CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST wi
OFFICEHOLDER . OFFICE USE ONLY
Mrs Lorraine R
NAME s s e s s e 50 0 mse e e s cececacacacpmcmsn i meacararra st Dals . Recsne
NICKNAME LAST SUFFIX
Hehn l \( 2 /(/
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

Manvel, TX 77578

V Yl 63

MAILING 37 Terra Bella Dr
ADDRESS
[ ] change of Address // / } (,’K/:’y '
5 CANDIDATE/ AREA CODE REGHE (NOMEER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 713 ) 254.7541
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER
NAME ... MrDerek .................................. —— EELuE i
NICKNAME LAST SUFFIX
Date Imaged
Hehn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZiP CODE
TREASURER
ADDRESS 37 Terra Bella Dr Manvel, TX 77578
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Manvel, TX 77578

( 713 )

254-7541

9 REPORT TYPE

30th day before election D Runoff

D January 15

15th day after campaign
treasurer appointment
(Officehalder Only)

]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)

D D ay betfore efection Rep,urﬁng Limit I:I

10 PERIOD Month Day Year Month Day Year
COVERED .
01 / 17 / 2023 THROUGH 03 / 27 / 2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:I Runoff 82‘:‘:';ip“on

05/ 06 /2023 D General D Special Local

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

City Council Place 2 Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE 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.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSF’ECIFIC 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 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 $ 520
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 12,670
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 11,188.62
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,798.87

OUTSTANDING 6.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

%_/\LW W~

Signature of Candidate or Officeholder

Please complete either option below:

B
e .
1) Affidavit P i

(1) s,:,;. o ,@‘r}

ey

TAMMY BELL
My Notary 1D # 124781421
Explras January 13, 2024

e

*

NOTARY STAMP/SEAL

Swomn to and subscribed before me by L_,U AT \\k—\’ W this the day ofw\/\/ \

20 E 1 + ta certify which, witness my hand and seal of office.

e — - P
.IH/’%—.-—?—:J* .—;;-;;/7/.{1—-"‘ KJJ // /ﬁ_ / C, ,zf,;_%t.//

Ed -_—
Signature of officer administering cath Printed name of office administering oath / Title of officer adminigtering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of 20

(month) ' (year) '

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 12,150
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. K] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,351.13
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,837.49
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lorraine Hehn

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Joe Buentelio
2/1/2023 i . ity . :

6 Contributor address; City; State; Zip Code $500.00
6427 Del Bello Ln Manvel TX 77578

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)

Business owner self employed

Date Full name of contributor ] out-of-stale PAC (ID#: ) Amount of contribution ($)
lohn Cox
. Contributor address; City; State; Zip Code
2/1/23 P

$100.00
7118 Oak Hill Dr

Manvel, TX 77578

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

Business owner self employed

Date Full name of contributor [] out-of-slate PAC (ID#. )

Amount of contribution ($)

Frank Hagdorn

State; Zip Code

$100.00
PO Box 1502 Manvel, TX 77578

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

Business owner

self employed

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Jason Black
Jmozs | Contributor address; cy. State; Zip Code A
3912 CR 197 Alvin, TX 77511

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

Business owner self employed

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



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 Af

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lorraine Hehn

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Brook Honore

2/7/2023 6 Contributor address; City; State; Zip Code
$500.00
5401 Stevens Rd Manvel, TX 77578
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Business owner self employed
Date Full name of contributor [ out-of-state PAC (I )

Amount of contribution ($)

Chris Ramirez

2/10/23 Contributor address; City; State; Zip Code $100.00
10277 CR 2369 Sinton, TX 78387
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Meat cutter HEB
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Jerry Cao
2/16/23 Contributor address; City; State; Zip Code $150.00
2825 Parkside Village Ct Pearland, TX 77581
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Optometrist Two-C Eye Care
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Ryan Cade
2/16/2023 Contributor address; City; State; Zip Code $5,000.00
PO Box 1989 Angleton, TX 77516
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business owner self employed

ATTACHADDITIONAL 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



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 .
Lorraine Hehn

3 Filer ID (Ethics Commission Filers)

19634 Riverwalk Dr

4 Date 5 Full name of contributor [] oul-of-state PAC (ID#: ) 7 Amount of contribution ($)
Anson Jones
3/7/12023 6 Contributor address; City; State, Zip Code $4,000.00

