CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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:

3 CANDIDATE/ M MRSY MR F,RST

OFFICEHOLDER /7’ [ OFFICE USE ONLY

{
NAME  |..LF [ = PO // /;L(/C 4 SN /i’ el {/ ............ oy
NICKNAME SUFFIX
C? /[ / ] N )

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # cITY; STATE;  ZIP CODE ) /f\ ("}/\{ k\ U/”

OFFICEHOLDER NS © B AV T

MAILING

eI

ADDRESS \ / up\ L I 0 Q (L
[ ] change of Address , //‘»f’&(&(,'({'g/ /)\ ( i
5 CANDIDATE/ AREA CODE PHONE NYMBER EXTENSION BT ke
OFFICEHOLDER . o f < B A5
PHONE Qsé)  Jris-qgiges
i Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST , Mi
TREASURER !7 b - o
TREASURER | W/ia.......- /7¢ bbie..... Lethners. .. e
NICKNAME LAST SUFFIX
. Date Imaged
/Y (-
W et
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

Jeod @y T U712

I

AREA CODE PHONE NUMBER

ASd ) LU - 0143

8 CAMPAIGN
TREASURER
PHONE

E TENSION

9 REPORT TYPE

D January 15

g 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)

D D - ee Reporting Limit D

10 PERIOD Month Day Year Month Day Year
COVERED
" — - o i -~ % Sy oy
01/ )5/ 2035 weovsn o4 Soz e

i1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l]/ Primary l__—l Runoff I__—] CD):-JhS?:rripﬁOn

~ A 7 eneral Special
5/3 Joisl B O

12 OFFICE ?FICE HELD (if any/) ) 13 OFF|§E SOUGHT  (if kno

(Y Z/ /(/Lk.(/ 7&7/71(/6% (24 // [(// ({ /. (,/Z/(f/ ’2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLIT|CAL COMMlTTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER.

EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE

T
GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

RY AINOYWLEODGE OR

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[sreciric

COMMITTEE CAMPAIGN 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

18 C/OH NAME 16 Fller 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)
RSN T ——
Eéf;ffg ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITUV _}/ g $ - v
e lene 22O oo
4, TOTAL POLITICAL EXPENDITURES % . L
CONTRIBUTION M
2. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY v
BALANGCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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.

ETRTTE
Signatu e f Candidate or Officehoider

,

Please complete either option below:

(1) Adlidavit KATRINA BARRETT I
i i My Notary.ID # 132846663
K Ime Expires Decemb..er 31.'2028
NOTARY STAMP/SEAL S

Swomn to and subscribed before me by \lé\/\ 4 (AV\ \C’\ V\)Q.\\ t\\\\’v\m/\ this the 3 day of k\()\/\ \ ,
c‘ (m, to certlfy whmh wltne my hard and seal of office.
"\&W\W Reavvent My

Signature of officer admlmstermg oath Printed name of officer administering oath Title of offider 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/Officsholder (Declarant)
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERN

E 20 Filer ID (Ethics Commission Filers)
bl L o

( W&M/

21 scHEDULE sUBoTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. (/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / g/ 2z Vﬂ'}
J0, -
g9 L
2. v SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7 o0 b=
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ o
4. SCHEDULE E: LOANS $ e
5. “'SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / ‘7 é 5‘ (;2 q
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 | § o
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER -
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

\ 03\
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 RARSs Sehdula #l;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out- of-state PAC (ID#: ) 7 Amount of contribution ($)

. f YA T @ JM(/ 6”"(_,,4/ ..... ,«Q{. ......................................... ‘ié 2 CE'/D
2/2 7/920./4 3 6 Contributor address; City; State;  Zip Code @ '.7@ (7/07_’/ /ﬁza) .

8 Principal occupation / Job title (See InstrL‘I/ctions) 9 Employe\\@ee Instructions)

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

Amount of contribution ($)

_?/(a /X‘v/ ......... Fad] Dalem 75 70

Contributor address; City; State; Zip Code
I, </ 7 7. 70

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

L el Menees % o0, ©
3/(4 L“ Contributor address; City; State; Zip Code /

(W %féefzf/“/? 76T I~

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
? - =
5/
....... (LULZ(/Q/M/ P95 ¢

City; State; Zip Code

(Wordosan T 70215

Principal occupatio v 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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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 complete this form. 1 Total peges Fehiadale Az

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribu&ign $)
. Fom R \X ERTNE \ —
%/5\25 .................... R BTN
6 Contributor address; City; State; Zip Code
Nsodusm ><

8 Principal occupation / Job title (See Instructions) 9 Employer (Sée Instructions)

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

'5) ) o Do Dosvaee \
% Contributor address; City; State; Zip Code 6 ®

NI IPIEN

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City;  Stte; ZipCode
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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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total pages Schedule A2:
Iz L€
7

