
CANDIDATE / OFFICEHOLDER FORM C/O H 
CAMPAIGN FINANCE REPORT COVER S H EET PG 1 

The C /OH Instruction Gu id e e xpla in s h o w to complete t h is form . 
1 Filer ID (Ethics Commission Filers) 2 Total pages fi ls 

-
3 CANDIDATE / MS /b~ • FIRST Ml 

OFFICEHOLDER f/'IN75 C 
O FFICE U S E O NLY 

NAME . . ······ . . ... , .. . . .. . ·· · ··· .. . . . . · · ··•···· • · · · • · ·••· . ... .. . . .... . . . . . . . .... .. . . 
Date Received 

NICKNAbe LAST SUFFIX 

\JJ,t+ JEE COUN1Y ELECTIONS ADMINISTRATIO 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER } 7'3 ;: ,(l/ /2 (,A.l/1-"1 l81clae MAILING FEB 19 2022 ADDRESS 6ee i11~ 
- i 

0 Change of Address 'T<ix&s 7810 2- I 
acri:1v1=n t 

5 CANDIDATE/ AREA CODE PHONE NUMBER 
I 

EXTENSION 
Oat~ ~-deiTvered or Date Postmarked i OFFICEHOLDER ( 76/ ) 35g, 9L/73 PHONE 

N 

6 CAMPAIGN MS / ~ MR 
Receipt # I Amount S FIRST Ml 

TREASURER Gwe,-do/v/11 vJ 
NAME .. ·· ··· · ·· · . .... . .. . . . . . . . .. . . . . . .. . . . .. . . ···· • ···•·· · ··· ·· · ··· · · . . . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

~W1# 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO 1;'0 BOX PLEASE): ~T1i!G~ CITY: STATE; ZIP CODE 

TREASURER I 7& ?'A/£ w/¼t 
ADDRESS 

tf2ee i//Yc, (Res idence or Bu sine ss) 1~#5 72/rJ z, 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE (~6/ ) sefR, 9L/?J 
9 REPORT T Y PE • January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 

~ ay before election 

(Officeholder Only) 

• July 15 • Exceeded Modified • Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Ye ar Month Day Year 

COVERED 

//12-1 / 2.oz.2... / z..-Z. / 6> I T HROUGH oz. zoz_. 2-

11 · ELECTION ELECTION DATE ELECTION TYPE 

Month Day Yea r ~ imary • Runoff • Other 
Oescrip lion 

~ozz.. 
0 General • Special 

o3 OI 
12 OFFICE OFFICE HELD (, f any) Pc..r -z. 13 OFFICE SOUGHT (•f known) (Jc.T i. 

g~t. f'llvN.J. u f6trrM ,S~ I OAJi_/) Be~ &~LA Cti~ M J ~ S"; ON~/G 
14 NOTICE FROM THIS Box Is FOR NOTICE ol POLITICAL coNTRIBuTI0Ns ACCEPTED OR POLITICAL EXPENDITURE~ MADE BY POLITICAL COMMITTEES To SUPPORT 

POLITICAL 
THE CANDIDATE / OFFI CEHOLDER. 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 ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
CO MMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

D Add itional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

CO MMITTEE CAMPAIGN TREASURER ADDRESS 

... GO TO PAGE 2 

Forms provided by Te xas E th ic s Commission www. eth ics .sta te.Ix .us Revi sed 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME ")\ r 16 Filer ID (Ethics Commission Filers) 

{)e,,,-v,,;v/ .!> C . 
17 CONTRIBUTION 

TOTALS 

. . .. . .... . .... . . 

EXPENDITURE 
TOTALS 

.. .. .... ... ... . ... . 

CONTRIBUTION 
BALANCE 

....... . . . ... . .... 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTION S (OTHER THAN 

PLEDGES, LOANS . OR GUARANTEES OF LOANS, OR 
CONTRIB UTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ 200 

$ V 

$ 

$ 

$ 0 

18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report is true and correct and includes all information 

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

Please complete either option below: 

(1) Affidavit 

NOT ARY ST AMP / SEAL 

Sworn to and subscribed before me by __________________ this the __ _ day of ______ _ 

20 ____ , to certify which , witness my hand and seal of office . 

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

(2) Unsworn Declaration 

My name is b/V ,v'/ 5 C.. • ~ u.-J/,¥ 
My address is /7.i P ..&'/ /4'~:r /47 ;~ e 

(stree 

Executed in Gee:. County , State of ~W..5 

, andmydateofbirth is 07,..2-7• /4Y0 . 
&evdt¢ , z:x:- ?g(~ u:s,4. 

