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5 CANDIDATE/
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAI&
0

15 Filer ID (Ethics Commission Filers)

e Y:l= éﬂ.lQI\v

16 NOTICE FROM/
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLJTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. mmmrmﬁaﬂmmmmm‘smm?
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

D Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

[[JeeneraL

COMMITTEE ADDRESS
[Jseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ g0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g/\ o -
L1la
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ 3 E () 9_’_
............. i,
$§$§E§ ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4.  TOTAL POLITICAL EXPENDITURES $ sﬁ\
............ 10 Af 2=
BC AOLA' 'TS&%UHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ’\}
OF REPORTING PERIOD \ ‘) g ! —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

18 AFFIDAVIT

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

LAUREN R SMITH under Title 15, Election Codle.
COMM  XPRES 1 29.2022
NOTA [ 174 408926
e e

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, b

Signature of Candidate or Officeholder

y the said 'Rﬂ ¥ Cﬁ h}\ﬂhﬂ SWL\‘\/h
12000 P

day of \IL \ U\
J J

(LA %W

, this the SE
, ta certify which, witness my hand and seal of office.

LWen Smith pliniStvadiod

L4

Signature of oﬂécar administering oath

Printed name of officer administering oath Title of officer administering oath
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FORM C/OH
COVER SHEET PG 3
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20 Filer ID (Ethics Commission Filers) |

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

* (5380, %

$

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

4. [ ] scHEDULEE: LOANS

5. B/SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

+  [] scHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD

. [:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10, [ ] ScHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1. [] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

RETURNED TOFILER

12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: J
2 FILER NAME 3 Filer ID (Ethics Commissior‘i’Firers)
Q 0gce. L_.Aé M A(\r\_‘
4 Date 5 Fulllhame of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution (%)

.. \A al\en

6 Contributor address: State; Zip Code

£ Qé \A) n\ie rl_\-d\ {\_’\‘ta"\' SDD. 2

8 Principal occupation / J@titvla (See fnstructions) 9 Employer (See Ins'tructions)

Date Full name of contributor [0 out-ot-state PAC (ID#: Amount of contribution ($)
. C,\nm\a : %er&:.ﬂ.m .................
Contributor address: City: State; Zip Code

e

\ 1119 3000, &

le-\1-1.0

>~
Principal occupation / tmployer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#:__ SUNSRR—.. Amount of contribution (§)
—
. L Awtemee Sowes
Contributor address: City;: State; Zip Code

o-14-30/R.0.§

Principal o'ccupation / Job title (See Instructions)

% Ll \ (D, 2

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. Q’\AAJ AW woch.
Contributor address: City; State; Zip Code

(022320 e Ve My §00. 2

Principal occupation / Job title (See Instructions) mployer (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

The Instruction Guide explains how tq complete this form.

1 Total pages Schedule A1: )\

2 FILER NAME
Q QJL‘__B_._éx-‘.XA/\~

4 Date

8 Principal occupation / Job title (Sge Instrugtions)

3 Filer ID (Ethics Commissio; Filers)

5 Full hame of contributor [ out-ot-state PAC (ID#: )

Ve .\AS.\U’. o

6 Contributor address;

7 Amount of contribution ($)

1600, 2

Date

PEUSY)

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

aamto_ &o.‘;eﬂ ..................

Contributor address; City; State; Zip Code

) ans 1%L
.. ‘Qe BOL bﬁj&.ﬁﬁh}_‘_\! \?
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

200, %

Date

Ml 505

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

City; State; Zip Code

N L L&

Hmm‘i.k 08

Pnru:lpal occupation / Jf: title (See Instructions)

Amount of contribution ($)

