H.(,. 2093 e

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

The C/OH Instruction Guide explains how to complete this form. ! FHBKT (E“Amm“m P | S T peoes e

3 CANDIDATE / MS / MRS / MR FIRS Mi

OFFICEHOLDER

NAME = bevossunmpauanie \ A lY\JCl .......................... M T

NICKNAME LJ\C I b SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE ’ MAY D 5 2[}23

OFFICEHOLDER e

MAILING City of Killeen y:s

N IOn m 3]
ADDRESS L.l 318 D A \Ce"J v X By: Laura J. Calcote M.
(] change of Address 5% City Secretary

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deli d or Date P

OFFICEHOLDER

PHONE (954) Y a-45499 \"NOond - w\J(rcd
6 CAMPAIGN MS / MRS / MR FIRST M R A’I'_haunt s

TREASURER N‘ =

NAME = |esomsmummoiisasasia R QN Sl Date Processed

NICKNAME LAST SUFFIX “"-;: L34S 0:)‘3
Date Imagad
o C.Obb 5/3 /2023

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

aooress | WAT8 Ontiow A Ai\leen X 165Y2

(Residence or Business)

B8 CAMPAIGN AREA CODE PHONE ymi\éER EXTENSION
TREASURER 2
PHONE (95L.\ )/ \;-(6}9_ (9 éqq
9 REPORT TYPE D January 15 L:I 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 Bth day before election Exceeded Modified Final Report 2
[ ] y ] eessing s [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
. i THROUGH / P
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoff D &';':‘lp“m
5 / 6 //‘g 3 E General D Special
12 OFFICE OFFICE HELD (if any) 13 QFFICE SOUGHT  (if known) :H-_
C_m Wi W gomons C.Dum e\ \wlbman 3
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
D GENERAL COMMITTEE ADDRESS
[[] Additional Pages
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME \\ C 16 Filer ID (Ethics Commission Filers)
1 T\\P\ \M D [b
17 CONTRIBUTION ; TOTAL UNITEMtZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 2' j./
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $
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 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.

Signa(Lre of Candidate or Ofﬂoeholder

Please complete either option below:

I -“““'~, LOY ANN FONTENOT

f?;"“ “'-, ‘-.".Notarv Public, State of Texas

%‘55*. -_._ S Comm. Expires 08-28-2024
,.“\\“ Notary ID 132648893

NOTARY STAMP/SEAL /%QL
Sworn to and subscribed before me bp{./ )@:UL

20 ,5}&5 , to certify which, witness my hand ai aI of office.

(1) Affidavit

(I. : }Q‘-\Lbj this the 4“ day of

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; ; : »
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

N85

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[l

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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.

e

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS P’af

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS b

a, E’ SCHEDULE E: LOANS @

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS €T

6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS /@/ \

t

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS /9'

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD /Q‘

9. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS /QI
L] £
O £
O 7

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. ORlE HEnT0elvarcd o Dile Bosio o g
Beginning on January 1, 2022, a candidate or officeholder who has accepted more than |
$28,800 in political contributions or made more than $28,800 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Dale Imaged

1. I swear or affirm that | have not accepted more than $28,800 in political contributions or made
more than $28,800 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $28,800 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the report due on ;
| understand that this affidavit is required to be filed with each campaign finance report for which T am
claiming an exemption from electronic filing.

Please complete either option below:

\ Arde LOY ANN FONTENOT
o }Nottl‘v Public, State of Texas w\

. Comm., Expires 08-28-2024 (\ 0
: uﬁ? Notary 1D 132648893 ) -\\‘[\VA\ \

SignMW ~

(1) Affidavit

NOTARY STAMP/SEAL

5

Sworn to and subscribed before me by day of
-
20 {% : ) , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is , , ) ;
(slreef) (cily) (state)  {zip code) (country)
Executed in County, State of , an the day of , 20 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




\JIKL 2023 e

If the requested information is not applicable, DO NOT include this page in the report. >
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: /
2 FILER NAME 3 Filer ID (Ethics ComVoFilers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contriution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruction:

Date Full name of contributor Amount of contribution ($)

Contributor address;

Principal occupation / Job title (See Instructions) / \l /ﬁper.‘Sﬂe Instructions)

Date Full name of contributor

(ID#: // ) Amount of contribution ($)

Contributor address; State; Zip Code

Principal occupation / Job title (See Instmdiory Employer (See Instructions)

v

Date Full name of contribu [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor City State; Zip Code
Principal occupation V\Ie (See Instructions) Employer (See Instructions)

