CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Tor ID -
The C/OH Instruction Guide explains how to complete this form. 1 Filer ID (giics Comission Fers) | 2 Total pages med'C
3 CANDIDATE/ MSTMRS /MR : /:?TB Ml OFFICE USE ONLY
OFFICEHOLDER m ‘D&ﬁ D
NAME = leceenaadtldd K‘ .............................................................
NICKNAME \ LAST SUFFIX Date Recelved J AN 3
n Y
2 ONSTANT I NE RECEIVED -__|

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

ADDRESS /PO BOX; APT 1 SUITE # city; STATE;

Ve, T 77904 .

ZIP CODE

L “Fennow) sanier rue

City Secretary

“4'05pM

(Residence or Business)

Lol

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER - '

PHONE (P ) 550 C?@l\ AN 3 20U
6 CAMPAIGN MS / MRS / MR FIRST M1 Recelpt # Amount §

TREASURER )

NAME @ |- b0 rsMah(J ......................... l< ........ Date Processed

NICKNAME LAST SUFFIX
__ ‘(’ I Date Imaged
elde

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT / SUITE # cITy; STATE; ZIP CODE

TREASURER . , . .

ADDRESS 11 Lancaster S+ \/A,Cforl &

X 11904

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 3bl)

PHONE NUMBER

425 81998

EXTENSION

" 3 REPORT TYPE

[:' January 15 [:] Runoff

ﬁ 30th day before election

15th day after campaign
treasurer appointment
(Officehoider Only)

[

] duyts [] &t day before election i::::;’m’t‘ﬁed [] FinalReport (Attach GIOH - FR)
10 PERIOD Month . Day Year Month Day Year
COVERED ;
(2 /1 /302B wes 0| /05/A02Y
|11 ELECTION ELECTION DATE ELECTION TYPE
< Month Day Year D Primary D Runoff I:l Other
» &/ 6 D I:] I Description
0 O g O.Q le General Special

12 OFFICE OFFICE HELD (if any) (if known)

" Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Aqdttional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEN&IT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPEND{TURES.

URES MADE BY POLITICAL COMMITTEES TO SUPPORT
CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[sreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

-«

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2 |-

18 C/O! i n er cs Commission Fllers
H %M%e’r_l__ 'Bob D consfa’n’hnc 16 Fller ID (Ethics C issh lers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 1100.00

2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

R=c

[200.00

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ ‘ 0 2% 0 (p
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i q
BALANCE OF REPORTING PERIOD | 1.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is frue and comect and includes all information

required to be reported by me under Title 15, E e. \@
N) s -
v&&/‘ X %VQVMMLU

Please complete either option below:

LL8¥09SZ1 QI AteioN ;;‘;3'4;
9202-60-£0 sendx3y ‘wwo)
sexs) jJo ejelg 'o"qnd Ase1o ON

(1) Affidavit 1S3IM 'O VHANVS

NOTARY STAMP/SEAL

Slgnature of Candidate or Officeholder

Swom to and subscribed before me by 2‘5\?"(-\— ‘D\Cﬁ'mw\‘\’\ﬂf— this the 3 day of&, ,

4

N

20 a 3 , to certify which, wltness my hand and seal of office.

Signature of officer administering oath Printed name of officer adminlistering cath

{2) Unsworn Declaration

,%mN&\b\ é&.\»s SN G \edk Mu@\—_a%%
Tiie of officer administering cath

, and my date of birth is

My name is
My address is , , . .
(street) (city) (state)  (zip code) (country)
H d f K] 20 ; A
Executed in County, State of ,onthe ay o . — £\

Signature of Candidate/Officeholder (Declarant)

1

Forms provided by Texas Ethics Commission www.ethics.state.x.us

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Lobert D QonstTonhine

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ l 00 o/
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s D
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o
4. [ scHEDULEE: LOANS $ 100 09/
5. [\J SCHEDULEFi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 ag O}
6. [ | screbue F2: UNPAID INCURRED OBLIGATIONS $ O
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. [ ] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD 5 o
o. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF GIOH | § &~
1. [[] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s B
(12, [] SCHEDUEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TOFILER

s/

./l

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



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 A1:
2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
Rober+ D (Cons tendine
4 Date 5§ Full name of contributor [ outeof-state PAC (ID#; )| 7 Amount of contribution ($)
......... Kaven Potterson | % o %
(Q, 9\&‘&6 6 Contributor address; City; State; Zip Code l O
W01 FPenn sylvanca Ave.
Victor i X 11404

8 Principal occupation / Job title (See Instructions) 89 Employer (See Instructions)
[ wa—
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
.*'J
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal cccupation / 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




LOANS scHEDULE E

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 E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Qober + " Bob D Constantine

