CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filsrs) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST i i
OFFICEHOLDER Y(\Q\ T \/ OFFICE USE ONLY
NAME AN \NOMO S N e —

NICKNAME LAST SUFFIX MLEE ?DR RECUML
\ mmm\l ?(\ 6\\\&

4 CANDIDATE/

ADDRESS /PO B X APT ] SUITE #; cIy: STATE; ZIP CODE

OFFICEHOLDER
MAILING - ‘P\O %OY (&0\5
ADDRESS
1
D Change of Address G\r&\‘\k S 0\\\ e, \ X. 75 , Li O
5 CANDIDATE/ EXTENSION Date Hand-delivered or Date Postmarkad
CFFICEHOLDER
PHONE (
Receip! # Amcunt $
6 CAMPAIGN MS / MRS / MR FIRST M
raeasoRer I R he MOD e, V... Owe Procossed
NICKNAME LAST SUFFIX
Date Imaged
l Otaray m O K.
7 CAMPAIGN STREET AOQRE{S (NO PO BOX PLEASE), APT ! SUITE #; CITY; STATE; ZiP CODE
TREASURER 6 945
ADDRESS ¢.0 BoX )
{Residence or Business) Gm“\ Sa\\“e“ x 1 75}‘1 0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[] January 15

d 3Gth day before elsclion
] duy1s

D 8th day tefore election

D Runoff

D Exceeded Modified

E] 15th day after campaign
treasurer appointmont
{Officeholder Only)

[:] Final Report {Attach C/OH - FR)

Reperting Limil
16 PERIOD Month Yesr Month Year
COVERED
O /o, /;;ow O//&5/&o Y

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [jPrima!y D Runcff D gg;acrﬂp"on

5 /5 /mal‘\ D General [:] Special
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known)

JonZarsh Cou \ VanZaodk Coniyy Constle Pt \

14 NOTICE FRCM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND!TUREé MACE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MAQE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIBAYES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer iD (Ethics Commission Filers}
E DO S & i Mm\{\ Ut MOV\K

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — O -

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -— O -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE, $ 575 O O
[}
4, TOTAL POLITICAL EXPENDITURES $ 375 OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ~ O -

OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - O -
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corect and includes all information

required to be reported by me under Title 15, Election Code.
:;meb V, N\(ﬂ&Q
Signature ‘4 Candidate or Officehoider
Please complete either option below:
MORGAN BOULES
Notary Publle
o STATE OF TEXAS
(1) Atfidavit ID# 133675744
[y My Cormm. Exp er. a0, 2028
NOTARY STAMP/SEAL

Sworn to and subscribed before me by‘ﬁ—\‘uw‘\i@i \U\\(\’/\\A@’%{\}\j mmxathas the ;\3_ day of |

, to ciriify which, witness myhai',m\qs\sealofoﬁlce

C’M Paa G o(‘\\\ WS Cow Clede

r administering oath Printed nafme of officer adminislering oath Title of officer administering cath

(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)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Fiters)

" 1 Nowo s CTM\'M}{) Vi NOU\K

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL.
AMOUNT

SCHEDULE Af: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MCNETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - O =

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS - O —

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD - O -

. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3‘-7‘5“ OO

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

D000 o|o|oo|oo|o|o

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

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME 3 Filer 1D {Fthics Commission Filers)
Thomas (Tomme) UV, Monk
7
4 Date 5  Full name of contributor ] out-cf-state PAC (ID#: ) 7 Amount of contribution ($)

IR0 |

6 Contributor address; City; State; Zip Code ] O —
8 Principal oceupation / Job title (See Instructions) 9 Employer (See Instructions)
Vo Zanxt Coudy Constable Rt Vap 2 ad¥ Connty
7 7
Date Full hame of contributor ] out-of-state PAC (ID¥: )

Amount of cantribution ($)

