CAND DATE / OFF CEHOLDER FORM C/OH
CAMPA GN F NANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form 1 Filer 1D (=tics Commisson Flers) - 2. Total pages filedM q
3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY

OFFICEHOLDER g, Trchelle N

. e F— e

. Hrl’ : ——

Date Received

IR

022
C//Q ?/’2-947— :

»

Date Imaged

MAILING

ADDRESS freae o~ . astm - ﬂ_. mﬁk 'TX

R




CAND DATE / OFF CEHOLDER FORM C/OH
CAMPA GN F NANCE REPORT COVER SHEET PG 2
TR bt

J IT

oA
1

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,Q 5‘] . Lpo
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ ‘ 005
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
¢ TN W Tt miem—iimimimnn 0 PN AN Y A~

—sckdlle & -
CONIRIBLTION, $ & .m?-..__ . ,,tb,'s_th‘?__z_% —y O - ‘




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

20 Filer ID (Ethics Commission Filers)

TR\ QeREWLE  STRANG

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ] ms

2. x SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1859 A0

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. m SCHEDULE E: LOANS s 2000

e | R e =—21a N

e S s !
o
Y ——
I,
—

| ¢

B e
I |

o
!
<~

|

12
$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

T AT T e T T ———










TGk 25

o
3
i
3

W

i

1

i

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. . - . 1 Total Schedule A2
The Instruction Guide explains how to complete this form o= paies FHEEEE

FILER NAME "/YL\SCH'eu/g STKOt\Ié?

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS § ,(9 SO’ loO

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: ) 8 Amount of g In-kind contribution

%)a\\ %Conmb M “ D ¢’°9838 YM@DS\&M&

City
"“1 5"‘ Mﬂ % Bg“ Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job titl N-JUDICIAL) (See Instructions) " uUDI Instructions)
BUSINESS >
412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

RENRED T A

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

OL K L) Contribution $

4/7 . \  _NOLAMN

ity St
I
b 51 I MO‘J 1‘660 CT ‘F‘A/ | DCheck if travel outside of Texas Complete Schedule T

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

Date

e e

______ .]'l (T G AL TS O TRl = AN R ]
NA OO T OO O OO —a- =







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
o v m Eees = Office Overhead/Rental Expense __Tegrrocrtitins Eauneen A7RAINE ¥ I5g
Food/Beverage Expense Polling Expense H
GiftAwards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

Pfrotal pages Schedule F1 2 FI - St o (e s o

(o = J <

gate 5 Payee name
e STE ATTROLA ED =
6’ Amouﬂ__@) 7 Payee address; City; State; Zip Code :

e —
I
N — |
8

PURPOSE "

Description

OYffire holA .

: . Y R LR . QEFnA e aht
PURPOSE )

OF
EXPENDITURE




DYO'SIVYIONWIAAXL



4//?_ 7/202.2_

r *
re " 294, “
20 Lz/ , to certify which, witness my hand and seal of office.
E7 echrvn v



