
.. 

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

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE/ MS/MRS@ FIRST Ml 

OFFICEHOLDER :::T« V e--<Y· 77 ,A/ Z> OFFICE USE ONLY 

NAME .... ......... ...... ...... ............ .. ....... .. .... .. ... ..... .... .. ....... .... BE rr111~11V Cl cn1m1c ilf'\~~l~IICTR/\Tlmi 
Dat8 Received -

-
NICKNAME LAST SUFFIX 

OL.-/✓A'RES MAY 12 2022 
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #: CITY; STATE; ZIP CODE 

OFFICEHOLDER 

MAILING r. .c7. /-3 CIX / L) 'l SKP/7/0/<€:- TX 70-387 
ADDRESS / RECEIVED 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Sol{- -2 5O --20CJO 
Date Hand-delivered or Date Postmarked 

PHONE (Sot./-) 
6 CAMPAIGN MS / MRS 11!!:!S) Receipt# I Amount$ FIRST Ml 

TREASURER ..:T£~ V E4 7/ .A/0 NAME ••·••········· ·· ······ · · · · ······· · ··· · ···· ·· ······ ··· ·· ····· ···· ········· ········ Date Processed 

NICKNAME LAST SUFFIX 

0/4-/VA'2E5 
Date Imaged 

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

TREASURER 
;Qt'J, /.30 )I.. /0? S!</P/7.JoR/£ /X. -?B:385 ADDRESS / 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( 5o<f) :Z.50-2..000 
9 REPORT TYPE • January 15 • 30th day before election ~unoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ ;i. C) / zo z --z__ os / 1¥ / zo2-z. :2, THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year D Primary ~off • Other 
Description 

5 / 21// zz_ • General • Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) ~ (b,µ 'Fy-

t'omm/~.<:. ,in,./-£ p~ r "-I 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE/ OFACEHDLDER. THESE EXPENDfTURES MAY HA\11: SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPECIFtc COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



• 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

F ORM C /O H 
C OVER SHEET P G 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 $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

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

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ /&,78.~I 
...... - .. .. . .. .. ... 

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 Tille 15, Election Code. 

(1) Affidavit 

Please complete either option below: 

ANDREA MARTINEZ 
ID# 13340213·8 

Notary Public 
STATE OF TEXAS 

My Comm. Exp. 10·29-2025 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me ~ Vtnfi no O \ \ v llR..t s 
20~~ 

u,;, tt,e I J-,--fh day of M fl~ 

N 

(2) Unsworn Declaration 

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 8/17/2020 



, 

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

JU(/,# ,:17,40 ,;(}L,-1t,I/f/45 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 

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

3 . • SCHEDULE B: 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 . ~ CHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /t,,78.SJ 
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 

Fonns 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 8(a) 

Advartllllng Expense Event Expense L.oslRepayman!IRelrn Sollcltationlfundralfflg E>cpense 
Acc0unllnglBMlc F- OfficeCMNhead/Ran!al Exparwe TranspartallonEquipn.nl&RelaalExpeiwa 
Cclnaula,gElepallN F~Expenaa PofflngExpSIWa Travel In Dlatrlct 
Contributions/D~ By Gffl/AwanlalMemorlal Expenaa PtlntlngExpenaa Travel Out Of Dlstnct 
C8ndidalBfOfflc COmmitln Legal Servlcas Salarlae/Wagaal labor Other (emer a category not lfstad above) 

QdCIIIIP~ 
The Instruction Gulde explain• how to complete thla form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Flier ID (Ethics Commission Filers) 

J(,,,1(/£,NT/~c) -~C,,/ () /1-/ltF.S 
4 Data 6 Payaanama 

3-23-Zz 7A a c/ Eb/./, VA'// .t1-.ir-A -# 
6 Amount($) 7 Payee address; City; State; Zip COde 

(.pZ~'/0 2-IB I/. Brll :s-772.J:2.e; S' K IJ:> tnONJ.. ~ /JE3$ R8imblnamentfrom • pal1lcal contributions 
intanded 

8 (a) Ca1egory (See Ca1egollesuatadat the top oflhis achedule) (b) Description 
PURPOSE 

PoU/.iA/~ IF .,._r' -/JkA-t.~r -OF 
EXPENDITURE 

(c) • Chec:kiftnMI oullideofT-. eon.,lllaSchedldeT. • Check If Austin, TX, officeholder living expanse 

9 Candidate / Officeholder name Office aought Office held 
Complete Qti1.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

