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Rider . FILED
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TREASURER ‘H'\O-Xh
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9 REPORT TYPE 15th day after campaign

[] eth day before election
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QB/QB /& b [:‘ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn) _

Leon Co.
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14 NOTICE FROM
POLITICAL

Tl

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
WITHOUT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

-

THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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COMMITTEE TYPE

COMMITTEE NAME
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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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _9,

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —9‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ I O
| 17144
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 Code-
MEKQ\ N

gnature of Caﬁidate or Officeholder

DONNA KOMINCZAK . .
My Notary ID # 131980178 Please complete either option below:

Expires September 17, 2028 _

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by l%\/lﬂ\-f \/M this the Zq ay of MWW
20 to gertify which, witness myhand and sealof o
I/ C&%mmczat \lebnvh

Signature of officer aﬁministerin&gath Printed name of officer administering oath fﬂcer admlmstermg oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

2 ] ' )

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 g
(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 Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS b
2. D ‘SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEEB: PLEDGED CONTRIBUTIONS $
a. |:| SCHEDULE E: LOANS 3
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES. MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] scHEDULEF3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ } l 73 é&_
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS ‘OF ‘C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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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 Expansa Event Expense Loan Repayment/Reirmbursement
Accounting/Banking Fees Offive Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By ‘GiftfAwards/Memoarials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Servicas SalariesAWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete thils form.

Slicitation/Fundraising Expense
Transportation Equipment & Related Expense

‘Trave! In District

Trave) Out Of District
Other(entera category not istad above)

1 Total pages Schedule G: [ 2 FILER NAME R (L 3 Fller ID (Ethics Commission Fllers)
loxd) -1 Bvyeow YA

4 Date N 5 Payeename

|-e82u baest Chances Deér‘g/m)

PURPOSE

o>
oF Srgas
EXPENDITURE o

3 Aj:)ﬁ:unt %) 7 .Pf;:le_e address; A City: ( State; Zip Codé
‘Reimbrursament from ) ' ’ ; 7< b 75&3{
: |:| political contributicns
intended _ D Check ifindividual's resldence address,
8 7 €)] Category: (See Catagorios listad at the lop of this schedule) {b) Description

e Signn

DO = [Qa '7 VV, GE}W\ megCes Cl;

{c) Di Check I travel outside of Toxas. Complete Scheduld T. D Chack if Austin, TX, officehalder living expense

9 Candidate / Officeholder name: Office sought Offita held
Complete ONLY if direct
expenditure to benefit C/OH

Date | Payeename

[y - y . ]
[~1-36 | KIWVIS Texas 791
Amount ($) foi74 Payee address; State: Zip Code

expenditure to benefit C/OH

. ¥
imbursémentfrom & ’ -,
political contributions - ” - 5 EE ” 5‘ D
D intended I:J Check ifindividual's resickhee address. ) IR 7
Categoty (See Catogories listed &1 the top of this schedula) ‘Dgscription
PURPOSE H_d o o .
OF et G d -§E) '&‘S
EXPENDITURE Vet Ses ) GQLlo @)
|:| Checlt if travel outslde of Texas, Complete Scheduie T, |:| Check If- Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Ofiice held
Complete ONLY if direct g
expenditure to benefit C/OH
Date - Payeename '
‘ . b
1-a1-00 | {gst  (honces Destgns
Amount ($) Payee address; é‘[{y; 7 State; ZIp Code
246 4D PoBoyr B93- Buttelo T se3 7
ﬁilmburslé-r’l(:entﬁnm ‘F . O X} 7 93
|:| political contributions
Intended [] checitindiidual's resldence address.
) Category (Ses Categorles llsted atthe tep of this scheduta)- Description
PURPOSE - \
o 1GNNS Uors Sig
EXPENDITURE C .
l:l Cheekiftravel outside of Texas. Gomplete Schedule T. D Chack if Austin, TX, officehalder living ‘expense
) Candidate / Officeholder name. Officé scught Office held
Complete ONLY if direct g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Croda Card Paymant

Advertising Expense Event Expense Loan RepaymentRelinbursamant Solicitation/Fundralsing Expense

Accounting/Banking' Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensce. Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Mada By GiftAwards/Merhorials Expensa Prinlting Expanse Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Sdlares/Wages/Contract Labar Othet {entera category not listed above)

The Instruction Guide explains how to.comploete this form.

1 Total pages Schedule G;

oy

2 FILER NAME

3 Filer ID (Ethlcs Commilssion Filars)

=37 26

6 ) de@f‘
Kmvi RO\A(CD

6 Amount $)
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Rel rsement from

7 Payee address.

108 Do

Mai  Madissnotlle

City; __Stite;

[ X

Zip Code

79864

political contributions
intendad [[] chechitindividuats residenco address. 7
'8 (a) Category (See Calsgories listed at the tep of Whls schedule) (b) Description
PURPOSE Q_d
o adi D Sboks
EXPENDITURE D (). XU
{c). I:' Checkittravel ou‘s:daomes Complete Schedula T D Check If Austin, TX, officenclder living expense
9 Cand\date / Officeholder name Office scught Office held
Complete QNLY If direct
expenditura to benefit C/QH
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Reimbursement from
[_] political contributions
intended [ checkifindividuats residenco address.
Category (See Categorles iisted at the tap of this schodule) Descriptlon
PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texss. Complete Schedule T

EI Chack If Austin, TX, officeholder living expanse

‘Complete QNLY if direct

Candldata / Officeholder name

expenditure to benefit, C/OH

Office sought Office held

Data

Payee name

Amount (3)

Reimbursementfrom
[] eoliticat contributions
Intended

Fayee address;

|:| Check if Individual's resldence addrass.
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PURPOSE
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|:| Check it Austin, TX, cfficahalder living exponse
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-axpendlture to benefit C/OH

‘Candidate / Officeholdér name

Office sought Office held
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