4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME N; - cﬁbb

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

—O-

5 Date

U 93

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

7 Contributor address; City; State; Zip Code

8 Amount of
Contribution $

o

|
EIChedc if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

o

|_’_,_|cma if travel outside of Texas. Complete Schedule T,

In-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) EW (FOR NON-JUDICIAL)(See Instructions)

i3
Contributor's principal occupation (FOR JUDICIAL) I /%ntﬁbutor'a job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) ( // Law firm of contributor's spouse (if any) (FOR JUDICIAL)
If contributor Is a child, law firm of parent(s) (if any) (FtR JUDICIAL) L‘

r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

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

The Instruction Guide explains how to complete this form. 1 "Total pages Schedise 8:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $ /
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: = )| 8/ Amount 9 In-kind contribution

of Pledge $ description

|
|
|
7 Pledgor address; City; :
I

l:
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) ‘| 1" Embd/;( (Sae/Islqic‘tions)

Date / / ) Amount

Full name of pledgor [ out-of-state PAC (ID#: | In-kind contribution
f Pledge $ : description
................................................................... 5o I
Pledgor address; City; . I
|
l.
I:I Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dato Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
.......................................................................... |
Pledgor address; City; State; Zip Code :
|
I
Dcaeck if travel outside of Texas. Complete Schedule T.
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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

The Instruction Guide explains how to compler lhis/(orm. 1. Tobel pagen Schienule E:
1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS / \ / / //\ $
5 Date of loan 7 Name of lender O nut—o‘l‘-u AC uw ) 9 LoanAmount ($)
6 Is lender 8 Lender address: City: State:  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15

D Check if personal funds were deposited into political
account (See Instructions)

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State Zip Code

[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Wikseest rate

a financial

Institution? -

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descrintion. of. Colshwral [] Check if personal funds were deposited into political

account (See Instructions)

D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 RepaymentReimbursement Solicitation/Fundraisi Eupem
Accounting/Banking Fees Office Overhead/Rental Expense Tru-mpomﬁn: 3 I,ng i & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Traval In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City: State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Descripfion
PURPOSE
OF
EXPENDITURE
© D Checkif travel ounsusd’ram. t)‘pma Schedule T. ] k if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Ofﬁceholder"bame Officg s Office held
expenditure to benefit C/OH T

Date Payee name
—l

Amount ($) Payee address; h State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckiftrave outside of Texss. Complete Schedule T. [] check it Austin, T, officeholder living expense
Complete QNLY 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 st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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 Repay Solicitation/Fundraising Expense
Accounting/Banking Fees OmeeOvarheadﬂemalExpnru Transp: 1 Equi 1t & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Confributions/Donations Made By GifVAwards/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 F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
., A /[
5 Date 6 Payee name k J /
7 Amount ($) 8 Payee address; City; State; Zip Code

9
TYPE OF
EXPENDITURE D Political ( D\on-Pol

10 (a) Category (See Categories listed at fhe top of this schedyle) scrip
PURPOSE
OF
EXPENDITURE

(c) D Checkiif travel outside of Texas. Complete Schedule T [ ] C[bock if Austin, TX, a‘nurmlder living expense

M Complete ONLY if direct Candidate / Officeholder name Cm’IcJ sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE [] Poica [] Non-Poltical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; State; Zip Code

T Description of investment

8 Amount of investment ($)

Date Name of person from wHom investment is purct

Address of person frofn whom investment is pur

State; Zip Code

Description of investment /

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD sSCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evum Expense Loan Repayment/Reir ent Salici VFundraising Expense

m'“.]m eeas Office Overhead/Rental Expense Transportalion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities 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 3 Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name \r

\

7 Amount ($) 8 Payee address;

/ City; State; Zip Code
N\
9

exIXrECE aly \ [3 /, a

10 (a) Category (See Cateqorl-esfted at the top A{tnc le) ’ (b) Dgscription
PURPOSE
OF
EXPENDITURE
(e [] checkiftravel outside of Texas. Complate s({eau»'r.r [] check if Austin, T, officeholder living expense
7
n 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

TYPE OF .
EXPENDITURE ‘:l Political [__—I Non-Political

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, T, 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Repayment/R VFundi g Expense
Fees Office Overhead/Rental Expense Trar Equip & Related Exp
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Gulde explains how to plete this form.

