
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Flier ID (Eliics Commission Fiefs) 2 Tolal pages filed: 
The C/0H Instruction Guide explains how to complete this form. 5 

3 CANDIDATE/ _Y.\c_'_~ ________ __ __ L:i _________ ___ ___ _______________ i 1 

__________ 

OFFICE USE ONLY 
OFFICEHOLDER 
NAME Date Received 

NICl<HAME 

"1M~~-
SUFFIX 

4 CANDIDATE/ AOORESS I PO BOX; N"f /SUfTE ff; CITY; STATE; ZIP CODE 

JAN 18 2022 OFFICEHOLDER 

g_~~~vcl, ~~~ 1ltlJi.1)3 MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ AAEACODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarl<ed 
OFFICEHOLDER (~S >~o -1s;-o'd--PHONE 

Receipt II I Amount, 
6 CAMPAIGN 

.~;;::-- ....... . ~\L ............. ...... ~~• ......... TREASURER 
NAME Date Processed 

NICKNAME · T SUFFIX 

t~clYu 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX~); APT I SUITE It; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

&\O~ ~ S~ . ~ ~ •• _ri.~_b ~ 1b-C\D\ (Residence or Business) 

8 CAMPAIGN AREA.CODE PHONE NUMBER ~ EXTENSION 

TREASURER 
PHONE {38,_~ > l l \Q - 3lQlelQ 

9 REPORT TYPE Q(l .1anaa,;y15 • 30th day before eledion • Runoff • 151h day after campaign 
lmastJrer aJlC)Oim,nent 
(Officeholder Only) 

• July 15 • 81h day before ele<:tion D Exceeded Modified • Final Report {Atladl CIOH-FR) 
Reporting Lirnil 

10 PERIOD Month Day Year Month Day Year 

COVERED ,~ / \:) / ~C)~\ \o- / 3\ /~~ THROUGH 

11 ELECTION ELECTION DATE ELECTlON TYPE 

M<lnth Day Yea,- D Prima,y • Runoff • Other 
Desalplion 

03/ ol / 8-a)Q.~ [2( Ge,ie,al • Special 

12 OFRCE OFFICE HEW (if any) 13 OFFICE SOUGtfT (if ~ 

~ 0 cP~ ~Htti.-cl- \ 
• 14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUtlCAL cotffRIBUT10NS ACCEPTED OR POLmCAL EXPENDITURES IIADE BY POLITICAL COIIIIJTTEES TO SUPPORT 

POUTfCAL ntE CNJEIDATE I OFfllCEHOUIER. 7JIESE - MAY HAI/I!:' BEEi# ltlADE lffFHOUF" THE CA-..TE'S OR OFRCEHOUJER'S /ICNCWf.EDGE OR 
CONSENT. CANDIDATES AND OFFICEffOUIERS ARE REQUDU:D'JO REPORT THIS INFORMATION OHL Y F THEY RECEIVE NOTICE OF SUCH EXPENOITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE l'o"AME 

• GENERAL 
COMMITTEE ADDRESS 

D M:litiooalPages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

CO MITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www_ethics.state_tic_us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

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

16 Flier ID (Ethics Commission Filers) 

$ ~ ,ft) 
. ... - ... ........ . ------------------------------+-----------

EXPENDITURE 
TOTALS 3. 

... 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \) .GO 

TOTAL POLITICAL EXPENDITURES 
$ 37S. oo 

-·- ..... .. -. -- .. ------------------------------+-----------
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
. ... .... .. .. . .. ---1----------------------------+----------------1 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes an information 

required to be reported by me under rrtte 15, Election Code. 

