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The C/OH Instruction Guide explains how to complete this form.
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Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME \N‘ l % 16 Filer ID (Ethics Commission Filers)
allgee, O 4
16 NOTICE FROM THIS BOX IS FOR Noné:js OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[]JcENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. 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
( ) /500, 80
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ?¢¢ 510
CB:;)E:S(I:BEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1/5 6/
OF REPORTING PERIOD [ / 70
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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day of i ;gfl U JPUI , 20 23 , to certify which, withess my hand and seat of office.

iz, ,f k%ﬂf&q@ﬁa, Loleman  Flechivn e

| 9% —
Signature of officer adrinistering oath Printed name of officer administering oath Title of officer administering oath




SUBTOTALS - C/OH FORM C/OH

20 Filer ID (Ethics Commission Filers)

COVER SHEET PG 3
19 FILER NAME
WEL”O«C{ , @fi' 0 Oen

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ )500. 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHeEDULEE: LoANS $

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?(/% 4[0
6. [_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: 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 |  §

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




POLITICAL EXPENDITURES MADE

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

scHEDULE F1

Advertising Expense

Accounling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide expﬁns how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out OF District

Other (enter a category not listed above)

" ) il
1 Total pages Schedule F1:|2 FILER NAME / - 3 Filer 1D (Ethics Commission Filers)
Alidcy. @ F9s
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State: Zip Code
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Date

Name
13-Jul Black Coffee
15-Jul Deborah People
15-Jul Deborah People
18-Jul Honk parking
18-jul Dallas Conv
15-Jul Luby
18-Jul Black Coffee

19-Jul Worthington parking

20-Jul Benitos Resturantes

22-Jul Cierra Bridges
15-Sep McDonald
16-Sep Black coffee
19-Sep The Doc
21-Sep starbucks

4-Oct Black Coffee
17-Oct Crockett Lee
31-Oct Tarrrant Black DEM
21-Nov Salsa Limon

6-Dec Black coffee

6-Dec Walmart
15-Dec Black Coffee

3-Jan Black Coffee
15-Jan Walmart
16-Sep Northside High

Amount

$9.04
$100.00
$50.00
$20.25
$44.11
$25.12
$7.33
$18.40
$15.28
$28.26
$20.00
$10.47
$17.99
$5.14
$5.87
$100.00
$250.00
$12.95
$4.79
$37.73
$3.98
$4.79
$52.90
$100.00

$944.40

DescriptiOn

Meeting

campaign Dounation
Campaign Dounation
Parking Fee

lunch with volunteer
Dinner with volunteer
meeting with volunteer
parking Fee

lunch with volunteer

refill volunteer gas
Incentive for parent meetir
Meeting with volunteer
incentive for parent meetin
meeting

meeting

campaign Dounation
campaign Dounation

lunch meeting

meeting

snacks for parent listening
Meeting

Meeting

ink for printer

Mariachi Band



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME \Md(zlw- % r'fﬁ(P

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor oul-of-slate PAC (ID#: )
Live éfm h—
6 Contributor address; City: State; Zip Code

100 Thowack o v #28° FHWE 24 /o~

7 Amount of contribution ($)

7
/

5p0. OO

8 Principal accupation / Job fitle (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributos address: ity Stete; ZipCode

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Comributor sadressi Gl Stte; ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-slate PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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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