CANDIDATE / OFF

ICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. &
i
3 CANDIDATE/ MS /(MRS MR FIRST mi
OFFICEHOLDER i\"\ < ‘/ o “ OFFICE USE ONLY
NAME  L..oonhh =< | YA Y Y TR .
Date Received
NICKNAME _LAST SUFFIX
> mith
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY, STATE;  ZIP CODE
OFFICEHOLDER
L\\ADAIIZI)_II?r\flE(gs e s Walicss San Breek s lZ]Z‘ﬂZO'Zl
Bo0 S Madisea Sanrmgel, 1 1ol
I:] Change of Address i @ ’
5 CANDIDATE/ AREA, GODE PHONE NUMBER EXTENSION Datﬁnd-delivered oy Date Postmarked
OFFICEHOLDER - ’
PHONE (225 ) 271 9619
= Receipt # Al t$
6 CAMPAIGN MS / MRS /MR FIRST MI ek meun
REASURE ) \ 3,
N TER | Murs, Lyndon RPN e
NICKNAME LAST SUFFIX
= Date Imaged
(7'4,‘-;} N c\ (o]
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS ; A A ~ P — = 5
i \ A . G I\ .. " { L
(Residence or Business) ¢ 2205 ‘ t\j\ a L\ tS0n —an \ A j\k v ’ L 7 J
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( ¥25)

0530

((" ‘S— 0) =

9 REPORT TYPE

D January 15

30th day before election D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

D July 15 I:] 8th day befare election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
l P /l 2;{;/‘)\ l THROUGH | 2. /-2 l?j /Z/

11 ELECTION ELECTION DATE ELECTION TYPE

Maonth Day Year I:l Primary D Runoff D 8""”4 ’

escription
N3 o~ General Special
\ /047 22 | F A

12 OFFEICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

VA

Ci '}“\,l Counci| SMp 5
[]

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 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

[ ] cENERAL
[ ] Additional Pages

[IspeciFic

COMMITTEE NAME

NA

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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FORM C/OH

CANDIDATE / OFFICEHOLDER
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Karen Wesse Smith
17 CONTRIBUTION 1s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - O—
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ T ") O (
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (p J - P e L+
_'fé?_iEgITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ' .
4.  TOTAL POLITICAL EXPENDITURES $ 2 (37 Y6
SONLRISUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ - gy /'4/
BALANCE OF REPORTING PERIOD 3 ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE T
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 SIGNATURE
required to be reported by me under Title 15, El

&

&
Signature of Candidate or Officeholder

Please complete either option below:

e

Nrs,  HEATHER STASTNY
(1) Affidavit E:%*%’: Notary Publia, State of Texas
E \“<s Comm. Explres 12-15-2024

Notary ID 125573446

NOTARY STAMP/SEAL

Sworn to and subscribed before me by K[A,VC/H 'F\CSSC 8YN’“’U

20 2- \ , to certify which, witness my hand and seal of office.

nptastyvd Heather Sustnu

Signature of officer administering rgth Printed name of officer administefing oath

this the 29 day of DECEMber

Deputy Cutw Clerfe

Title of officer administering oath

(2) Unsworn Declaration

., and my date of birth is

My name is
My address is 1 ; ; "
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 g
(month) (year)

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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

k aren Hx" S E (> 2% H H’\
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Cc, SA45.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E’ SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,;l) (37, g b
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
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 | §
11. ]:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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'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 S_ihedu'e At
2

3 Filer ID (Ethics Commission Filers)

2 FILER NAME »
KC( rén Hesse Sm i+h

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
LB Shahan
\'J,l 7._0, 2l 6 Contributor address; City; State;  Zip Code l (1 (J ! C) O
P.0. By r 2801 San F 1*0){’( o 1Y e ([ 02
8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)

sel € em ploye A

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
R Jee M, Mertz e,
i '2_‘ Z{,", ’Zi Contributor address; City; State; Zip Code . o,
_ : o 50000
(: 30 S, B‘ She P SCU-'\ ’/..\W,\ z\'(-,lu \l\ﬁ l {Q((Ul
Principal occupation / Job title (See lnstructionsr) Employer (See Instructions)

ranc l\@ a

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o b Ao and John West
il} ZU/ l, Contributor address; City; State; Zip Code ”{ (_‘ C) ) O 0
. ) i 2 4 L i o /"\ g ) — S g E ’ '
118 W. f*\;d H Séan -T”\’)M)--;)zg | \x 1490 3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ve A ¥ L,A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Rever\y. Steibling
[ll Z-El Z} Contributor address; Cit); State; Zip Code _,( /) (\ (.‘ 0
& { ! i . 2 WO 0
L1222 Montecidbe Dr. Sian ﬁizj-c[o) e gd
Principal occupation / Job title (See Instructions) Employer (See Instructions)

l{”(i"l“l‘ & (l

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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‘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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: . )y | 7 Amount of contribution ($)
oh v \Cu\ Louwise S;Y'-Lw)
12'17_0/2! GCtbt ..... d dCt .............. S ttZCd ........
ontribdtor address; ity; ate; ip Code i N o I
. , . A )) 000 .00
A ” i - N ’ by 7 .
C'\ (O ﬂ’l *7\ LU Mma Cl re ’—6 SG:\ /»\Jt' ¢ % 16 tiog

