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6 CAMPAIGN MS/ MRS/ MR FIRST

y

MI

TREASURERS D V\       V
NAME Date Processed

NICKNAME LAST SUFFIX

O`  Ve     ..\.---  
Date Imaged
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15 C/ OH NAME y `

1   l ,1,[`       
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16 Filer ID ( Ethics Commission Filers)

17 CONTRIBUTION 1.      TOTAL UNITEMIZED 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)       0

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.    3 BTOTALS

4.      TOTAL POLITICAL EXPENDITURES

1 19 co'
1 0

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY    $   

aiBALANCE
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 I 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.

d    —
Signature of Candidate or Officeholder
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pr op@ JENNIFER LEA HALFMAN
r°%`( 1,  Notary ID# 133786278
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II  ;' 74 ti.  My Commission Expires   ( f

1' 00'1*

May 27, 2026

Aimormanssinimpip

NOTARY STAMP/ SEAL

1n
Swom to and subscribed before me by    < jje1     , x, 9 tl I1, 1 I  1 this the 1,      day of 00.ithe/1.  ,
20 to certify w+ ich, witness my hand and seal of office

d?inn/fir/Y-4..11Y11411A _   qjlintAAOLA C_.
Si of officer administering o Printed name of officer administering oath Title of officer idininistering oath

OR

2) Unswrorn Declaration

My address is( 3\ t)!- kUhb. ID can   ,  T/ t, 11 o   ,     uPt-
street) state)   ( zip code)     ( country)

Executed in 18V0.0 County, State of   - 1--X     ,on the     ___  y f V     , 20 a
month)     year)"   

s''

Signature of Candidate/ officeholder( Declarant)



SUBTOTALS  - C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

1 Chv' t\ a` f
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.    SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

2.    SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    V SCHEDULE E: LOANS k J
a- 1

5•      SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1 I 1    (
O 1

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8-    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.    SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.   SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

11•    SCHEDULE I: NON- POLMCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.      SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED a63 bbTO FILER



LOANS SCHEDULE 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 E:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Icy 1 z Sc\ vino       \

4 TOTAL OF UNITEMIZED LOANS 5\  o 1

5 Date of loan 7 Name of lender out- of-state PAC( ID#: 9 Loan Amount($)

to -a0%    y.\ 1 \   vmckrc-')   5t 9
6 Is lender 8 Lender address;    City;  State;   Zip Code

10 Interest rate

a financial

Institutiioon? 
r

a
j

ri
Y l N

of 3 cu O5 D' ) br•lccr  \ N-\ p D     11 Maturity date

12 Principal occupation / Job title( See Instructions) 13 Employer ( See Instructions)

CC000 6.A.     V Po cL'"Ic
14 Description of Collateral 15

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

not applicable

20 Principal Occupation ( See Instructions) 21 Employer( See Instructions)

Date of loan Name of lender out-of-state PAC( IDrk Loan Amount($)

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

a financial

Institution?
r-- Maturity date

Y N

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

Description of Collateral
Check if personal funds were deposited Into political
account ( See Instructions)

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.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

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/ FundraisingExpense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment B Related Expense
Consulting Expense Food/ Beverage Expense PolfingFxpPnse Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officehoider/ PordcalCommittee Legal Services Salaries/ Wages/ ContractLabor Other( enter a category not listed above)
CreditCatd Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

e,
4 Date 5 Payee name

t  - aa df
6 Amount ($)     7 Payee address;    City; State;       Zip Code

d-1 "   e_\\ v300a \- , 6r)) A 1 s ae \
8 a) Category( See Categories listed at the lap of this schedule)    ( b) Description

PURPOSE

OF Act\ ier sir      -Lx pe n s-e,      DboV I-kCnrg xs
EXPENDITURE

c) Check if travel outside ofTeiac CompleteScheduleT.      Check if Austin, TX, officeholder living expense

9 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 top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Complete ScheduleT.      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 top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Complete SelieduteT.      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



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.

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

2 FILER NAME j‘

ci n
3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received
8 Amount($)

N
atj93 . Sa

10- n-a a 6 Address of person from whom amount is received;    City; State;   Zip Code

1\  bonnet' Ln 1 NoYwood , c‘       ) oa(J( dl

7 Purpose for which amount is received Check if political contribution returned to filer

ees-unc O`C lost Shi pi a,

c n ta\--e r\c\S
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

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

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


