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CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANGE REPORT

FORM C/OH
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16 Fller lO (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIEUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
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LAST DAY OF THE REPORIING PERIOO $

1E SIGNATURE I swear, or affirm, under penalty of perjury. thal the accompanying report is true and correct and includes all information

.equired to be reported by me under Title 15, Election Code-
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(2) Unsworn Oeclaration

l\4y name is and my date of birth is

lMy address is 

-

(street)

County, State of_
(city)

, on the _ day of

(slate) (zip code) (counlry)

Executed rn
(month) (year)

Signalure of Candidale/Offi ceholder (Declaranl)

Olanna Cannonlar
M, Co.nrhltdo.r Ergt,ra ,

tlohry lO!$rtftrCo
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
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1 SCHEDULE Al : MONETARY POLIIICAL CONTRIBUTIONS $ 5oo

SCHEDULEA2 NON.MONETARY (IN.KIND) POLITICALCONTRIBUTIONS s

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS s

SCHEDULE F1 POLI-rICAL EXPENDITURES MADE FROM POLITICAL CONTRIBU-rIONS $

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MAoE FROM POLITICAL CONTRIBUTIONS S

8 SCHEDULE F4] EXPENDITURES MADE BY CREDII CARD S

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s-
1T SCHEOULE I NON-POLITICAL EXPENDIIURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETIJRNED
TO FILER

S
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MONETARY POLITICAL CONTRIBUTIONS

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

The lnstruction Guide explains how to complete thls form. I Total Fges Schedule A1
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q'i3{ lbllail Da'ites TY 1s Lfi
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I 5uo
ocr

8 Principal occLrpation / Job title (See lnslructions) I Employer (See lnstruclions)

Dale Full name of contributor E o!r,or-nare PAc (lDd l

Contrabutor address: State: Zip Code

Aa-

Amount of contribution ($)

Principal occupation,/ Job title (See lnstructions) Employer (See lnstructions)

Full name of contributor I out-ot-state PAc (tDf:-)

Contributor address: clv Stater Zip Code

A Cr-

Amount of conlribulion (S)

Principal occupation / Job title (See lnstructions) Employe. (See lnstructions)

Date

Cont.rbulor address Cily Statei Zip Code

n a.-

Amount of contribulion ($)

Pnncipal occupation / Job title (See lnstructions) Employer (See lnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
lf contrlbutor is out-ol-stato PAC, please see lnstruction guide tor additional reponing requirements.

Forms provided by Texas Elhics Commission Revised 11/15/2022

scneoule A1

I

I

Full name of conkibutor O o!r_or_sr.t6 pAC (to*:________________

www.ethics.state.lx-us



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC F!LING EXEMPTION

An exemption affidavit must bo submitted with each papet tepod

Beginning on January 1, 2022, a candidale or officeholdet who has accepted more than
$2B,aoo in political contributions or made rnore than $28,8O0 in polilical exponditutes
in Alycalendar yoat must file all subsequenl @ports alectronically.

1. I swear or affirm that I have not accepted more than $28,800 in political contributions or made
more than $28,800 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. lfurther swear or affirm that no person acting as my agent or consultant, and no person with whom I

contracl, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. lfurther swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $28,800 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the repo rt due on 1 !5: Ztz+
understand that this affidavit is required to flled with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

t

NOTARY STAI\r1P / SEAL

Sworn to and subscribed before me by

20 .t , to cenify which, witness my hand and sealof office.
(" *..-

S gratur€ oi officer ad m in isle ring oalh

'1 or^1,*.)\L/-.{.^4-r-

P4,..\,-.. t-lec/o-tr..-

Siqnature of Filer

$ o"y otlhis the
_-z I' )- la

-DlSir}'Printsd name ofolfceradm nistering oalh Tille of officor adrninist6ring oath

\-Ce cr (irln

OFFICE USE ONLY

Dars Nand-deriv€.6d or oal€ Postmarked

Olrnna Cannonlcr
Ly CqHtllraloo Erplr.t

|aotrry lDt335r6€00

(2) Unsworn Declaration

My name is . and my dale of birth is

My address is

Executed in

(street)

County, State of

(crty)

, on the _ day of

(state) (zip code) (country)

(month)
20-

(year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REAUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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