(city) 

. on the /'-t day ofL-i-c-='~ ~"'9'9-

(country) 

Signatu 

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



SUBTOTA LS - C/OH FORM C/O H 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission File rs ) 

21 SCHEDULE S UBTOTALS SUBTOTAL 
NAME O ~ HEDULE AMOUNT 

1. ~ SCHEDULE A 1: MON ETARY POLITICAL CONTRIBUTIONS s 2bc) 

2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -e 
3. • SCHEDULE B: PLEDGED CONTRIBUTIONS s G 

4. • SCHEDULE E: LOANS s ..e---
5. [i SCHEDULE F 1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ~o 
6. • SCHEDULE F2: UN PAID INCURRED OBLIGATIONS s --e,-

7. • SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICA L CONTRIBUTIONS $ 6 
8 . • SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ -e 
9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUN DS $ ~ -

10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSIN ESS OF C/OH $ t)-

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

12. • SCHEDULE K : INTEREST, C REDITS , GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED s --e TO FILER 

. 

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



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable. DO NOT in ciude this page in t he repo rt. 
-

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Adv e rt i s ing Ex p e n s e ':: ven: Expense Loa-: Re:>aymenVR.e:rr:oursem en: Solicita:!c n:Fundra :si-ig Ex;:,e,, se 
Accounting/Banking Fees O:'fice OverheaC/Re:'tal Expense •ra nsportat1on :=quipmem & Relatec E x;:8r:>2! 
Consulting Expense F=ooCi 8everage Expense Pcl!ing E x;:,ense - .. ave! In D istrict 
Contributions/Donations Made By Gift.iAwar.::s;Memo:ials = x ;:>er.se Printing Exoer:se -:-~avel Oi...~ Of D istnc: 

Candidate/Officeholder/Political Committee Lega l Services Salaries. V1/ ages/Ccn:ract Labor Other (enter a ca:egciY :iot listeo abo ✓e 

Credit Card Payment 
The Instru ct ion Guide exp lains how to com plete th is form. 

1 Total pag es Schedule F1 · 12 FD NAM E r ~w~ 
3 r iie r ID {:::h,cs ::::omm ssior = e·s 

-z-- e/V/V'J 5 C 
4 Date i s Pay ee name 

/1Jsr,4/s~~v; /•z4,2 '2. v, s. " i 
C'~ i 

6 Amount (S) !7 Paye e acdress ; C ity ; State; Z ip Code 

2-~. 20 
I II/# s?, .$A1Tc?9s s;:- &("t//tf{ 7;r' ?t:!3/CJZ--

8 

I 
(a) Category {See Categories listec a: t:i e :o;:. of ti; is s:::-iec..:.e) : (b) D escrip tio n 

PURPOSE 
OF : 

~r/v~~/5/_..-v~ <5' Kjl?.-e,,,,.., s e. ~!7~9e-EXPENDITURE i 
! (c) !- : CnecS. ,f travel ou tsioje c f Tex2s. Cc'11p!ete Sched!.. e T. 

---, 
C:.eck :7 A~s: ir . -:-x. of'ficeho lcer l1vins expense i ,_ , 

i 

9 Complete ONLY if di rect Cand idate / Officeholder name O;fice soug ht Office held 

expend iture to be nefit C/OH 

I 
Date Payee na m e 

2-- /y ... zz ~/J-Bo;AJ c'op"I ! I 

Amount ($ ) ! Payee add ress ; C ity: Sta te : Z ip Code 

?~. 
I 

~/lf'e ~I ! 
' C;/1-/ ' --
l Category ·:See Catego~ies .is:ec at i.he tcp of :-.:s scr' eCt.: !e; ! cl escription 
! 

PURPOSE : 

OF : 

A'J/ve12,4!i',-vq /;9'/t±? EXPENDITURE i Jt-d/!~,,.,se 5G,J/4(2 ~~~ ' I 
I . . 

crieck if t:ave! Ot.: :Side of Texas. Ccr.:plete Scree\; e--: --, 
C:iec< . f A ... s t:-. -:-x . o~fi cehc ice; :ivmg exp er,se 

' 
_ , -

Complete ONLY ii direct Cand idate / O fficeholder name Office sought Office held 

expenditure to benefi t C/OH 

Date 
i 

I Paye e name 

;;;z_ . I(./ ... 2- z_ ' 
: /(:b?7 #i?-e1.r1 , co.....,.i, 

Amount ($ ) : Payee ad dress ; C ity ; State : Z ip Code 
! 

