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

The C/0H Instruction Gulde explains how to complete this form. 
1 Filer 10 (Ethics Commission F~ers) 2 Total pages filed: 

&? 
3 CANDIDATE/ MS/MRS@ FIRST Ml 

OFFICEHOLDER ::::r« (/ ,c',,c•'//7.,V z, OFFICE USE ONLY 

NAME ...... ..... ....... .... ..... ........... ....... .... .. ..... ........... ............ ... 
Date Received ' 

NICKNAME LAST SUFFIX 

0.Lt v,,,t/~ES BEE COUNTY ELECTIONS ADMINISTRA ON 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING r. .t7. P PX / L) "7 SkP/»0/<~- TX 7@-3BCj JAN 31 2022 
ADDRESS / 

0 Change of Address RECFIVF=n 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Sot./--2 50--20tJO 
Date Hand-delivered or Date Postmarked 

PHONE ( 5ot/-) 
6 CAMPAIGN MS I MRS 1€!S) FIRST 

Receipt# I Amount$ 
Ml 

TREASURER ~~ V E/4' 7/po NAME ······ ··········· ·· ····················· ···· ·········· ·········· ·· ········· · ····· Date Processed 

NICKNAME LAST SUFFIX 

O,,L/V.A'Rcs;-
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER /?£>, /3o~ /07 S;'t</P,00RE.,,, /'>< -78:385 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 5o'f) :Z50-2000 

9 REPORT TYPE O January 15 [W30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Altach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month ~ Year 
COVERED 

/ / / :zoz,z I / -:3-r fZoz 2 I THROUGH 

11 ELECTION ELECTION DATE 

~ary 

ELECTION TVPE 

Monlh Day Year • Runorr D Other 
Description 

~ / / . / ,ZP72 0 General • Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICES0UGHT (lfknown) ~t:!!!' C'OQ-,4"'7 
C'c,~ ""7 /--s _.::;;/Pu t::1.d PL!. ~ d , 

14 NOTICE FROM THIS BOX IB FOR NOTICE OF POU11CAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDmJRES IIIAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPECIFtC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

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 
$ 0 (OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) 

. . . ............ - .. -
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . TOTALS $ , 

4. TOTAL POLITICAL EXPENDITURES $ 3 OZ7• 97 
. - - . - .. - .. - ... - .. .. 

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

$ 
. - ....... .. ....... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS 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 all information 

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

ANDREA MARTINEZ 
ID# 13340213-8 

Notary Public 
STATE OF TEXAS 

My Comm. Exp. 10-29-2025 

Sworn to and subscribed before me tJitVu1t:ioo 0\'1v111es 
~ 

(2) Unsworn Declaration 

·~13t 
this the ~ 

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.Ix.us Revised 8/17/2020 



• 
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 . • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. • SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE 8 : PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 

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

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 . cg' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 31 fJ'Z1t:;i ~ 
10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL 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 $ 
TO FILER 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

AdvertlslngExpanse EYentExpanse Leen~ Sallcifalfon/Funclralsa,g Expense Aaxluntingll3an Fees Offlca~Expensa TrailSpOf1alia,1Equipmant&RelalladEllper158 ConsulangElcper1$8 FoodlBeverageE,cp,Me Palling Expense Trawl In District ContlibutionsllMa<leBy Gft/A~Expense Printing Expense Travel Out Of District C3ndidatelOl'llcehCommitlee LegalSenlicas Salaries/Wages/Labor 00-(enterac:ategory notliated above) Qld!Cat!Paymat 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 
' I 3 Filer ID (Ethics Commission Filers} 

I,( 3 Jc.> VI JI.I 7/N~ I!:> L I t.J /.f;e.,,S..S-
4 Date 5 Payeename 

12.-/0-"Z/ /23~c t1~ VA/ r-y /2.e,:,e,,/.3{,f ~ ~ f?/17e'r? 
6 Amount($) 7 Payee address; City; State; Zip Code 

