Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER : rorm C/OH
CAMPAIGN FINANCE REPORT 7848 COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Fllers)
... I !

3 CANDIDATE / MS/MRS /MR FIRST M SrioEuseQuLy I
OFFICEHOLDER ﬁ : @ .
NAME VoGt

& x 1

4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#, CITY; STATE; ZIP CODE g K fll“«: J— oy
OFFICEHOLDER ExE 2 &5
MAILING % . Y70 [Daeraiets o ]
ADDRESS PQ 6OX j¢8c’\‘-‘r AUgTIN TX ‘78766 Date Han Ilvere&"B?Postmugd )

[] change of address Receipt # Amout '

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ' : - ’ Date Processed
PHONE (5i2) 3¢6 -7 |46

6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER ' ONNA >
Mmoo DONNA BETH

NICKNAME LAST SUFFIX
mecolmick

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cry; STATE; ZIP CODE
TREASURER . —

ADDRESS AGSTIN 7% TE75¢

(residence or business)

5763 SHoALWOGY gyE

5 724 /1¢1L

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER , .
PHONE (5|Z) 453 -7 656
9 REPORT TYPE [] January 15 [] 30th day befors election [ | Runoft ] :ri‘ahs:rae}; ggszlzf::;ign
{officehoider only)
[] Jduy1s @,Bth day before election Exceeded $500 [ ] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Morth Day Year
COVERED i THROUGH i i
S /1 7¢I 5 /U ip2
11 ELECTION ELECTION DATE ELECTIONTYPE
’ > e [A Py (] Runor [ cenern [] speca

12 OFFICE

OFFICE HELD (ifany)

13 OFFICE SOUGHT (ifknown)

TRAVIS COUNTY CONSTABLE, PRECWCYZ

GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

PAUL L-ABUDA

15 ACCOUNT # (Ethics Commission Filers)

POLITICAL

16 NOTICE FROM

COMMITTEE(S)

[] additional pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL GO
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.

WHITTEES 7O SUPPOR

COMMITTEE TYPE

[] eeNerAL

COMMITTEE NAME

[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

LISA ANN FAZ
Notary Public |
STATE OF TEXAS §

! .

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ C\ QS/ ) @ fé '

2. TOTAL POLITICAL CONTRIBUTIONS $ 1 ‘8

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ . }Zﬁ%

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ —

4. TOTAL POLITICAL EXPENDITURES $ I 7 Lf C‘ ¢ 8
COLTNR(':';UT'ON TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ [ (7 2
BA| OF REPORTING PERIOD l (,8 . 3
OUTSTANDING

6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 2}5@ - ﬁ{ﬁ

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 under Title 15, Electi

" Commlssion Exp. 03-30-2015 ¢ 4

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn toS?'d subscribed before me, by the said

Signature of Candidate or Officeholder

Onu\ Addrawe Laboudte e e

.20 _|

day. of m ﬂ/lL

Alcd Ann

LSk Ann 42

, to certify which, witness my hand and seal of office.

Sy

é{gnature of officer administering oath

Printed name of officer administering oath

Tifle of officer admj

tering oath
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense ’ Travel In Disthict — Contrbutions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Offlce Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME | ) ; 3 ACCOUNT # (Ethics Commission Filers)
7 TAUL LABUDA
4 Date 5 Payee name . ) ) )
5-7 262 SHEZLOckY BAkert sTkes T PUB
6 Amount ($) 7 Payee address; City; State; Zip Code
47 78 U@ RESCALCH BLUD Austiv 1y 78758
s
8 PURPOSE {a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedute T)
OF - G & - - v
EXPENDITURE Foop [EEVEL AGE exret e MEET AND GeceT AvFEnzeans
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date _ P P_ayqe pamﬁe, _
-T-T@(L | LOWES
Amount ($) Payee address; City; State; Zip Code
(7.¢¢ RU SHOAL CREek BLVD AUTW TX 78757
PURPOSE Category (See catégorles listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE ADVE“-T]SU\)G exYeNSE YAm) SiGA MAPELALS AND FLUIPMENT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

DaEJ -1%11 CHECMBPRE TYPE SETTING

Amount ($) Payee address; City; State; Zip Code
(1¢.77 32177 Not IH-25 AQSTIN ,TX 78711
PURPOSE Category (See categories listed at the top of thls schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE ADVELTIS WG ExFEASE PosT cheDs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

C-[Y-2¢r | UuS PCST OFFICE -CPY PARMER
Amount ($) Payee address; City; State; Zip Code
B98.95 | (7¢g W peMcrN sre c2¢ AUSTIN,TX 78727
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
EXPENDITURE ADVELTISING EWEASE P OS’TAQ C
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
] Accountinnganking Lal Services B Solicitation/Fundraising Expense Transportation Equipment & Related Expense
~Trave “Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 ?{RERCAMEA A 3 ACCOUNT # (Ethics Commigsion Filers)
4 Date 5 Payee name
f A e oY i
5-14-24(T | KRISTEN O'BRIEN
6 Amount ($) 7 Payee address; City; State; Zip Code
116 .90 61U south FRST ST ASTINTY 7878
8 PURPOSE {a) Category (See categories listed at the top of this schedule) ) Description (if travel outside of Texas, complete Schedule T)
OF . . "'ﬂ § 21 - “
EXPENDITURE SALARICS /U&'GGS/C\W TRAT LM Ok CAMPAGA MAVAGeR
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

3-—-ACCOUNT-#=(Ethi

-Commission-Filers)

"2 FILER NAME

PAUL. L4EUDA

4 Date

C-17-2#1

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

LEON AND FPEGCY  Huilhad

6 Contributor address; City; State; Zip Code

6765 LEAFWOOD [N AT, 1Y 7475¢

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

|
1%5g |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (Sge 1

nstructions)

A dle) ENe
Date Full name of contributor [ out-of-state PAC (IDs#: ) Amount of | In-kind contribution
- contribution ($) description (if applicable)
. JAN Soiren |
L-(B-28L|  Contributor address: ~ City: State: ZipCode |
|

CH@Q HORLOCK DR. AT X 7873

qC.54
|

(If travel outside of Texas, complete Schedule T)

Date

Principal occupation / Job title (See Instructions) Employer (See Instructions)
; Nl Y - ,
T OCONPELL € Sofrer LLF
Full name of contributor  [] out-of-state PAC (Di: y| Amountof |  In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Princlpal 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 I In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.
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