CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to compiete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed

3 CANDIDATE /

MS / MRS / MR FIRST

Ml

OFFICE USE ONLY

Date Recei

SUFFIX ﬁECENED

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

OFFICEHOLDER VI j
NAME /‘S ............... 6 N/U/@Z ..................................
NICKNAME LAST o
LANVE
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE # CITY;

STATE ZIP CODE AP

& CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

oL Tana,
A

R 06 2022

EXTENSION

Hand-defivareg#r Date Posimarked

6 CAMPAIGN
TREASURER
NAME

M3 / MRS / MR FIRST

MR TpHrJ

NICKNAME LAST

Reaceipt #
Mi

8 550 NS

Amount §

Date Processed
SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

3&6(’ #F/QD Date Imaged

AREA CODE

PHONE NUMBER

EXTENSION

AT LACGE A0S 2

9 REPORT TYPE |——' January 18 |T’_/ 30th day before election l_ Runoff |_ 15th day afler campaign
treasurer appointment
(Officeholder Oniy)
] Jduly 15 | Bth day betore election Exceeded Modified Final Report (Atlact: GIOH - FR)
Reporting Limit
10 PERIOD Month Day Yaar Month Day Year
COVERED b )
[ 15 /2022  eousk £/ 1 /2022
1 ELECTION ELECTION DATE ELECTION TYPE
R 08y Year Primary Runoff ggjsa;:rripnun
5 /7 /2022 e
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

AT LARPGE K0S, 2

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PCLITICAL 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.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forms provided by Texas Ethics Com Reset Form C$.5! Reset Page Revised 8/17/2020




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 $ /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / @‘5 ;00

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ Jr 6: 00

4. TOTAL POLITICAL EXPENDITURES $ ¢a % (//
................... 09¥ .7
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 7 9;
BALANCE OF REPORTING PERIOD $ /3 D ./

OUTSTANDING 6. TOTAL PRINGIPAL 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 C
J
Signalure of Candidate or Officeholder
Please complete either option below:
v IR
NATALIE SERRANO
. WU PUBLIC - STAN OF TEXAS
{1) Affidavit 934870903
coBN. LE0. 08-23-2022
vy

NOTARY STAMP f SEAL
Swormn to and subscribed before me by 'j(’\{\‘\(\\‘?Cr L{_Ul\ﬁ/ this the (d !: day of ATJY { I
20 ;L& , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of offiger administering oath

(2) Unsworn Declaration

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
{manth) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm .sta Revised 8/17/2020

Reset Form Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer tD {Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 ? / / 6 '”D
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ i
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L{"Dﬁ l_{' . 4}}
6. SCHEDULE F2: 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 $ b
. SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 5 0 D

Forms provided by Texas Ethics Commi1

Reset Form

sm] Reset Page 1

Revised 8/17/2020




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

JennviFee . LANE

3 Filer ID (Ethics Commission Filers)

4 Date 5 FulLname of contributor

ylisfer

out-of-state PAC (ID# )

7 Amount of contribution ($)

fgao,oa

8 Principal occupation 7 Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Mary

Date

Hisf2v

out-of-slale PAC (ID# }

Amocunt of contribution ($)

¥ 300.00

Principal occupation / Job title {See Instructions)

Fetired

Employer (See Instructions)

Date Full name of contributor

#24/2 2

oul-of-state PAC {ID# SRRl

Amount of contribution ($)

$5000.00

Employer {See Instructions)

Date Fuli name of contributor

5/2,/27, —— | ~

Principal occupation / Job title (See Instructions)

oul-of-state PAC {ID# ]

Amount of contribution ($)

¢ 300,00

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.

Forms provided by Texas Ethics Comn Reset Form

Is.st1 Reset Page Revised B/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide sxplains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME / . 3 Filer ID (Ethics Commission Filers)
Jennicerz J. LANE
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (%)

DolgLas CALAME

ﬁ/gD/Z"Z, 6 Contribujor address; City; State;  Zip Code

2 up.00

Date Full name of contributor oul-of-state PAC (1D#

TR LANDIN CAMAAG
ﬁ/ w/ 2% Contributor address; City; State, Zip Code ﬂ /0 0 , 0 D

Amount of contribution {$)

Employer {See Instructions)

Date Full name of contributor out-of-stale PAC (ID#

Sarah Ciancarells

5 / I s e ﬂ 5@ | 00

) Amount of contribution ($)

Employer (See Instructions)

Full name of contributor oui-of-state PAC (ID# } Amount of contribution ($)

Pmasnom C’am(m(/mwkrr Di hpstics #
75D.00

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn]




MONETARY POLITICAL CONTRIBUTIONS

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

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME %NN/@% j‘, Wug

3 Filer ID (Ethics Commission Filers)

4 Daie 5 T{j name of contributor outof-state PAC (DB}

#90f21-

7 Amount of contribution ($)

T 0000

8 Principal occupation II)b title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID# b Amount of contribution ($)

Chavles  Sutton

ﬂ/ %0/20 |

g 00 %

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

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

Amount of contribution (§}

4957 vo

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

Date Full name of contributor out-of-slale PAC (ID#: )
C/QS S5C ATy

’b/ﬁo/n '

Amount of contribution ($)

Sy Y

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comlvl Reset Form S.513 Reset Page

Revised 8/17/2020




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 76/\//]/[%}2 \/ MNE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor oul-of-state PAC {ID#._

oo deg’c% g

7 Amount of contribution ($)

* 750 *2-

8 Principal occupation / Job title (See Instructions) 9 Employer (Sege Instrugtions) . . /
Consu (fant @d gZM[ Andaaia

Date ull name of contributor out-of-stale PAC (ID#: }

Lean tvrbac e

Contributor address; City; Siate; Zip Code

9/30/7,7/

Amount of contribution (%)

j/oo.&

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

name of contributor out-of-state PAC (ID# }

A gﬁ-@/{v‘m

Date

9/%/7,7/

Amount of contribution (%}

jQﬂo 0

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

Date Full name of ributor ul-of-state PAC (104 )
Dave osenthal Pamppan
4 /39 » _ . = .