Porter, TX 77365

8 Principal occupation / Job title (See Instructions)

General Manager

9 Employer (See Instructions)

Keating Toyota

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Ronald Baden
3/21/2023 Contributor address; City, State; Zip Code
SEE0I0
606 Oak Dr Friendswood, TX 77546
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Obstetrics and Gynecoiogy Pediatrix Medical Group
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Claudia Lozano
e e Contrib : i H i annm me
SIZENZ 025 ontributor address; City State; Zip Code $500.00
2718 Cypress Woods Ln Manvel, TX 77578

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Business owner Self employed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Dan LaPrairie
3/25/2023 Contribut;)r address; City; State; Zip Caode $200.00
40 Terra Bella Dr Manvel, TX 77578

Principal occupation / Job title (See Instructions)

Director of Operational Excellence

Employer (See Instructions)

PSC Group

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoadiBeverage Expense Paolling Expanse
GifAwards/Memorials Expense Printing Expense

Legal Services SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1
04

2 FILER NAME .
Lorraine Hehn

3 Filer ID (Ethics Commission Filers)

4 Date
1/19/2023

5 Payee name
AMACC

6 Amount ($)

7 Payee address;

105 West Willis St

State; Zip Code

City;

EXPENDITURE

$500.00 Alvin, TX 77511
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Donation by Candidate 2023 Womens Mixer Beverages

(c) D Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

2/2/2023 AMACC
Amount ($) Payee address; City; State; Zip Code

$250.00 105 West Willis St Alvin, TX 77511

Category (See Calegories listed at the top of this schedule) Description
PURPOSE . . . .
OF Donation by Candidate Leadership Lunch Sponsorship
EXPENDITURE
|:] Check if travet outside of Texas, Compiele Schedule T. ,:I Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/6/2023 Events By Nancy

Amount ($) Payee address; City; State; Zip Code

$140.00 1019 Melford Ave Pearland, TX 77584

Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF Event Meet and Greet Supplies

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder 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

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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Constlting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salariesf\Wages/Contract lLabor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
7

2 FILER NAME .
Lorraine Hehn

4 Date
2/6/2023

5 Payee name
FedEx Silverlake

6 Amount ($)

7 Payee address;

3000 Silverlake Village Dr

City; State, Zip Code

EXPENDITURE

(c) D Check if travel outside of Texas. Complele Schedule T.

$40.04 Pearland, TX 77584
8 (8) Category (Saa Calegonies listad al the top of this schadule) (b) Description
PURPOSE
OF Advertising Board print

3 Filer ID (Ethics Commission Filers)

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Cffice sought Sfficerhels)

expenditure to benefit C/OH
Date Payee name

2/11/2023 Allied Shirts
Amount ($) Payee address; City; State; Zip Code

$382.45 11525 Stonehollow Dr B220 Austin, TX 78758

Category (See Categories lisled at the tap of this schedule) Description
PURPOSE »
OF Advertising Campaign merchandise
EXPENDITURE

I:, Check if travel outside of Texas. Complete Schedule T.

[] creck if austin, Tx, officeholder living expense

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

2/22/2023 FedEx Silverlake
Amount ($) Payee address; City; State; Zip Code

$148.29 3000 Silverlake Village Dr Pearland, TX 77584

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF Advertising Flyers
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Lean RepaymentReimbursemeant Solicitation/Fundraising Expense

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

Consulting Expense Food/Bevarage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
7 Lorraine Hehn
4 Date 5 Payee name
2/23/2023 SCS
6 Amount ($) 7 Payee address, City; State; Zip Code
$424.21 9200 Waterford Centre Blvd Suite 100 Austin, TX 78758
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ]
OF Advertising Campaign merchandise
EXPENDITURE
{c) l:' Check if travel oulside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/27/2023 ClearChannel
Amount ($) Payee address; City; State; Zip Code
$2,124.99 P.O. Box B47247 Dallas, TX 75284
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advertising Billboard rental
EXPENDITURE
I:] Check if ravel outside of Texas. Complele Schedule T, D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/6/2023 Sam's Club
Amount ($) Payee address; City; State; Zip Code
$174.63 15800 S Fwy § Pearland, TX 77584
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Event Meet and Greet supplies
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Raimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Trave!l Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how toc complete this form.

