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Candidate:
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Category:
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Type: COR

Elections Administrator
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01/17/2023
January 17,2023
County Tax Assessor-Collector

Bennett, Ann Harris

Thurlow, Thomas N.

Contributions And Expenditures (COH / JCOH)

Courier

Harris County No Fee




CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . 1 Filer ID 2 Total pages liled:
The CIOH Instruction Guide aexplains how to complete this form. 8
3 CANDIDATE / MS /MRS /MR FIRST MI
OFFICEHOLDER A Harris OFFICE USE ONLY
NAME Date Received
" NICKNAME LAST SUFFIX
Bennett
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE# CITY; ZIP CODE Date Hand-delvered or Date Postmarked
SZTS:NE:OLDER 4900 Woodway Dr
ADDRESS Ste 1040 Receipt # Amount
DChange of Address HOUStOn, TX 77058 Date Praocessed
Date Imaged
Y
5 CAMPAIGN MS/ MRW FIRST M
TREASURER \ hms
NAME W l\.}
NICKNAME LAST SUFFIX
) I \ Oul.)
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS
4900  Wud D¢ lodo
(Resrdence or Business)
—
+basyen, T T110SC
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
13 224 - 0374
8 REPORT
TYPE
x| January 15 30th day before election Runoft 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before electon Exceeded maodified |:| Final Report (Attach C/OH-FR)
reporting [imi
9 PERIOD Month Day Year Menth Day Year
COVERED 07/01/2022 THROUGH 12/31/2022
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary DRunoﬁ Other
DGeneraJ D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (it known)
GO TO PAGE 2

orms provided by Texas Ethics Commission

www_ethics.state.tx.us

Version V3.5.1.3ac88bc0)




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

20f8

13 C/OH NAME

Bennett, Ann Harris 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D 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 cnly if they receive notice of such expenditures.

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIGNS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
[ TEXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES 0.00
TOTALS $ :
4. TOTAL POLITICAL EXPENDITURES " 102262
" T CONTRIBUTION  [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 14527 53
BALANCE REPORTING PERIOD $ DZ7.
" T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD '
17 AFFIDAVIT

wiiry
ST e,

e,

X on T
Ui\

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

NOEMI MEDINA
&% Notary Public, State of Texas

\:#§ Comm. Expires 05-12-2028

Notary ID 129682002 MM,A,J;.A_W

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

1o and subscribed before me, by the said AW‘A_MB the /F day
., 20 Z g , to certify which, witness my hand and seal %f office.

Nogma Mediia

Signature of officer administering " Printed name of officer administering Title of officer admimistering oath

orms provided by Texas Ethics Commission www.ethics.state. tx.us Version V3.5.1.3ac88bc




SUBTOTALS - C/OH

rForm C/OH
COVER SHEET PG 3

3ofB
18 FILER NAME 19 Filer ID
Bennett, Ann Harris
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTRTAL AMOUNT
1. [] SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,022.62
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE i: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O torreer $

orms provided by Texas Ethics Commission www.ethics. state.{x.us

Version V3.5.1.3ac88bc




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLe F1

Advertising Expense
Accountrgy/Banking
Consulting Expense

Contributens/ Donations Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement

Fees OMice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memonals Expense Prinhng Expense

Solcitation/Fundraising Expense
Transportation Equipment & Reiated Expense
Travel in District

Travel Out of District

Carxlidate/Othceholder/Polincal Committee Legal Services Salanes/Wages/Confract Labor OTHER (enter a categery not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how (o complete this form.
Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 1/5 Rpt: 4/8

Bennett, Ann Harns

Payee name
GoDaddy Operating Company LLC

Date 5

12/27/2022

Amount ($) 7
$12.77

Payee address; City; State; Zip Code
14455 N. Hayden Road
Suite 219

Scottsdale, AZ 85260

PURPOSE
OF
EXPENDITURE

{a) Category (see Categones listed at the lop of this scheduile}

{b) Description
Web domain

Web domain

D Chack if ravel outside ol Texas. Complete Schedule T.
D Check if Austin, TX, othcehoider hving expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/25/2022 GoDaddy Operating Company LLC
Amaunt ($) Payee address; City; State;, Zip Code
$12.77 14455 N. Hayden Road
Suite 219
Scottsdale, AZ 85260
PUR:'?SE () Category (see Caagones listed at e top of this Schedule) (b) Description
EXPENDITURE Website domain Check i ravel outside of Texas. Complete Schedule T.

