CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: G

3 CANDIDATE / MS / MRS / MR FIRST Ml

OFFICE USE ONLY
OFFICEHOLDER | Mrs. Aenondon. C
NICKNAME LAST SUFFIX
\4\)\'\{& 1
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE DIL
p e ouen G
ooress | TIGRD Qe | Ridep St o Weea . gy | m@@'gﬂv\@

D Change of Address

5 gﬁIEIEgDAgE{DER AREASCORE PHONE ‘NUMBER EXTENSION Date Hand-delivered or Date Postmarked
EHOL -
PHONE (810 ) TJo7) - (-/5)7
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER . Q"\
TRERSURER | S R oo I
NICKNAME LAST SUFFIX
\U}\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS @ . F\ ’ .FO X , "T’ r»l A
(Residence or Business) q ‘OQQG v , ( (9Q’ 6:{ N «6% me Y‘ (O ‘ ,9
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (BN 107 -9317
9 REPORT TYPE [] vanuary 15 [/] 30th day before election [] Runoff ] :rzg‘sgfg’rzf;i';ri':]zzitg"
(Officeholder Only)
[ ] vuy1s [ ] 8th day before election [] ExceededModified [] Final Report (Atach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7718 / 2oz o AT 7020
1 ELECTION ELECTION DATE ELECTION TYPE

D Primary D Runoff m Other
Month Day Year escription
5 /r7 /ZQ ZL l:l General D Special e w\(}'& b(}o\x}l

12 OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
. Mountal 9\
Jence| Hopud Tma&a Place. »
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. 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.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

I:‘ GENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME A\(V\O\ *ﬂdo\ U\)\m\ ‘,LQ/

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, 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

CONTRIBUTION

LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

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.

ANl Ul

Signature of Candidate or Officeholder

Please complete either option below:

i,
av 7y,
S\%’f‘.\{.ﬁ%

S0 o, (,

MICHELLE OZUNA
£3 z Notary Public, State of Texas
"—;,"% 25 Comm. Expires 02-24-2026
Z,

AR
ZSESS  Notary ID 126511407

\

(1) Affidavit

W& C White

ify which, witness my hand and seal of office.
rchelle Ozum

Printed name of officer administering oath

(2) Unsworn Declaration

A W
this the [ﬂ% day of / X

Novlmv/ of TExps

Title of officer administering oath

Sworn to and subscribed before me by

sl Dopimon

!gnature of officer admx&tenng oath

<8

My name is , and my date of birth is

My address is ; , , .
(city) (state)

day of , 20
(month)

(street) (zip code) (country)

Executed in County, State of , on the

(year) .

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

A ondo. U hide

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SZ,171.55

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

82,1155

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

LU U | O OO O o m o

TOFILER
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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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

ot L

3 Filer ID (Ethics Commission Filers)

2 FILER NAME QW\‘(X‘M& w \[\%

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

s Z\.DH

5 Date

»\ o/ Loll-

6 Payee name

Siers On T Gheop

7 Amount ($)

1, 8071.05

State; Zip Code

858

8 Payee address; City;

11B79 A Slorg, Wllow Dr. Setoe Postin - X

2 TYPE OF
EXPENDITURE

[T Politcal [ ] Non-Poiitical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
206 Do TL HGKS

vexdis 200 18 X Z9 319Ny
Advertising Exprinse PG AL S

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M - Candidate / Officeholder name ) Office sought Office held
expendiurs io benef GIOH EMS TSD Sdnce |
Dreod Towsler, Pi0se D
) Date Payee name
B0 oz Bownners On The Clreod
Amount ($) Payee address; . City; State; Zip Code
A . - / .
1575 A Stonthellow Dr. Sk 1 Abstil X 18R
TYPE OF

EXPENDITURE

E/ Political [ ] Non-Politcal

PURPOSE
OF
EXPENDITURE

Description

17 UfLx QR Vil Boonnex

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

Adverhsivg Tepovse_

|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

M5 T5D SUnas!
Boovd Trsiee Place 3

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME A l \)\}\/‘ 3 Filer ID (Ethics Commission Filers)
7ot 2 modelo wR

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ z I 7 q 65
i ;

5 Date ) 6 Payee name

Y/ 11 Edsy - Distinchig
7 Amount ($)' D?j?ﬁﬁ?va;dress; WWW/ Q ‘\5\/ s\ City; State; Zip Code
371.85 D30 PieRod, He 1t Newnw, G 30263
° EXPENDITURE @/ Political [ ] Non-Poitcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

Adwrtisng Exporse. | 250 weer Btle Wregpers

EXPENDITURE

(c) ‘__—] 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 E-MS tESD g(,\/\OQ\

expenditure to benefit C/OH

booud Trusiee, Plae 3
Amnoizon

Date Payee name

317z

Amount ($) Payee address; City; State; Zip Code
8.6 Y40 Terry A Nom  Seodle. WA OBl0q
EX;EZIIE:\I?ERE [Z( Political '___| Non-Political

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

er Advertising Bponse. | Noark 409

EXPENDITURE

|:] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct QMS <0 5&(}.\

expenditure to benefit C/OH

® convd Tiglee, Place, D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 ) ) ; A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
l Asnoandol WL,
4 Date 5 Payee name
[5hez.| Copdal One Venture Yisa
6 Amount ($) 7 Payee address; . City; State; Zip Code
rARIUING'S Pooy mend YRO(RSS N
I:] Reimbursément from
political contributions m 7 N g
P 2oL 11083 Chaolote C RYT7- 10
(a) Category ’(See Categories listed at the top of this schedule) (b) Description ) Q\ .
PURPOSE , . fouymeml oy QTQ)(].L[ " blu ~YCW
o Credid Coard Yoy ig ‘ |
EXPENDITURE TRal or O‘ MY 9Ny 5 POINNRS )WWWL'WQ ]\A)\“@QQ)R
(o) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder%/ing expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct EMS 159 SOACO \
expenditure to benefit C/OH < ‘\ W ’
Pear) Teustr Plave S
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o 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
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I 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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