CANDIDATE / OFFICEHOLDER rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoveEr SHEET PG 1

1 Filer D {Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.

2 CANDIDATE / MSMRSIR) FIRST Mi OFFICE USE ONLY

OFFICEHOLDER
NAME ,4 A H Date Received

‘NCKNAME st oo suex | £y ( 8| 3 I 9 (
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3 CANDIDATE / ADDRESS /POBOX;,  APT/SUME#: oy STATE;  ZIP CODE 270874

QFFICEHOLDER
Date Hand-delivered or Date Postmarked
ADDRESS M MicoplY
e Arre

E:] change of address Zz /7 7}‘7'516{{6‘-‘-— ﬁ } ’f‘/ ot / e m 72 Receipt # Amount §
4

?5:? i [] Annual [] Final Disposition Date Processed
5 PERIOD Month Day Yoar Month Day Year

COVERED s P g Dats Imaged

THROUGH S /

6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR.

2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. [ $

7 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.
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—-—-L‘- L )(‘-‘-.. "mQ

8fgrature of Candidate/QOfficeholder

omplete either option below:

TAMMY LEIGH WARREN

Notary D #126672581

My Commission Expires
September 25, 2024

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by

20 2 B l , to cemfy which, wi un)ess my hand and seal ¢f office.
d)V\U‘U ‘ﬂ i par) l.lmtln ULWL l\ n+/L{M pub]‘b

Signature of officfrfadministefipy oath Printed nam- of o ee} admlmstermg ocath Title of otftfer administering cath

{2) Unsworn Declaration

this the ’ 2 day of E/?Mf‘j

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) {year)

Signature of Candidate/Officeholder {(Declarant)
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The instruction Guide explains how to compiete this form.

1 Totai pages Schedule A1:/

2 FILER NAME i

/ MtRoar/ g’wbwc&

3 Filer ID (Ethics Commission Filers)

Contributer address; State; Zip Code

é/r ¢ jﬂﬁ\hw .................. o
A Kiniey T 75071

4 Date 5  Full name of contributor 7 cut-ot-state PAC (ID#: y | 7 Amount of contribution ($)
;/,7 Cl“k\», ...... CoREEN oo,
& Contributor address; City; State; Zip Code 0 U
D Mg Tr 5071 | FC
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Fuil name of contributor [ cut-of-state PAC (ID# } Amount of contribution ($)

A

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

Date Full name of contributer [ cut-of-state PAC {ID#: ) Amount of contribution ($)
""" Contributor address; Gy, St ZipGade

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

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution (%)
..... comnbumraddressc“y e Sta‘eszOde

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 e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expenses

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Raimbursermnent Salicitation/Fundraising Expanse

Fees Office Overhead/Rental Expense Transportation Equipment & Relsted Expense
FoodBeverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expanse Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Qther {enter a catagory not isted above)

The Instruction Guide explains how to complete this form.
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(@) Category

{See Categories listed atthe top ofthis schadule) {b) Description

expenditure to benefit C/OH

PURPOSE
OF
EXPENDITURE
{c) D Ghack if travel bulside of Texas, Gomplels Schedule T D Check if Austin, TX, afficaholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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Category (See Categories listad st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel outside of Texas, Camplete Schedule T, I:] Check il Austin, TX, officenalder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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< .
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Amount [§) '9 Payee éddress: City; State; Zip Code
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0 }4 I5TH / X
Category (Sea Categories listad at the fop of this schedula) Description
PURPOSE
OF
EXPENDITURE
[T checkittravel outside of Texas. Complota Schadule T. [] check if Austin, T, officencider iving sxpanse
Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held
expendlture to bensiit C/OH ﬂ( f - ﬂ k IJ
ooV o MbWe Cpor Dof@y Phek 2— Caad

ATTACH APDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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