2 BJAONY oo

Contributor address; City; State: Zip Code O et

Principal occupation / Job title {See Instructions} Employer {See Instructions)

Date Full name of contributor {] aut-of-slate PAC (ID#: } Amount of contribution ($)
Contributor address; City; State; Zip Code — O —

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributar [ out-of-state PAC (ID#: ) Amount of contribution ($)

QLGAORY] i _

Conftributor address; City: State; Zip Code -

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms pravided by Texas Ethics Gommission www.ethics.state.tx.us Revised 11/15/2022




CONT

NON-MONETARY (IN-KIND) POLITICAL

RIBUTIONS

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 Schedule A2;

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

1 homas F‘ﬁm@ V. MO\AK

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ - -

5 Date

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

;).“‘»"IQOB\L} 7 Contributor address; Gity; State; Zip Code

8 Amount of 9 In-kind contribution
Contribution $ | description

|

]

]

_.O--i

|:|Check if travel outside of Texas. Complete Schedule T,

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

11 Employer (FOR NON-JUBDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) {(See Instructions}

14 Contributor's employer/law firm {(FOR JUDICIALY)

185 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)

Date

2/ bfaoxy

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

Contributor address, City; State; Zip Code

Amount of
Contribution $

i

[:]Check if travel outside of Texas. Complete Schedule T.

In-kKind contribution
description

1
|
1
|
i

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/iaw 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 see Instruction guide for additional reporting requirements.

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

Revised 11/15/2022




PLEDGED CONTRIBUTIONS

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

scHEpULE B

The

Instruction Guide explains how te complete this form.

1  Total pages Sched;le B:

i

2 FILER NAME

3  Filer ID {Ethics Commission Filers)

Thowas C-T_omwy) V. MonK

4 TOTAL OF UNITEMIZED PLEDGES

$ -0 -

5 Date

b 2004

6 Full name of pledgor [ out-of-state PAC {iD#: )

7 Pledgor address; City; State;  Zip Code

8 Amount | 9 In.kind contribution
of Pledge $ description

1
|
-0 - i

[
[:] Check if travet outside of Texas. Complete Schedule T,

40 Principal occupation / Job title (See Instructions) 11 Employer (See

Instructions)

Date Fuli name of pledgor [1 out-of-state PAG {iD#: ) Amount | In-kind contribution
of Pledge $ | description
|
a !p ’&0&% ........................................................................... |
Pledgor address; City; State;  Zip Code O -
I
i
D Check 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 (ID#; H Amount of ! In-kind contribution
Pledge $ il description
a} [0’&_0&"] Pledgor address; City; State; Zip Code — O — :
I
[
DCheck if travel ouiside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Fuli name of pledgor ] cut-of-state PAC {ID#; Amouni of ! In-kind contribution
Pledge $ | description
......................................................................... [
Q_/L/QO &l{ Pledgor address; City; State; Zip Code — O — :
|
g
DCheck if trave! outside of Texas. Complote Schedule T.
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 11/156/2022




LOANS

scHEDULE E

If 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 Scheduls E:

A

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

“Thomas CT’OMM;/\ V. Monk

$ -0 -~

5 Date of Inan 7 Nameoflender [ out-of-state PAC (ID#; )
6 s lender 8 Lender address: City: State;  Zip Code
a financial
Institution?
Y N

9 LoanAmount($)

- 0O~

10 Interestrate

11 Maturity date

12 Principal cccupation / Job fitte (See Instructions)

13 Employer (See Instructions}

14 Description of Collateral

] none

15

= Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

[[] not applicable

19 Amount Guaranteed ($)

- 0-

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [J out-cf-state PACG (ID#: H
is lender L.ender address; City; State; Zip Code
a financial

institution?

