
CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CtOH
COVER SHEET PG 1

.~.---~.-~--.-~ =====;:====~~=--=~=c----~-~-·--_ThOC':'"~,"":G~;d~:::~::~"-'=PI:'~;'"':T''':' ID1""C_s_c_0_m_m_is_sio_n_F_ilc_rs_l+_2__ "_ot_a_, p_a_9_e_s_fl_5-_d_:-------.1
3 CANDIDATE I MS! MRS I MR FIRST MI

~~~~EHOLDER M fL 77.)o",,~
NICKNAME LAST SUFFIX

Date Received

OFFICE USE ONLY

STATE. ZIP CODE4 CANDIDATE I
OFFICEHOLDER
MAILING
ADDRESS

APT I SUITE ": CITY·

[J Change of Address

EXTENSION5 CANDIDATEI PHONE NUMBER

OFFICEHOLDER (11-Cf ) ';)i)o- ~1s-bPHONE
-------..-----

6 CAMPAIGN MS,. MRS I lviR FIRST

TREASURER PJtt7 c/I~~rL
NAME

NICKNA\IE LAST

J/~(.,'--- .- - _ ... -----~----_ --- __-~-----.-

MI

SUFFIX
Date Tm~d--·---------·--·--

CITY: STATE: ZIP CODESTREET ADDRESS (NO PO BOX PLEASEl: APT i SUITE ":

PHONE NUMBER EXTENSIONI AREA C::JDE

i(dSCQ)

I
.---...._-.-.~_-__.---+--------~-------

I [J January 15

I D July 15
I.~..~-..-_.--_..+-

10 PERIOD Month

COVERED I 0 1-- ~>

" ELECTION -- GTlliC:;":;1 i::::, ri :::::ru- D'~~------- ._..
t~"'"'""';-lyl-----L-~---- 1

13 O~~ 5U;~(OOWlll/JO 4~!)

! I -n IIj1e~ / L-~C e- G::,
~ _j_ _L_ ~

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE
~ 30th day before election [J Runoff 15th day after campaign

treasurer appointment
(OfficetlOlder Only)

D Exceeded Modified Final Report (Attor;h C/OH - FR)8th day before election
Reporting LImit

DR.y YerBDR.y Year Month

THROUGH /0

12 OFFICE

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CtOH
COVER SHEET PG 2

----~-----

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I
!

I

COMMITTEE ADDRESS

DSPECIFIC

Additional Pages

1.

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL.UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ~I--or--
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7 ::::>l ~CONTRIBUTIq_IIJ_~MADEELECTRONICALLY) _ __ ~ _

I 2. TOTAL POLITICAL CONTRIBUTIONS Lf9s-r~ I:~::::::::~::oG;:~,~::~e::e:~~~:::'"0'IO'"~--T;--o--
f------ -------- ..--~---,.~-------.--~------ ---i----~·------..--,·-
I . I

I 4. TOTAL POLITICAL EXPENDITURES i $ J 11~I OJ I
CONTRIBUTION r! 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A~-OF-~~~~:~;DAY $ --4-/~c------- - - II

BALANCE OF REPORTING PERIOD -, ']

OUTSTANDING I-;.---~~~;RINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I
LOAN TOTA~~~_j_~ ~~~~DAY OF ~HE RE~~RTING PERIOD $ 0 _

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

18 AFFIDAVIT
I 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"","'T"';;Z:0~
~~ --~--.-----

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

'-t' I I . r1'+"'_
Sworn tOl\nd subscribed before me, by the said ~t\CV\tt -1\,) t\f\L-L .this the .,

~y 0' U(ll$'1L '20~, (0 c,oify which,w"ooo; my haod aod "al of office I

~~~:l~o~!~o~L~;im;A~~~!!::~;;;~~~IIJ.....~4~'~~h-j
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112020



21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

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

------- -.-~---------------------------------~----------------------~ -----------~---19- FILERNAME------ -~-------------------- ---------- -- ---- -F-F;;;-;D(E;hl~~-Co;~,ssl!;;:'F,I;':S) - --

, __71b_!!}_~LLj_~(,L ~ L _

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

---------_.------------------------------------------+------------~-

__ ~ . ~ __ SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS

2. r--- SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
______________. . ----------'1--------------1

l___ SCHEDULE B: PLEDGED CONTRIBUTIONS
______________________ ~ ____t------- -----.----

3. $

4. [_~- SCHEDULE E: LOANS
----_._._----

5. I' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$

$
__________________________________.. --------------------------1--------- ---~-

6. c $

[--
_________________________________________________ --f --------

_~~ ~._-_~__ SC_H_E_D_U_L_E_F_4_:_E_X_P_E_N_D_IT_U_R_E_S_M_A_D_E_B_Y__C_R_E_D_IT_C_A_R_D_. --+-_$_I, j.1 \. ~
C SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

9.
--------------------------------------------------------------------.+-------------~------

10. l 1 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
---------_._--------------------------------------------+-------------------