1 Total pages Schedule F1:
7

2 FILER NAME .
Lorraine Hehn

3 Filer ID (Ethics Commission Filers)

4 Date
3/6/2023

5 Payee name
FedEx Silverlake

6 Amount (8)

7 Payee address;

City; State; Zip Code

Pearland, TX 77584

EXPENDITURE

$139.64 3000 Silverlake Village Dr
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF Advertising Cards

(c) f Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Giiice sougiit

EXPENDITURE

Date Payee name
3/6/2023 Walmart
Amount ($) Payee address; City; State; Zip Code
$23.65 10505 Broadway St reSiiang, s
Category (See Categories listed at the top of this schedule) Description
PURPOSE B
OF Advertising Meet and Greet supplies

I:] Checkif travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

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

3/7/2023 ‘FedEx Silverlake
Amount (8) Payee address; City; State; Zip Code

$148.29 3000 Silverlake Village Dr Pearland, TX 77584

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advertising Cards
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. I:' 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

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.

scHEDULE F1

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other {(enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
7 Lorraine Hehn
4 Date 5 Payee name
3/7/2023 FedEx Silverlake
6 Amount ($) 7 Payee address; City; State; Zip Code
$69.27 3000 Silverlake Village Dr Pearland, TX 77584
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE .
OF Advertising Board print
EXPENDITURE
(c) |:| Check if travel outside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/8/2023 Sole Ana Stables
Amount ($) Payee address; City; State; Zip Code
$250.00 19200 McKay Rd Alvin, TX 77511
Categary (See Calegaries listed at the top of this schedule) Description
PURPOSE ’ .
OF Donation Blue Ribbon Sponsorship
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/9/2023 Allied Shirts
Amount ($) Payee address; City; State; Zip Caode
$506.72 11525 Stonehollow Dr B220 Austin, TX 78758
Category (See Categories listed al the top of this schedute) Description
PURPOSE
OF Advertising Campaign Merchandise
EXPENDITURE
I:, Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

redit Card Paymenl

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1

2 FILER NAME

Lorraine Hehn

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

7
4 Date 5 Payee name ] )

3/14/2023 Manvel Police Association
6 Amount ($) 7 Payee address; City, State; Zip Code

PO Box 361

$500.00 Manvel, TX 77578

8 (a) Category (See Categories listed at Lhe top of this schedule) (b) Description
PURPOSE
OF Advertising Sponsorship

(c) D Check if travel oulside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Oifice soughnt Office heid

Date Payee name

/2042023 sce
Amount ($) Payee address; City; State; Zip Code

$961.25 9200 Waterford Centre Blvd Suite 100 Austin, TX 78758

Category (See Calegories lisled at the top of this schedule) Description
PURPOSE .
OF Advertising Yard Signs
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officenolder living expense

EXPENDITURE

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

3/21/2023 STI Graphics
Amount ($) Payee address, City; State; Zip Code

$768.58 1225 Alma, Ste. C Tomball, TX 77375

Category (See Calegories listed at the top of this schedule) Description
PURPOSE . .
OF Advertising Billboard prints

D Check if travel outside of Texas. Complete Schedule T

I:l 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

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.

scHEDULE F1

Contributions/Donations Made By

Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing E_xpense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Cormmittee Legal Services

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1,|2 FILER NAME

7

Lorraine Hehn

4 Date 5 Payee name

3/23/2023 Precision Graphics

6 Amount ($) 7 Payee address; City; State; Zip Code

Pearland, TX 77584

$1,480.00 8325 Broadway Suite 202, #41
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Advertising Large format signs
EXPENDITURE

(c) D Check if travel oulside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

3/23/2023 Houston Sign Company
Amount (%) Payee address; City; State; Zip Code

$249.85 5801 Chimney Rock Rd Houston, TX 77081

Category (See Categories listed at the top of this schedule) Description
PURPOSE i
OF Advertising Yard signs
EXPENDITURE
l:’ Checkif travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

3/23/2023 FedEx Silverlake
Amount (8) Payee address; City; State; Zip Code

$69.27 3000 Silverlake Village Dr Pearland. TX 77584

Category (See Categories listed at the top of this scheduie) Description
PURPOSE Board print
OF Advertising oard prin
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Lorraine Hehn
4 Date 5 Payee name
112412023 Bluberry Creative
S Amount ($) 7 Payee address; City, State; Zip Code
$750.00
Reimbursement from 207 Thompsons Knl Lexington, VA 24450
political contributions
intended
8 (@) Category (See Categories lisled at the top of this schedule) (b) Description
PURDOSE
OF Advertising Graphic Design
EXPENDITURE
(c) I:' Check if trave| ouliside of Texas. Complete Schedule T. l:’ Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
e Payee name
1/29/2023 Bluberry Creative
Amount ($) Payee address; City; State: Zip Code
$750.00

Reimbursement from
palitical contributions
intended

207 Thompsons Knl

Lexington, VA 24450

PURPOSE
OF
EXPENDITURE

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

Description
Graphic Design

[:] Checkif lravel outside of Texas. Complete Schedule T.