Website domain

Check if austin, TX, officeholder lving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/14/2022 GoDaddy Operating Company LLC
Amount {3) Payee address; City; State: Zip Code
$12.77 14455 N. Hayden Road
Suite 219
Scottsdale, AZ 85260
PU':;?SE {2) Category (see catcgones Iisted at the top of this scheduie) (D) Descriptipn
EXPENDITURE Website domain Check if ravel outside of Texas, Complele Schedule T,

D Check if Austin, TX. cificehclder living expense
web domain

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided Dy 1exas Ecs Lommission

Version Va.5.1.3acBabch

www.ethics.state.tx.us




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense Event Expense

Accounting/Banking Fees

Consulung Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/awards/Memerials Expense
Candidate/Officeholder/Poiitical Commitiee Legal Services

Credit Card Payment

Oftice Overbead/Rental Expense
Polling Expense

Prnung Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Soiicitauon/Fundraising Expanse
Transportation Equipment & Related Expense
Travel in District

Travel Out af District

OTHER (enter a calegory nol listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 2/5 Rpt: 5/8 Bennett, Ann Harris

3 FilerID

4 Dare 5 Payee name
09/26/2022 GoDaddy Operating Company LLC
6 Amount ($} 7 Payee address; City; State; Zip Code
$12.77 14455 N. Hayden Road
Suite 219

Scottsdale, AZ 85260

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categones isted at the top of this schedule] {b) Description

Website domain

D Check i ravel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, officeholder lving expense
website domain

9 Complete QONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/24/2022 GoDaddy Operating Company LLC
Amount ($) Payee address; City, State; Zip Code
$12.77 14455 N. Hayden Road
Suite 218
Scottsdale, AZ 85260
PUR(;?SE (a) CﬂlEQQW (5ee Calegones lsted 3l he fop of s screckie) (b) Description
EXPENDITURE WebSlte doma’n D Check if travel outside of Texas. Complete Schedule T.

Check it Austin, TX, ofhcehalder hving expense
website domain

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/25/2022 GoDaddy Cperating Company LLC
Amount ($) Payee address; City, State; Zip Coede
$12.77 14455 N.Hayden Road
Suite 219
Scottsdale, AZ 85260
PUF:;?SE (a) Category (see Categories sted at the tap of this schedule) (b} Description
EXPENDITURE Website doma.n D Check if travel cutside of Texas. Complete Schedule T,

D Check f Austin, TX, officehaolder living expense
website domain

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

www.ethics. state.tx.us

orms provided by Texas Ethics Commission

Version V3.5.1.3acB8Dc0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulung Expense Food/Beverage Expense

Contributions! Donations Made By - Gift/Awards/Memaorials Expense
Candidate/Officehalder/Political Committee Legal Services

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

Poliing Expense
Printing Expense
SalanesMagesiContracl Labor

toan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicnaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel n Dislnct

Travel Qut of District

OTHER (enter a category not listed above}

FILER NAME
Bennett, Ann Harris

1 Total pages Schedute F1: |2
Sch: 3/5 Rpt: 6/8

3 FilerID

4 Date $ Payee name
09/06/2022 Mcafee
6 Amount ($) 7 Payee address; City; State; Zip Code
$92.00 2821 Mission College Blvd

Santa Claara, TX 95054

8 PURPOSE (b) Description
OF

EXPENDITURE

(a) Category (see Categories listed at the 10p of this schedule}
computer firewall

L__] Check if ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX. alficeholder living expense

computer firewall

9 Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure 1o benefit C/CH

Office held

Date Payee name
12/13/2022 NationBuilder
Amount ($) Payee address; City; State; Zip Code
$139.00 520 S. Grand Avenue - 2nd Floor
Los Angeles, CA 90071
PURPOSE (a) Category (see Categones listed at the top of this scheduie) {b) Description
EXPE??I;:ITURE website D Check f rravel outside of Texas. Compiete Schedule T.