750.00 Zt, 7S /-1-/,,e/'~d.-, /2o4-0 
Reanburl!ementfrom 

/3~v,..ue • pcitk:al conll1butions rx .78/02--
intended 

8 (a) CalegOfY (Sea Categortes Bstad at Ille top of this schedule) (b) Description 
PURPOSE 

F~es Ai/:V..5 ~ C!!~ OF 
EXPENDITURE 

(C) 0 CheckiftravelaullldeofT _ _ ~llleSdledwlT. 0 Check H Austin, TX. officeholder liYlng expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Ofil.'! if direct 
expenditure to benefit C/OH 

Date Payee name 

I z-2 t,- ZDZ/ ,~~ r ,-3<:pv 
Amount($) Payee address; City; State; Zip Code 

3z.~s ~z~o ~'rt' ,e'I..) )' 
ReirrtlUlsanentfrom • pcitk:al contribUtiOns 
inlBnded 

KA-Ty/ /°$. ?7W'9 
CategQFY (See Categories Usted at Ille top of this sd!edule) Description 

PURPOSE 
/.1.J)ve..e_ 77~ # .s (J~:,,r,t::,~(c._, OF ~.,,_p 

EXPENDITURE 
0 OlackiftraVllloutsldactT-.Ccln1)1a!aScheclHT. 0 Check if Austln, TX. officeholder ffving expense 

Candidate / Officeholder name Office sought Office held 
Complete Ofil.'! if direct 
expenditure to benefit C/OH 

Date Payee name 

I- 3-22 r.-.e.Az= -n::, ~ ~v_..'1/Ly 
Amount($) Payee address; City; State; Zip Code 

7~. $Z- P~9/"7 
RslrnllulSSn..-frOm " 9 /1-CCIG'~ ~, • p011tiC81contnbuliOnS f2e;f;,tp I e, £..J µ / T':>L 7BV/s-inlended 

category (See Categories Ustad at the top of 1hl• schedue) Description 
PURPOSE 

,4-,v V~/2 ,7'75 /d~ z?if -r. !°o;; r p,.,(...l,A::2 ,,/4, OF 
EXPENDITURE • CIWICkif lnM!l outside ctTa,cas. ~et11Scnedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Ofil.'! if direct 
expenditure to IJeneflt CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

FOfflls provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adverllslngexi-- EwntExpen&e l.alln~ Sc:llldlallan/F&parwe ~ F8a Olllca°"""1111dRaltll Elqm1M li&iiljlOillllllw,E,qulpmmit&Rlilrlllid~ Consullng&peru ~E,cper!N PoD!gExparme lnMlllnDlatr1ct ~MadeBy GiftlAwmda/Ma,u• Expen&e Printing E>cpense Travel Out or Dfslrid ~COmmillae Legal Senricas Selarlal/Wages/1.abor Other(enlarac:atagary natlillfadabova) CndlC1111Pa,mn 
The Instruction Gulde axplllns how to complets this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filens} 
:Jt!!lf .3 "::Jf.,IVI.N 7:lp<) ~L1VA,-1.6s 

4 Date 5 Pay-name 

1-1~-2-z U-:; p S 
8 Amount($) 7 Pay- addreu; City; Stale; Zip Code / 58.~G> I//N- sr./dA?ey & sr • ~fRlm pglliclll CIDl1lllbulians 

13~4?V.I t,,,£.e ~ T'i,l.. 78/Pz_ inlllndad 

a (a) Category {Sea Catagat1as lilted at Ille IDp Of thiuclledule) (b) Description ~p..s ,C-cvi-PURPOSE 
/.t-,l)y'~~T7 S/ ,,.j ~ -r-~K y'Pk ;i/4,Te OF ~t,Lf?. 