3/-?-2Z- Pl2/Nr fµO /l[ ~.$ 

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

{o~/./t) Z3/Z s. r/X/A!./ ST i)/2... ELJ/A/B<.A€7 TX. 78~ • RalrrDnanentfRm pclltlcal cantrtbutloml 
fntllndad 

Categ~ry (Sae categories Hated at !he top of this sdtedulo) Description 
PURPOSE 

A£JVER.77S/.N~ z'~r' SIGdS OF 
EXPENDITURE 

D Qled!ltraYlllCllllsldeafTlllCU.CamplelaSchecUeT. D Check If Austin, TX. offlC8holder living a,q,anse 

Candidate / Officeholder name Office sought Office held 
Complete Qti1.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

~-I~ -2-z SA-7715 c>Lv8 
Amount($) Payee addresa; City; State; ZIJ)Code 

¥6 ~ 3 ~ . ./?9--d/le I $~~µ..P t'~ ~ IIArq; ~~§>~// 
Relmburaarna1tllom /'ff!"2°6 . • pallliCal conlributlonB 
lnlBnded 

Category (Sea Calegories listed at the top ofthla schedule) Description 
PURPOSE meer-+-b-/l.ed-. OF APve.e T7S/ ,,A/t:; 'z---1. p 

EXPENDITURE • ChecklllnMIICllltlideolTexas.Con1J11118SchedlleT. 0 Cheek If Austin, TX, ofllcahold9r living eiq>ense 

Complete Qti1,.Y if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit CfOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 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) 

AIMlrtlllngE>cpense Event Expense l.0Sl~nt SolidlatfonlFundralslng Expense 
AccounllnglBank Fees 0fflce Overt1ead/Rental Expanee T1B1111f1011811aEquipnalt&RalaladExpar!N 
Conaullk,gEicpanae Food/Baverage Expense Polling Expanse TravellnDlatrlct 
Con1ributions1Datlona Made By Gift/Awan:1111Memo11als Expense PrlnllngEJcpanse Travel Out Of 01st1ict 
C8ndldala/0lllcahol Committae Legal 5ervlcas Selarias/Wllges/Contnsct Labor Other (entwa c:ategoty not liStad above) 

Cnadi!Canl Payment 
Th• Instruction Gulde explains how to complllte this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Flier ID (Ethics Commission Filers) 

"J'"C/ V-'hf 71,,,vc) t)L1v /Ml~ 
4 Date 5 Payeename 

t/-2z-z2 rf</#/µa4~S 

e/~!n 7 Payee address; City; State; Zip Code 

z31z s. %1/£/sr t:>ll. E 0/A! 6 B Vl'lt; T':1-. ?BS~i 
D po111ca1 contributions 

lnlBndad 

8 (a) Category (See Categories listed al the top of this schedule) (b) Description .. 
PURPOSE 

/?J>ve~ns/>16 ~-;i..p /14rs --,-S77e<::.eA.S OF 
EXPENDITURE 

(c) • ChedclftraveloutllidaofTaxas.Can11letaSdledlJ11T. D Check If Austin, TX, officeholder living 11xpenae 

9 Candidate / Officeholder name Office sought Office held 
Complete QW if direct 
expenditure to benefit C/0H 

Date Payee name 

~-25-22- //-EB 
Amount ($) 

~~ 
Payee address; City; State; Zip Code 

/7/· /~o e,1-sr Hoc/.5ZJ~5'r. ~ll'rlU-e T"/4. '78/02 ~fnlm D political c:ontrlbUtlons 
lnlBndad 

Category (Sea categories Hated at the top of this sctledule) Description 
PURPOSE 

,4-l) VEl<...TrS/ .ifs z-,c. r' dteeTd- 6fleer: OF 
EXPENDITURE 

D CtlecklftraveloulsldaolTexas.CompletaSchedulaT. D Check If Austin, TX, officeholder llvlng expanse 

Candidate / Officeholder name Office sought Office held 
Complete ctlLl'. if direct 
expenditure to benefit C/0H 

Date Payee name 

S--10 -z_z /3e.<12. /71C/l--yuµE 
Amount ($) Payee address; City; State; Zip Code 

300. o9 /II ,,</. W A-:s# / A f7b il $T l~l)ol4' I'{..._ 7t:; /02., 
Relmbu.-tw1tfrom D politiCal -,iributlona 
inlsnded 

Category (See Categories Hated at the top of ttllo schedule) Description 
PURPOSE 

~£JV '2./277 !. IM> ,4-()f). OF ~]<.. 
EXPENDrr\JRE 

D Check If lnival outside of Texas. Complete Schedule T. D Check If Ausun, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