D Check if Austin, TX, oHicenolder Ining expense
Website/email

Complete QNLY if direct Candidate/Officeholder name Office sougi

expenditure 1o benefit C/OH

Office held

Date Payee name
11/14/2022 NationBuilder
Amount ($) Payee address; City: State; Zip Code
$139.00 520 S. Grand Avenue - 2nd Floor
Los Angeles, CA 90071
PUROPI?SE (a) Category {See Categories listed at the top of this scheduie) (b) Description
Website D Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officenoldes lving expense
Website/email
Complete QNLY if direct Candidate/Officeholder name Office sought Qffice held

expenditure to benefit C/OH

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

version vVa.5.1.3ac88bc0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertsing Expense
Accounting/Banking
Consulting Expense

Contributions! Donauons Made By -
Candidate/Officehclder/Poliical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GidvAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Pelling Expense

Printing Expense
Salaries/Wages/Confract Labor

Solicitabon/Fundraising Expense
Transportation Equipment & Retated Expense
Travel in Dstrict

Travel Out of District

OTHER {enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 4/5 Rpt: 7/8

2 FILER NAME
Bennett, Ann Harris

3 Filer ID

4 Date
10/13/2022

5 Payee name
NationBuilder

6 Amount ($)
$139.00

7 Payee address; City:
520 S. Grand Avenue - 2nd Floor

State;, Zip Code

Los Angeles, CA 90071

8 PURPOSE
OF
EXPENDITURE

(&) Calegory (see Categones listed at the 1op of this schedule)
Website

(b) Description

D Check it iravel outside ot Texas. Compiele Schedule T.
[:] Check if Austin, TX, officeholder Iving expense

Website

9 Complete QNLY if direct

expenditure 1o benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/13/2022 NationBuilder
Amount ($) Payee address; City: State, Zip Code
$139.00 520 S. Grand Avenue - 2nd Floor
Los Angeles, CA 90071
PURPOSE (8) Category (see categones hsted ai the top of this schedule) (b) Description
EXPEI\?['):ITURE website D Check if travel cutside of Texas. Complete Schedule T.

D Check f Austin, TX, officehelder living expense
website/email

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Cfficeholder name Office sought

Office held

Date Payee name
08/14/2022 NationBuilder
Amount (%) Payee address; City; State; Zip Code
$139.00 520 S. Grand Avenue - 2nd Floor
Los Angeles, CA 90071
PURPOSE (@) Category (see Categones hsted at the tap of tus schedule) (b} Description
OF website D Check If travel autside of Texas. Complete Scheduie T,
EXPENDITURE D Check if Austin, TX, officeholder iving expense
website/email
Complete GNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vV3.5.1.3ac88b



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Cradit Card Paymant

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement
Fees Othce OverheadRental Expense
Food/Beverage Expense Poling Expense
GiftfAwards/Memonais Expense Printing Expense
Legai Services SalanesWages/Contract Labor

The Instruction Guide explaing how to complete this form.

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

Travel Out of Distrct

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 5/5 Rpt: 8/8 Bennett, Ann Harris

3 Filer ID

Los Angeles, CA 80071

State; Zip Code

4 Date 5 Payee name
0771372022 NationBuilder
6 Amount {$} 7 Payee address; City;
$139.00 520 S. Grand Avenue - 2nd Floor

8 PURPOSE (a) Category {See Categories histed al the 1op of this schedule) (b)
OF website
EXPENDITURE

Description
D Check it travel outside of Texas, Complete Schedule T
Check if Austun. TX, cthceholder lnving expense

website/femail

9 Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

Date Payee name
08/10/2022 Wells Fargo
Amount ($) Payee address; City, State; Zip Code
$10.00 PO Box 6600
Hagerstown, MA 21740
PURPOSE {a) Category (see Categories listed at the top of this schedule) {b) Description
OF Fees [ Gheck i vavel outside of Texas Complete Schedue T
EXPENDITURE

D Check it Austin, TX. officenoider living expense
bank card fee

Complete QNLY if direct Candidate/Officeholder name

expenditure (o benent C/OH

Office sought

Office held

expenditure 1o benefit C/OH

Date Payee name
07/13/2022 Wells Fargo
Amount ($) Payee address; City; State; Zip Code
$10.00 PO Box 6600
Hagerstown, MA 21740
PURO':FOSE (a) Category (See Categones listed al the Lop of this schedule) (b} Description
bank card fee D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check il Austn, TX, oficeholder living expense
bank card fee
Complete ONLY if direct Candidate/Officehoider name Office sought Office held

Orms proviged Dy |exas Cthics Lommission

www.ethics.state.tx.us

Version vV3.5.1.3ac88bcl



