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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 $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Q . oo
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES S (_022_ ,4{&
SSITRELIETY 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ' cu
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPALAMOUNT 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.

Signature of Candidate or Officeholder

Please complete either option below:

CHRISTIE HARRELL

(1) Affidavit : My Notary ID # 135502474
; & Expires February 14, 2029

NOTARY STAMP/SEAL

Sworn to El_d subscribed before me by A@V M Q'}M\/ws this the ;-( day of _Zl! ;f )Mbér

7&‘ ., tgicértify which, witness my hand and seal of office.
/] , rrefl e
gnature of officer administering oath Printed name of officer administering oath Title of officer a‘!ministering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

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

Executedin County, State of ,on the day of , 20

(month) Gean

Signature of Candidate/Officeholder (Declarant)
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COVER SHEET PG 3
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NAME OF SCHEDULE AMOUNT
1. m/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Ll"{g 6V
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3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @22‘44
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
M. [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide axplains how to completo this form. 1 Total pages Schodule At:
2 FILER NAME 3 Fier ID (Ethics Commission Faers)
4 Date 5 Full name of contributor [ out-cf-state PAC (1D#; y | 7 Amount of cortrtwaian (S)

| aende. Pnighobl . 4100
T\ \L\\q/6 € Contributor address; City;
| Z‘Mw@g

8 Prindpal OCOUPuwLr ¢ vuw wws yrus e~y 9 Employer (See Instructions)

- QMdimn — ——

......................................................... m zpm g$v' OO
| \%Y‘(MVW 163
Principal occupation / Job title {See Instructions) Employer (See Instructions)
F [ our-ot-state PAC (tDi: ) Amaunt of contribution (S)

\\V//b ..... M'E m'\it'{d&p‘ .................. L d: / 00

Principal occupation / Job title (See Instructions) Emplayer (See instructions)

Dato ( [0 cut-otstate PAC (D ) Amount of contritation (S)

s L — T
Fortnvin T Tiizs

Principal ocrupation / Job title (See Instructinns) o Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer Is cutwof-state PAC, please see Instruction gulde for additional reporting ropiresean®.




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME A&m m O‘am

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

2o | Brtnag.. K

6 Contributor address;

[ out-of-state PAC (ID#:

City; State;

7 Amount of contribution (3$)

Zip Code 4-' UO
s TY Teior

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

City; State;

Arlindion TX T0bDI

e _NoC ot

Amount of contribution ($)

4150

Zip Code

Principal occupation / Job title (See Instructions)

i Employer (See Instructions)

Date Full name of contributor

Wz leo

[ out-of-state PAC (iD#: )

City; State;

Serrement 1K T 0¥

Amount of contribution ($)

73

Zip Code

Principal occupa Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

— M

O out-ot-state PAC (ID#: )

~ Winee U Mond Puens

City; State;

Amount of contribution ($)

%250

Zip Code

FOrWovth
X Tli?

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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 7 Amount of contribution ($)

\'7/\\Yb‘7/ 6 Contributor address: C'/L)i,rv {/\/\;‘tavte{:/h Zip Code : $ %0

Y —1w\01

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: )

Amount of contribution ($)

‘Q/\\\Z(D/ “QContnbutor address; %e City; . .q;};te: Zip Code é;m
Y Twle9

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... c ontnbumraddressCltystatezmcc’de

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbuwr addressc,gysga(ez,pcwe

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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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/

2 FILER NAMEAm_H U’a/mes

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

H’ﬂ)""p’

6 Full name of contributor.  [J out-of-state PAC (ID#:

-

State;

Jpﬂfm.('_

Zip Code

160V2-

8 Amount of 9 ln~klnd contrlbutlon

| msmamds

DCheck if travel outs«de of Texas. Complete Schedule T.

tion / Job title (FOR NOIR-JUDICIAL)(See Instructions)

=tande [TData Fidr

10 Principal occu

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) e J

413 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
EICheck if travel ousside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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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