CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics C i Filers} 2 Total fited:
The C/OH Instruction Guide explains how to complete this form. o ammEeen e el i ?
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER MS 54 Er : ) OFFICE USE ONLY
NAME i 5 ° ST i 8.0~ I 7 0 N R T, T RN Diste Raceivad
NICKNAME LAST SUFFIX
Doﬁh
4 CANDIDATE / ADDRESS ! PO BOX; APT [ SUITE #, cITY STATE ZIP CODE
OFFICEHOLDER
MAILING elo | B é}lﬁaﬂm) 3 !
ADDRESS V / :D < ){ , 7;( ?8? f
[ ] change of Address G / f% ks
5 g,:;]I%ED:;;EfDER AREA CODE PHONE NUMBER EXTENSION Dale Hond-2ativered ot Date Postraiod
PHONE (5[2) 242"5?/8
Receipt # Amount §
6 CAMPAIGN MS | MRS / MR FIRST M
TREASURER
NAME = |7 wﬂéf% ” Date Processed
NICKNAME LAST SUFFIX
/q Dale Imagsd
i ovE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE ZIP CODE
TREASURER & )
ADDRESS 6308 acAow) «D ,414 '5'/11’1 77X #3731/
(Residence or Business) /"/ j’f
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ¢
(D2) &32-04¢
9 REPORT TYPE - -
Janu 15 30th day before election Runoff [ 13t day after campaign
D anLany D D ! —  1reasurer appointment
Cificahcldar Only)
D July 15 E 8ih day before election Exceeded Mocified 7] Firal Report (Atach CIOH - FR)
Reporting Limit =
10 PERIOD Manth Day Year Muanth Day Yaar
COVERED p 4 ]
o /| S2622 THROUGH Z‘? S 2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l i D Runaff D Qihar
Descrgtion
/ 5 2 2 g General D Special
12 OFFICE OFFICE HELD (if any) |13 CFF l-"E SOUGHT

Largz RBsiton 7, ATSD

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER., 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 TYPE COMMITTEE NAME

c T ADDRESS
DOENCRAL OMMITTEE 85

[(JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



https://ethics.state.tx
https://Proce-s!.ed

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
s Toofin
17 CONTRIBUTION " TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /0 Z " 0§
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Zgéé . 40
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4, TOTAL POLITICAL EXPENDITURES
$ H39<.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 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 under Title 15, Etectlun Code ]

Dt o

Signature of Ga/zjldate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of
20 , to certify which, wilness 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

o eronn ZLEITT)
M_ﬁ MY

My address is

. ) {street) / city)
Executed in m I/,‘ //:' County, State of 2 g ﬁzfé .on lhe day of
B L 4 v - /

¥
Slgnature of Candidate/Officeholder TDettacant)

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

"~
-

(zip code) {country)



www.elhics.stale.Ix.us

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

e T

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [ﬂ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z;?éql 3<
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ | SCHEDULEB PLEDGED CONTRIBUTIONS $

a. || scHEDULEE LOANS $

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 437‘§
6. E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 /gw
7. D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
1. [] SCHEDULE!I: NON-POLITICAL EXPENDITURES MA.DE FROM POLITICAL CONTRIBUTIONS ]
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

; 10
The Instruction Guide explains how to complete this form. 1 Total pagee Seiaduls ';
2 FILER NAME 'f/ 3 Filer ID (Ethics Commission Filers)
eather Too/m
4 Date 5 Full name of contnbutor [] out-of-state PAGC (ID#: ] 7 Amount of contribution ($)

o/s /2?_ U /e C 9,.@4}1

e ———— Poco. 25
B Sawed fh 7% 25757

8 Principal occupation / \kE titl ee Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )

Io/{/'ZL Dsbbis fanchsc

Amount of contribution (S)

Contributor address: City; State;  Zip.Code @0 /O
Z(,oé%—cog & %IS’ﬁh, Tx 72303 . /71

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

Date Full name of contributor ] eut-of-state PAC (I0# ) Amount of contribution ($)

WAV, .
/ 0//é /22 Contributor address; A‘Z City; State; Zip Code (é/o O
3/0S Bowman Ae fhesthy _Tx 75763

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

Date ull name of ¢ utar [ out-of-state PAC (ID# ) Amount of contribution ($)

/ -
©h2 sy calfg ;d'a,.;f ............ ——— Foss
(’rset'B af'#// Hushn, TE 73735

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

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.bcus Revised 8/17/2020



www.elhics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
2of 3

2 FILER NAME ; X, sr 70-(3/})4

v
3 Filer ID (Ethics Commission Filers)

4 Date

/ "/ﬁ/éz

§ Full name of contributor (] out-of-state PAC (1D# |
-

ity; State; Zip Code

6 Contributor address;

%/‘/ Coocas . 4*‘579)!.-7-)( 75733

7 Amount of contribution ($)

D250

8 Principal occupation / Job tille (See Instructions)

9 Employer (See Inslructions)

Date

lo/IB/zz

Full name of contributor [ out-of-state PAC (ID# )

Sarvah / wﬁfs'r‘/ .......................................

