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OFFICEHOLDER A) OFFICE USEONLY
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OFFICEHOLDER
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ADDRESS >3 75— ?
D Change of Address 7 25
5 CANDIDATE/ EXTENSION —— pve
OFFICEHOLDER Date H. or Dale Pos d
PHONE %’1‘7/,20$Z
6 CAMPAIGN " Recerpi 2 ¥ | Amourt 3
TREASURER
NAME Lot T Date Procossed
' SUFFIX 42—6/2-0 22.
Ul A/ /V Date Image
#H29/2022
7 CAMPAIGN STATE: ZiP CODE
TREASURER
ADDRESS
(Residence or Business) z Om 8 ﬂ,// / ? X 77 3 7 0
8 CAMPAIGN EXTENSION .
TREASURER '
PHONE (
9 REPORT TYPE ; t ft j
[:l January 15 D 30th day before elaction [:] Runoff ) :rz:s Sz a;pe; :zmmzra“ an
{Officeholdar Only)
] wiy1s K&m day before election ] :::e:;:miﬁed [T Finat Report (Attach GO - £R)
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12 OFFICE CFFICE HELD (if any) 413 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

MAYOR

THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO S8UPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH.EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ cenera COMMITTEE ADDRESS

DspEcmc 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 Rl H IY] @ /[/ ﬂ) 16 Fier ID (Ethics Commission Filers)
Lo | Le V|
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR . — 0 et
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

.................. (OTHEFES'_I'HAN Plﬁl‘JJG_ES LOAN %C%ARA»TEIiOF LOANS)

A

FH7.00-
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,___o —

4 TOTAL POLITICAL EXPENDITURES

................... el Fod, 4 S /4556.45

&

CONTRIBUTION | .5 7o7AL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ’
BALANCE OF REPORTING PERIOD %}7 ) 9
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 0 ﬂd 0
| LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / O
18 SIGNATURE [ .swear, or affimn, 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 Offi

Please complete either option below:

ey, TRACYLYNN GARCIA
'Notary Public, State of Texas

OB

Z
oE
i9E

A Comm. Expiras 12-05- 2025
(1) Affidavit RS NotaryID 129644857

HW

NOTARY STAMP/SEAL

Swomn to and subscribed before me by (,0 R’t 7{/6’ n 6)““70 this the Zq day of : /h’n{

to certify which, witness my hand and seal of office.

L TRAW LD Girety  HSST - Gy J‘ggmx,ﬁ

‘Printed name of officer administering oath Title of orﬂt{ar administering

Signature of offjcer{@dministering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is s ) . .
(streat) (city) (state) (zip code) {country)
Executed in County, State of , on the day of . 20 .
{month} {year)

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

19 FILER NAME - @ /V /j 20 Filer ID (Ethics Commission Filers)
Lot Klewn Gt

21 SCHEDULE SUBTOTALS SUBTOTA.L
NAME OF SCHEDULE AMOUNT
36—

1. ]Z]/ " SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ £0 1,

2. [1/] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 957 tD\_

8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

5. [/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘)m c |

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 .

8. SCHEDULE F4: EXPENDITURES MADE BY GCREDIT CARD $ [%7, 7
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $

HiO00=O|0

1. SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
www.ethics.state.bu.us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

{f 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 At:

2 FILER NAME

Aok KlLein Dvivy

3 Filer ID (Ethics Commission Filers)

4 Date

W@al

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

..............................................................

e; Zip Code

0. 7¢ 72070

7 Amount of contribution ($)

b 100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

L)lgjg,a

Full name of contributor [0 out-of-state PAC [(ID#: )

..........................

Amount of contribution ($)

100

Ayl

Principal occupation / Job title (See Instructions)

Employer (See Instnictions)

Date

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

..................................................................................

Contributor address; City; State; Zlp Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (IDi: )

..................................................................................

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 additlonal

reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Scheduje A2:

P | OR) KLEIN VNN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

TRMM

5 Date

4 I3

ty; State;

Zip Code

o, T 72377

8 Amount of '8 In-kind contribution
Contribution $ |  description

| porin8le
35‘%&&: ollets

" [ ) check if trave! oulsice of Texas. Complete Schedule T.

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

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

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

415 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

Contributor address; City: State;

Zip Code

In-kind contribution
description

Amount of
Contribution $

| .
DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributer's principal occupation (FOR JUDICIAL)

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

Contributor's employer/taw 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please sae Instruction guide for additional reporting requiramants.

Forms provided by Texas Ethics Commission

www.ethics.stale.tbx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Sdlicitation/Fundraising Expense
Accounting/Bankirg fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Bevorage Exponse Polling Expense Teavel In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expensa Travel Qut Of District

Candidate/OfficeholderPdlitical Committee Legal Services SalariesAVagesiContract Labor Other (enter a category not listed above)
Credit Card Payment .

