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OFFI|CEHOLDER
PHONE
Receipt # Amount $
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POLITICAL
COMMITTEE(S)
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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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ — 0 o
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) ‘QI H 3'3 ;

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTAL POLITICAL EXPENDITURES $ /_/ 1.2 B)

/ ! !
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE O i L( -T‘]
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘;J .

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying repart is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or C%ceholder

Please complete either option below:

CHRISTINA TILLEY ]
> ID #124384905
'/‘" My Commission Expires
G February 05, 2028

vvvvvvvvvvv

VYT Y

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by _S‘USG"\ l/~ ‘_mel( ___ this the ﬁ

20 u , to certify which, witness my hand and@alof office.

1
) highina |illay 44
Signalure of officer administering oath Printed name of officer administering oath Title of officer adglnistering oath
OR

day of 3—\1\? —

(2) Unsworn Declaration
My name is , and my date of birth is
My address is . . . .
(streel) (city) (state) (zip code) (country}
Executed in County, State of .onthe day of . 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 TYotal pages Schedule At

2 FILER NAME

Ausan

%mple

3 Filer ID (Ethics Commission Filers)

4 Date

alayfas

5 Full name of contributor ‘D out-of-siale PAC (ID#: )
Wherkhe ' (areacu

ontributor /1

City: State: Zip Code

Wousten TY 17044

7 Amount of contribution ($)

i 600.?

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruclions)

Attecney
[

Date Full name of contributor

> [28 &S

[ out-ol-state PAC (10%; )

City; State; Zip Code

Hoostn Degq005

Amount of contribution ($)

(0.0°

Principal occupation / Job title (See Instructions)

Ao foa

Employsr {(See Instructions)

Date

3(23)25
Contributor address; City: State Zip Code

Fuil name of contributor

maplg L.ee

[ out-of-state PAC {ID#:

—

| N o o

Amount of contribution ($)

g‘oo‘bb

Principal occupation / Job litle {See Instructions)

ptrcgey [CPHA

Employer (See Instructions)

Date

3f28/2%

Full name of contributor

Conlribulor address;

[} out-of-state PAC (108

City Slale;

Hosston TY

Zip Code

Amount of contribution ($)

100.2°

Principal occupation / Job tile (See Instructions) Employer (See |

Rt e

tructions)

p\t{-orn.u..!
7

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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SYYa 60/“?’9——

4 Date 5 Full name of contributor ] out-of-stale PAC (ID#;

— < ell
3/23,2.) Edna Xe \I Zip Code /OO, Do

6 Conltributor address; City: Stale;

. T

8 Principal occupalion / Job Sle (See Iszlructions) 9 Employer (See Instructions)
Full name of conltributor [[] out-of-state PAC (10#: ) Amount of contribution {$)

JimStokes

Contributor address;

y| 7 Amount of contribution ($)

3282y

- (=
City; State; Zip Code a b . =

XS W e

Employer (See Instructions)

Principal occupation / Job title {(See Instructions)

Atts Ccrun Self

Dale Full name of contribulor (7] out-of-state PAC (ID# ) Amount of contribution ($)

Emicy LEE&
- City:v State;  Zip Code b Q O. D 0

4[4[z
_ Bellde TV TH40|

Employer (See Instructions)

Principal cccupation / Jeb title (See Instructions)

Attere < HWCHD
Date Full name of contributor {3 out-of-state PAC (ID#:
(&wjgr G\r-ef) o r~(

L’f ((.l. lL( Contributor address, City; Slale; Zip Code
Mo oS Ton

) Amount of contribution (%)

}50.0°

Principal occupalion / Job litle (See Inslructions) Employer (See Instruclions)

eal fsicte

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveftisi ng EAxpanse Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense

Aowunynglaankm Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Comuung Expenae‘ Food/Baverage Expense Polling Expensa Trave! In District

Coninbutions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officaholder/Palitical Commitiee Lagal Services Salaries/Wages/Contract Labor Other (antar a category not listed above)
Cre
editCard Payment The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1: 2 FILER NAME - e I 3 Filer ID (Ethics Cvt;mmiss-on Filers)
, | SusawN SAaAmyp C
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2027 | TBXIS CAMPAIGN S ) |
6 'Amourt (3) 7 Payee address; - City; State; Zip Code
0O Q@O GLEPNTIELD T oo
& 00, vy NOusTON W 990q
8 N _(a) Cale_gory {See Categories listed at the lopol!;s schedute) {b) Description )
PURPOSE S (NS
OF AV \Er-
EXPENDITURE —T \6( MC\
() [[] creckitaveroutsive cf Texas. Complete Schedule T. [] check it Austin. TX. officenoider living expense

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

b— - —

Date Payee name
ull —
5 /Z—‘/?/) | \\\edmr\r\. af\5 (Orﬁhanq -
Amount ($) Payee address; U ciyl State: Zip Code
: 5 O . S
3,1?1‘?— 541 ?_\f\p_ s'hk_u;\-' Bellaire \;(77%Ol
k Category (Ses Categories listed at the lop of this schedule) Description
PURPOSE D
. % r‘
cosomne | AOWLrTSI AR Mmale
D Check if ¥avel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY f direct _ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5'//0.}2-01\’— TEL -5 CAM PRI NS

Amount (S)' Payee address, City, State Zip Code

Qo0 GLENVE (TVD d
D -1
2000°% STE 8 s oSTon Tf 12040

1

Category (See Categories listed at the top of this schedule) Description
PURPOSE
= S feyw S
EXPENDITURE APNERT\S (W €}
[] checkitwavel outside of Texas. Complete Schedule T. [ check it Austin, Tx. officehotder living expense
Complete QNLY if direct Candida—te / Officeholder name Office sought Office held

expendilure to benefit C/OH

-
—— —

== —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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