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14 NOTICE FROM
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[] Additional Pages
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CANDIDATE / OFFICEHOLDER  FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Randy ciauk

17 CONTRIBUTION / 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS . —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ | ‘OOD ‘ 00

EXPENDITURE . _ , ""
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ ] | |__|_| ]2—
CONTRIBUTION 6. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )

BALANCE OF REPORTING PERIOD q,zq >

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

required 16 be reported by me under Title 15, Elaction Code.

ol

ignature of Candidate or Officaholder

18 SIGNATURE | swear, or affirm, under penalty of parjury, that the ane;ompafjing report is true and correct and includes all information

Please complete either option below:

SRR, HOLLI HARROD
4 S8+ A %% Notary Public, State of Texas
) At 2 P85 Comm. Expires 07-29-2026
“nawe  Notary ID 133883637
NOTARY STAMP/SEAL

Swomn to and subscribed before me by _ %V_\_okkj Ola-\/!’\ _this the _ [ Y day of 3
20 to certify which, withess my hand and seal of office,
ﬁo W Holt  Hourveo! /\Jo+0wu Pu.b\l(_

Slgnatura of officer administering oath Printed name of officer administaring oath Titla of officar adrinistering oath

(R1%

(2) Unsworn Declaration

My name is s 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 4
(month) (year)

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

FORM C/OH
COVER SHEET PG 3
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Randy U axi

21 SCHEDULE SUB‘&)TALS

20 Filer ID (Ethics Commission Fllers)
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NAME OF S8CHEDULE AMOUNT
1. \E 8GHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ’ 6’00' 00
2. D 8CHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. Q SCHEDULE B: PLEDGED GONTRIBUTIONS $
a. [] scHebuLEE: LOANS $
8. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ , ‘ L.H . lz
8. D S8CHEDULE F2: UNPAID iNCURRED OBLIGATIONS $ ‘
7. D BCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. [[] scHEDULE P4: EXPENDITURES MADE BY CREDIT CARD $
0. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 ;0‘ 00
10: D S8CHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
" D SCHEDULE i: NON-POLITICAL EXPENDITURES MADE PROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEBULEK: %:rgrgizggi CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

The Instruction Guide explaiiis How to eompletd this form. 1 Total pages Schedule At:

2 FILBR NAME 3 Filer iD (Ethics Commission Fllars)

Full nama of contributor O outcot-state PAC (D )| 7 Amount of contribution ($)

10/20 %]000.00
AR e 0o
Ml sap, TX 1ok b
8 _Principal ocoupation / Jub title (8ee Instructions) 9 Employsr (See Instructions)

Busingss  Dwner

Full name of contributor O out-ot:s1ate PAC (iD2: )

%7:}/25 s DMA.....o

Contributer add, State; Zip Code

13b Tavgré'WwA Bwr\eson Tho,009

Amount of contribution ($)

4500.00

-

Piinclpal ocsupatian / Job title (Saes lhstructions) Employer (See Instructions)

Locadpr Tavan

Date Full name of contributor 0 sut-ot-stats PAC (D2 )

Amount of contribution ($)

BEB 8330250330034 00BIRRIRRD B0 0aa100400003808 000800 E83333885500800004008

Contributor address; City; 8tats; Zip Coda
Principal occupation / Job title (See Instrustions) Emiployer (See Instructions)
Date Full name of contributor O out-ot-state PAC (iD#: ) Amount of contribution (8)
Sliilllllilt%lllllIllllliiitié‘ii;aii&illllliltlllIitlllilllss&iz‘ltiti&&llll:(lbl
Contributor address; City; State; Zip Code
Principal ocsupation 7 Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribidor is out-of-state PAC; pleass ses Instruction gulde for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aavertising Expense Event Expenise Loan Répaymen ment SolktabionF
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