CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

ller | ° iled:
The C/OH Instruction Guide explains how to complete this form., 1 Flor |Ciforcs Commission Fatré || 2 Toal pagas fed 4

3 CANDIDATE/ ME { MRS MR FIRST MI
OFFICEHOLDER | )\ z P
NAME @ |[..M s et eLAN . ) I —— Diis Recarces

NICKNAME LAST SUFFIX
Do) :

4 CANDIDATE/ ABBRESS /PO BOX: APT / SUITE &; cITY, STATE.  2IP CODE :§ e
OFFICEHOLDER - i3
MAILING —=g —
ADDRESS 7 ?{0 S" o

Bl crangs ot asaress | 3810 RYJER. 0AKS DR. TAS W o

5 CANDIDATE/ ARCA CODE PHONE NUMBER EXTENSION Dote Hood-Oeivered _obom‘?"v o
OFFICEHOLDER ( ) g [ 5_,, = ;3
PHONE - s

7 l ‘3 §2‘ ’ 8 Receip # « Amoum’$

6 CAMPAIGN M35 MRS / MA F RST MI —-C
TREASURER
NAME . W( f(Q ............ C'H'g} ..... ) 'JE ................... A1 .......... Date Frocessed

N CKNAME LAST SUFFIX
Date Imaged
Dow

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & Ty, STATE: 2IP CODE
TREASURER
ADDRESS

oviance o ounnees | TR0 RIVER DAKS TR PASADENA Tx 77505

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(281 298 -019%
9 REPORT TYPE
[:| January 15 30th day before elaction D Runoff [:] 15mdw:f:umw
{Officeholder Only)
[ suy1s [] #t day betore wiection | mmﬂ [] Finel Report (Artach CIOH - FR)

10 PERIOD Month Day Yoar Month Day Yoar

COVERED
AN S S 20287 wovw  waR o /S ponsT
1t ELECTION ELECTION DATE ELEGTION TYPE
Monih Day Yeoar D Primary D Runoll D gtmt;'rbcim
m\,}/ 3 /202-;’ Genaral I:l Special
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (it known)

CounClL. ISTRICT F CovwciL _DPiISTrRCE F

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{1 Acditions) Pages

THIS 80X I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COCMMITTEES TO BUPPORT
THE CANDIDATE / OFFICEHOLUEN, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE A)/A

D GENERAL COMMITTEE ADDRESS [

{Tsreciric COMMITTEE CAMPAION TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
186 C/OH NAME 18 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEOGES. LOANS, OR GUARANTEES OF LOANS. OR $

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES

$ ‘z,l AR -1

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPOQRTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the ac : nying re| rve and corracl and includes all information

required to be reported by me under Tille 15, Election Cod

&
o

Sif\alure of Candidate or Officeholder

Please complete either option below:

NICOLE R. ANDRENO
SR i My Notary 1D # 134616343
{1) Atfidavit ; A2 Expires October 24, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by’mah‘BOU-D this the 3 )‘d dsy ome.\ ,

20 L . to certify which, witness my hand and seal of office

T wicdle R . Bndieno Noord .

Signature of officer administering gath Printed name of off cer admin slerng oath Title of officar a@nlsleriﬂg o3th

CHHE

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . . 5 5
{stresl) {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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expenss RepaymentReimbursement SolickationFundraising Expense
Accounting/Baniing Foos Office Overhead/Rental Expanass Ti o .mhu'lE, i wa R
Conaulting Expense Fi Expense Pofting Expense Travel in District
Contributiona/Donations Made By GifttAwardaMeamodrdals Expenss Printing Expense Travel Out Of District
Candidata/Officanoider/Political Commites Legal Services Labor Other (enter a category not listad above)
Credil Card Payment
The Instruction Guide sxplains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

oLAN 3 Doul

4 Date & Payee name

2/t /25 STRINT 2 PRIIT
6 Amount!($) 7 Payee address; City: State; Zip Code
"ﬂ,ﬂ? 2,00 3748 A B, HotrSien) TX 77080

(8) Category (See Categories lisied at the lop of this schedule)

(b} Description

-t SINAGE /¢ 6
EXPENDITURE
©8 [ Checkitwavet outside of Taxas. Completa Schecuia T. (] cnock it Austin, T, officoncider lving expanse
9 Complole ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
C +C
3)7 )28
Amount (S) Payee addrass; City; State; Zip Code
3
A000.00 741 kAT AwWY. Fusten  TX 77024
Category (See Calagories listed al the top of this schedule) Description
PURPOSE NV 2025
OF
EXPENDITURE

[] crecxivaveovside of Tenss. Complste Schedule T.

[] Gheck it Austin, Tx, officehotder living sxpense

Complete QNLY If direct Candidate / Officehoider name Office sought Office held
expendilure to benefit C/OH
Date Payee name

3)7]2s ST 2 PRNT
Amount (%) Payee address; City; State; Zip Code
$ 224,00 ¥4 QLAY . Rouston) T 77080

Calegory {Sees Colegaries listed at the 1op of this schedute) Description
e SeNAGE.
EXPENDITURE

[:l Check il travel outside of Taxas. Complote Schedule T,

D Check if Austin, TX, officeholder living expanas

Complels ONLY if direct
expenditure (o benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. |:| SCHEDULE E: LOANS $
5. |Z/scueouu.t=. Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 441 & o0
6. D SCHEDULE F2: UNPAID INCURRED CBLIGATIONS $ i
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [] SCHMEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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