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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g A e

CONTRIBUTIONS MADE ELECTRONICALLY) i 1
Lt
2. TOTAL POLITICAL CONTRIBUTIONS 3 oUE .0 / ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 17 i
EXPENDITURE f
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S
4. TOTAL POLITICAL EXPENDITURES $ 3 (4 72 / Z/ ,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ (ﬁ :
BALANCE OF REPORTING PERIOD . :
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

i

18 SIGNATURE | swear, or affirm, under penalty of perury, that the accompanying report is trus and correct and includes all information
required 1o be reported by me under Tille 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

Eric Gilliam » :

REGISTRATION NUMBER

(1) Affidavit 8022329
COMMISSION EXPIRES
July 31, 2026
. NOTARY STAMP/SEAL Notarized remotely online using communication technology via Proof. |
. i
Sworn to and subscribed before me by Taral Vipul Patel this the _14th  day otlanuary .
20 __ 25 , 1o cedify which, witness my hand and seal of office.
. " Bl Eric Gilliam Electronic Notary Public ..
Signature of officer administering oath Printed name of officer adminlstering oath Title of officer admi:wislerin§ path

(2) Unsworn Declaration ;

My name is . and my date of birth is

My address is , . X , i
(street) (city) (state)  (zip cods) {country) ’

Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

LI
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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.

SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contribwtions/Donations Mado By
Candidato’Cfficeholder/Poiitical Committeo
Credt Cant Paymont

GHVAwnrds/Memorinis Exponse
Legal Services

Advertising Expense Event Exponso Loan RepayrmontRalmbursoment Solichation/Fundraising Expense
Accounting’Banking Foos Offico Overhend/Rontal Expense Transportation Equipment & Related Expense
Conmautting Expense Food/Be Expensa Polling Exponso Trave! In District

Printing Exponse
Salnres/Wages/Contract Labor

The Instruction Gulde oxplaine how to complete this form.

Travel Out Of District
Cther {(entar a category not listed above)

1 TYotal pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filara)

16090 | (5 15T 51w Tk,

4 Date 5 Payee name
WARKA NGEP VEN NG
6 Amount ($) 7 Payeo address; Clty; sate; Zip Code

wa;ho'vaol-m PC 20008

(a) Category (See Categories listed at the top of this schedule)
PURPOSE
o A
EXPENDITURE ~eCs

(b) Description

J atbel e deo |

PURPOSE
OF
EXPENDITURE

«F{Cﬁ

(c) D Chack if travel outsida of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditurs to benefit C/OH
Date Payee name

Uil v NGP ypp \NC
Amount ($) Payee address; City; State; Zip Code

15T ) Ne U,
U“")'\-.OC QS-( Gsov ‘\jﬁ\Y\rn:]/}m/\ (DC Haco§
Category (See Categories listed at the top of this schedule) Description

cja,/nJ'»M- foo |

[:] Check i travel outside of Texas. Complate Schedule T.

D Check if Austin, TX, officehclder living expense

PURPOSE
OF
EXPENDITURE

Conbrndk Jolor

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
\ o (
4 OuN (leqbg MGy it
Amount ($) Payee address; 7 " > City; State; Zip Code
440 Jok pain Sy Howl—  Tx  Z7aaz
Category (See Categories listed at the top of Lhis schadule) Description

boll (ovege

E] Check if travel outside of Texas. Complete Schadula T.

D Chack it Austin, TX, officenolder living expanse

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foaeswe sasiided bii Totion Chhise Mamminnion

nunsnut nthiee etata ty g

Revisen 1/1/7n24













POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information Is not applicable, DO NOT include this page in tho report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

EventExpanae

Loan RopaymenyRoimbrrsemernt
Feos

Office Overhead/Rentnl Expansae

Consutting Expense FoodBevernge Expense Polling Expense
Contributions/Donations Made By GifVAwards/Memorinls Expense Printing Expense

Candidate/Officehoidar/Political Committee Legat Sarvices Selaries\Vagos/Contract Labor
Crodit Card Payment

The instruction Guide explains how to caemplete this form.

Sdficitation/Fundraising Expense
Transportation Equipment & Relatod Expensa
Travel in District

Travel Out Of District

Other (enter a category not listed abave)

1 Total pages Schadule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeoname A

e /28 [2v Madl s~ Jum—okr
6 Amount ($) 7 Payee address; Clty}__\ > State; Zip Code

freswe)

SR 1<V S Q_Dfucu_jJ« = T 27545

8 (a) Category (See Categories listed at the lop of this schedufe} {b) Description
PURPOSE
oF G Gt Sy
EXPENDITURE N ol

(e} [] checkiftravel outside of Texas. Complete Schedula T. [] check it Austin, T, officenolder tiving axpanse
9 Complela ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benalit C/OH
Date Payee name
, L C g ae)

claaizu | Covng Gefpby Comety

Amount ($) Payee address; City; State; Zip Code
U3t —
SE21. wh Yot pada SH. RS ZFacz
Category (See Categories listad at the top of this schedule) Description
PURPOSE YO N
OF Cwsuu N ¢ @y ey \ ¢ ovheacks
EXPENDITURE

D Check if travel outside of Taxas. Completa Schedula T.

D Check If Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name C
asold ¥

\o{'}o [L’% [pu(«\vv\( 6“’85"6
Amount ($) Payee address; Cilty; State; Zip Coda

K ’)[()g 7‘“’\“’\ S\ ﬂ“gd&}ﬂ'\/\ OC 7‘7001

Category (See Categories listed at the top of this schedule) Daescription
PURPOSE ‘\L T~
oF “L£L Lig”¢/ Uo%“f eut™ Sephi-S
EXPENDITURE
[] crecxitvavet outside of Taxas. Compiste Scheduse T. [] cneck it austin, Tx, officenaider iving expense

Complate ONLY if direct Candidate / Officeholder name

axpeanditure io benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 1/1/202