I:] 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
2/21/2023 Meta Platforms, Inc
Amount ($) Payee address, City: State; Zip Code
$15.00

Reimbursement from
political contributions

1601 Willow Rd

Menlo Park, CA 94025

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
21y Advertising Sacial Media ads
EXPENDITURE

[ ] checkiftravel outside of Texas, Complete Schedule T.

D 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

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



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

Credit Card Payment

Contribulions/Donations Made By
Candidate/Officehotder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travei Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

4 Lorraine Hehn
4 Date 5 Payee name
2/22/2023 Meta Platforms, inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.00
Reimbursement from 1601 Willow Rd Menlo Park, CA 94025
political contributions
intended
(a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE Social Media ad
OF Advertising ocial Media ads
EXPENDITURE
(c) B Check if travel outside of Texas, Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/24/12023 Meta Platforms, Inc
Amount ($) Payee address; City; State; Zip Code
10.00
3 1601 Willow Rd Menlo Park, CA 94025
Reimburserment from
D political cantributions
intended
Categary (See Categories listed at the top of this schedule) Description
PURPOSE Social Media ad
OF Advertising octal Media ads
EXPENDITURE
l:] Checkif travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/27/2023 Meta Platforms, Inc
Amount ($) Payee address; City: State; Zip Code
$15.00
Reimbursement from 1601 Willow Rd Menlo Park, CA 94025
political contributions
intended
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF Advertising Social Media ads
EXPENDITURE
I:‘ Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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
Candidate/Officeholder/Political Committee

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soilicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel n District

Travel Out Of District

Other (enter a category nat listed above)

1 Total pages Schedule G

2 FILER NAME
Lorraine Hehn

3 Filer ID (Ethics Commission Filers)

4
4 Date 5 Payee name

2/28/2023 Meta Platforms, Inc
& Amount (3) 7 Payes address; City, State Zip Code

$156.00

Reimbursement from
political contributions

1601 Willow Rd

Menlo Park, CA 94025

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Advertising Social Media ads
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. 1:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
3/6/2023 Meta Platforms, Inc
Amount ($) Payee address; City; State; Zip Code
$25.00
Reimbursement fram i
political cantributions 1601 Willow Rd HEaolRaERENiDS
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advertising Social Media ads

EXPENDITURE

|:] Check if iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3/7/2023 Meta Platforms, Inc
Amount ($) Payee address; City; State; Zip Code
$35.00
Reimbursemeant from 1601 Willow Rd Menlo Park, CA 84025
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advertising Social Media ads

EXPENDITURE

|:| Check if travel outside of Texas, Complete Schedule T.

I:' 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/\\Wages/Contract Labor

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

Travel Out Of District

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
Lorraine Hehn

3 Filer ID (Ethics Commission Filers)

Reimbursement from
D palitical contributions

1601 Willow Rd

4
4 Date 5 Payee name
3/17/2023 Bluberry Creative
6 Amount ($) 7 Payee address; City; State; Zip Code
$115.00
Reimbursement from 207 Thompsons Knl Lexington, VA 24450
I:, palitical contributions '
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .
OF Advertising Graphic Design
EXPENDITURE
(c) I:, Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officehoalder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3/17/2023 Meta Platforms, Inc
Amount ($) $50.00 Payee address; City; State; Zip Code

Menlo Park, CA 94025

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advertising Social Media ads
EXPENDITURE
D Check if travel autside of Texas. Complete Schedule T. I:] Check if Auslin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3/27/2023 Meta Platforms, Inc
Amount (§) Payee address; City; State; Zip Code
$50.49
Reimbursement fram 1601 Willow Rd Menlo Park, CA 94025
D political contributions
ntended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advertising Social Media ads
EXPENDITURE
l:, Check iftravel outside of Texas, Camplete 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 heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



