CANDIDATE / OFFICEHOLDER FORM C/OH

(Residence or Business)

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Eihics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER OFFICE USE ONLY
e I R 7. o L e
NICKNAME LAST SUFFIX
Caldwel FILED FOR RECORD
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; p CcITY; STATE; ZP CODE
OFnCEHOLDER | dlp PO Wills Bk Ty 1519 JAN 1 2 2024
ADDRESS »
BUSAN STRIC!(LAND
[] change of Address eoagm CLERK, VAN ZANDT co. ™
5 CANDIDATE/ AREA CODE NUMBER EXTENSION s
OFFICEHOLDER Date Hand-dellvered or Date Postmarked
SHONE | N
6 CAMPAIGN MS / MRS / MR FIRST Mt Recelpt # Amount §
e N N P I K. . =
NICKNAME LAST SUFFIX
&‘A : ! ” Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER . . —_—
ADDRESS 23 Fm. \Bodt W s hint Tx 15 (V]

8 CAMPAIGN
TREASURER
PHONE

AREA zﬁ PHONE NUMBER EXTENSION

REPORT TYPE
9 Q{mﬂvw D 30th day before election D Runoff D ISMda.y'::;;mann
{Officeholder Only)
[ wwis [C] sth day betore election [[] excendedssoo imi (] Final Report (Atach GioH - FR)
10 PERIOD Month Oay Yoar Month Day Year
COVERED j
1 / ! 3095 THROUGH | /,5 I / 3‘03)5
-
T ELECTION ELECTION DATE ELECTION TYPE
Month Oay Year [] primary D Runott D“Ol.ho'
- / 8 /m4 (] cenerat ~ [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (It known)

VZ Coury Commissioner Tek-3

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

| 14 C/OH NAME uwm QNAM“

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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.

TOTALS

COMMITTEE TYPE COMMITTEE NAME

[[)eeneraL
COMMITTEE ADDRESS

[(Jseecikic
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

#2000

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$

4, TOTAL POLITICAL EXPENDITURES

s 43 .\

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s (oY

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$150.00

18 AFFIDAVIT

CHRISTIE TAYLOR
Notary Public
STATE OF TEXAS

My Comm. Exp. Dec. 27, 2025

| swear, or affirm, under penalty of perjury, thal the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

ID¥ 12553304-8

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said an &L/dw e/”

, this the , rﬁ\

to certify which, witn¥ss my hand and seal of office.

CHRISTIE THY LDR

NETRRY PUBLLE

Printed name of officer admanerlng oath

Title of officer Edmlnlsterinq oath

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

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
: COVER SHEET PG 3

| 19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [j SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7130 .00
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ SCHEDULEE: LOANS $150 .00
- -
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1423. 1w
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS K
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME \\ 3 Filer ID (Ethics Commission Filers)
Laeepn Cold
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

e o PRGOS AR Reng T ERARRRA | 3320.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Divectoe ot Nales « Wavlehno —TFovee LI
1
Date Full name of contributor [ out-ot-state PAC (ID¥#: ) Amount of contribution ($)
anish Qac 400 .00
a' lu ¢ 7\6 Contributor address; City; State; Zip Code
Principal occupation /\2(:' title (See Instructions) Employer (See Instructions)
Ve v
Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amount of contribution ($)
Contributor address; ' Ciﬁ; Slat'e;' .Zip Cédé ~~~~~~~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS scHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
we ll

4 TOTAL OF UNITEMIZED LOANS $ "lK\D_ OD

5 Date of loan 7 Name of lender [ out-ot-stats PAC (i0#; ) 9  LoanAmount ($)

- 122023 Leegon Calowell +150.00

6 Is lender 8 Lender address; . State; 10 Interest rate

a financial
e Bl
- 1 - 11 Maturity date

12 Principal occupatieh / Job title (See Instructions) '13 Employer (See Instructions)
(' Eémmsglm Adwministvodor | Nown Zopdk Coundu

14 Description of Collateral 15 Check if personal funds were depo ted into political
account (See Instructions)
d\one O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
‘Date of loan Name of lender [ out-of-state PAC (10#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($) -
INFORMATION
& .Gll.la‘ra-ntbr.aéd'ress; City; State; Zip Code
[J not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimburserment SolicitatiorvFundralsing Expense
Accounti Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
ns/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. ' \Z@ma n_ Caldwell
4 late ‘% 7\6 5 Payee parTé %'{
- Q)M\ \ a q'g\ St ZipC
6 Amount ($) 7 Payee address; Ity; ate; p Code
0T 1520 Stoneholloo Dy #100 Pushin e 1%
8 (a) Category (See Categorias listed at the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF W] D Check if Austin, TX, officeholder living expense
EXPENDITURE VUhSl EX N .
| d i Uord Sops wd oonners
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-%-202% | Pwazen
Amount ($) Payee address; City; State; Zip Code
5, -0A o Tevvy Ave ‘N %{&Hle,b\)l‘\ URYve
: Category (See Categarias listed at the top of this schedule) Description
PURPOSE D Chack if travel outside of Texas. Complete Schedule T.
EXPEI’?I;:ITURE MVU h‘s‘ | EY V\SQ D Check it Austin, TX, officeholdar living expanse
e e mekol Stakes o yard slans (20)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Catagories listed at the top of this schedule) Description
PURPOSE ) D Check It travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, olficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015





