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THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Laancth D0 WwWellg
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ x4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g , AR
EXPENDITURE
FCITALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. T OLITICAL EXP Zz
OTAL POLITIC ENDITURES $ (( ! S 7g 7]
CONTRIBUTION 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
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 Cod

Voo 4z

Signature of Candidate or Officeholder

Please complete either option below:

w e, CHANTAL MICHELLE WALL
- Notary Public, State of T
(1) Affidavit Notary 1D# 1319802586)(-&8s
My Commission Expires
APRIL 22, 2027
NOTARY STAMP/SEAL
Swom to and subscribed before me by ﬁ&{'&(\‘(\t‘ﬂ\ WMo ths the _ ) day of_FEOVU and

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

QA0 Chaniol Wall Notoaw Puilic

Signature of officer administering oath Printed name of officer administering oath Title of ofﬁcér administering oath
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Executed in County, State of , on the day of , 20 s
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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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. [_____] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ]:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ g, 07 S (%]
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '7>' 7>3S 9 "[
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. {:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |'2 L‘ Z_. 34
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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PLEDGED CONTRIBUTIONS SCHEDULE B

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

i . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. LR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Keanhy, = O wiells
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
Bl v Midhelle Xalage |
q_(‘ __'L} 7 Pledgor address; City; State;  Zip Code 1 ! ’ gOO |
< < |
(olS (‘OW\’W\,D L\Vb W(iteAn TX 'T)tlo\‘ I
‘D 7 D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Shats Full name of pledgor ] out-of-state PAC (ID#: ) Amount | In-kind contribution
of Pledge $ | description
. |
Yaul & Michlle Ralasele |
Pledgor address; City; State; Zip Code
10-6-1% ( 8 1,y00 |
Lold Uun’\-v\ﬁ Clvb Vi.ctong X 40 l.
D ¢ ‘1 D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
B Full name of pledgor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
. Pledge $ | description
Cara. 0\eman ¢ Trans. wW. Fomme. . S :
l"l‘\’?"'{ Pledgor address; City; State; Zip Code ‘ﬂ '_’S_ 0 |
) I
|

7.0, Box U VickoAe TXY V902

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 I In-kind contribution
Pledge $ | description
......................................................................... |
Pledgor address; City; State; Zip Code :
|
|

I:]Check 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.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising E
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

Unguft\ﬂ D wdls

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date

| $.12.15

5 Payee name

Vitone gasy Hhga Sty Mad’ boos-k/ Qlub

6 Amount ($) 7 Payee address; City; State; Zip Code
® |0l g
[ omcazommmions | 0D €. Moksbicd G Vickris  TY 110
intended
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE M .\\ .
OF
EXPENDITURE vervey gy @nsL 5/ LK A d
© [:[ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
S-15-1% Vichan Gast Wel Schoo\ Sostwaid. boosk- Club
Amount ($) Payee address; City; State; Zip Code
t 200 . $4
. < C 3
B’mcontnbutons Uy ¢. MO(X’V\-)b' 4 Ln Vithhna T -T ﬂlo'
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF s
EXPENDITURE MVQ(“"B‘“ﬁ B o’ k 14 é[
[] checxiftravel outside of Texas. Complete Schedule T. [ check if Austin, T, officeholder living expense

o Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

Date Payee name
M-S Vichodin fact Hhal, Schgs) Vo\ll.«danlk \Doos.\e/ | vb
Amount ($) Payee address; Ci ty, State; Zip Code
UG 1 e nbicd . "

o | A0S @ Mocuagbicd bn o Vickena vy 40

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE A g/ Vér4 /S im o 6 22 /( A’ 4(
D Check if travel outside of Complete Schedule T. [:] Check |fAusttn 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
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SN E

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 R /Reimb Solicitation/Fundraising Expense

Accounting/Banking Fees OﬁoeomwﬂenuExpense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/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 G:

2 FILER NAME

LYnath = B, Wells

3 Filer ID (Ethics Commission Filers)

4 Date

<5

5 Payee name

Vitton CW’\'\’U\ Tltou‘ohunu _P'\f+vx

6 Amount ($)

7 Payee address;

expenditure to benefit C/OH

State; Zip Code
41 S0,0v
i from \ I*‘” - ¢ .
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
% 19 Gling £
EXPENDITURE 5 G N x«S
©  [] checkiftravel outside of Texas. Complete Schedule . [] check if Austin, T, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
l:] poimceloomnbubons
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete ScheduleT. [ check if Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) 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
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Offi d
Complete ONLY if direct andidate o ce hel

ATTACH 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Loaachy, P walls

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
A4-11S Gues\la Congpn b oY Lig
6 Amount ($) 7 Payee address; J L vCity; State; Zip Code
% 3,000 (10 2in Oa Cr. Vi A T "\nAao)|
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

Co NGy \-\'\r\:) 4\6 ‘u_ nSL

C.msu\la\,ae3 Py g mart

{©) E] Check if travel outside of Texas. Complete Schedule T.

D 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
\L-4-2% Guealla Congyling. ok Y et
Amount ($) Payee address; -7 ) City; State; Zip Code
U Boe\A O fin OaL Ck Vitoaa  TX 4ol

PURPOSE
OF
EXPENDITURE

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

COO\‘,V\-\‘\I\S (QC (LU\(:@_

Description

Mverhsing Lxpense

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

D 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

L -5 UM Sl Poohl Serniel
Amount ($) Payee address; City; State; Zip Code
4. 2< 240y Sam Houslen o ViCvoA T ~a0Y

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF e e "9""\-‘3&,
EXPENDITURE Ad\/er‘h"-rv) G ensSe Q'Wl—lU@lS d Y
[:] 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

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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