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

-~~ - -- --~-~CH~-;-U-I-_E--K-: -I-NT-~-R-E-S-T-,-C--R-E-D-I-T-S--,-G-A-IN--S-,-R-E--F-U-N-D--S-.-A-N--D--C-O-N-T-R-I-B--U-T-IO--N-S-R-E-T-U-R-N-E-D----'I---$-------- -------

TO FILER .
=-:::----~:..=~:=--=---::=----====:---============-====================.- ===__-=-==-=

Forms provided by Texas Ethics Commission www.ethics.state.tx_us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
.-----------------------------------~~--~-.--.----~----~----------------------------r------------------------------· -

The Instruction Guide explains how to complete this form. ' 1 Total pages rhedule Al:

2 FILER NAME 7110P"/4 ?JVA-G(_ ---_-~~_--_-_-_-_-__~_~~.-·.-~t>""",".0,,, Co•• ',,'oo "''''I

J )t,--7 Amount of contrl'bull'on ($)

4 ;:~1Pl.~';:;;';;:::0. c'::;;;_ O~,,"" $I 00

v. I. Coo","o'o< "'wee CO" ~ ••o, .;; C:;"1l<~
lJI5 YCYt'fSr /)/L C~rtl"9t!--/A 7"TV

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

=:===========-==--- 1 _====--==::::;=========--==:==
I Full name of contributor 0 out-ol·stotc PAC (10":_ - _)1
i iolJ¥41 {... >74~Alb I

'f/Z4/1DID I Coo","o,o. "",~" C,", t:.,. ~"'O, z,,coo. I

14~1- ToAliJOIN Ctlet'fL tODlJ rt. 11f/fSj

Date Amount of contribution ($)

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

i

··_------------1--------_·_----_·_-

Amount of contribution ($)

.--I o out-of-stRtc PAC (IOff:Full name of contributor03te

Contributor address; City; State: Zip Code

_~~'n_c'~a~~_:~~~~~~~~~~~~~~_-~~I~~~~~-p-Io-_~-e-~-(-S-_~-_~-_-I-~-~-t-ru-c-'-~-o-n-~-) _.-__-_-_-_-_~~~~~~~-_~~_-_-_ --~_--

I

I

I

State; Zip Code

Amount of contribution ($)Date Full name of contributor o out-ol-state PAC (10#

Contributor address; City;

-------------- ---'-----------------_._----------------
Principal occupation I Job title (See Instructions) Employer (See Instructions)

-----~-------------------------- ------'------------------------------_._-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ot-state PAC.pleasesee Instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4
---~------------------------ -----------------------------.-------.-~ ..----------------------------------------_- __ "_-

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
FoodlBcvcragc Expense
Gift/AwardS/Mernorials Expnrls(~
Legal ServIces

Loarl R(~payrnerItlReimburserncr It
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salarics/WagcslContract Labor

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

Candid<1tc/Orrlccholdcr/PoJitical Committee

SOlicit8tion/Fundraising Expense
Transportation Equipment & Rc!8ted Exp(msc
Trrtvclln District
Travel Out Of DIstrict
Othcr ((~nt(~ra category not listed above)

The Instruction Guide explains how to complete this form.

+F_il_e_r_I __D_(_E_t_h_iC_S_c_o__m_m_i_s_s__,o_n~'I:_~ _

_.__~. ~~TAL~:~NITEMIZED EXPENDIT~RESC~_~RGEDTOACREDITCARD __ ~I_$ O _
5 Date 6 Payee name

__ 1L~j_-1,-o-l--°----ii_____.,C;__O~,/)-'1-C-OIl.-,.;-€-/L_------------ _
7 Amount ($) I 8 Payee address; City; State;

lJI11~.o' I J Jot- 7i'f4S At/€- 5 (.~:e. 7t -'7-:f-. gyO
___._._. ~! __ 5_1~_•...(L_ ~_._~_f._',f-~_'l_o_".;__. . . ... _

I

i

IS() Political

Zip Code

9 TYPE OF
EXPENDITURE C Non-Political

10

j

~~"i!.:--:-R--E----4l-(a-A-C-~-te-~-or-~-:--c7-cc-~-t~-g~-"C-~-''':-ja-tth-6--tO~-~-j~-:-~-ch-:-~--c-~-·~I-(b-a-~-e-sc--ri-p-t-~-~-,-~-'--~-~-:-;-'?-7--N/--_-_-~--~.

i (c) n ChcckiftrnvcloutsideofTcXC1s,ComplctcSchcdulcT. D Check if Austin, TX, officctlOlr:ler living expense

11
Complete ONLYif direct
expenditure to benefit C/OH

Candidate / Officeholder name

--------------------- ._-

k'~o_a __m_e . _

AEOX~pyEm~N~DI$I-OT)U~-R--E..II P~D·'~P·O'I.I't-I.'Ceasl·- C_it_y_; S_t_a_te_; Z_i_P_C__O_'_" _

L Non-Political
!