4 TOTAL OF UNITEMIZED LOANS $ ,_e—
5 Date of loan 7 Nameoflender [ out-of-state PAC (D#; ) 9 [oanAmount($)
’ 11 Ko D Conotwdy ® ¢ o/
i1 \002 by oS Y3 S00.
€ s lender 8 {ender address; City; State; Zip Code 10 Interest rate
a financial . QJ . —
institution? . L_\, P l i A—V
v lﬂ ' “Q‘nj\ﬁ\‘ ( (LM (-’ 14 Maturity date
®» Victoria, Ty 174904 =
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
——— -
14 Description of Coliateral 15 .
M( Check if personal funds were deposited into political
d —_— account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
Mnot applicable

’

g 20 Principal Occfupation (See Instructians) 21 Employer (See Instructions) , .
Oluet Optrotims OfFficer | Texds Goost Limoosine
Date of [oan Name of lender [] out-of-state PAG (ID#: ) '—‘%9" Amount (2)0
2lalaon?| Robut D Conslonline ... 3007
Is lender Lender address; City; State;  Zip Code mtereSt:ite

Tngm%z; (.02“" pu\ nﬁ\‘ 'V&M IJCVL Maturity date
v @) Victoria. TX 11304 N

Principal occupation / Job title (See Instructions) Employer (See Instructions)
U RS
Description of Collateral V Check if personai funds were deposited into political
account (See Instructions)
U’none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address; City; State; Zip Code

dmt applicable
Employer (See Instructions)

Prncipal Occupation (See Instructions) . =mp . .
- %f Optaodians OLficer | 1exas Coast Linwusine

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
. |’ [f lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Revised 11/15/2022

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



LOANS

- -

if the requested information is not applicable, DO NOT include this page In the report.

SCHEDULE E

The Instruction Guide explains how to complete this form.

1

Total pages Schedule E:

2

2 Fluz NAME + " i D Q ..l.. 3 Filer ID (Ethics Commission Filers)
bert Bob onstontine
4 TOTAL OF UNITEMIZED LOANS $ -
5 Da r 7 Nameoflender out-of-state PAC (ID#; ) 9 toanAmount ($)
\ o
(Z\ 2 |04 | R optrt D oAfyﬁu\ﬁm ® 300 4

6 :asf:ﬁra]::al 8 {ender address:; City; State;  Zip Code 10 Interestrate

Institution? - o Ad p—Qﬂ(\‘j\' '\/CLV\/U'L Ave

v N 11 Maturity date

Victoria. TX N1 9oy -
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collatersl 15
Check if personal funds were deposited into political
Mme account (See Instructions)

16 GUARANTOR
INFORMATION

47 Name of guarantor

..................................................................................

19

Amount Guaranteed (§)

18 Guarantor address; City; State; Zip Code
%ot applicable
20 Principal Occupation (Sae lnstrucﬁons) 21 Employer (See Instructions)

aching CRGLer Texas Qoast L{MovsIaL

Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($)
s lender Lender address; City; State;  Zip Code Interest rate

a financial

Institution? Matinity date

Y N

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

Description of Collateral

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

[C] not applicable

[ none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION

Guarantor address; Clty: State; Zlp Code

Principal Occupation (See Instructions)

Employer (See Instructions)

- »‘I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 [f lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

scHeEDULE F1 1 )

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expence

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense everage Polling Expense Traval in District

Conbibutions/Donations Made By GiffAwards/Mamorials Expense Printing Expense Trave! Out Of District
Candidate/Officaholder/Poiitical Commilitee Legal Services es/ContractLabor Other (enter & category notlistad above)

Credit Card Paymsnt

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:}2 FILER NAME
ey sht D Constorline

3 Filer ID (Ethics Commission Filers)

4 Date

2|5 2032

5 Pa name

6 Amount ($)' 7 Payee addfess;

405.0%

aplik pr:'ﬂ.ﬁ/\q' LLe
"Moot N Nawvarre #300
Jctoria T

City,; State; Zip Code

11 Qo4

8 (a) Cat?gory (See Catagories fisted at tha top of this schedule) (b) Description S
PURPOSE YW\*"'\?} QOJIL a;“s,\ QNS
EXPENDITURE Expens e P 9

(@ [[] creckifiravel cutsids of Texas. Complete Schedule T.

[] Check if Austin, T, officeholder iving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH [
Da Payee name
iJ‘o |2023 | T Home D2pot
Amount ($) Payee address; City; State; Zip Code
“151% 108 NE Zec lentz Pkwy
; Victoria ™% 11904
Category (See Cabgodfsuswdatmebpmmh schedula) _Descripﬁ . i .
PURPOSE A‘AVU’ '('TSU'\q 6“" P 'Q‘f’ to .{LS"'M
EXPENDITURE E)(P«QﬁﬁL QO*'MP(XL&V\ 21N>
[:] Check If travel oulside of Texas, Complete Schedule T. E:] Check if Austin, TX, afficehalder living sxpense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH — —
Date Payee name V : .
- A Prindiore LLC
1 fe|aonz| Ko
Amount ($) Payee address; ; City; State; Zip Code
% Q (1ot & Nawarro #3500
3’51“\' Jictorie T 11904
Category (Ses Categories listed at the top of this schedule) Descrlpﬁqn 4
rurgose Prinkirq Cxpense | Push Cards
EXPENDITURE
l’_—_l Checkif travel cutsida of Texas. Complete Schedula T, [] check i Austin, TX, officaholder fiving expense
Complets QNLY If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED N

