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12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET Psa 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 4. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
< TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ g —_
L LS
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 6&? &[l
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and jncludes all information

Signature of CaAdidate or Officeholder

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

Please complete either option below:

gzMg,, STACY L PARKER

Notary ID # 128923430
(1) Affidavit Ny ’

NOTARY STAMP/SEAL

Swomn to and subscribed before me by LUCﬂS Edwa/dj this the 2(\47( day of [ !{:@]b_&( ,

20 ,Z-L\ thﬁnfy which, witness my hand and seal of office.

Jaca 1 Stacy L. Haske, Motacy Public | HR Coor.

Signature offgfficer administering oath Printed name of officer administering oath Title bf officer administering 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 , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethice Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY FOLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, I:l SCHEDULE E: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ % ()’*-6\ \
7. ’:J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. [:I SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ OI f (0 ?’LP
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 .
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE !: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
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UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advaortising Expense Evenl Exponse Loan RepaymentRelmbursement Sclicitation/Fundratsing Expense
Accounting/Banking Fees Office Overhoad/Rental Expense ‘Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expensa Polling Expenso Travel In District
Contributions/Donations Made By GifYAwards/Memotials Expsnse Printing Expanse Travel Out Of District
Candidate/OtfficeholderPolitical Commilitas Legal Sorvices Salardes/Wages/Contract Labaor Other (entora category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNFAID INCURRED OBLIGATIONS $ Z /‘I' &\‘ l

5 Date

a-2- 24

6 Payee name

Wakaen €Jwnas ,/Lum) EALMWJS

7 Amount (§)

8 Payeg address; City: State; Zip Code

dil Rs R 3220 Emoy X ISHYO

drr.al

TYPE OF . -
EXPENDITURE Political D Nen-Paolitical
10 (3) Category (See Calogorios listed at the top of this schedule) (b} Description
PURPOSE

EXPE:L;TURE MUUH(I‘VM) E}(\(J,&V\.% <\1AV\§ / 6\%.1@5

(<) I:I Check if travel cutslde af Texas, Camplete Schadule T. Check if Auslin, TX, oflicohalder living expense

1M Complate QNLY if direct
expenditure fo benefit C/OH

Candidate / Officesholder name Office sought Office held

LGRS B el € Lovstal\e

Payee name

expenditure to benefit C/OH

Date
Amount ($) Payee address; City; State; Zip Code

TYPE OF -
EXPENDITURE I:] Political l:l Nen-Political

Category {See Calogorias listed at the tap of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
] checkiftravol sutsido of Texas. Complete Schedue T. [T chetk it Austin, T, officaholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Offlco held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Advartising Expense Event Expanse Loan Repaymen¥Relmbursameant Sollcitation/Fundralsing Expense

Accounting/Banking Feses Cifice Ovarhcad/Rental Expense Transportaticn Equipment & Related Expense

Coansulting Expense Food/Bavorage Expense Pelling Expansc Travsl In District

Contributions/Deorationa Made By GiftYAwards/Momerials Expenso Printing Expense Traval Cul Of Dislrict
Candidate/Officcholder/Paolilical Committee Legal Services Salares/MWages/Contact Labor Othor {cntar a category notlisted above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filar ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD S

Ally . 14

5 Date 6 Payee name

Q-\’r‘"l"l/ﬁ’—lg’Z‘f YWAgaont E/JnlerJ S /Luu,aj ("AUUM S

7 Amount {3) 8 Payee'}address. City; State: Zip Code

Tl | ) R LR 3220 Svor;  TX FSHYo

9 TYPE OF - .

EXPENDITURE Political [ ] Non-political
10 {(a) Category (See Catagories llstad at the top of this schedule) {b) Description

PURPOSE
o Abtuerh & 5\ 05, Shckers, ke
EXPENDITURE yar Slﬂfl X WMS? \@V‘LS Lo 5 \—\ StakeS
©) I:l Chack lrlravel oulsldeorTexas Complete Scheduls T. I:I Check if Austin, TX officehcldor fiving cxpense

T Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to benefit C/OH

Liias Edunds Cons alo\e

Date Payee name
Amount (S) Payee address: City; State; Zip Code

TYPE OF .
EXPENDITURE |:| Political I:] Non-Pdlitical

Category (See Categorios lislod at the tep of this schedulo) Description
PURPOSE
OF
EXPENDITURE
[} checkitravel autsico of Texas. Complete SehedulaT. [ ] Ghock if Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Dffice held

Complete ONLY if direct
expanditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*= Complete only if "Report Type" on page 1 is marked "Final Report™ »

Lucas 1AL '\Eﬁ s

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do nat expect any further political contributions or political expenditures in connection with my candidacy. | understand that

designating a repart as a final repart terminates my campaign treasurer appointment. | also understand that Jma accept any
campaign contributions or make any campaign expenditures without a campaign treasurer gppointment

4
/ Signature of C&Adidafe / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

*= Complete A & B below anly if you are not an officeholder. -

A CANPAIGN FUNDS

Chec nly one:
] da not have unexpended contributions or unexpended interest or income earned from political contributians.

(1 thave unexpended contributions or unexpended interest or income eamed from political contributions, 1 understand that |
may not convert unexpended political contributions or unexpended interest or income eamed an political contributions to
personal use. | also understand that | must file an annua! report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earmed on palitical contributions fonger than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on palitical contributions in accordance with the requirements of Election Gode, § 254.204.

B. ASSETS

only one:

| do nof retain assets purchased with political contributions or interest or other income from political contributions.

[ tdoretain assets purchased with political contributfons or interest or other income from political contributions. funderstand
that | may not convert assets purchased with political contributions or interest or other income from paliti

personal use. | also understand that I must dispose of assets purchased with politi

requirements of Election Code, § 254.204.
(/Ay /
/ Sighature W

5 OFFICEHOLDER “

=+ Complete this section only if you are an officeholder e+

[]1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fle. | am also aware that [ will be required to file reports of unexpended cantributions if, after filing the last reguired report as
an officeholder, | retain political contributians, interest or other income from political cantributions, or assets purchased with
political contributions or interest or other income from political contributions.

. Signature of Officeholdeir'
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