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CANDIDATE / OFFICEHOLDER . FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 6 g 45 Filer ID (Ethics Commission Filers)
londe Buntin
16 NOTICE FROM THIS Bo{( IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[] cEnERAL
COMMITTEE ADDRESS
[(speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ Additonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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) m i ﬂ &
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+ O
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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18 AFFIDAVIT
| 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

1“'}1“\;"5':,'":.,., ANGELIQUE SOTO

Notary Public, State of Texas
My Commission Expires
June 10, 2024
NOTARY ID 132515188

-
M(.‘,andidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

' Yl
Sworn to and subscribed before me, by the said’%mﬂdu %un_\-‘ n , this the

day of . 20 _&D_ to certify which, witness my hasJi and seal of office.

g @‘\‘o Ol"l‘u Secretan

r administering oath Title of officer administering oa.ath(~

administering oath
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3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS 8
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5. /@ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 37@’ oC
k]
]
6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
|
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
f
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
i
|
9. l:l SCHEDULE G: POLITICAL EXEENDITURES MADE FROM PERSONAL FUNDS %
I
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/CH $
[
— 1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
i
i
12, D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:

3 Fiter ID (Fihics Commisslon Filers)

2 FILER NAMEBr--ﬁ?’c%f;I gum-;n

7 Amount of contribution  ($)

4 Date 5 Full name of contributor [ sut-of-state PAC {ID#; )
Jo-§-0 Tarza Mol _rfémy ....................... P, 00
6 Contributor address; City; State; Zip Code
f0 o (HL Edrg % 77957
8 Frincipal occupation f Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D& } Amount of contribution (8)
Contributor address; City; State; Zip Code

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

Date Full name of confributor ] out-of-state PAC (ID#: } Amount of contribution (%)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Amount of contribution (3)

Date Full name of contributor [J out-cf-state PAC {{D#:

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.
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POLITICAL EXPENDITURES MADE
FRONM POLITICAL CONTRIBUTIONS

scHebULE F1

Advertising Expense
Accounting/Ranking
Consulting Expense

Contributions/Donations Made By
Candidate/OflicehoidanPolitical Committes

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expenta Loan Repayment/Reimb it Salicitetion/Fandraising Expense

Foas Offico Overhead/Rental Expense Tranzportation Equipment & Related Expanse
Food/Beverage Expense Polling Expensa Travet In District

GifvAwardsMamorials Expense Printing Expense Travet Qut OF District

Legal Services SalariesWages/iContract Labor Other (entera category not listed above)

The Instroction Guide expiaing how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer IB (Ethics Commisslon Filers)
/ rond 24 do_Btin
4 Date 5 Payee namé

The V4//@4 Naning Stay

6 Amount ($)

p32%

7 Payee addre

/30> 5. Qimmeﬂlu

State;

TX

Zip Code

18550

City;

/{ff/ikyz/l

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Catepories tisted at the tap of this schadule)

Advertising EXﬁm 5o

{b) Description

Fotehsie Advert s

{c) D Check if ravel cutside of Texas, Complate Schedule T. D Check It Austia, TX, officehclder living expenss
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
Armount (5) Payee address; City; State; Zip Code
Category (Seo Categories listed at the top of this schedule} Description
PURPOSE

OF
EXPENDITURE

D Chack if travel outside of Texas. Complete Scheduls T.

D Check if Auslin, TX, officeholder living expense

Comptete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
Amount ($) Payee address; City, State; Zip Code
Category (See Catagories listed at the lop of this schadule} Description
PURPOSE
GF
EXPENDITURE

D Check if ravet ouiside of Texas, Complete Schedule T.

D Check if Austir, TX, officeholder Kving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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