EXPENDITURE 
(c) D Q111eklf lnMI lllilllde atT-. ComplaleSchldl4eT. D Cheek II Austin. TX. alliclllolder 6vlng expense 

8 Candidate / Officeholder name Office sought Office held 
Complete Q!JLY: if dlniet 
expenditure to benefit C/OH 

Date Payee name 
~b,ry~4L /-2/- 2 2 a~~ 1,// ue, 

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

Cf?S. (?D / / / /«/. &,V If-.,/}/ p./ 7 7o;; -
~fian Bee J/1' t--t .e r~ . '79/0 Z, • poltlclll cantribuliOns 
lnlllndad 

C~ (Sae Categories llatlld at !he tap of this sdledule} Description 
PURPOSE 

/-1-£)V ~ 77~.1~ G ~>'('. ,4-,/) ~ OF 
EXPENDITURE 

0 018CklflnlVlllaullldallfT-.ComplataSdl8cMeT. 0 Check if Austin, TX. alllCalmlder living axpanse 

Candidate / Offloeholder name Office sought Offloe held 
Complete ~ if direct 
expenditure to benefit C/OH 

Date Payee name 

/- 2 ¥ ,,,z --z,,, Bte~r- /3vv 
Amount($) Payee address; City; State; Zip Code 

~ /9/i,, 99 3/ 7/7-~- /'.4-P~ /:Slf't-H 0 • ~ftan poD:llloonb1bUllons <'.'.'.16,_,e PCPS c!#drsr/ / /-;;.l. 7(;'~// inlllndad 

category (SNCalegaria lill8datthe top oflhla scllecUe) Description 
PURPOSE H py<?,e 77 s / ;;- C ~ >'-P /p'/< OF 

EXPENDff'URE • Qiecklf-..velaullidedT-.ComplataSchecluleT. D Check If AuaUn, TX, Oll"IClll!older living expense 

Complete ml1.I if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to IJentlil C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.s1ate.tx.ua ReVISed 8117/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Ad-1isingExpense Ewnt Expense Loan~ SaUr::ila1fcn/Fundralmg Expanse AccountlnglBank Fees Offlce~Expanse TrailS!)Ol1atial,Equipment&Rlllalad&pa,m ConsultlngElcperlSa F~Expense Pclllng Expense Travel In District Col'llributionslDMade By Gft/A-IS/Memorlals Expense Plinling Expense Trawl Out Of District C3ndidatelOl'lceho/Polltical Committee Legal Se!vioes Salariesl\lVagel.abor Olher(entera catsgoiy notlistad above) OaclilCadPaynm 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commi&sion Filers} '71(~ Ji,</l'Jf/7)~0 t:)L../V~J 
4 Date 5 Payeename -

/-2~ -2Z Gvt..P:- cJ.e,'4-a, T iM?4✓0N'G ..... p4,µ7 
6 Amount($) 7 Payee address; CitY; State; Zip Code t:J~t. p?, ~:;111? / S,. /?#P /lJe l•'- Pll. 

~from 

l'16.e pus ~~<..S-Ti 0 pcltk:al contributions nt- '78!//2 imendad 

8 (a) Category {Sea Categories listed at the top of Ulis sehedula) (b) Description 
PURPOSE 

.J9 pv-e.ell.S/ .Al-' ~r-p ~A/C/NG OF 
EXPENDITURE 

(c) 0 Qiec:kiftrawioutsldeofTexas. ~SmacMeT. D Cheek If Austin, TX, officeholder living expanse 

9 candidate I Officeholder name Office sought Office held 
Complete Cl!lL'!'. if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 0 pclitical contributions 
inlended 

CategQI)' (Sae Categories listed at the top of this sdladule) Description 
PURPOSE 

OF 
EXPENDITURE • Oiadtiftmelaut:sldectT-.Compla!eScheckllaT. 0 Check if Austin, TX. offlcel1older liYing expanse 

Candidate / Officeholder name Office sought Office held 
Complete Cl!lL'!'. if diract 
expenditure to benefit C/0H 

Date Payee name 

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

Renmwsement1rom • poliCIC:al conlributiOns 
in!ended 

Category (Sae Categories tisted at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE • Q18dcif ll8Yelcutsida0fT8lC8S. Con,llsl!ISchedule T. 0 Check If Austin, TX, offteaholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QlllLY if direct 
expenditure to benefit CtOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 8117/2020 


