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

Flier ID (Elh,cs Comm1u1on Fhtw) 2 Total p1r flied: 
T h e CIOH Inst ruction G u l d e expla i n s how lo c o m ple te t his form. I1 

3 CANDIDA TE / 

O FFICEHOL D E R 

NAME 

4 CAND IDATE / 

OFFICEHOLDER 

M A ILIN G 

A DDR ESS 

D Change of Address 

5 CANDIDATE/ 

OFF ICEHOLDER 

PHONE 

6 CAMPAIGN 
TREASU R ER 

NAME 

7 CAMPAIGN 
T REASURER 

ADDRESS 

(Residence or Business ) 

8 CAMPAIGN 
TREASU R ER 

PHONE 

9 REPORT TYPE 

10 PERIOD 

COVE RED 

11 E LEC T ION 

12 OFFICE 

14 NOT ICE F ROM 

POLI T ICAL 

C OMMITTEE(S) 

D Ada1hona1 Page~ 

OFFICE USE ONLY ...Mt.ftM~--
Dall Received ·· ·· ······A:J~.~--·················· ···R----- -··· NICKNAME LAST SUFFIX r~.,~c. In J u0J I <t; .2 o.}.3

ADDRESS I PO BOX APT I SU ITE n. CITY. STAT E, ZIP CODE 

:;,,-5 -=r C,11\,,\\ 0fl , t . b1 8),_ f iidt-A~s+>1 T1 -:rlt'f'i 

AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Oat• Po,tmarl<ad 

( Jl& ) -:w7 -qzi \ 
'h Rcco lpl ~ IAmount S 

M~RS I MR FIRST Ml 

Dale Processed ~-,~~~-i:...... -....... fi.1.»: ~~ -.. .............. ......... ....;~~~;;...... 
Dale Imaged

J1vrf~ 
STREET ADDRESS (NO PO BOX PLEA!I!!), APT I SUITE #, CITY. STATE, ZIP CODE 

Lfo/D"f 1Ji.'X' t2,,J ALASh'1 I X lofii 
AREA CODE PHONE NUMBER EXTENSION 

(51l-- ) 1tf'-f - 'Dl,I ~ I 
D January 15 30th day before eloc 1on Runoff 15th day after campaign□ □ □ lroasurer appointment 

(Officeholder Only) 

Exceeded Mod ified81h day before oloclion Final Report (Attach CIOH - FR)□ □ Reportmg Limn □,~ July15 

Montn Dey Year Mon lh Day Ye r 

u 1 / 01 /7..u l3 THROUG H 0 / (o / zc ] 
ELECTION TYPEEL ECTION DATE 
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Monlh Day Voar 

□ 
□ 0oscnp11on 

Spoc1nlf • n•rnlI/ / Of / ToL7--

13 OFFICE SOUGHT (11 known) 

!)1:: r l:oisyo gwJJ fr:_JlJ,0.J~ IJb 
THIS OOX 18 FOR NOTICE OF POUTICAL CONTRIBUTIOf6 ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPOR T 
THE CANDIDATE / OFFICEHOLDEA, THESE EXPENDITURES MA Y HAVE BEEN MADE WITHOUT THE CANO/DATE'S OR OFFICEHOLDER'S KNOWI.EDCE OR 
CONSl!.JfT CANDIDATES ANO OFFICEHOLDERS ARE REQVIRE0 TO REPORT THIS INFORMATION ONLY IF THEY RECE1ve NO nee OF SUCH EXPENDITURES. 
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I swear, or affirm, under penalty of perjury, lhal the accompanying report i and correct and includes all information 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

17 CONTRIBUTION 
TOTALS 

........... - ....... 
EXPENDITURE 
TOTALS 

. - .............. - ..... 
CONTRIBUTION 

BALANCE 
....................... 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

required to be reported by me under Tille 15, Eleclion Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this lhe ___ 

20 ____, lo certify which, witness my hand and seal or office. 

