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 ID (Ethics Commission Filers)

2 Total pages filed:

[~

3 CANDIDATE/ MS /MRS / MR FIRST . MI
SKECE:EHOLDER }K(\ﬁ e/(\(\ L— . OFFICE USE ONLY
A ' T el s« o 1 b Date‘Riceived
0’ Connell Ol 201>
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY? STATE; ZIP CODE \ %q
OFFICEHOLDER | 19 @ 2| QYN STreeY yq34 em
=ante. Fe, Th 12 pges

[:] Change of Address

T30

AREA CODE PHONE NUMBER

(28)) 433 -(3>0

5 CANDIDATE/ EXTENSION

OFFICEHOLDER

Date Postmarked

— i
Date Hand-delivere:
— 0115 7%

PHONE
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR vST |

TREASURER 20 \ ‘3

NAME | )-0N r B o cvsroners sumresanss ovnronons W oo e wes i ST B SN WHRIS 8 ST @ aTeehse 3 eieasese piesaions Date Processed

NICKNAME LAST SUFFIX
] LO \ \ Date Imaged
O' Lonne

7 CAMPAIGN STREET ADDRESS (NO PO BO)&LEASE); APT / SUITE #; CITY; STATE. 7P CODE

TREASURER fz \ .

ADDRESS LD T S

(Residence or Business)

=Santa e T 73310

PHONE NUMBER EXTENSION

Qolo- W+ (F

AREA CODE

(8%2)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE I:] 30th day before election

D January 15 D Runoff

[] Jduyts

D 8th day before election

D Exceeded Modified
Reporting Limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

q Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year

08 rd ‘6/2023 THROUGH

Day

Month Year

OR 20 202 =

Day

11 ELECTION ELECTION DATE
D Primary D Runoff

D General %pecial

O

Month Year

OB 26 zoez

Day

ELECTION TYPE

Other
Description

13 OFFI

C

12 OFFICE OFFICE HELD (if any)

SOUGHT (if known)

\

CooNa |

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS

POLITICAL

ACCEPTED OR POLITICAL EX*NDITURES 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.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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)
40

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR f % 09

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ m
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,% 0 by

................... y i

EXPENDITURE 3 TOTAL U 60

TOTALS . NITEMIZED POLITICAL EXPENDITURE. $ O

4.  TOTALPOLITICAL EXPENDITURES $ % 87 18
1 )
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 $
18 SIGNATURE | 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 fgode.
0 '
—~—
Signature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

efore me by TQYY\ C" QO‘\ (\C\\ \ this the I%m day of /} Z;gfﬂ \ S\%/‘(\

Sworn to and subscribed b

/277 , to certify which, witness m and and seal of office. \ \ AN P
o Aottt popod NSO

Title of officer administering oath\/

g A}

bl
Signaluré of officer administering oath Printed name of officer administering oath
(2) Unsworn Declaration

, and my date of birth is

My name 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 FILER NAME

Tecprl 0 Connel\l

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 2 830p°0°

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

1500 ©

[]
[
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. [ ] sCHEDULEE: LOANS $ O
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ZSOOO
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ’ mot)
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
". [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“oee. O Lonnell

4 Date 5 Full name of contributor [ gut-of-state PAC (D# y | 7 Amount of contribution ($)

?,l 8'25 6 Contributor address; City; tate; Zip Code ? 2 ; R E

13l Redfsn KiTcheogl e T

8 Prin? occupation / Job title (See Instructions) 9 Employer (See Instructions)

e

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

O\
11825 s:\z?m* g::;@ """""" ot ‘3? \0O S
i cKinn=oNn '_(7\ F+152A

Principal occypation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

¥ cs-Za'“?}n;&;;, C&EBZ\\ """ $502°

Cow
o5z, LA mﬁﬁ“rmba

Employer (See Instructions)

Principal 0(§upatlon / Job title (Sée Instructions)

R (e N

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
City; State; Zip Code $ 2 E ;C_ID

1823 ] e
\ %%n)\v/{%ﬂﬂ =102

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

ATTACHADDITIONAL 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




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 Totaly-s Schedule A1:

e O Connell

3 Filer ID (Ethics Commission Filers)

4 Date

q' 462 6 ‘igmzt:ta add?;d -P['S @t\y State;

5 Full name of gontributor ut-of-state PAC (ID#: )

NMa vy \\{(\ aNSON

\"4

Y1ob3

7 Amount of contribution ($)

350

8 Principal occupation / Job title (See Il\,structions)

oM 0D \)\“S’QL)\

fetwed

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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:

7 Contributor address; City; State;

31823

2 FILER NAME/-F@(\F * D { CO {\ n& \\ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 600 QD
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: ){ 8 Amount of | 9 In-kind contribution

\442_0 B*"‘ St Santate?3s

Contnbutlon $ description

e 20b0 ao‘lm%

Zip Code
%Check if travel outside of Texas. Complete Schedule T.