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Fanche

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
R l i
............ DLEChe NS,
12\20 2| Contributor address; City; State;  Zip Code 1
. ~ ) LO0. 00
420 S, Ma cLﬁM Sen ,’*\'m}LL-'/ TX 16 901
Principal occupation / Job title (See Instructions) Employer (See Instructions)

tzacher

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lhowis Rork oo
l?/] 2.0 )—; ) Contributor address; City; State; Zip Code \ ‘S—x - - C
") "-—-\{ D A 7" .'. 2 M | 4 cy \ e * i
A 203 \/\/..AY\/E K Sa nr'm DC 10|
Principal occupation / Job title (See Instructions) Employer (See Instructions)

re 4 e A

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Dennpa CooS%GG
Y 2} > O, 7; Contributor address; = City; State; Zip Code l, (/r(-) O) () C,\
e — . = ’

i “ == 4 1 / ), B, A} )‘ — N )
1205 w. f’\’\/i D San ! ’15{[@/“ [@(‘,(‘,I

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

rC;'l* WG A

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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‘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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
s .
_ Loawrence r\ N
i ’ !g , 2_\ ................................................................................... N '
- 6 Contributor address: City; State; Zip Code : N A\ N A
i ” ‘ P I (/ (/ ¢ (,“ L/
' & / "\ N 2 { P 1 el 7] - ~ -
18 W, Ave D S Angels X 16903
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
i :L\ ra&.gl
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
(D) 1l Yy, TR
T . R MWardlaw AT
\2'1717 Contribut ; City; :  Zip Cod ~1 /Y s S
!) \,} ontributor address; ity; State; ip Code [ O (/\ " 0 (’)
i Do) C i - o
D01 S, fark SanPraels TX 1040l
Principal occupation / Job title (See Instructions) Employer (See Instructions)

retHre A

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
. CDacbars | resse
%) ) g g ~
\ 7.)\) \ -l\ Contributor address; City; State; Zip Code ) (_/. C: e é
Ve & ' O ) & ;}} TY Lol
s1k Sputh Favk San | njd,; Y Teql
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fe 't‘l\ re d
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o = .\" o
R Shell ie ] okum
D\{ ! ﬁ)/l \ Contributor address; City; State; Zip Code .—1 5 C @,
: -, ' TV G ogf )
[ l & /'/5\' \ Cj( it .(D(,;ﬂ An ')'e(:‘/ I e ’V/
Principal occupation / Job ftitle (See Instructions) Employer (See Instructions)

F¢Fired

ATTACHADDITIONAL 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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| LOANS SCHEDULE E

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

i 5 . . 1 Total hedule E:
The Instruction Guide explains how to complete this form. bin} pages Bdneduls
2 FILER NAME. 3 Filer ID (Ethics Commission Filers)
Az e z
Iz Qrer \J«c s S mith
4 TOTAL OF UNITEMIZED LOANS $ ﬁ 00 loY4
\J/
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
| 3. <. 5 Voo o e 1.5 00
13-2] | Karen. Hesse Smith +60
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution? < ,\
e bl & & & N\n v ; / T = 5 11 Maturity date
YN 400 S Madisen an An gelo 1x 169l 4
/ [
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
U= o = F ‘
r¢c Hred
14 Description of Collateral 15 . . .
Check if personal funds were deposited into political
E account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none

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

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[1 not applicable

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.
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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
Candidate/Officehalder/Paolitical 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/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Karen Smith

Hesse

3 Filer ID (Ethics Commission Filers)

4 Date
(2| 1y \zl

5 Payee name

Post ©ffie

U.5

6 Amount ($)

23260

7 Payee address;

I N. Abe SE

.Sc‘; s :/:\"r\ 3(’\ 0

City; State;

T TG0

Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A o o <Aoo pe
OF Adeertising Expens S eum ps
EXPENDITURE \)
(c) |:| Check if travel outside of Texas. Complete Schedule T. I:I 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
' \‘\ “,.. ', . Y o 3 \ ’\);, s '[» e
ILJ H.-;) =8 ) Y n'iiﬂe\ 4nd lr/t»‘*‘J "
Amount ($) Payee address; —~ City; State; Zip Code
PETTIEE 20 N Howard Seik §  San Angele Tk Teq0 |
oh $il.53 20 N. Howard Stide } et Y o ,j'“ [

PURPOSE
OF
EXPENDITURE

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

A

/

Adver ’{’l Sin :"\ E x Pk mS<

Description

Dos -}—ca; ¥ cl 5. &N \v’c’,l 0 y\(’ S,

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

7 ') o =
Process ing for Post © FFree
=

D Check if Austin, TX, officeholder living expense

—

5% 53

NS, H ow (l

A0 Suwit §

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 i < - . ~3
ll}f(ﬂ}?_l o ¥ r-inﬂ-}m'lz\ a nd D@’SIC) i
Amount ($) Payee address; City; State; Zip Code

U Ancels T

y T ol

PURPOSE
OF
EXPENDITURE

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

Adverhsing Ex pense

Description

aNn le’ '{'—4‘; I’"};

J

C aim 1‘3 g i

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

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
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