S,gnature of oflocer administering oath Printed name of officer admmisterin9 oath 

(2) Unsworn Declaration 

My name;, AJ"--ev lo~ 7: ,_/~ 
1

My address rs 2:':)0 ?' ( .. r{l 1,, .. (/t, vl 
_-,/ (sireel) ..--r 

Executed in / (l\'l}i 5 County. Stale of /l.}-tl. J 
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1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLlTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

FORM C/OH 
COVER SHEET PG 2 

16 FDar ID (Elhlcs Commission Fliers) 
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$ 
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l "\ 

$ 3, t ro ._ -
$ 

day of _______ 

TIiie of officer administering oath 
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,20.1.J -· 
(year) 

(city) _ \stale) 

......K ..,., Jµ~
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Signature or Candidate/Officeholder (Declaranl) 
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1 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 
FILE~AM! 20 Flier ID (Ethics Commission Filers) 

~ ' N., l,..) l~V\ctilo 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL 
AMOUNT 

,. 
SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONSD $ {;ooo.~ 

2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 
3. 

SCHEDULE B: PLEDGED CONTRIBUTIONSD s 
4 □ SCHEDULE E: LOANS s 
5 □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s J1.Ef::.-
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

7 SCHEDULE F3: sPURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONSD 
8 □ sSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9 □ SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH sD 
i1. SCHEDULE I· NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS sD 
12. □ 

SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 
TO FILER 
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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. 

Flier ID (Ethics Commission Fliers}2 

4 Amount of contrlbutlon {S) 

oD 

8 

FILER NAME 3 

Dato 0 out-of•slol0 PAC (ID#-------~ 7 

'5 

Amount of contributlon 

Pnnc;pal occupation / Job title (Se 

Amount of contribution 

State; Zip Code 
mso ..,0 

($) 

($) 

Employer (See Instructions)Pnnc,pal occupal!on I Job title (See Instructions) 

Stato, 

Principal occupa1mn / Job liUo (Soo Instruct! ns) 

Amount of contribution ($) 

Zip Godo 

mployer (Seo Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please seo Instruction guide for additional reporting requiromonls. 
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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. 

, " 
3 Flier ID (Ethics Commission Fliers) 

4 Dato 7 Amount of contribution ($)5 Full namo of contrlb{or D au1,of-s1010 PAC 11011 

·J:i\;~!iJJJ/tL n~t\~ d/OO- oU 

8 Principal occupntlon I Job Ullo (Soo lnstrucllc{/s) 9 Employer (See Instructions) 

Amount ot contribution ($) 

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

Pnnc1pal occupalion / Job title (See lnstruclio~s) ~ Employer (See Instructions) 

Date Amount of contribution ($) 

Principal occupation I Job tillo (See lnstructlonlJ Employer (Soo Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please soe Instruction guide for additional reporting requirements. 
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8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guido explains how to complete this form. . 
2 FILER NAME AA~~n -c~ /c; 
4 Dale 5 Full namo of colltrj.utor D out-ol-olnlo PAC {ID# l 

..OJ'V!~J>~r i.-Y.".\~I.\ ............................................."I/n/zJ 

1 Total pages Schedule A1: s 
3 Flier ID (Elhlcs Commission Fliers) 

7 Amount of contribution ($) 

t SO, 
,.,0 

Stale; Zip Codeiiro·:tc;,;n,~si A~i TX t<tl 24 
Principal occupation/ Job title (S~o lnstruc:Hons) 9 • Employer (See Instructions) 

Dalo Full name of cont~•r D oul-of-slnlo PAC (1011 Amount of contribution ($) 

. !Z/f" il!tf ................... , .. ,, .................. 

\ 

A7,S. crD3//v/u
5~r"{K~z7;p CJ/lJ.t ii Zip Code 

'1-7-.i'1/S 
Principal occupation I Job tiUe (See lnstnfctlons) Employer (See Instructions)" 

Date Full name of co~utor D oul-of-Slato PAC [IOU l Amount of contribution (5) 

OD 
' '" ~h... 1.dif................. ................................,'1/u/z) ; 100-1J"t~::ru rx ic.J.~ ff 1-rtf2-

Principal occupation / Job title (See lnstrut't,ons) Employer (See Instructions) 

Date Full name of contributor D oul•ol-•l•t• PAC (!DI/ ) Amount of contribution ($) 

du.. Oli.~_-'::- .. \j~✓ _I ~ '0~.VI. .. , ...... '·•·· ., ....... , ............... t 5{) . 
Contributor address; Clly. State; Zip Code/11/iJ ti,0s 1s~,\kh\L. s+ /4JlV\ T'X flbl,~ 

Pnnc,pal occupation/ Job title (Seo Instructions) Employer (See lnslrucllons) 

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 wwwethlcs.state.lx,us Revised 1111512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total ~es Schedule A1:The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Com!!l~lon Fllal'$) 

4 Dato 7 Amount of contribution ($) 

oo 

8 9 Employer (Seo Instructions) 

