal occupation f Job title {See instructions) | Empioyer (See Instructions)

Amount of contribution ()

Date Full name of contnibutor | out-of state PAC [10# ) Amount of contribution (§)
5 D(D p Contributor address City, Siate, ﬁ an .OD

Tl Ui

AR oY

[ Employer (See Ins:ructuons)

5923 Slee py Creok -Hoxs

Principal occupation / Job title (See instructions)

Date Full name of contributor "1 aut ol -stale PAC (1O# ) Amount of contribution ($)

3(sas | \C,er"sqS ton '\S;}/ e | ¥s 00 00

Zip Code

Pasadons Blvd, pao_[%q 5DY

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

scHEDULE F1

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

Advartising Expense Evem Expanse

Accounting/Banking Fees

Consuling Experse Food/Bavernga Expense

Caontributions/Donations hacde By GifvAwards/iMamanals Expense
Candidate/OfficehciderPoimcal Comnuties Legal Sarvices

Credit Card Payrient

2 FILER NAME

1 Total pagas Schedule F1

4 r)al“%)ag_ 5 Paﬁe—gae' ‘D SLan‘g

6 Armount (%) 7 Payee address:

I 44l P9

[ 3

PURPOSE .y ¢
EXPEI‘?;ITURE | __S..(_—Q r'u) e S’['ak!LS‘

{c} ] Chack Firave autside of Tesds Corrplete Scradule T

8 Comptete ONLY of direct Candidate / Officeholder name

expenditure o benefit C/OH

2eas Tl Spot

Amount (b) 3

4ss8.ST 230l Shave @

Category (Sea Catagoras lislad altha top sl this schadu'e
PURPOSE D R 5
i o0 L
EXPENDITURE ' {\

‘ :I Chack { ravel qulside af Texas Cemglate Scredile

Complete ONLY il direct Candidate / Officeholder name

expenditure lo peaefit C/OH

Dati &D D -
Amount ($)

A

ﬁename '\0 g‘\ans

Payege address:

Category (See Categores hsted a6 loo af Lnus schedule

S0 wive $ames

EXPENDITURE

Check frraval cutside of Texas Complale Scnedule

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Loan RepaymentRennourserment
Otfice Overhaai/Rental Expense
Polling Expense

Pnnting Expanse
Salanas/Wages/Conuact Labor

59239 C’,qpnesQ%f‘ Pﬂm\/ﬁ%@{%ﬁc WA/

(a) Calegory (Sue Cvegm ag #slad 10he an of s scharula

P osecng

i 522 2 Cypress <t

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolictationFundraising Expensa
Transportaton Equipmaent & Related Expansa
Travel In District

Travel Qut Of District

Other {entar a calagory Not listed abova)

The Instruction Guide explains how to complate this form.

3 Filer 1D (Ethics Commission Filers)

City State, Zip Code

(b) Description

Chace i Austy, TR oficenatdar hiving expanss

Office sought Office held

Cily Stale: Zip Cod

T~ 715DR

Lescript
recs if Aus X, offcanelnar lving exganse
Office sought Office held
City State, Zip Code

Pacadors T 771503

Descriplion

Creck i Aus! Tx, oflcetaider lnrg eéxgansa

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Eaxpense Evant Expensa

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expanse Transponation Equipment 8 Related Expanse
Consutting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By Gift/ Awards/Memarials Expense Printing Expense Travel Qut Of District

Candidale/Officeholdar/Polincal Committee Legal Sarvices Salariesf\Wages/Contract Labor Othar {anier a categary nol lisied above)}
Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Blhgls Tl opot

6 Amount (3} 7 Payee address Cny State,
duzp 89 | 2301°Shaver | Pwo Tx 77503

{a) Catagory {Sea Calagories listed at Ibe lap of this schedule {b) Description

PURPOSE - Ma \ Q,Q_g
EXPENDITURE - Q r‘"‘ wo (\. K

Check f iravel aulside of Texas Complate Schedula T

3 Filer 1D (Ethics Commission Filers)

Zip Code

Chack it Austin. TX. officeholder hving expense

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .

Date \ Payee name
| Amount (3) 1 Payee address, Clty State, Zip Code
. -
. \ Post Dffc
asn M NG oS ce  Houstan
Category (Sea Categonas hsted a! lha top of this schedule) Description
PURPOSE P :
i ostage
EXPENDITURE
D Check f ravel gutside of Texas Complete Schedule T Check if Austin. TX, cificeholder living expense
Complele OMNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/GOH

Date'i l Payee name - Q ; J .

Armount (§) Payee address, Stalé-. - Ié-u.p-aode_
#2077 | (ogs0 TN Drive Hw&ﬁn o 7

Category (See Categar‘res listed at the top of Ius schedule) Descriplion
PURPOSE ~N b{ | \ =
OF
EXPENDITURE - po S‘/\(‘q rf\ig /Pr\ eqo r\r
E] Check if travel quiside n!Texas Complete Schadule T |:| Check if Austin, TX ofiicehglder lving expense
GComplete ONLY if direcl Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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