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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME w Qh‘ ] a 16 Filer ID (Ethics Commission Filers)
orlene Haress
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O J—
CONTRIBUTIONS MADE ELECTRONICALLY) -
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — @ -

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ . 5""

4, TOTAL POLITICAL EXPENDITURES $ Q ¥ L.} L} CT (o
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CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ — D —
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Do | Child
o lene 1aressS
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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o [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Il A lf-z él;
4
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EXPENDITURES MADE BY CREDIT CARD

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

ScCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

DerRlene  Childre sS

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

* 502.%]

5 Date

6 Payee name

7 Amount ($)

502.3]

A ey Gon ﬁxiore, SS

8 Payee address; City; Siate; Zip Code

Po.Box ool LS pngeles ¢r, 9o09b

9
TYPE OF
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE S 74
& derkis: Pens + Postags’m
EXPENDITURE P VELT 1S hj ens v roSrone 03
¥
(c) D Check if trave! outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF it
EXPENDITURE I:] Political D Non-Political
Category (See Categories Iis.ied at the top of this schedule) Description
PURPOSE

QF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. [:] 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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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME " | 3 Filer ID (Ethics Commission Filers)
DaRlene (hldress
4 Date 5 Payee name

J2-25 Zozzle

6 Amount ($)

7 Payee address;

' City; Siate; Zip Code
g, 4 200 Chestnud™ st _
‘ 4025
] sz:?::;ﬁ':ss:ﬁsziszws Menlo Perk, Ca. 1%

intended
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE H é( +' .
OF vertiSing € p@}’\%@. % )
EXPENDITURE SNg €X U"W\'@ ex Sﬂ’h cfers
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
.
Pl B4 5’ \P ~ +
H-1-2 \Vietro Prn
Amount %) 3q Payee address; City; State; Zip Code
Relmbursementfrom v\)(/\)%),\/l S+ Q{é) ('l V\a\q o C Dm
politicat contributions
intended
Category (See Categories listed at the top of this schedule} Description
PURPOSE (}\‘d \j@‘(")ﬂ‘ S\ n 6)L 5@ 5 DO
o romng exen Yost Cord
EXPENDITURE 05 COJ\ )
D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
o Candidate / Officehoider name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
et rd
|- 14-29 Nex+ D&q \C\\JP(‘S
Amount ($) Payee address; City; State; Zip Code
Relmbunlementfmm l % \\
D political contributions 8 ODO O\/S KQ/ aﬂ n \) 5 Cq q } Qf@@
intended / l 4 )
Category (See Categories listed at the top of this schedule) Description
PURPOSE s . E/ 2 5_D
OF d “fl% NG ¥ @ + d
exvenmmure [P VX 9 eEXpense ost Cords
[____J Check if travel outside of Texas. Complete Schedule T. [___l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/vlemorials Expense

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Comimittee Legal Services Salaries/Wages/Caontract Labor Other (enter a category notlisted above)

Credit Card Payment } . . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dovlene Childress

5 Payee name

Jesvus Loves A pparel

7 Payee address; City; State;

4 Date
ID-2-25

6 Amount ($)

1V 0. 10

Reimbursement from
L__] political contributions
intended

Zip Code

Jesuslovesopparel z S@j v L, com

(b) Description

HA+s

[:l Check if Austin, TX, officeholder living expense

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

oF odvertising expense

EXPENDITURE

(c) [:] Check if travel outside of Texas. Complete Schedule T.

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
l0-1-1 Bme Z.on
Amount ($) Payee address; City; State; Zip Code
0l 12
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE .P\a é "F R e)( S 5-‘0
OF o ,S, (9} peﬂ
EXPENDITURE V e 3 e o C\ 5
[:] Check if trave! outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
-
|-24-25 Zo. 22\ e
Amount ($) Payee address; City; State; Zip Code

|25, Yo

Reimbursement from
political contributions

1200 Chestnut st. menlo fark, Co. 94025

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE O\ d . ‘
7 i5ingexpens Bumper Shicke
EXPENDITURE \/6‘(’4“;5,/\? XPQ”SC umﬁ€ S [ rgs

[:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expense

Office held

. Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages i%hedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

DaRlene Childress

4 Date

G-25-25

5 Payee name

Jesus Loves Apparel

6 Amount ($)

1159, 7

7 Payee address;

City; State; Zip Code

Jesus fDV@SQ.PPQF‘GIZSQS meail.Com

EXPENDITURE

Reimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE o v . -
oF sAvertiSing expense ShiRts

(c) [:] Checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9 - 30-25] JeSus L . Appare]
Vs Lpues Py
Amount ($) Payee address; City; State; Zip Code
10l.oo0
Reimbursement from Jo— . . - .
political contributions Ae S J 5 \/D \Y e SQ’ PP O\z(@/\ (Z/$ @3 fV\O\,/ l . Com
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬂ/d \/@\(’{“’ Q\ n e/><, Sﬁ
OF = en Sh
EXPENDITURE J P ) RE S
D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
s
Q-15-25 Temy Boston Ma 02Uk
Amount ($) Payee address; City; State; Zip Code
217135
Reirpbursementf{on"\n b LA ,+€, 3 gg 5 ’ (‘S(i-\ )m@ S F‘} \/Q,, .
polihcal contributions
Fenaed Boston, mae. 021l
Category (See Categories listed at the top of this scheduie) Description
PURPOSE Pr(ﬁ )r: ‘5\' ne €Xoense P / /
OF
EXPENDITURE \J@‘“ . ﬁ f) e“(\s F ﬂ'n S ‘/{ qu S
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, off ceholder 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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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME h d " | 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
o
|2-27-295] ’Da%o—}—@ &g sby

6 Amount ($) 7 Payee address; C;ty, State; Zip Code

20,00
] poiticalcontibuions : Hlﬁﬂ CI(/Q reon /r \LJ 7%S—¢

(a) Category (See Categories listed at the top of this schedule) (b) [Sescrlptlon

PURPOSE

8
OF CO/\'\"Y&,C;T LC&)/JDh T- (OOS“' df‘: VEy

EXPENDITURE

{c) [:] Check if travel outside of Texas. Complete Schedule T. L—_] Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Lo
VY \@*7/5 RusK Co, R@D@o\\caﬂ @O\le\wa
Amount ($) Payee address; City; State Zip Code

22000 212 A, Ve Duren  Vender son TX-
D i;:gggg:{l;:omnbuuons ,,.7 S__ IQSQ‘

Category (See Categories listed at the top of this schedule) Description
PURPOSE - . F_:
OF ‘: 5 2 ’ + O}
EXPENDITURE et ‘ 86 ( ST o bn e€
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
< l—Jrel 1de
=25 CML\/ ok rson
Amount ($) Payee address; { City; State; Zip Code

comsenenten | D OO0 W, Mou N Hender son T 7576 S

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE N
oF A-d ‘ Parad L/
EXPENDITURE Ln ‘\’) 207G ay e €N
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder hvmg expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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