Forms provided by Texas Ethics Commission

wwaw.ethics state.tx.us Revised 11/16/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1 l )

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evemt Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

. Feas Office Overhead/Rental Exp “Transp if .Equw&Rahdexpense
Consulting Expensa FoodIBevemgeExpense Polling Expanse Trave! in District
W Made By Glf/AwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeh ofitical Committes Legal Services Labor omer(entaramfagotynotmdabwe)
Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2rp et D Constantine

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
(24a \9025 Tre Home Oiq'oo"("
6 Amount (3) ‘7 Payee address; City; State; Zip Code
A/ (6103 NE Tec Lentz Plwy
%0.b% VACtorie T% 1190
8 (a) Category (SuCategc?ﬁulfs!ad-nha top of this schedule) (b) D:script!on . ‘f'b
PURPOSE Advertising Supp K 09\ r
EXPENDITURE b/7<P’2 nse A MPOAGH 6&5 ns

© [____] Check lfiravel outside of Texas, Completa Schedule T.

[T] check if Austin, TX, officeholder living expense

1 Nowarro # 300
Victorie TX nnaoy

g Complata ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
M\&laoaa Ropid Prinfing LLe
Amount ($) Payee address; City; State; Zip Code

Category (Ses Categotles listed attha top of thia schedule)

Daescription

Door Hangers

e | Prindiing Expense
| Check f travel outskle of Texas, Complets Schadule T. [] check if Austin, TX, officeholder bving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da Payee name . . . ;
\9'3\\3\%2\5 R apid. Prmilw_:) LLC
ount ayee address; Clty; State; Zip Code
P ™ ieg N Nawarrs #300
[29. 90 Uactoria ™ 11904
Category (See Catagoriesnstedauhemoﬂhls schedule) Description 6
PURPOSE : . >y ? M n ‘\ n
o | DS Erpence | Campaign D903

D Checkif ravel outside of Texas. Complate Schadule T.

D Chack If Austin, TX, officeholder fiving expense

Complste QNLY if direct Candidate / Officeholder name

expenditure to henefit C/IOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|

Forms provided by Texas Ethics Commission

wwaw.athics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1 l )

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Ammﬂnglﬂamdnu Fees Office Overhead/Rental Expense Transportetion Equipment & Ralated Expense
conh-ibuﬂonsIDonaﬁum Made By mmwemuials Expense m:gm m gggfngistﬁd
Candidate/Officet olifeal Committas Legal Services SalarlesMages/ContractLabor Othar (enter a category notlisted above)
Crecit Card Payment
The Instruction Guide explalns how to complete thls form.
1 Total pages Schedute F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
\@\' a008| Ty Homa oot
6 Amount (&3] 7 Payee address; State; Zip Code
5 Cios NE zac Lende Pty
1N. 17 Victorie. T 174904
8 (a) Category (Ses Gategories fisted at the top of this schedule) (b) Description . %
PURPOSE F\'A VQ(‘H?‘M csu FP | ies ‘.’Drlh ns
F .
EXPENDITURE Ex pensS t= Ce mparsn 3
© [:] Check if travel outside of Texas, Complete Schedule T. [:] Chack if Austin, TX, officeholder living expense
o Complata ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name B
| 1sfpons|  Kapad Printing LLL -
Amount ($) Payee address; City; State; Zip Code )
513 0| 108 N Nawaurro *300
11%.bb VActoria ™ 11904
Category (Ses Categories listed atthe top of this schedula) Description
PURPOSE Printura E oor /WK S
exeEtomuRe rindurg Expense 0
D Check If travel aulside of Taxas. Compiete Scheduls T. E] Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Otficehoider name Office sought Office held
expenditure to benefit C/OH
Date g 9 Payee name '
m\;\alxﬂ# The HbrWL DQ—POT
Amount ($) Payee address; State; Zip Code
P 4 1o’ NE Zac (,etd'o Wkwy
14.10 VActorg, X 1199
Category (Ses CaMQoﬂasllswdatthe tap of this schedule) Descrlpﬂo
r
PURPOSE Adver T1s1g ‘7UW7‘09 1%6‘ ns
F
EXPENDITURE Ex panse Q&m{)w\é () 9
O Checkif bavel outsids of Texss. Complts SchecuiaT. [] check it Austin, TX, oficaholder living expanse
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit cioH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I
Revised 11/15/2022

Forms provided by Texas Ethice Commission www.ethics.state.tx.us



