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4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE # STATE;  ZIP CODE
OFFICEHOLDER -& 77‘/? JAN 16 2024
MAILING ’P D 50}( 8 O BMfJTE#O/
ADDRESS U RECEIVED
Change of Address
5 g;lEE:IEDSSEIDER PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
PHONE ( 931) 773 q25é7
Receipl # Amount $
6 CAMPAIGN MS { MRS / MR IRST M
e . LeRbn K. e
NICKNAME LAST SUFFIX
%O% kA) Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE ¥ cIry: T STATE; ZIP CODE
TREASURER Hemp Steh (_(5'
ADDRESS [bL{S MF{[\[ET‘]’B > L eMPSiErD  Tx 774
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e |82y 173~ 9256
8 REPORT TYPE K Iawcary 15 [ 30th day before stection |__ Runoff 15th day after campaign
i treasurer appointment
|_ Juty 15 |_ 8th day before election Exceeded Modified Final Report (Attach GIOH - FR}
Reporting Limit
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0 7 ‘O / Zj THROUGH / Z 5’_ / Z 5
#1 ELECTION ELECTION DATE ELECTION TYPE
Month Year Runoft mD her otion
63 05 24| =
12 OFFICE OFFICE HELD {if any) 13 ICE SOUGHT (i ) o
7 | ConsTAlE
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME i Y 0 ‘R I /L) 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ) 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)

EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ I ) / (/ / . 7,_3

4, TOTAL POLITICAL EXPENDITURES $ [ \ ‘57 é 7 3

................... )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
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 comrect and includes all information

required to be reported by me under Title 15, Elechw (

Sngnature of Candidate or Ofﬁceholdar

| 3"‘”"& JESSICAHOLLOMAN _ [[Please complete either option below:
fsle’s My Nowy D 125553424

"3';:3,53@ Exes Fobruary 18,2028

(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by ( lf‘V&lgj @ibt“ E]SZQ this the ’U day of VL ,

WWWETmTMﬁqu%//  NOTHRA

re fofﬁcer administering oath Printed name of officer administering oath Title of officer administer’ng oath

{2) Unswom Declaration

My name is . and my date of birth is
My address is . 5 . '
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of . 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)
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FORM C/OH

COVER SHEET PG 3

— Lreran Keproson)

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ’ \ I L{ I . 75
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1%75 OD
L/
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide sxplains how to complate this form.

g Expense
Transportation Equpmenl& Related Expense

Advertising Expense Event Expense Loen Repayment/Reir 4 SolicitationyFundral

Accounting/Banking Fees Offica OverheadMRental Expense

Consulting Expetma_ Food/Beverage Expensﬁ Puoiting Expense Travel In District

Contributions/Donations Made By GiftY Awards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/OfficeholderPolitical Committes Lagal Services Salares/Wages/Contract Labor

Cther (enter & category notlisted abova)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Lrerap Ronrosw

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

s )14l 72

[ Non-Political

]5( Political

EXPENDITURE

5 Daﬁ \_'b _ZL{ 6 PayaeiameMAﬁKETJ/Ué‘?
ﬁ/ 1917 1 59 BrvewE Bb réousmu 7 7 709z

10 {a) Category {See Categories listed al the tep of this schadule) {b)} Description
gz Rovertrsmg Extense] Poerrreac DTeus

{c) Check if travel outsida of Texas. Complete Schedule T Check if Austin, TX. officeholder living expense
n Candidate / Officeholder name Office sought Office: held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Armount {$) Payee address; City; State; Zip Code
TYPE OF 1 e
EXPENDITURE | Polilcal | | Non-Poiitical
Category (See Categories listed at the top of this achadula) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas, Complete Schacde T, Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete QNLY if direct

axpenditure to benefit C/OH

Office held

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

PERSONAL FUNDS

SCHEDULE G

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

Accounting/Ranking Foes

Consulting Expense FoodwBeverage Exponse

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committes Legal Services

Crod Card Payrment

Loan Repay Rgimt: ] SolicitationFundraising Expenss

Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Paliing Expense Trave In District

Printing Expense Travea! Out OF District
Salaries/Wages/Contract Lebor Other (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FLER NAME‘ﬁ RM RD D 'IL)S'O/{J

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

ek Co. DemacraTrC

AT Y

Q- 24

6 Amount ($) 7 Payee addraess;

KO- Bt )52

4
City; State; Zip Code

HempSrw 7x 7K

Reimbursement from
political contributions
intonded
8 {8) Category (See Categories listed a1 iha top of this schedule) {b} Description
- Fecs (a cE
or L Eecrron) e
EXPENDITURE m pAI@ CT Ia
c) Check i travel outside of Texas. Complets Scheduia T Chack if Austin, TX, officeholder living expensa
9 Candidate / Officenolder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payae name
Amount ($) Payee address; City; State; Zip Code
Reimbursernent from
political contributions
intendled
Category (See Calegories listed at the top of Lhis schedula) Description
PURPOSE
OF
EXPENDITURE
Chaeck if travel cutside of Texas. Complete Schedute T Check if Austin, TX, officeholdar living expanse
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
sxpenditure to benefit CIOH
Date Payee name
Amount () Payee address; City: State: Zip Code
Reimbursement from
ntended
Category (See Categories listed at the top of this schedute) Drescription
PURPOSE
OF
EXPENDITURE

Chack if ravel outside of Texas. Complate Schadule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if diract
expenditure to benefit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
s Complete only if "Report Type™ on page 1 is marked “Final Report™

2 Filer ID (Ethics Commission Fiters)

C/OH NAMEAE 727,4/40 g@g ;Z()jO/L)

3 SIGNATURE

| 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 ?&t&nd that 1 may not accept any
1

campaign contributions or make any campaign expenditures without a campaign treasurer a

ature of.C;ndida e / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
*= Complete A & B betow only If you are not an officeholder. -«

A CAMPAIGN FUNDS

Check only one:
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

|—-- | have unexpended contributions or unexpended interest or income eamed from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interast or income eamed on political contributions to
personal use. | also understand that 1 must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earmed on political contributions jonger than six years after
filing this final report. 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

[+ k only one:
{ do not retain assets purchased with political contributions or interest or other income from political contributions.

o | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that | must dispose of assels purchased with poliﬁcal/}/lehe
L

requirements of Election Code, § 254.204.
—-"ﬁ‘!ﬁ_ﬁature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder =

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fite. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interast or other income from political contributions.

Signature of Officeholder
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