Y N

Loan Amount ($)

-O«-

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Description of Collateral

[ 3 aone

D Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor
INFORMATION

[] not applicable

State; Zip Code

Amount Guaranteed ($)

- 0O -

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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDPDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Credit Card Payment

Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Faes

Focd/Beverage Expense
CGifvAwards/Memorials Expense
L.egal Services

Loan Repayment/Reimburserment
Office Quverhead/Rental Expense
Pofling Expense

Printing Expense
Salaries/WagesiContract Labor

The instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Tranaportation Equipment & Related Expense
Travel In District

Travel Gt Of District

Other (enter a category ot listed above}

1 Total pages Schedule £1:

2 FILER NAME
mnoS

3 Filer ID (Ethics Commissicn Filers)

4 Date

2] 203Y

5 Payee name

CTonm) V. Monk

6 Amount ($)

- O-

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed al the top of this schedule)

{b) Description

D Check if frave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeheider living expense

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

expenditure to benefit C/OH
Date Payee hame
Amount () Payee address; City; State; Zip Code

- 0 -

Category {See Gaiegories listed al the top of this schedule} Description
PURPOSE
OF
EXPENIMTURE
D Check if ravel ouiside of Texas. Complete Schedufe T. l:l Gheck If Austin, TX, cfficeholdsr living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
Amaount ($) Payee address; City: State; Zip Code

- O -

Category (See Calegories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas, Complate Schedule T, D Check if Austin, TX, afficehclder living expense

Complete QNLY if direct
oxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS scHeEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX10(a)

Advertising Expensa Event Expense loan Repayment/Relimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhaad/Rental Expense Transportation Equiprnent & Related Expanse

Consulling Expensea Food/Baverage Expense Palling Expense Fraval In District

Cantributions/Donations Made By GifttAwards/Memorials Expenga Printing Expansa Travel Out Of District
Candidate/Officehokier/FPolitical Committee Legat Services Salaries/MWages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID {Ethics Commission Filers)
Thomas ov\w\}b \L MoK
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ [ O —
5 Daz L’ 6 Payee name
7 Amount ($) 8 Payee address,; City; Staie; Zip Code
9
TYPE OF
EXPENDITURE I:I Pofitical D Non-Political
10 {a} Category (See Calegories listed at the lop of this schedula) (b} Description
PURPOSE
QF
EXPENDITURE
(c} D Chack iftravel outside of Texas. Complste Schedule T. { ] obeck if Austin, T, ofiicetolcer living expenss
11 Gomplete OMNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
55}610 I q Payee name
Amount {$) Payee address; City; State; Zip Code
TYPE OF » -
EXPENDITURE [] Poliical [ ] non-Politicas
Category (See Categorias listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
{ ] chookirtravel outside of Texas, Complete Schedule T [7] checx it Austin, T, officehalder iving expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

4 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Thomas CTommy U Monkl
[
4 Date & Name of person from whom investment is purchased
g’ ‘9[ D—OD-L} 6 Address of person fram whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)
O —_
Date Name of person from whom investment is purchased

2 bf 3024

Address of person from whom investment is purchased, City: State; Zip Code

Description of Investment

Amount of investment ($)

__O_,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

EXPENDBITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense .oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equipmenl & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorigls Expense Printing Expense Travel Out Of District
Candidate/Officehcides/Political Committee Legal Sarvices . Salaries/Wagas/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4:

2 FILER NAME 3 Filer 1> (Ethics Commission Filers)

roma s (Tommy) V. Mok

7
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ -t @ —

5 Date

2l [2034

6 Payee name

7 Amount {3$)

,_.\O__.