1 Total pages T:hedule F1: 3 Filer

TR KLEIW Qi

ID (Ethics Commission Filers)

4 Dale%//‘g\g\

BRimetime PI

6 Amount () State; Zip Code
50 2
790 N rng, 7X 773§,
8 (@) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE EVen+ @p&n@e ’ DJ
EXPENDITURE

{©  [] creckiswavelourside of Texas. Complete Schedufa T,

[ check it Austin, T, officsholder living expense

9 Complete ONLY if direct Candidate / Ofiiceholder name

Office sought Office held

expenditure to benefit C/OK

ate Payee nam
D'z/;“[&g_ "KIR K wood Musie Serviees
Amount ($) DD ity; State; Zip Code

290 > pugi 1 T 7 7375

’ Category (See Categeries listed al the top of this schedule) i Description
PURPOSE ¥
EXPE!?:WURE gvgn-f‘- &Fp@{) Se- &WGR
[T Checkiftravel outaida of Texss. Gomplets Schodulo T [] chock it Austin, TX, ofiicehaldor living expense

Complete ONLY if direct Candidate / Officehoider name

b9 =

AT o7355 . -

N T e—

Office sought Office held
expenditure to benefit C/OH
Date l../ [ Payee name M
Amount ($) f - Stata- Zin Coda ) 4. A

Category (See Categories llsted al the 10p of this schedute)

( Accovmtiny E%

Description Eﬁ”t—l—‘

PURPOSE
OF
EXPENDITURE

Jorvice Hees

[ creskittraves outside of Texas. Complete Scheauio .

[] check if ustin, Tx, of

living exp

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 1 0(a)

Advertising Expense Event Expense : Repayment/Reimburseme
Accounting/Banking Fees OL?ge Overhead/Rentat Enz»ensl-:et
Consutting Exponse Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/AwardsMemorials Expanse Printing Expanse
Candidate/Officeholder/Palitical Committee Legal Bervices Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transportation Eq ulpmen: & Related Expense
Travel In District

Travel Out Qf Distriot

Other (enter a category notlisted abave)

IR (e Quidd

3 Filer !D (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD
\

R e | HeR £y Martating

7 Amount (3) State; Zip Code
52 | .7

8  1vPE OF 3 )
EXPENDITURE Political D Non-Political

10 (a) Category (See Categories listed at the top of this scheduls) {b) Description

OF
EXPENDITURE

PURPOSE 94V€Q775[ f)g WWC FQA}S

$oR mrn)‘rh\g

© D Check if traved outside of Texas. Comploto Schadula T, D Check if Austin, TX, officoholdar living expensa

1 Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date LHQ Payee name h
393 D phagraphic 8

Amount (3) State; Zip Code
JO#D. 3 - o

TYPE OF
EXPENDITURE K Polltical [] Non-Political

Category (See Categorios listed at the top of this schadula) Description
PURPOSE .
or Orintin g S/g nS
EXPENDITURE
[ ] Checkittavetoutsice of Texas. Completa ScheduleT. [J chnock it austin, Tx, officoncicer tiving sxpensa
Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 8/17/2020



!

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expenso Loan RepaymentReimbursement Sdlicitation/Fundraising Expense

Aw!mg[Banking Fees Office Overhead/Rentsl Expense Transportation Ermlpms;t& Refated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Daonations Made By Gift/ rds/Memorials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services . Salaries/\Vages/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explains how to complote this form. A

1 Total pages Schedule F4: | 2 FILER fME @ Fller 1D (Ethics Commission Filers)
ENL Tor1 Khein UM/A/’

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

" Udsod o Commpn Yy _SMpast A/@mpwéﬁ

Zip Code

7 Amount (8) 8 Pa

4153 70

X 5

Roo#p ROLK)

£ x;‘éf,%,‘-?sg& @ Pailtical [ ] Non-Politicat
10 (a) Category (See Categorleslisted attha top of this schedule) (b) Description
PURPOSE ]40“ ‘C mFH ’00‘1“
e e | Myrsing  Exp-
(© [] creckitwavel ouside of Texas. Complata Schedule T. [] creex it austin, TX. officonclder living exponse
L Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure 1o benefit C/OH

Date b/} J Payee name l ‘
1§ Jor voville  Nosthv Ra)T
Amount ($) State; Zip Code
0 \ Tompail, T 77373
EXPENDITURE m Political [] Non-Poitical
C'ategmy (Seo Categeties listed at the top of this schaduie) Description
PURPOSE
s Event ook [Bevprhge Gppamse.
EXPENDITURE
[ Gheckittravel outside of Texcs. Complet Schedule . [ check it Austin, TX, officanoider living expensa
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 8/17/2020
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