(fr ~m~oo~-~~ 
Please complete either option below: 

(1) Affidayit 

(2) Unswom 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(year) . 
(month) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commisston www.ethics.state.tx.us Revised 8/1712020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1 : MONETARY POLmCALCONTRIBUTIONS $ Q.ro.ft:J 
2 . • SCHEDULE A2.:. NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULEB: PLEDGEDCONTRIBUTIONS $ 

4. • SCHEDULE E : LOANS $ 

5 . • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. ~ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~1$.W-
10. • SCHEDULE H : PAYMENT MADE FROM POLffiCAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12.. • SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TOFILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation 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 

~OJI\~ 
3 Filer ID (Ethics Commission Filers) 

U).l·, 
4 Date 5 Full name of contributor- D out-cl-state PAC {IO#: I 7 Amount of contributioo ($) 

\Q\'.?)~ $.~om~-~ ---~t~~-~ --- ··· ·········· ········ · ~ Q.Q>o. re 6 Contributor address; City; State; Zip Code 

OJ.\ \J) JNI\,\- ~ ~ 7~\.\t\o 
8 Principal occupation I ~ title (See Instructions) ..._ 9 Employer (See Instructions) 

~~(l\l.,~ -h~uJ I C-1:lruA- -~ ~\ti ~:\w-.\- - ~\,N>.~~ ~~ 
" ...... 

Date Full name of contnbutor 0 out-of-state PAC (10,J: I Amount of contribution ($) 

···· ·-················································· · · ······· · -···· · ··· ········ 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Empk>yec (See Instructions) 

Date Full name of contributor D out-of-slate PAC (ID#: I Amount of contribution ($) 

······ ········ ······ ·· ····· ···· ·· ·· ···· ················ ·· ············· ·· ·········· 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-stale PAC (V#:. I Amount of contribution ($) 

·· ·· · · · ··· ········ ··· ··· ···· · ········· ····· ·- ··· ·· · · · ·· ·········· · ······· ·· ··· ···· 
Contributor address; City; Slate; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
ff contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.s1ate.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Lav>~ SolicitationlFt.nfraisalg Expense 
AaxJunling/Banl Fees OfficeOwwhead/Renlal Expense Tia iSpOi lalioi t EquipnwJt & Related Expense 
Const61g Expense FoodlBew,rage Expense PoarlgExpense Travel In District 
~Made By Gift/Awards/Memorials Expense PrirDlg Expense T ravel Out Of District 
~ Corrmittee l.egafSemces ~ Labor ~ (-a category not listed above) 

CredilQwf>ay,.-
The lnstruction Guide ezplains how to complete this form. 

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

\ Lru. ' {\).(\(I 0 
4 Date 5 Payeename 

,~\6\~Q..\ \~C,£~ 
6 ' 7 Payee address; Amount ($ ) City; Slate; Zip Code 

J~.oo ~Sd5:$c:W\.;&Ol\~. S~\tA:,, &>A47X ,\6\o'-\' J)sl~hwn 
political oontributions 
inlll!nded 

8 (a) Category (See Ca egories. listed al the l"f) of this schedule) (b) Description 
PURPOSE 

~~ ~\\:,~\A.a-OF 
EXPENDITURE 

(c) • Check it travel outside o1Texas. CanpleeSchedllle T. D ~ if Austin, TX. olftceholder living expense 

9 Canatdale / Off"icehokfer name Office sought Office held 
Complete Q!fLY if d irecl 
expenditure to benefit CIOH 

Date Payee name 

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

~ • political contributions 
inlended 

CategoJy (See Categories list ed al the top ol lflis schedule) Description 
PURPOSE 

OF 
EXPENDITURE • Check iftraveloutsideo1Te"3s.. CompeleSche<Ue r. D Check if Austin. TX. office~ rlYing expense 

Complete QM.)'. if direct 
Canaldate I Officeholder name Off"ice sought Office held 

expendLture to benefit CJOH 

Date Payee name 

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

~iom 0 political contributions 
intended 

Category (See Categories listed al Ille top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE • Check iftraveloutsideofTexas..CompeleSche<Ue T. • Check if Austin, TX. officeholde< living expense 

Complete QHLY if direct 
Candidate I Officehold01" name Office sought Office held 

expenditure to beflefd CIOH 

ATTACHADDffiONAL COPfES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 