8 Payee address; City; State; Zip Code

9  rvepe OF
EXPENDITURE

L] Polical [ ] Non-Patitical

Complete ONLY If direct
expenditure to benefit C/CH

10 (@) Category (Ses Calegories listed at the top of this schedula) {b) Description
PURPOSE
OF
EXPENDITURE
{©) I:] Check if iravel outside of Texas, Complele Schadule T, m Cheack il Austin, TX, officehoider living expanse
" Candidate / Officeholder name Office sought Office held

afl [203Y

Payee name

Complete QNLY if direct
expenditure to benefit C/CH

Amount ($) Payee address; City; State; Zip Code
- 0O-
TYPE OF .
EXPENDITURE [ ] Ppoltical [] Non-Poitical
Category (See Categoriss lisled al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
l:‘ Check ifiravel outside of Texas. Complate Schedula T, |:| Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a})

Advertising Expanse Event Expense Loan RepaymentReimbursement Sdalicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhaead/Rentat Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Puolling Expense Travel In Disirict

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Cfficeholder/Political Commiltee Legal Services Salaries/Wages/Corvract Labor Other {enler a category not Bsted above}

Credi Card Paymenl

The Instruction Guide explains how 1o complete this form.

1 Tatal pag%i Schedule G: | 2 FILER NAME 3 Filer {D {Ethics Commission Filers)

ﬁ:\omsm W\h\\vt“\ ok\{_,

4 Date 5 Payeename
Haﬁaq T homos Yom\wf\ V. thanll
6 Amount ($) 7 Payee address; City; Siate; Zip Code

#375,00

Ralmbursement from
political sontributions
intended

PURPOSE () Category (See Categories listad al the lop of this schedule) (b) Descrrl-p‘i rtb\‘.\ﬁ\'\l ‘R&?ﬂb‘l\cﬁﬂ ?(Mf—h’
(o]
EXPENI;-;TURE Fee’ S Fe.e. Lor n\m ‘Qoi' ALice

(€0  [] cneckiftravesoutside of Texas. Complate Schedule T. {1 check it Austin, TX, officsholder living expense

gommete ONLY I direct Candidate / Officeholder name Office sought V&“Z.‘C‘){f‘iaa,l?,elto |
expenditure to benefit G/OH mmgeﬁ \e c-\-'\ a.ue ‘ch-‘\
Date Payee nama '
12007/205% Thomas CVomm) Vi Monk
Amoun $) ayee gddress; City; State; Zip Code
#37 0o, Box 595

Reimbursement from

s G Saling YA, 75140
PURPOSE Category (See Categories listed at the lop of this schadule) 7 Descr:ﬂj n ijd‘ R&F '-\\D)l con Qlf‘\‘f‘/

EXPEI\?[iTURE Fce 5 ée& ‘%E- F '! M *‘W Oﬁttef

I:' Check if trave] outside of Texas. Complele Schedule T, I:l Check if Austin, TX officenoidar living expensa

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

réjjfL ’ B\’Lf Payee name
Amount {$) Payee address; Gity; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Calegeries listed at the tap of Lhis schedula) Description
PURPOSE
OF
EXPENDITURE
l:l Check if lravel culside of Texas., Complete Schedula T, I:j Chack if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office heid

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense : Loan RepaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office OverheadiRental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributichs/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidale/Officeholded/Politicat Committes Lagal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: | 2 FILER, NAME 3 Filer ID (Elhics Commissicn Fifers)

T howas mmwﬂ \, Mo I,LK__

4 ES.tj[a’ L‘ 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
— —r
8 (a} Category {See Categories listed at the lop of this schedule) {b} Description
FURFPOSE
OF
EXPENDITURE
(c) {:] Chack If travel cutside of Texas. Complete Schedule T. i:] Check if Ausiin, TX, officehalder living expensa

9 Coemplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date LF Business name
Armount ($) Business address; City; State; Zip Cade

- 0-

Category (See Calegories listed at the tap of this schadule} Description
PURPOSE
oF
EXPENDITURE
[[] cneckitvaveloutside of Texas. Complete SchedulaT. [] chesk if Auslin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office soughit Office held

expenditure to benefit C/OH

Date,LQ L} Business name
Amount ($) Business address; City; State: Zip Code

~-0-

Category {See Catagories fisted at the tap of this schaduie) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
Comptete QNLY ¥ direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages Schedule |:

