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CANDIDATE / OFFICEHOLDER

[ Additional Pages

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 6 é 16 Filer ID (Ethics Commission Fliers)
L ARTenee l/f/é
16 NOTICE FROM THIS BOX I3 FGR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
PCLTICAL BUPPORT THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLOER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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[seecipic
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PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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1 swear, or affirm, under penalty of perjury, thatthe 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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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
Law renee L{/&@A
21 SCHEDULE SUBTOTALS SuBTOTAL
NAME OF SCHEDULE AMOUNT

1 E/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3 5'00, o2
2. [] scHeouLEa2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ ,ﬁ
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS s O

4. [ ] scHeouLsEe: Loans $ /@'
5. |zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s . 20
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s @'
7. [ ] sScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,@'
8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @’

9, D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @’

10, [:] SCHEDULE H: PAYMENT MADE FROM POUITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | S ,@’

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,@’

12, [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @’
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Scaedule At:

2 FILE?-TAME ; é 3 Fller 1D {Ethics Commisslon Filers)

4 Dais § Full name of contelbutor [T out-of-stale PAC {ID%: ){ 7 Amount of contribution (%)

..................................... 39,
q"3’dloat/ 6 Contributor address, City; State; Zip Code "g 5 OO, -

N Wkn"‘/f 75703
8 Principal occupatiur s Job title (Sea Instructions) 9 Employer (See Instructions)
Date Full name of contributor 3 out-of-stata PAC (10 ) Amount of confribution (%)
. .Cc;n;nl.)u.to; a;d:'m;s.s ------ Cny. T ‘St‘a::e. I .ZI.P .Ct;d; S
Principal aoccupation / Job title {See Instructions) Employer (See Instructlons)
Date Full namea of contributor [ oot-of-stata PAC (102 ] ﬁ;mnunl of coniribution (5)
" Contnibutor address; ciy; 7 State; Zip Code
Principal occupation / Job title {See Instructions} Emplayer (See Instructions)
Crate Full name of contributor [ out-of-state PAG D } Amount ef contributian {5}
. ;:(;nt-rlhutm: a.dt;lrels‘:s. o Crly. ----- 'St;t;; ' Zi;; L:'.o'de.
Principal occupation 7 Job tille (See Instructions) Employer (Sea Insiructions)

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)
Event Expensa

3.9

Advertlsing Expense Loan RepaymantRetnt 't Bolici Fundralsing Expenss
Accouning/Banking Feez Offica Dverhead/Rentsl Exp Transportation Equipment & Retated Expense
Consulting Expanse Food/Beverage Expensa Poling Expensa Travel In District
ContributionsDonations Made By GifttAwardeMemortals Expense Priciting Expanaa Travel Cut Of Distict
Cand OMesholderPolitcal Commitiee  Lagal Sedvices Salarss\WagesContract Labor Cther {antera category not llsted sbove}
Crodt Card Py The Instruction Gulde explains how to camplete this form,
1 Total pages Sthedule F1:|2 FILER NAME £ 3 Fller ID (Ethks Commission Fliers)
L pewrency W&é
4 Date § Paysename
- '
7-2-202 Y Auslin Ranl
6 Amount (%) 7 Payee address; Clty; State; Zip Code

P.0. Bay 6550

PURPOSE
OF
EXPENDITURE

Longvivew T 75508

{b} Dekcription

fecr

(a) Category (SeeCalegories listad at the top of this schodule}

&ﬂﬁ'ﬂf’

e} [] creirwveloutsideatTexas CompieisSensdueT, [] cneck if Austin, TX, oficstolast iving expenae

3%

9 Complate ONLY if dirsct Candidate / Cfficehalder name Office aought Office held
expenditure to benefit C/OH
Dala Payee name
N ARTAL Aushin Renll
Amount ($) Fayes address; City; State; Zip Code

PO. Boy (350 ovio TH 76408

"

Categary {Ses Catagosies Rsted at the top of this schadule) escription *

PURPOSE
QOF ]
EXPENDITURE BNK (4], 7 f"fv
rd
] Checkittrmvaloutsicec Texas. Campiete Schocua T, ] check it Austin, TX, officancider Ihving expanse
Complate DNLY if direct Candidate 7/ Officsholder name Office sought Office hald
expenditure to benafit C/OH
Date Payse name
Amount {3} Payee address; Clty; State; Zip Coda
Category (See Caisgories listed at the fop of this schedula} Description
PURPOSE
OF
EXPENDITURE

E] Check iftrave) cutside of Texas. Complete SchsdusT, 1 chook If Austin, TX, cificeholdes tiving sxpense

Complete ONLY If direct
expendliture to benefit C/OH

Candidate f Officshokier namas Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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