CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. - FisniE R o 1) 2 T DR
3 CANDIDATE/ MS I MRS T MR FIRST M1
OFFICEUSE ONLY
OFFICEHOLDER
NAME bsas r‘:' ............... dﬂm"ﬁ ......................... f ......... P T
NICKNAME LAST SUFFIX i
e i Date Filed /0922
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE & cITY; STATE:  ZIP CODE
OFFICEHOLDER 7 4 Qe »
MAILING 2501 /’%MrLe’fff')/ sSr RM/IW\/
ADDRESS ’ _—
. y st 7891/
[] change of Address Co rpp, = CI"I/' gl e X Rebecca Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e 1 S =
OFFICEHOLDER - .
PHONE (3¢( )334 3 708 .
6 CAMPAIGN MS { BRS { MR FIRST Mi el % ik
TREASURER
NAME --M. | IR, DGW ............................................ Date Procassad
NICANAME LAST SUFRIX
. e 32 Date imagsd
Br ] q]’,"f’
7 CAMPAIGN STREET ADDRESS (NO PO 5OX PLEASE):. APT / SUTE % cITY; STATE: ZIP CODE
TREASURER 318 Barracads FJ.
ADDRESS $ g i
(Residence or Business) C.C} T p’-/f_ﬁ Cé‘ r "571) ) 72 q/ /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
i (361 )9¢€6-3283
9 REPORT TYPE D ey 15 D 306 cay before slection D Runoff 1 15mdavaﬁarw
(Officehalder ORly}
B - Exceaded Modified -FR}
] duwis [ et day before siection 1 o X vﬁnatReport(chw PR
10 PERIOD Month Day Ysar Manth Cay Year
COVERED :
i Z & # 2 THROUGH i2 /31 /22
1 ELECTION ELECTION DATE ELECTION TYPE
Manix Day Yasar D Primsty D Runolt B gﬁ'ﬁ". . "
B escription
11 /09 /20 | Blowem [l omea
12 OFFICE OFFICE KELD {f a7y} 13 OFFICE SOUGHT {ff wnows)

CC C}?L)/ Ceune, /) A"f Zarl}@’ S(‘a’f\

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pagas

THIS 20X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ; OFFICEHOLRER 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 TYPE | COMMITTEE NAME

{_—IGENERAL COMMITTEE ADDRESS

IREET

COMMITTES CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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FORM C/OH
COVER SUEET PG 2

o M T PASEe, 3. M R 3

Qe UG T8 P e

145 C/OH NAME ) 16 Fitsr D (Ethics Commission Filers)
Sames £Klzi
Qames E.Klgip
{ 47 CONTRIBUTION | 1. TGTAL UNITEMIZED POUITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR - $ L ,
: CONTRIBUTIONS MADE ELECTRONICALLY) g0 155,53 Z/
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g£g CR 31—/
EXPENDITURE | e s e T - ; :
LS | 8. TOTAL UNITEMIZED POLITICAL EXPENDITURE. | s
4, “TOTAL POLITICAL EXPENDITURES ; $ 5’? p 5
.................... 50.6%
CONTRIBUTION | 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ ", ¢ 21
BALANCE OF REPORTING PERIOD 1302 50,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALUQUTSTANDING LOANS AS OF THE | _
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD 1% O» 00

18 SIGNATURE 1 swear, or affirm, under penaity of perjury, that the accompanying repor is rue and cowect and jincludes all information
required to be reported by me under Title 15, Election Code. i

T WARA T MANRIN Dernian

ID# 13368975-7 Signature of Candidate or Officehaider
Notary Public
STATE OF TEXAS
My Comm. Exp. 04-06-2026

R

Please complete either option below:

] {1) Affidavit

NOTARY STAMP/SEAL

‘Sworn to and subscriby /\.:’r-a' m 0/6 K ‘, 6 I’ n — q' i M'
: 20 ?/ 7 Wik ess my \and and seal of office ) .
1o Mariala Mannin Aotz Pulolic

Signa@ officer adminiW Prinied name of officer 2dminigtering oath ﬁﬁe»ﬂf.afﬁ'éeradministeﬁng cath

{2) Unswomn Declaration

. and iy dete oF Birb is |

My name is
My address is 2 5 . 3
' {street) {y} {ghete} {zpcode) {eountry)
Executed in County, State of .onthe day of .20 :
{monith) {yaar)

Signaturs of CandidaisiOficeholder (Dedarant)

Forms provided by Texas Ethics Commission www.ethics.state bous Revissd 871772029



TN

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Ay, e £-k/ef/)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 7 5“(]_00
2 [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. [] sCHEDULEB: PLEDGED CONTRIBUTIONS S
4 [ ] scHEDULEE: LOANS $
5. Kf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 350.00
6. [ ] SCHEDULEFz UNPAID INCURRED OBLIGATIONS s
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] sSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE l;ROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER

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

Revised 8/17/2020



FEN

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 farm.