FILER NAME

WMQS m“mﬂ V. Mol

3 Filer ID

(Ethics Commission Filers)

L
b0y

5 Payee name

6 Amount ($)

~0)-

7 Payee address;

City

State Zip Code

8 {a) Category {See instruclions for examples af acceptable (b) Description (See instructions regarding type of information
PURPOSE cafegaries.) raquired.}
OF
EXPENDITURE
Date L{ Payee name
Amount ($) Payee address; City State Zip Code
- O -
Category (See instructions for examples of acceptable Description (See instrustions regarding lype of information
PURPOSE calegories.) required.}
OF
EXPENDITURE
D?tlz & L’ Payce nama
Amount {$) Payee address; City Siate Zip Code
O-
PURPOSE Categ_o;'y (See instructions for examples of accaptabie Degcriptlon {See instruclions regarding type of informalicn
categories.) raquired.)
OF
EXPENDITURE
(3791" : &I,r Payee name
Amount ($) Payee address; City State Zip Code
Category (5ee inslructions for examples of ascepiable Descriplion (See instructions regarding type of Information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

The Instruction Guide explains how fo complete this form. 1 Totalpages SChedmei:

2 FILER NAME 3 Fiter ID  (Ethics Commission Filers)

Thgmas CTamny) U, fouk

4 Date 5 Name of person from whom amount is received a Amount ()
OJBJRORY |
a 6 Address of paerson from whom amount is received; City: State; Zip Code — O —
7 Purpose for which amount is received [7] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($}
WD FONH |
& Address of person from whom amount is received; City; State; Zip Code - O -
Purpose for which amount is received [::] Check if politicat contribution returned to filer
Date Name of person from whom amount is received Amount (8)
/XY |
, ao & Address of person from whom amount is received; City: State; Zip Code — O -
Purpose for which amount is received i:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
a1 aod
" Address of person from whor amount is receved: | Gity: Swte: Zip Code — @ -
Purpose for which amount is received [] cCheck if potitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/156/2022




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

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

}Eﬁ\ems C\_ov\\\\xh \, WKL

4 Name of Contributor / Corporation or Ls[bor Crganization / Pledgor / Payee

3 Filer 1D (Ethics Commission Filers)

5 Contribution / Expenditure reportad on:

[] scheduwe Az~ [ Schedule 8 [ schedute Bd) [ ] Scheduie G2 [] Schedute D [] schedule F1
[ schedule F2 [] schedute F4 [ ] Schedule G [] schedue H [] schedule COH-UC [ ] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Bestination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or cther event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule a2 [ scheduie B [ ] schedule By [ ] schedulec2 [} Schedule D [] schedule F1
{:] Schedute F2 Cl Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-5S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of trave! (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Grganization / Pledgor / Payee

Contributton / Expenditure reported on:

[] schedule A2 [ ] schedule B [] seredute B()) | | Schedule G2 [[] schedule D [ ] schedule F1
[} schedule F2 [} schedule F4  [_] Schedule & [] schedute H [ schedule GOH-UC  [7] schedule B-88
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022

Forms pravided by Texas Ethics Commission




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' «

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

“Thomas Crommy) U, Monk.

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appoiniment. | afso understand that | may not accepf any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder, ==

A, CAMPAIGN FUNDS

Check only one;
[gc 1 do not have unexpended contributions or unexpended interest or income earned from palitical contributions.

[ I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contriputions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income sarned on pelitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Chegk only one:
I:E{ f do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other incorne from political contributions to
perscnal use. |also understand that 1 must dispose of assets purchased with political contributions in accordance with the

requiraments of Election Code, § 254.204.

Signatuse of Candidate

5 OFFICEHOL.DER

= Complete this section only if you are an officehoider -«

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

political contributions or interest or other income from political contriputions.
'S

Signatur¥ of Officeholder

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