Amount of contribution ($) 

Zip Code 

Dato Full name of conlfibutor 0 oul-of-Sl~le PAC (ID# _______~ Amount of contribution ($) 

i/tr/z3 ()/;~ v..li~~,1 
(,,, Contnbutor address; State; Zip Code 

/ll,65 f>✓r· J h 
Principal occupation r Job title (Seo Instructions) Employer (See Instructions) 

Amount of contribution ($) 

Principal occupation I Job li!lo (Soc ln5tr 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of•stato PAC, plaau seo Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 
1 To1alres Schedule A 1: 

2 FILER NAME 3 Fllor ID (Ethics Commission Fliers) 

4 Dale 5 
F,ll oomo of 'J/7/ 0 oul-of•stnto PAC (IOU l 7 Amount of contribution ($) 

c/21/z-> /;w. .,-0 ..... L.t.4.h.... _(.._~·-··················································-·
6 Contributor addresf City: Stale; Zip Code 

lsZ 'i)t!l~-; fJ/, ~J1rL rt "li'i5Z-
8 Princlpat occupation/ Job (Ille (Seo I structions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC {ID/I l Amount of contribution ($) 

.......... ·················· .. , .. , ·········••-···································· 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (IOU I Amount of contribution ($) 

•• ' ' ••• ~ •• ' •••••••• ' • ' < •••••••••••••••••••• ' •••• ' ••••••••••• ' •• + •• ' • ' ••••• ' •• ' •• ' • 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of•sla\o PAC (1D11 l Amount of contribulion ($) 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ls out-of-state PAC, please seo Instruction guide for additional reporting roquirements. 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advonising Exponso Event Exponso Loan Ropayrnor'lVRolmburwmont Solld\aUonJFundralalng Expense 
A=unb"91Benking FC<!s Office Ovorhoad/Rontal Exponso Transportatlon Equipment & Rotated Expcnso
Consulting Expense Food/Bovorago Exponso Polling Exponso Travel In Dlslrlci 
Contnbv\ions/Dorn,tions Maao By Gifl/Awaros/Mornorktls Expense Prtn!lng Exponso Tr11vot Out Of Dlstri,c:t 

cand,dalo/Ofnceholdor/Pol1t,cal Comrnittco Legat Services Snlmios/\/Vngos/Contracl Labor Olhor(entera calagory nolli.llted abovo) 
Cnxlil Caro Pa,1110111 

The Instruction Guido explains how to complete this form. , ,, 
1 Total pages Schedule FL 2 Ml t 13 Flier ID (Ethics Commfsslon Fifers)FILER NAME 

r( v 60/1 h1,. .,(JI 
5 

Payeonam'A~/ lfluv4 Dale l/Ju/zJ 
6 Amoun! (S) / 7 Payee address: City; Zip Code 

() (), /Jox Lf1//Ifb ~rNftt/(G /1,4-"· 6Zf YiJ1.0 lo 
(b) Description8 

PURPOSE 
OF ·~i-:1r7;:i;:;1~ Sw,e&~

EXPENDITURE 

(c) 0 CMek .f1ravo1 outside of roxaYcomploto Scnoouro T. D Check if Austin, TX. omccholdor hv,ng expense 

9 Comp!e1e lli::1J.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Payee nameDate 

Payee address: City; State: Zip CodeAmount ($) 

DescriptionCategory {Sec ca1egorms !1s1oc al lhe lop ol lhls schedule) 

PURPOSE 
OF 

EXPENDITURE I 

D Ctioel< d vavel outside or To,as C<.implcro Sthcdu!c T 0 Ctiock it Austin, TX. officeholder hsmg expanse 

Candidate I Officeholder name Office sought Office heldComplete Q!::!J.Y if direct 
expenditure to benefit CIOH 

Payee nameDate 

Payee address; City; State; Zip CodeAmount ($) 

Category (Sec ca1e9ooe, l"lod at lhc lop or !his schedule) Descriplion 

PURPOSE 
OF 

EXPENDITURE 

D Cfle-ck :! t!Bc1d c1;1~i::to otlcxa;, C.arnplrHc Schcdulc-T. D Check ,I Au~r,n. TX. officonohJor- hvmg e~~onse 

Curn~lete lli::1J.Y 1/ d,rucl Candidate / Officeholder name Office sought Office held 
'"~r,~nd,wre to bcncttt UOH 

--~-CCC_,_ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

-
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