Date

- -------·-----------+Il--C-a-l-e-g-O-r-y-rs-C-c-c-a-tc-g-o-"-CS-I-iS·-tt"-.d-a-t-tl-lc-t-oP--O-I-tl-"-S-SC~ICdUIe)T~esc~riP1i-o-n---------------- ----~

PURPOSE
OF

EXPENDITU RE I-- _L .__.__.__
D Check iftfavcl outside of Texas. Complete Schedule T. o Check if Austin. TX, officeholder living expense

-_ ..-. ------------------.-~----------------.--------------------------------_._----_------
Office sought Office heldCandidate I Officeholder name

Complete 9NLY if direct
expenditure to benefit C/OH

1-================-=---=--=--=--=--=--=--=--=--=--=--=========================------ - :__::=--:-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The e/OH Instruction Guide explains how to complete this form, 'f
3 CANDIDATE! MS I MRS I MR FIRST MI

OFFICEHOLDER f1,~,
~ OFFICE USE ONLY

NAME
///D,..I1?

Date Received, ,

NICKNAME LAST SUFFIX

1!4f.,L- -
4 CANDIDATE! ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER p.O. bI- p;J, C ot,t £flF
~ 1~4ZMAILING ,5;7if'77ow'

ADDRESS

o Change of Address '-.
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION ;.r-

OFFICEHOLDER ( m) ;J?o -1~S-{o Date Hand-delivered or DateLPostmarked

PHONE

6 CAMPAIGN MS I MRS I MR FIRST MI Receipt # I Amount 5 .

TREASURER 111t->. CJl~tI-Yl.- . \,.".'
NAME ........ Dat : proceYM 1'.Sq DnI\NICKNAME LAST SUFFIX

1/1kL Date Imaged ,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #; CITY; STATE, ZIP CODE

TREASURER '190' tvZ{""$I/""~ ~'IV&~ C7 C<J(, L-IF 6f'
ADDRESS a ~'1Z

(Residence or Business) ./;1/"/~

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( d- S'- ) '0'- 71..{5'J
PHONE

9 REPORT TYPE
DD January 15 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

D July 15 ~ 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED /0 /Oc.. / ~t>t4C) /0// p~ / ;,g .-9THROUGH

~~f)
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year o Primary 0 Runoff 0 Other

/1 //0, /ZoZO
Description

~ General 0 Special

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

C .s Z5!) (J,Olid... ttJ

f,tv5%~ ItAa (0

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE I OFFICEHOLDER FORM CtOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14
C/OH NA71/t; )j~L-'- 115 Filer 10 (Ethics Commission Filers)

. ~Jf5
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATIES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL

COMMITTEE ADDRESS

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ 700(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3. TOTAL UN ITEMIZED POLITICAL EXPENDITURE. "3>.~TOTALS $

4. TOTAL POLITICAL EXPENDITURES $ 3>.Po
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1/1'1 ,. ~ (-)BALANCE OF REPORTING PERIOD
$

,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

I 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

- - --

0,CARI MICHELLEHORN ""de~j@?Notary Public I

STATE OF TEXAS
10#12423496-1

Mv Comm. Exp. June 4, 2022 Signature of Candidate or Officeholder

- -
AFFIX NOTARY STAMP I SEALABOVE

Swam'ttd subsccibedbefaceme.by,hesaidTtt1lIA.~ Itll.LL , this the
'U_p-LIA

~ay of .~'L.¥- ,20 1.,0 , to certify which, witness my hand and seal of office.

I {}JC.-~Alc.1<JQ.o~-bzY1 Cf\~ 'UI(t{~I,-L~rk~ ~DTM~ P['tbLlL.~
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



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

19 FILER NAME

)/II-(J.-
20 Filer ID (Ethics Commission Filers)

71.JO~A5
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ +00

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages ,chedule A1

2 FILER NAME j)1}L'- 3 Filer ID (Ethics Commission Filers)

/l.fo PI A- .?
,

4 Date 5 Full name of contributor o out·ol·state PAC (10#: ) 7 Amount of contribution ($)

/O/O'/1oto /Yl"'& c,H Ae '- ,KZt.('o"t. £_ $ 5'00

i.~:m;;;r /Og9o
City; State; Zip Code

C;,c..(. It ,~ :# 7~~'-I'""S')',,"?TD c.-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor o out·ol·state PAC (10#: ) Amount of contribution ($)

JOfo~ ?~VA~I)O. J ~//lMO .:J r'O0
Contributor address; City; State; Zip Code

~'I'IIO~ 14IOCJf' L),(_ ~Ot.,t..E~ ~ ~7'M
~J'H17c-

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

Date Full name of contributor o out·oj·state PAC (10#· ) Amount of contribution ($)

jO)i/ZOZO. IA~L. /./-AW Il 7L1)K... .!II Qi)
. . . .. . .

Contributor address; City; State; Zip Code

/~ l~5()s--- .5~~dU. ~(# ~
raeLiI'L ,/,;Ht~ :7:J\"f')

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

Date Full name of contributor o out·ol·state PAC (10#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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 1/1/2020


