


‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

/OH NAME A ) ’ ) 16 ACCOUNT # (Ethics Commission Filers
i _BnMW\\/ Skl jo NK(A’ |

17 NOTICE - This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLIT{CAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <«

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[} GENERAL (\l } iAV

COMMITTEE ADDRESS

- VI

COMMITTEE CAMPAIGN TREASURER NAME 7

Suz Y STHKLm

COMMITTEE CAMPAIGI{ TREASURER ADDRESS

[0 additional pages

~

9l CL HYTO 1*(’@{\)(,\((‘,( -;L 7511

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ @

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 5 J A{ $
r )
T \

4, TOTAL POLITICAL EXPENDITURES $
N CQ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Q
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ *

19 AFFIDAVIT

| 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.

Wity

\\ P_gvp’;/, ANNETTA M. RODRIGUEZ
~o’ Notary Public, State of Texas
*3\ Comm. Expires 04-21-2027

lI

2'

-

Al
1

G Notary 1D 130198329 | ("\) YY) \lé«v\)d/\hd

\\‘

Sigyfdture of CandldAte or Officeholder

, this the _° i % day

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

oA LA
Title of officer administering cath

Signature of officer administering o&tf Printed name of officer admf stering oath

Revised 06/27/2008




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

JASTAK 1M/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS II SUBTOTAL
NAME OF SCHEDULE : AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

9

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

N

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OUa|oo|giooa|ja|aia

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

BRI e’ R

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

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME N (’—')‘ SR 3 Filer ID (Ethics Commission Filers)
Al SRS Tegkln
v AL
4 TOTAL OF UNITEMIZED EXPENDITURES CHA(RGED TOACREDIT CARD $ &
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
° TYPE OF ’
EXPENDITURE [] Politcal [ ] Non-poittical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF N s
EXPENDITURE
t
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name N \ ,1
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [] Poitcal [ ] Non-Poittcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N \ A/
EXPENDITURE ]
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH ADNB_I—((:LD Eﬂz

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



‘Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

\[4 24

4 Date 5

N o ;
Simmy STeekiv
Payee name {

-C'l.ty;. -St-at;a;' Z|p C‘mlje.

Payee address;

WA

Amount

%)

&

7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions

(If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code (\/ A,
/ ] \
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code I A_

/ Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions

(If travel outside of Texas, complete Schedule T) intended

Date Payee name Amaunt
(%)

Payee address; City; State; Zip Code '

Purmpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions

(tf travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(3)

Payee address; City; State; Zip Code

VA

(4 24

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

N Total es Schedule A:
The instruction Guide explains how to complete this form. 1 Total pag ®

2 FILER NAME . —t 7 .,O . 3 ACCOUNT# (Ethics Commission filers)
1 pnny] Tl JQ
/

4 Date 5 Full name of contributor [[] out-o-state PAC (ID#: ) 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

6 Contributor address; City; State; Zip Code ‘
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) l description (if applicable)
\'/ f"ﬁ 2. ﬂ Contributor address; City; State; Zip Code I
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

F\
Contributor address; City; State; Zip Code

i
contribution ($) i description (if applicable)

- ®

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#:; ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
‘ / L‘ 2—\-“ Contributor address; City, State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of i tn-kind contribution
contribution ($) l description (if applicable)
{/ L'{ Z‘ Li\ Contributor address; City;, State; Zip Code I (—\\
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



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

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

1 Totai pages Schedule A2:
The Instruction Guide explains how to complete this form. clat pag

2 FILER NAME , ~ el 3 Filer ID (Ethics Commission Filers)
,_\HcM—M\( gjqu.[tl\) JQ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: })|8 Amount of | 9 In-kind contribution
: Contribution $ |  description
(il |
........................................................................... |
7 Contributor address; City; State; Zip Code i
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titl(ed,:K NON-JUDICIAL)(See Instructions) | 41 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor’s principal occupati\énf(FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law ﬁrmr(FO JUDICIAL) 15 Law firn of contributor's spouse (if any) (FOR JUDICIAL)

M)

N

16 If contributor is a child, law firm df (:arent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of ] In-kind contribution
N Contribution $ I description
I & |
.................................. ‘ |
Contributor address; City; State; Zip Code |
|
[-__]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation EORKDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
A .
Contributor's employer/law firm (FOR .!UDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parenﬂs) (if any) (FOR JUDICIAL)

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 Commission www.ethics.state.tx.us Revised 11/15/2022



" Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME —3 ('I‘U"\Y Siaekl 3 ﬂ»

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: =]

= = =Y

$

5 Date 6 Full name of pledgor 7] out-of-state PAC (ID#;

g8 Amountof l g tn-kind déscription

7 Pledgor address;

T

City; State; Zip Code

pledge ($)

I
|

(if applicable)
| >
I

{If travel outside of Texas, complete Schedule T}

10 Principal occupation / Job title (See {nstructions)

11 Employer (See Instructions)

Date Full name of pledgor

[ out-of-state PAC (1D#:

Amount of In-kind description

Pledgor address;

/

WA

City; State; Zip Code

pledge ($) l

I

{if travel outside of Texas, complete Schedule T)

(if applicable)

Pledgor address;

e

City; State; Zip Code

Principal occupation / Job title (See Instruc- Employer {(See Instructions)
tions)
Date Full name of pledgor T out-of-state PAC (1D#; ) Amount of In-kind description
pledge ($) (if applicable)

|
|
|
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (1D#;

Amount of In-kind description

City; State; Zip Code

M)A

Pledgor address;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fult name of pledgor ] out-of-state PAC (1D#;

Amount of

Date
Pledgor address; City; State; Zip Code

/ N A

in-kind description
pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)"

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




" Texas Ethics Commission

P.O. Box 12070

Austi

n, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

4

Total pages Schedule E:

2 FILER NAME

_)(MME( S'rﬂdil{r\? j&

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = = =

=

=

e

5 Dateofloan

6 Islendera
financial Institution?

Y N

7 Nameofiender

| A

{3 out-of-state PAC (ID#:

Zip Code

9 Loan Amount ($)

10 interest rate

41 Maturity date

12 Principal occupation / Job title (See Instructions) !

13 Employer (See Instructions)

O none

14 Description of Collateral

15 GUARANTOR
INFORMATION

O not applicable

16 Name of guarantor

P4

tate;

Zip Code

18 Amount Guaranteed ($)

O

19 Principal Occupation

20 Employer

Date of loan

Is lender a
financial Institution?

Y N

Name of lender

Lender address;

State;

O out-of-state PAC (10H#:

Zip Code

WA

Loan Amount (3}

Interest rate

Maturity date

Principal occupation / Job title (See instructions)

Employer (See Instructions)

[ none

Description of Collateral

GUARANTOR
INFORMATION

] not applicable

Name of guarantor

N

State,

Zip Code

Amount Guaranteed ($)

Principal Occupation

l Employer

p\,»’&

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

T

Revised 06/27/2008