1 Total pages Schedule Al:

2 FILER NAME

Tames £.Klen

3 Filer 1D (Ethics Commission Filers)

4 Date

i[-1&- 7

5 Full name of contributor [ aut-of-state PAC {iD#: }
..... Roneld Graban oo
6 Contributor address; City: State; Zip Code

2079 SurFside (. X 78402

7 Amount of contribution ($)

#250.00

8 Principal occupation / Job title (See Instructions)

g9 Employer (Ses Instructions)

Date

fi-19-22

Full name of contributor [ out-af-state PAC {102 .
....... Sames JIedn oo,
Contributor address; City; State; Zip Cods

350 Menfercey St (c > 7859/

Amount of contribution ($)

ﬁ 540. 00

Principal occupation / Job tile (Ses Instructions)

Employer (See Instructions)

Full name of contributor [ cut-of-state PAC (IDF b)

Contributor address; City: State: Zip Code

Amount of contribution ($)

Principal accupation / Job title (See Instructians)

Employer (See Instructions)

Dats

Full name of cantributor {1 aut-of-siats PAC (IDF B} .

Cantributor address; City; State; Zip Code

Amount of contribution (8)

Principal occupation / Job tile {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa ssa Instruction guide for additional reporiing requirements.

Farms provided by Texas Ethics Commission www.ethics.state.bcus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpULE F1

Advsrtising Expsanse
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Cradit Card Payment

Candidate/OfficsholdenPolitical Cormmiitas

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GitttAwards/Mamenals Expense
Legal Services

Loan Repayment/Reimbursement
Qffice Ovarhead/Rental Expense
Polling Expenss

Printing Expensa
Salaries\Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains haw to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Sames Kl

3 Filer ID (Ethics Commission Filars}

# 300.00

/5’7/? £s caffz/e <f

4 Dats 5 Payee name . -
[/\ L/_QQ Oﬁ//[{.s 57“,;/?,75) //”‘#‘{M/ [m,’_'s&r//‘/l’rj‘
6 Amount (S) 7 Payee address; City; State; Zip Code

£ TX  TEHIS

#50.00

5057 L eaven worth 5—7{/ #3 Um,,h

8 (a} Category (Ses Categoces listed at the top of this schedule) {b) Description
PURPOSE 6[ . f
OF AP ' of
EXPENDITURE Gé'lw’r‘{/S/mis raor Sf -
@  [[] Creciftravelouiside of Texas. Complets Schedule T. [] checx it Austin, TX, officeholder fiving expense
9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditura to denafit C/OH :
Date Payee name
e N - Z /7(-
[I-)6-32 Lorry Boel
Amount (35) Payes addre'ss; City; State; Zip Cade

NE (%706

Categaory (See Categaries listed at tha top of this schedula} Description
2 i d
PURPOSE 5 Campaien /,%Pra%i/\fe
Qar rm{fnj t”/\’ﬁt’lﬂ"—’- f J .
EXPENDITURE A5 08
7/
[ checkiftraval cusice of Texas. Complete Scheduls T. [ checx if Austin, TX, afficeholdsr fiving axpense
Complate ONLY if girect Candidate 7 Officehalder name Office sought Office held
expenditure to bensfit C/IOH
Date Payee name
Amount (S} Payee address; City; State; Zip Code
Category (Ses Caiagaries listsd at the lop of this schaduls) Description
PURPOSE
OF
EXPENDITURE

i ,E Chack ifiravel outnids of Toxas. Complata Schedule T

i l Chack if Austin, T, officshclder hving axpens2

Complete QNLY if diract
axpenditurs to benefit C/OH

Candidate / Officeholder name

Qffice sought QCffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complets this form.

- Complete only if "Report Type” on page 1 is markad "Final Report” e

1 C/OH NAME 2 Filer [D {Ethics Commission Filars)

Zames Klen

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 aor make any campaign expenditurss without a campaign treasurer appointment on file.

;< Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
s Ot lete A & B bel only if you are not an officehoider. -

{ o4

A CAMPAIGN FUNDS

Check only one:

[1 1ido not have unexpended contributions or unexpended interest or income eamed from political contributions.

m | have unexpended contributions or unexpended interest of income eamed from political contributions. | understand that }
may not convert unexpended political contributions o unexpended interast or income eamed on palitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions ar unexpended interest or income samed an palitical contributions longer than six years after
filing this final repert. 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. ASSETS
Check only onea:

] !do not retain assets purchased with political confributions or interest or other income from palitical caniributions.

g 1 do refain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not canvert assets purchased with political contributions or interest or other income from potfitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 264.204.
/// .
%Jﬂzw/ Gl 7/9
Signature of Candidate

5 OFFICEHOLDER

-~ Compiete this section onfy if you are an officeholder -

1 1amaware that | remain subject ta filing requirements applicable to an officaholder who does not have a campaign treasurer on
file. 1 am also aware that | will be requirad to file reparts of unexpended cantributions i, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
politicat contributions or interest or ather income from paiitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revisad 8/17/2020