S00 .2

Employer (See Instmctions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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 POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F Expense
Accounti Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Mi ials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
S The Instruction Guide explains how to complete this form.
1 Total pages ichedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J Q\n..cr_ \') Qm.&\:\
4 Date 5 Payee name
(o-dX-30 e \'\-}\X.ur_%uu
6 Amount ($) 7 Payee address; City; State; Zip Code
-_— AT £ Fd a
&, L2 % e n \ A (\_"g‘\g__
8 (a) Category (See Categories listed at lle top of this schedule) ) Descnpnon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Q L Jec '141 [V 74
9 Complete ONLY if direct Candidate / Ofﬁce der name Office sough Office held
expenditure to benefit C/OH “ . - .
Q of L
Dlate Payt..!e name
kp-a;ag—w i\f\g. \AA\\cc ;_uv\z.'g
Amount ($) Payee address; City; State; Zip Code
RES Woa a \\
e 1AM VM d\. \Weallee . \eaay V1484
Category (See Categories listed at the top of this sdhedule) Descriptidn
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
“ Au e r\- KTTS Ve
Complete ONLY if direct Candidate / Officeholder hame Office sought Office h
expenditure to benefit C/OH — . S &&— g\’\ .
C \r\‘.e. c ey : ;
Date Payeefname

Amount ($)

Payee address;

City; State; Zip Code

\80.2 [uo Dudus S W,

Category (See Cn!oqones listed aﬂhetop of 'lh: schedule) Description
PUT:’ESE El Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:' Check if Austin, TX, officeholder living expense
& ku ec LM
Complete ONLY if direct Candidate / Ofﬁc name Office sought Offi
ONLY ce h

expenditure to benefit C/OH Q S -
-~
CPTY . Q. ;)m-&\ \f\cr&-&' cS\l\CP ?

/A'I'I'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages ihedule F1:

2 FILER WE

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

o

6 Amount ($)

S =

7 Payee address;

530 W) Maas S\

City; State; Zip Code

——

(o

PURPOSE
OF
EXPENDITURE

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

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

(b) Description \

Q\k xu._rL;sS.-uk

9 Complete ONLY if direct
expenditure to benefit C/OH

QCandidate / Officehold

0.'. [
Date F’ay£ name
Amount ($) Payee addres‘;; City, State; Zip Code
h LV NN Weeshiam
[ 2V 3 O \3\30 JC &S WVIAm 'Ed\K‘S q’m.\\\'
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
“ k\r e r\ LEANE
me

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder Office sought

Office held

0vcC
y
Date Payee’name
i -
Amount ($) Payee address; City; State;
1090 v.0. as WS
Category (See Categories listed at the top of this sch Déscription
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ;
EXPENDITURE D Check if Austin, TX, officeholder living expense
N A_\e_\ o

Complete ONLY if direct
expenditure to benefit C/OH

Office hel

é\/\c \'.1

Candidate / Officeholder name

Vopee . Sl S

W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME & X‘
.
\‘2) O~ C e B s é ni \I\\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

| L=38-%0 e S

6 Amount ($) 7 Payee address; City; State;

%00, % ado YW\ S .\ Neans

Zip Code

C.

M %

(@ Category (See Categorles listed at the top of this schedule) (b) D S lption
PURPOSE

EXPENDITURE

Q\A w_b\gﬁ;k

Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehdld)r name Office sought
expenditure to benefit C/OH @\ § ' W S\A . i g
My (@) AVAY.X XY

Sher it

o VI I
Date Payee/name
“ha ¥
)\q R A0 \‘\ (.4 ﬁkﬁ-_é:_g‘ ;e.‘. \ \_F
Amount (5) Payee address; ' City; State; Zip Code il b

Q\m&m\ VERIRURY

S18y ! lAL'\‘\ii.SS gl ‘ AC \AB ¢ 5&- %\wL& b W

EXPENDITURE

Q(‘na\u.\ C 20 '

Category (See Categories listed at the top of this schedule) escnptlon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense

Office sought

é\nz,s&&'

Complete ONLY if direct Candidate / Off{)olc’er name

expenditure to benefit C/OH Q\
Q

Office held

S N

o 3

Date Paye¢ 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 Schedule T,
D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sough
N SO S S\
% n—‘L a CII\ne (.,

Complete ONLY if direct
expenditure to benefit C/OH

Shrgeh

Office held

M’T ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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