/
3 Filer ID (Ethics Comnﬂésion Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

OZZ/UH/“ ’\»——-8/1@7\ W 44// / pnttr—"

4 TOTAL OFQJNITEI\HZED IN-KIND POLITICAL CONTRIBUTIONS |§ %)

5 Date 6 Full name of contributor ~ [] out-of-state PAC (1D#: )| 8 Amount of In-kind contribution

)
p ~— Ee
y Contribution $ | description
Q/z/mm/u_ oUW A |
|
|

TR it nne g s g 90 iﬂﬂu‘y%%f

C‘E &
|
DCheck if travel outside of Texas. Complete Schedule T.

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

B Full name of contributor  [] out-of-state PAG (ID#: ) Amount of L kind ———
Contribution $ I description
I
............................................................................ |
Contributor address; City; State; Zip Code |
[
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's 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) (FOR JUDICIAL)

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

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

scHEDULE F1

e

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 GiftYAwards/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 ) l )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIVNAME Q(MM f/m 3 Filer ID (Ethics Commission Filers)

4 Date 5 Pay en

-4 -39

6 Amount ($) 7 Payee aa’dress

ta.o 450 Qm%ﬂaj@m Stroo

City; State; Zip Code

Waodhray S g e

8 (a) Category (See Categories listed at the top of this schedule) (b) Scnptlon . M
/& s pl 1 /) /(" !
PURPOSE ( NG W (f (j(»f/ %/VL/CJ/&Z A

OF
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct andldate | Officehplder na Offce sought ice held
expenditure to benefit C/OH )@ q_{!
U
Date Payee hame
H-/-45 5{ \,M/
Amount ($) Payee address; () City; State; Zip Code
%5119 201 W Vzed Sa. Uaes Ty TeI0
Category (See Categories listed at the top of this schedule) Description
s | e T bacs Aow dgre
OF (A
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct ndldate/ Officgholder name Office sought Office held
expenditure to benefit C/OH 4 M
W 'wu
Date Payeé‘lame 3
i
tohs| Fol - K
Amount (3) Payee address; City; State; Zip Code
. 75” Aol A
45 45 VN, o Y 7677
Category (See Categories listed at the top of this schedule) Description
oF Ouém A ﬁd/lm
EXPENDITURE
Check if travel oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct ndidate / Office Office sought Office held
expenditure to benefit C/OH 7 ) 4

@TTACH AdDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

PR

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

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Transportation Equipment & Related Expense

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER

3 Filer ID (Ethics Commission Filers)

4 Date ,

H-A-25

5 Payee name

UFS

oSl M bnre

6 Amount ($)

23/ &8

7 Payee address;

08

Flecrtl s

City; State;

et T

Zip Code

Te 1(F—

PURPOSE
OF
EXPENDITURE

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

Qeloertes

(b) Description

WJ‘%

(c) Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct ndidate / Offic Ider name Office sought Office held
expenditure to benefit C/OH 07 LZ(/ f /
,u/;//@ ﬂz/ J lna. Counclputnfis

- V4 T

Date

@/ A5

Payee rrgme

W% Strie

Amount (3$)

1394.70

Payee address; o

City;

(Waco Ty J6703—

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Mm%

Description

; Wﬂ/

Check if travel 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

Www%w%@

o el

Office sought Office held

c/\@b KW u?z:

Payee nan=/e

340 41

(509 sﬂau%@ @/ ;

T -25| neekirdelod Ut ~Atiplend Weoet
Amount ($) Payee address; City; State; Zip Code

Wasto 7o  7677—

PURPOSE
OF
EXPENDITURE

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

Description

ﬂ/z,w, N IO

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

and|date / Offceholder nam
adh

Office sought Office held

%b%&émwmg%ﬂmmﬁ/wyé

A

A’h’ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE
LS

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee 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 pag;%Schedule F1:12 FIVNAME QMLM S//O/ 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee n
6 Amount ($) 7 Payeﬁaddress; H City; State; Zip Code

7o 1l [0/1;60 Ty 7703
8 (a) Category (See Categories Iis-ted at the top of this schedule) (b) Description

i dc[m@% J ) wbale

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct andldate/Oche Ider na Ofﬁce sought Office held
expenditure to benefit C/OH {
2, (COULL .
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See CategorigsTisted at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE
1 Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct ndldatel Officgholder name . Office sought e held o
expenditure to benefit C/OH M % 6
W 'wu
Date PayeéAame
Amount ($) Payee address; City; State; Zip Code
Category (See Categorjes listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

Check if travel outside of Texas. Compleie Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

ACH AleTIONAL COPIES OF THIS SCHEDULEAS NEEDED
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