Amount of contribution ()

& J5 %

Principal cccupation / 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.

Forms provided by Texas Ethics Comm] Reset Form -stg Reset page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verl[sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amnun@u-nnganking Fees Office OverheadfRental Expense Transportation Equipment & Related Expense

Consultling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwandsMemaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalaresMWagesiContract Labor Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ..~

JENN FERR TJ. LANE

3 Filer ID (Ethics Commussion Filers)

4 Date 5 Payee name
3//1/2v a Tteas Desisns
& Amount (%) 7 Payee adJress- City: State, Zip Code
#500.00
8 (@) Category (See Categories lisled at the top of this schedule) (b} Description
PURPOSE Ve ;
e Adwtising Expense | wtbsite
EXPENDITURE
{c) Check if travel cutside of Texas. Complele Schedule T Check if Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e |NBO Designs
Amount ($) Payee address; City; State,; Zip Code
1/0.49 lllll'illllll.lllllllllllll
Category (See Calagories listed al lhe top of this schadule) Description
—
PURPOSE %l S 6 5 - -
o Advivtising Exponse | Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
t Levive — 3
Au evive /re’KAS Coampsn) S
Amount (3) Payee address; State; Zip Code

7m0 ©

Category (See Categories listed at the Lop of this schedule) Description
PURPOSE 5" E
5 Cordvact &abor ans
EXPENDITURE
Check if travel cutside of Texas. Complete Schedula T Chaeck if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com _- R eset Form CS.5 Revised 8/17/2020

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beaverage Expense Polling Expensa Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salanesh\ages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME j{[/]ﬂ; 7[%/_ j,, Lame/

3 Filer ID (Ethics Commission Filers)

4 Date

3/3/ /20

5 Payee name

Burl Leving T ds Cammisins

6 Amount ($)

#2502

Pavee address:

City: State: i Code

8 {ay Category (See Calagories listed al lhe top of this schedule) {b) Description
PURPOSE ¥
oF Cortvact (abor S‘SMS
EXPENDITURE
{c) Check if ravel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
%30/ 1 | A Museun
Amount ($) g City: State: Zip Code
4 o)
55 %
Category (See Categories listed at the lop of this schedula) Description
PURPOSE ,'L = 22 ) /
oF EVon Evponse (ecepfion I/ /2 2
EXPENDITURE

Check if vavel outside of Texas. Compiete Schedule T

Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

Date Paywe '&
Y31/ee- Tennittr Knesek-
Armount (%) F address:
¥ g0
7200 =
Category (See Categories listed at the tap of this schedule) Description
PURPOSE = -
oF H Admini stratv
EXPENDITURE (/bn ’a C:P e'a[j‘ v W S;f &
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com CS.8

Reset Form

Revised 8/17/2020
Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contnbutions/Donations Made By

Candidate/Officeholder/Political Committee

Cradit Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Foos Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expanse Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Crher (entera category not isted above)

The Instruction Guide Wlains how to complete this form.

1 Total pages Schedule F1:

2FILERNAME\/JT6[4/7}—,[£:/ J’"’ Lﬂw

3 Filer ID (Ethics Commission Filers)

*8/3,/2v

5 P

name

6 Amount (3)

1509

PURPOSE
OF
EXPENDITURE

7 Paye&dddress:

(a} Category (See Categories listed at the top of this schedule)

Adlvetising Expeiise

19 TLLAS DC’SIEI/I&

City; State, Zip Code

{b) Description

5{/(&&5// ¢/

(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; 2ip Code
4 P

(00 =

Category (See Calegones listed at lha top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Event evpomse | Photgraphy

Check if travel outside of Texas. Complete Schedula T Check if Austin, TX, officeholder iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L
Amount {$) Payee address; ity Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE 6/ ,ﬁ 7 Easter €949 Lor
EXPENDITURE Anrtud / €qﬁ Nurt

Check if Iravel outside of Texas. Complete Schedule T Check if Austin, TX officeholder living expense

Complete QNLY il direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.5 Revised 8/17/2020

Reset Form

Reset Page




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimburserment SolicitationfFundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transpaortation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards™emorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Committee Legal Services SalanesMWages/Contract Labor Other (enter a category not listed above)

Credt Card Paymend

The Instruction Guideﬁxplains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME~7 , Y AN 3 Filer ID (Ethics Commission Filers)
JZW):#V 7)., Lane-

5 Payee name

Uil |"NBD Gvapnics

6 Amount ($)

56D DY

8 {a) Category {See Categories lisled at the top of this schedule) {b) Description
PURPOSE .- 5
o Advevtisivg Eip . NS
EXPENDITURE )
{c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4[5z NBD EGraphics
Amount ($) Payee address; ity; State; Zip Code

y4.5%
Category {See Categories isled at the lop of Lhis schedule) Description

v | vt sing Ep | Signs

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
Date Payee name
4/;;/zu NGO é/fd’_//u

Amount ($)

»11.19

Category (See Categorios listed al the tap of this schadule) Description
PURPOSE . . - S
EXPEB?I;TURE //H/‘e l/ﬁ S ‘ Vl—q gw 57514
Check'tftraveloutsideof'T:sxas. Complele Schedule T Check if Auslin, TX, oficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form CS.S Revised 8/17/2020

Reset Page






