CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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D Change of Address

| ADDRESS /PO BOX: APT/SUTE #  CITY:

STATE; ZIP CODE

ke s

i T 11479

‘)v\.jar
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(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W‘" Date Postmarked
OFFICEHOLDER (/
roe o | (N Jucky 2,203

Receipt #/ Amount §
6 CAMPAIGN MS/ MRS / MR FIRST M1
BRI | i BT W o S
NICKNAME 5 LAST SUFFIX
» = Dato Imaged
Crow e

7 CAMPAICN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # STATE; ZIP CODE
TREASURER
Eer | D S A T g

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(N .

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15

16th day after campaign
treasurer appointmont
(Officeholder Only)

D Runoff D

L\/ July 16 [ @i day befere election Exceeded Mcdified [] FinalReport (Attach CiOH - FR}
Reporting Limit
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Primary Runoff D Other
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//./ 4 /24 2, General D Special
12 E);:ncg = OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

G h»LCc urnea | Dt &

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E] Additional Pages

THIS BOX |s 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,

COMMITTEE TYPE

COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[(JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMFAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME
C@VO l K . ML(/m‘lﬂr\wn

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) i}- 000 2
EXPENDITURE
E
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ZL}OI qj
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o 19
BALANCE OF REPORTING PERIOD | q 29 =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —E
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the

required to be reported by me under Title 15, Election Code.

accompanying report is true and correct and includes all information

W*«m;&ﬂm\/

(1) Affidavit

NOTARY STAMP

Please complete either option below:

Sworn to and subscribed before me by Cﬁ.«kﬂ! K . M (‘ (], (}‘{'Ch m

Signature of Candidate or Officeholder

ich, witness my hand and seal of office.

, to cerify'\
igr'ﬂ(ﬁa gf ofl;;;;r adr

NewSame _

this the ?/hd day of Ahabl%
" DeputiCih N

hinistering oath Printed name of officer 4

(2) Unsworn Declaration

My name is

My address is

Aministering oath

,» and my date of birth is

Tlltle of uﬁ!cer udml!ils\férlng oath

-

(street)
County, State of

Executed in

, on the

(state)

(city) (zip code)

(country)

day of , 20

(vear) :

(month)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

Camwo\ K. Me Cutehesn

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

s

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

${,00,00

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

TOFILER

2. $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4, D SCHEDULE E: LOANS 3

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ chl 00
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. E‘ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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 Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cavol K. Melubheon
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Tenas Peroiaahondt Reltos 7O 4| 0002
L { 19 lz_\& 6 Contributor address: City; State;  Zip Code ]
- oy
B T s
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rea!for Tewas hsudabins of Realtor
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Frincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.
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POLITICAL EXPENDITURES MADE £
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
edil P
SR Cadt e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:({2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 o »
v | 1C Melp bk heon
4 Date 5 Payeename - ?
/24 /24 Campiian Yavineir
6 Amount ($) 7 Payee ado]ress: J City; State; Zip Code
2.4 St 1) Riiy MA 014k
8 egories listed at the top of this schedule) (b) Description
PURPOSE
OF 5 o~ ;
EXPENDITURE [Le s %{%l ""ﬁ—
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/23[21 | Compuan artoe
Amount ($) Payee ress- City; State; Zip Code
29 oD still Rwr MA 01467
€ top of this schedule) Description
PURPOSE K i
OoF ; b ~l_€
EXPENDITURE e% VUQ/ > 1 2
[:] Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name o Office sought Office held
expenditure to benefit C/OH
Date Payee name
3)25124 | Compaign Rardner
Amount ($) Payee address; J City; State; Zip Code
24,00 Sl Puer MA  O14b]
Catlegory (See Categories listed at the top of this scheduie) Description
PUROP'?SE — | b )
EXPENDITURE ‘/{f/) We ps i€
D Check if travel outside of Texas. Complete Schedule T, E] 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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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 Solicitaton/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment -
= Gl The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME , 3 Filer ID (Ethics Commission Filers)

wol ¥ Meludzbeon

5 Payee name

} 037 23 j24 Sugon Land LM\ACU\ %u"‘d’\*\‘){\

6 Amount ($) 7 Payeé"address

OF
EXPENDITURE O'sf\fﬁ.r

City; State; Zip Code
S0 | 5. .. T oo
8 (@) Category (See Categorios listed at the top of this schedule) (b) Description
PURPOSE

QmM\ shelder dorachon

(c) | | Checkif travel outside of Texas. Complete Schedue T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if dirsct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 125)2*\ CIAW‘D(,&,\/\V\ ?&WJM-C\/‘
Amount ($) Payee address; City; State; Zip Code
20,00 Sl Pver  Ma_ 01467T
Category (See Categorios listed at the top of this schedule) Description
PURPOSE > A
OF X 5.5 .
EXPENDITURE Q&g UJC/bé I"‘ﬂ

D Checkif travel outside of Texas. Complete Schedule T,

[:I Check if Austin, TX, cfficeholder living expense

75 .00 QUaUy Land Tx

Category (See Categories listed ai the top of this schedule) “Description

PURPOSE

EXPENDITURE Otev

o

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name o
sloj24 | Opevahon Aot Packs
Amount ($) Payee address; City; State; Zip Code

'Dz?rychﬂo;f\ 14)( Ihomeles4 '\k;{'f?m hS

[[] creckiitravel ouiside of Texas. Comolete Scheciule T.

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

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

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,

SCHEDULE F1

DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consultng Expense

Contributions/Donations Made By
Candidate/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loon RepeymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

C g0l

. MeCudeveon

3 Filer ID (Ethics Commission Filers)

4 Date

5 |22] 24

5 Payeename .

Canpead n Pobney

6 Amount ($)

24,00

7 Payee ado"ess; .

PURPOSE
OF
EXPENDITURE

City;

Still Eayer

State;

Ma

Zip Code

OI1d L]

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

(Cees

(b) Description

UU&bajif;,

(€©)  [] Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

24 00

PURPOSE
OF
EXPENDITURE

A Rudex’

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
(2324 Carm aign Yovr Aner—
Amount ($) Payes address; ) City: State; Zip Code

MA  O14LT

ee Lategories listed at the top of this schedule)

Fets

Description

Webhsre

D Check ftravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed atthe top of this schaduls) Description
PURPOSE
OF
EXPENDITURE
I:] Check iftravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, ofiiceholder living expense

Complete QNLY 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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