CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

7

NS

3 CANDIDATE/ MS | MRS / MR FIRST mi OFFICE USE ONLY
OFFICEHOLDER C ym O‘ ¢ .
NANME = b oosson v dvmm RN NG 5 0 R 3 S WA SRV RS e s s S Dot Rooelved

NICKNAME LAST SUFFIX I
A ¢
MeCudehean _X-AY

4 CANDIDATE/ ADDRESS /PQ BOX; APT [ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING { “

ADDRESS O i ,/‘ ‘A
- T 1
l:] Change of Address S‘A@‘( LC’IV\ ”L ,T ! 1 LFI 0‘

5 CANDIDATE/ . AREA CODE PHCNE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
vyt N, o o T A Gote Proesssed
NICKNAME LAST SUFFIX
i Date Imaged
Crowlecy

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE: ZIP CODE
TREASURER -

ADDRESS M@f Lank U 17414
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

@January 15

| 30th day before election

D Runoff

15th day after campaign
treasurer appeintment
(Officeholder Only)

0

[] duyts [] etn day before election Exceeded Modified [ ] FinalReport (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED )
1/ 0 /23 THROUGH 1z /3 /2%
1 ELECTION ELECTION DATE ELECTION TYPE
Prima Runoff Other
Month Day Year E] D E] Description
{ / l / 2 l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
. 308 (] .
Dj ‘Av\c‘,f 4 i \‘u\ CDV Ne \
)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

D Additional Pages

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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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)
Cavod K. Welutehion

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) e —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ =)
4, TOTAL POLITICAL EXPENDITURES $ T | 4{ ‘_l 7.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
BALANCE OF REPORTING PERIOD 1198.1%
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ——

18 SIGNATURE I 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:

ROBIN LENIO

My Notary ID # 11068373

NOTARY STAMP/SEAL

Sworn to and subscribed before me by cafo, K . mt'cw{'d’lﬁon this the g{-h day of ; ltil VAGQT Lﬁ 5
20 to certify which, witness my hand and seal of office. ) "
F'E.Qm(\ Rebin [£nin Notar

Sign officer administering oath

Printed name of officer administering oath Title of officer adminis&éring 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 e 4
(manth) (year)

Signature of Candidate/Cfficeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Carol K. MeCutehneon
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeEDULEE: LoANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S Zun l_‘,z_
L]
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 G/OH $
M. [[] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverticing Expense

Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Fxpense
Contributions/Donations Made By GiftY Awards/Memorials Expense
Candidate/Officeholder/Poitical Commitee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensce

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

wl K Mclutcheon

3 Filer ID (Ethics Commission Filers)

74 .00

4 Date 5 Payee name )
1124127 Cim paidn Yartnes
6 Amount ($) 7 Payee address;

City:

3ill2.\!§(

State;

M A

Zip Code

O\4s~T

PURPOSE
OF
EXPENDITURE

Cees

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

(b) Description

We s 14

(©) [] Checkiftravel outside of Texas. Complete ScheduleT.

l:] Check if Austin, TX, officeholder living expense

9 Complete QONLY if direct Candidate / Officeholder name

24 0O

Office sought Office held
expendilure to benefit C/OH
Data Payee name
D 27 pm Pt g Rl ey
Amount ($) Payee address; — City; State; Zip Code

il River

MA odeT

PURPOSE
OF
EXPENDITURE

Tees

alegory (See Categories listed at the lop of this schedule)

Description

Wwebs e

D Checkf travel outside of Texas. Complete Schedule T,

[] check it Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

26 00

Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
BI20023 | The Lecdership Trofihie
Amount ($) Payee address: { City; State: Zip Code

B Lineson

VA 22201

PURPOSE
OF
EXPENDITURE

Fees

Categary (See Categories listed at the top of this schedule)

~
Description

/r(&' ) i'f\ 0\

D Cneckif ravel outside of Texas. Complete Schedule T.