~ !~?/ ' 
L) ,/1/ ~~~ l 

I 
Category (See Ca te~ories !isred c:: t the te e of ;~is scnedJle j Descrip ti o n 

i 
PURPOSE 

OF /:ttJte~-1,s,dq C,;Cft-,v~ 5d//4e 
~ 

/;9/,t6f EXPENDITURE 5/9,v 
• 

I - , C:":eci< 1 travel 01...ts:de of Te.xas. C:,-;; lete Sc~ec i.. ,e : . -
c: .::ec~ : A.s:,c . - x. cmce hc ic'e :-- l!v1 ng expense - - --

Complete ONLY if direct Candidate I O fficeholder name Office s ought Office held 

expenditure to be nefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
-

Forms provided by Texas Eth ics Commissio n www. ethics. sra;e . tx . us Revised 81'7i2.J2 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGO RIES FOR BOX 8(a) 

Advertis ing Expense :eve~: Expense ~ca-: Re:>ayrr.enci Re m:,ursemen: Sol1c ita:!c :1,'Func ra:s1ng Ex.:ie :-ise 
Accounting/Banking Fees OIT'ce Over-heaCl~e:i ta l i::xpe~se ' ransportatior: Cqu;pment & Relatea Expers~ 
Consulting Expense FocCi 8eve;age :=)(pense PcHi:ig E.x ::iense -rav el In D istri ct 
Contributions/Don2tions Made By G;ftJAwar'Cs/Memo!"ials ::x;,er.se P:intinf; Ex ;,ense -,avel Oc:t Of District 

CandidateiOfficeholder/Political Ccmm,r:ee Lega! Services sa:anes. Vv'ages/Ccmract Labor Other (enter a categcry :1ot listed above ' 
Credit Card Payment 

The Instruction Guide expla ins how to complete thi s form . 

1 Total pages Schedule F1 : 12 F ILERb E , ~k/4_)~ 3 t=" il e r ID (Ethics Comrruss ion =· e-s 

7-- /V,#'/S C. 
4 Date i s Payee name 

i 

?v-4-&n~r 2-- J,. .!i2-. I . C-o,,n 
6 Amount (S) i7 Payee address ; C ity ; State : Z i;J Code 

35- qz.. i ~/Ve_ I 
~A,../ : 

8 

I 
(a) Category {See Ca legones iis tec a: tie :c ;:; o: tr 1s s ::: ,1ec .J,e ' (b ) D escriptio ~ 

PURPOSE ' OF ' 
4~/2il'j/,v-J ' ! 

~ ~e.,-., .s e ~Pl<C~/<1/4e EXPENDITURE I 
i 1- , ,- 1 i (c) C'1ec~ tf travei cutside of Texas. C::mp:ete Sc~ed!... .e T. Check :f Aws:i:: , TX. o:fice nol:::er :ivir: s expense 
I 

L__J ,_ , 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office he ld 

expend iture to benefi t C/OH 

Date I Payee name 

;2..r-lt./ r- 22... I u,5 fb =>7 t9 /2 r/ c 'e- tbe~v7~ /Y I /;$?/(.) )7_ l 

Amount ($ ) Pa yee address: C ity: State : Zip Code I 

f .~~ 1// ,A./, s;- Jn~u<" ~;:;- /:Jee~/k 7K 7a't"az. 
Category {See Categories !is:eC at :.he tcp of ~t<fs schecule) 

~ 

Description 

PURPOSE 
I 
i 

,4-/.,,t!~l1's/~7 
OF I 

~~se... tf/q ~f'7'9q,,e., EXPENDITURE I 
I 
I 
I 

i 
_ 1 C!'·.e::i< .: l""avel o:.;:si::e o~ Texas. Ccr:-:plete Sc:,.ecu e -_ 

--, 
C:iec< .• ,.:.. ... s:1-. -x. .::fi cehoicer liv ing exper. se 

! -
Complete ONLY if direct Candidate I Officeholder name O ffi ce sought Office held 

expenditure to benefit C/OH 

Date Payee name 
I 

; 

Amount ($ ) ; 
Payee address ; City; State ; Z ip Code I 

i 
' 
! 
! 
: 

Category (See Categone~ listed at ~h e tee of th is scnec..; le } ::lescription 

' 
PURPOSE 

OF 
EXPENDITURE 

! _J Cr.eek : travel Ol..tside oi Texas. C::>rr. r=i!ete Scheo1..:le :. 
-
- c:ieck :; A:;s:,-i . - x. offi:enc!der living expense 

Complete 00.W:: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.e'.hics.state. tx. us Revised 8/1712::;2 · 


