CANDIDATE / OFFICEHOLDER rForm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS Cover SHEET PG 1

1 Filer 1D {Ethics Commission Fllers)
The C/OH-UC Instruction Guide explains how to complete this form.

2 CANDIDATE / MS/MRS/MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER —T g _
SAmE e __~_____'_6_(_.YL;/L_\ ____________________ e Recew?EGEEVE
NICKNAME LAST SUFFIX '
y 2073
j/bg q] JAN 26 207
3 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER s T
I Vot R[S
[:] change of address ’7 b O @g—' Receipt # Amount §
3 $$PP g g % Annual E] Final Disposition Date Processed
5 P EI;(/I é)RDE Month Year Month Day Year e
cO D
e l /20 Llmwwroven |2 B\ /2022

6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR. 52 9

2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON /
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $

7 SIGNATURE | 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 un Title 15, Electl n Co

////Vu( MM/

Sig fature of éa/ dldatelomcehzyﬁer

Please complete either option below:

(1) Affidavit T
SR PGy, JESSICA GONZALEZ
_5§ *o .1""2 Notary Public, State of Texas
:":"" 'E Comm. Expires 09/13/2023

NOTARY STAMP/SEAL

Notayy ID 13216924-0 '
ull N\~ ! A n "
Swom to and subscribed before me by T this the l~w\ day o (L\ ‘L\CU’ ,
20 7:; , fo certify which, witness my }Cnd seal of office.

w m S\ Cih 7\)\(\7,0\&12 | Y\] Q'\'O\ 4

YA
Signa}hfé of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

4
Q 8
i,

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