—d
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 11/15/2022



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
Accounting/Banking
Consulting Expanse

Credit Card Payrment

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baveraga Expansa
GifYAwards/Memeorials Expense
Legal Services

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Palling Fypance

Printing Expense
Salares/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:
2
2

2 FIL NAME

wol K Melotctheon

3 Filer ID (Ethics Commission Filers)

4 Date

2(z3l2>

5 Payeename

Cavn DtAN

Koo ke

6 Amount ($)

24,00

7 Payee addréss,

PURPOSE
OF
EXPENDITURE

B R

State,

A

Zip Gode

Od67

Foes

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

(b) Description

U.jo,(oS I‘\‘Q_

(© [:] Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Z2.00

PURPOSE
OF
EXPENDITURE

Tees

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{6 /Zb’ 2.3 Ca\m powgm ?WJW‘&(
Amount (8) Payee addré:a:;, City; State; Zip Code

= RNM

MA 0T

Category (See Calegories listed at the top of this schedule)

Description

'U.}@/bﬁrk.

[[] checkiftmveloutside of Texas. Complele Scheduls T.

[] check if Austin, TX, officehoder iving expense

Camplete ONLY if direct

Candidate | Officeholder name

Office sougﬁt a

ZA.P

PURPOSE
OF
EXPENDITURE

s
Y&

~ Office held
expenditure 10 benefit C/CH
Date Payee name
1 (22 ‘ s Q&Lm pi\\ TN \:m\f’{'\r\w -
Amount ($) Payee address City; State; Zip Code

! Rt\l;cv

MA  O0deT

) Description

Welbsite

[] checkif

tside of Texas. C

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officesholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDuUuLE F1

Advertising Expense
Accounting/Banking
ConsuitingExpense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Poltical Cormmities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expenss

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverace Expense Polling Fxpence Travel In Distiict

Gift/Awards/Memorials Expense Frinting Expenece Travel Out Of District

Legal Services

Salaries/V¥ages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1;

" Caol K Melukheon

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

4 Date 5 Payee name
iz lz3]23 Carmn Dcuwm Py brer

6 Amount (3$) 7 Payee adcfress City; State; Zip Code
24,00 Shil River FMAk O]

top of this schedule)

Fees

(b) Description

Webs ite

©) |:] Checkif travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expendilure to benefit C/OH
Date Payee name
, |22 L.
/D/Z z CD Onw;,\ f\ow\ -l’OquLa 0N\
Amount ($) Payee address; City; State; Zip Code

50 .00

PURPOSE
OF
EXPENDITURE

Sonil,, U1 4010

Category (See Categorios listad atthe top of this schedule)

Tunahon

Descriptiorf

{;\UJ’\ (ﬁmﬁ‘hoﬂ ‘(Dr JI—FIGM o Hoo

D Checkif trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

~ Office sought Office held

Date Payee name
4|
iz |23 Citizens Eire l\(,m&mm Alumny of Dugpuy Land
Amount ($) Payee addross: City; State; Zip Code
3. 4z /DLLQ)O\( (WP | s T4E7
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF . 1 )
EXPENDITURE DO»’\CL-JT tON Mo \ ‘CO v 50 Fre 6‘\7;{‘\ on &<
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder 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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expense Loan Repayment/Reimbursement Soliditation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expansa Polling Exponso Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expenss Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter & category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Cqro) L, Me C(,qf'b"\{«d""

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
iz |zo /L’ﬁ Cawmprrinn Yardner
6 Amount ($) 7

15 .00

7 Payee addrress;

PURPOSE
OF
EXPENDITURE

sh1 Bivey

City,; State;

M#A

Zip Code

o it

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

W bs e

(b) Description

- : \
Vormd iy e newda |

(c) D Checkif travel outside of Texas. Complete Schedule T,

[] check i Austin, TX, ofiicenolder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payees address; City: State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T,

D 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 top of this schadule) Description
PURPOSE
OF
EXPENDITURE

D Checkiif trevel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholcer living expense

Complete ONLY if direct
oxponditure to benefit C/OH

Candidate / Officeholder name

Office sought i Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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cs Commission
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Revised 11/15/2022