imiby Sl

1 Total pages Schedule G: | 2

FILER NAME

e Cabh

3 Filer ID (Ethics Commission Filers)

5

T4 ls

Payee name

6 Amount ($)

Reimbursement from
D palitical contributions
intended

7 Payee address;

P.0. Boy 1200

){\BH (Dr;mi ir\éiw(:)\o

Nilleew X Tsy2

State; Zip Code

8 (a) egory (See Categories listed at the top of this schedule) (b) Description
PURPOSE i
OF \ i
EXPENDITURE Vev+iQiy S\O\MS

(©  [] Checkiftravel outside of Texas. Cmplets Schedue T

|___| Check if a\un}n‘ TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
I:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description

[] checkiftravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
[] poiitical contributions

intended

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

[] checkittravel 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

licitation/Fundralsing Expense

4

Advertising Expense Event Expense Loan Repaymeant/Reimb ant
Accounting/Banking Fees Office Overnead/Rental Ex;
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

7 1 Equip & Related B
Travel In District
Travel Out Of District
07r (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME

/]

/Filer ID  (Ethics Commission Filers)

4 Date 5 Business name

/

6 Amount ($) 7 Business address;

State; Zip Code

1
8 (a) Category (See Categories |

PURPOSE
OF
EXPENDITURE

the top of this fchedule) (b) Pescription

© [ MnMumma\\m.mer / [] check if Austin, T, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder ffame Office sought Office held

expenditure to benefit C/OH /\
L L Y

Date Business name \ ( A

Amount ($) Business address; \ City; State: Zip Code

Category (See Categories listed at r(ﬂap of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] chec wm#wrm Complete Schedule T

[] check it Austin, T, officeholder fiving expense

Complete ONLY if direct Candidate / Offiggholder name Office sought Office held
expenditure to benefit C/OH
- 2
Date Business na
Amount ($)° Busin address; City; State; Zip Code
Cat (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkitiravel outside of Texas. Complete Scheduie T.

G Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY If direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
4
6 Amount ($) 7 Payee address; 7/ State Zip Code
8 (a) Category (See i for (b) Dgscription (See instructions regarding type of information
PURPOSE categories.) rifquired.)

OF
EXPENDITURE

L

e |
")

r 4 r & . Y

J/"\
Date Payee name \./ /
Amount ($) Payee address; / r;/(’ State Zip Code
Category {See for of ptabl Description (See instructions regarding type of information
PURDP'ESE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See i for ples of accep Description (See instructions regarding type of Information
PUR‘)P:)SE calegories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See | for ples of P Description (See instr ding type of inf
PU ROPFC)SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution retumed to filer
I i
Date Name of person from whom amount is Amount ($)
Address of person from whom amount| StatgT\ Zip Code
. 5
Purpose for which amount is received ICheck jifpolitidal contribution returned to filer
Date Mame of person from whom amount is re&eived Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received |:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total le T:
The Instruction Guide explains how to complete this form. otalpages Soheduls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[J schedue sz [] schedule B[] schedule B) [ Schedulecz [ Schedule D [] schedule F1
[ schedute F2 [] schedute F4 ] Schedule G [] schedule H [ schedule COH-UC [ ] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling /.

8 Departure city or name of departure location

P } /
9 Destination city or name of desti;;ﬂon Intation / /

10 Means of transportation 11 Purpose of trav* /ncluding r‘a.me of ference, sgminar, or other event)
Name of Contributor / Corporation or Labor Organizatign / Pledgor / Hayee / /
Contribution / Expenditure reported on: ’
[[] schedule A2 [] schedule B[] schedule B() hedule £2 [] sdhedule D [] schedule F1
[] schedule ;2 [] Schedule F4 [ ] Schedule G chedulefH [ sdhedule COH-UC [] schedule B-sS
Dates of travel Name of person(s) travalln‘;
v—'—"""-—’
Departure city or name of departure location /
Destination city or name of destination location / | '
Means of transportation Purpose of travel (including name of cénfarence. seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [ schedule B[] schedule B) [] Schedule C2 [] schedule D [] Schedue F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type™ on page 1 is marked “Final Report™

2 Filer ID (Ethics Commission Filers)

" Niwa M. Cob

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder. +=

A CAMPAIGN FUNDS

Check ofily one:
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[]  Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended conlributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254 .204.

B. ETS

Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.,

[]  1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. k_, ; \;\ \r\/\ \'L SL&__;_;_K k:-“

Sbnature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from politisal contributions, or assets purchased with

political contributions or interest or other income from political contributiohs. j /\ \
{ {
X

ignature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ~ Revised 11/15/2022