10 Principal ocaupation / Job title

dwwl

OR NON-JUDlCIALi(See Instructions)

pwner

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

none

12 Contributors principal tion (For! JUDICIA

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 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)

Full name of contributor

Amount of In-kind contribution

Date

Fo 23
Contributor addfess; City; State;

x 152 Santeo

S )
<5ﬂ“ﬂ¥rED}ﬂ\ ......... EYWQ

ol 382

Contribution $
I
1200 | Gar

[j Check if travel outsuie of Texas. Complete Schedule T.

description

Zip Code

al occupation / Job titl OR
POt Qo Stalple

NON-JUDICIAL) (See Instructions)

ployer (FOR NON,4UDIC;

Contrlbutor" principal o cupanon (FOR JUDICIAL)

(\/T Q O)(QS;MS"LF{O“&)O‘W1

Contrlbutors job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages {chedule F1:|2 FI

NAME . *

o) AL

0' Connnvell

3 Filer ID (Ethics Commission Filers)

4 Dag. Zl— 23

s, Post maste—

6 Amount ($)

2 50°°

7 Payee address;

12002 Hwy le
5@““«&)

+3+SI0

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

AC‘/M’\'\BM&

(b) Description‘

Mal feo (pacta

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 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




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)

Advenising Exper\se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun?mnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyhn_g Expense. Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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 Thedule F4: NAME (Y \ \ 3 Filer ID (Ethics Commission Filers)
e, O Lonne

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ) O O OO

Faa25 | \ndispoted Pro Wt‘es‘f\\g‘% |
Doqo 00 Cam\(\é Ne Bael ¥ 33518

9 TYPE OF . .

EXPENDITURE & Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

et SpoNsof
s eV E¥pense |T1Able
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I—__] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022




POLITICAL

EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total@ Schedule G:

/“T%/r\ O Connell

3 Filer ID (Ethics Commission Filers)

4 Date

-18-2>

5 Payee name %m \ %

6 Amount ($)

$ Relmbursement from
polltlcal contributions

City;

an Q.
Rt s

State; Zip Code

Reimbursement from
political contributions

intended
8 (a) Categor (See Categories listed at the top of this schedule) (b) Description .
PURPOSE
or S\ g I - SN«
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH
Date Payee name \
1——1@-% Ko da \“(B«,\(Y‘(S
fmo;xt ($) Payee address; R \ P& City; State; Zip Code
Reimbursement from q
political contributions q_’? 5 [ l
intended ‘ /l
Category (See Categories hsted at the top of this schedule) Description
PURPOSE \)
oF Yo/ sy \/Lc\
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payw —
1-1822 \acze \abol
Amount ($) Payee address; City; State; Zip Code

a3k jot™ 5%
Santa e, t& FFS0

intended
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE
or Fbad/[ Peverage oKes
EXPENDITURE

‘:l Check if travel outside of Texas. Complete SCheduIe T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . ) . .
The Instruction Guide explains how to complete this form.
1 Total pagghedule G:| 2 FILER ME ’ ) \ 3 Filer ID (Ethics Commission Filers)
e O Conne |
4 Date

8-5-23

%’vount ($)

Re;mbursement from
polmcal contributions

Wee Beuce habosy
13302, W ST
SGantte, TX F+S\0

State;

Zip Code

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
or vt sing Bok of +o45
EXPENDITURE
(c) D Check if travel outside of Texas. Eornplete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name P
@-72\-23% oSt O“:‘@l&/
Payee address; City; State; Zip Code

"Aok.eb

12002~ ngﬁ
Sanfa Fe FA510

Reimbursement from
political contributions
intended
Category (See Categories listed at the t!p of this schedule) Description -
e | Ardvent BIVIIC
OF
EXPENDITURE sl r\'q
—
|:| Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
#)ate Payee name ’I i P Y\ ! Y\'
L4 6
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

A2 Worpatin
Sawnwtate , T ¥1SIO

intended
Category (See Categories listed at the top'of this schedule) Description
PURPOSE \ J &
OF '; . _“S ‘ ' aresS
EXPENDITURE mq\ ‘m' !

[:I Check if travel outside of Texa®=@bmplete Schedule T.

I—_—I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment ) ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 ;LL.ET—NAME ~ ( ( { 3 Filer ID (Ethics Commission Filers)
5 e O Lonne
4 Date 5 Payee name

+-30-2>

e TSD Proy shiof

6 Amount ($) City;

o 3 wad P
P; ovte fe , T F=25\10

Reimbursement from
political contributions

State; Zip Code

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \ nq v ,&(5
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. I:l Checkfif Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name f D ?
B-1-23 Santate LS f\\(\kS\ﬂa@
Amount ($) Payee address; City; tate Zip Code

wWar P'SL\V\(\

4) >
BESC G (O

Santa e,

Reimbursement from
political contributions
intended

Category (See Categories listed at the !op of this schedule) Description
PURPOSE

EXPED?I;:ITURE A d’mr 5\ m

A ovt Cards

D Check if travel outside of Texas. Com?@[?é:hedule T

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

Date Payee name

Amount ($) Payee address; City;

Reimbursement from

D political contributions
intended

State;

Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

T Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

D' Connel|

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

/I%/\(‘(\

3 SIGNATURE

Y

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 appointmeNt. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign trepsurer appoint f

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[ 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions 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 earned on political 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

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

]  Idoretain 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 income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signaturerof Cér;c'iidater

5 OFFICEHOLDER

= Complete this section only if you are an officeholder o«

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file 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 contributions.

Signature of Officeholder

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