Contributor address; City; State;  Zip Code

7608 (qperCrsst Du. fushn , T 75727

Amount of contribution ()

%ZOO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%5 / 22

Full name of contri ] out-of-state PAC (ID# )

ntributor address; City; State; Zip Code

5 Tunod Ovols. Hushr, Tx 7594

Amount of contribution ($)

@/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/22

Full name of contributor [ out-of-state PAC (ID#; ]

Contritheflor address; City:

Slate; Zip Code

240 Rechhs Lake fuStm, TX 78393

Amount of contribution ($)

%oo

Principal occupation / Job tile (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 8/17/2020



www.eth1cs.state.tx.us

If the requested information is not applicable,

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

Saf 3

2 FILER NAME ; g ,I, fik Z;/L

rd
3 Filer ID (Ethics Commission Filers)

4 Date

,%3/22

5 Full name of contributor [ aut-of-state PAC (1D#: |
6 ConinButor address; City; State; Zip Code

/700 Sthn Ln ,4,;% Tx  I5703

7 Amount of contribution ($)

sj5_06:'

8 Principal occupation / Job tlitle (See Instructions)

9 Employer (See Instructions)

Date

o)y

Full name of contributor [ out-of-state PAC (ID# )
e Fowler
...... J/fam FOWIEC
Contributor addrass; City: State; Zip Code

(o Whthsn As  Aush, Te 28703

Amount of contribution (3)

Povo

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

/o/é{é?’ ’

Full name of contributor [ out-of-state PAC (ID# )
Shrihe Lands.
Contributor dress; Clly. State; Zip Code

65/0 Lerkwan Do 4;5%}, TX 19723

Amount of contribution ($)

oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/%z¢

2

Full name of contributor [ out-of-state PAC {ID# )

Laura fm@/z'({ok& _________________ i

Contributor address; City, State; Zip Code |

o2 Lokt f b Tk 7873

Amount of contribution ($)

oo

Principal occupaltion { Jab 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.stale.tx.us

Revised 8/17/2020



www.ethics.state.tx.us
https://tu&l~.1P

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memarials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Pulling Expersa

Printing Expense
Salaries’Wages/Cantract Labor

The Instruction Guide explains how to compleie this form.

Solicitation/Fundraising Expenss
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Tolal pages Schedule F1

2 FILER NAME%%( %_DA‘J')

3 Filer ID (Ethics Commission Filars)

4 Daz/g -

“Bobhy Vera

6 Amount ($)

D220

7 Payee addr 55,

130 N;ven 1AM

City;

(Favrel!

State; Zip Code

TX

F6537

%OOO

8 (a) Category (See Categories listed al the top of this schedule) {b) Description
.
PURPOSE Sa /4 y/€S / (Wagss / < ,5,, Thets //4-/9“:;4
EXPENDITURE “ atc Lq 6 oy
(c) D Check if travel oulside of Texas. Complete Schedule T. I:] Check I Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
z Srifln Commnicahons
A?/ 22 Vi &
Amount ($) Payee address; City: State: Zip Code

168 Pelferm _[llage &) goin, 17 78737

PURPOSE
OF
EXPENDITURE

wa ES/

4‘Y} r 24

i el
Category (Sees Categorias listed at the top of 1his schedule)

sbicet Labor

Dascription

Campaish MARELEN

[] checkiftravel outside of Texas. Gomplate Schadute T

D Chack if Auslin, TX, officenolder living expense

PURPOSE
OF
EXPENDITURE

Sa dmss/ﬂ)
Contrac

/_460 v

wzbs 7=

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

0 Sikesihon S /s

%7 /22 Az ron =TTy IES
Amount (5) Payee address; City; State; Zip Code

Fsoo |t filler Porkion Aellsr  TX 6248

F/08 4oz
Category [See Categories listed at lhe top of this schedule) Description

Check il ravel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



www.eth1cs.state.bc.us

POLITICAL EXPENDITURES MADE =4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Palitical Committes Legal Sarvices SalariesWages/Contract Labor Other (entar a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schaduie F1:|2 FILER NAME / . 3 Filer ID (Ethics Commission Filers)
£ Oqc SAEr %o//l\-

4 Date 5 Payee narne
/"/22/22. Gvifbn d)mmaﬂ/ Ca”ﬁ\’JKS
6 Amount (3) 7 Payee ad City: State: Zip Code

bazs | 68 “?fgm V;’Q‘j, Hushh, 7% 78737

qy

8 (a) Category (SesCaleqaﬁeAisred at the top of this schedule) (b) Description

PURPOSE . = ATSD votsy data /
EXPENDITURE AJVE V—AS/)Lj &G’Z‘/‘S /M f/ /I( / 137L

(c) D Chack if travel outside of Texas. Complete Schedule T [:l Check f Austin. TX, officeholder Ilvll’g expense

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

Date Payee name

/%z/zz 6"/,'144}, émm unicahd s

Amount (3) Payee an%s:W %‘//4 = City; State: Zip Code
7. ey Hushn,

2560 Way #7285/ 7x  7873%

Category (See Categeries listed at the top of this schedule) Description
PURPOSE =" 2 ,/é 74
— _—.' L -
OF 40/1/("1‘%3/;’ CXprin o 2/‘{4"/ /L/ e %
EXPENDITURE y u
D Check iftravel outside of Texas, Complete Schedule T D Check if Austin, TX, officehalder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amounl ($) Payee address; City; State: Zip Code
Categary (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! oulsikie of Texas. Complate Schedule T. G Chack if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


www.ethics.stale.tx.us

UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant Salicitation/Fundraising Expense

Accounting/Banking Faas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Paolling Expense Travel In District

Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesMWages/Contract LLabor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

-

Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D
/ s Tool/s

(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ o

"

Date ?/{AZ 6 P;_;e{n?a;e;ﬁ)n 5 ; 7}£3

A
7 Amount ($) 8 Payee address; City:

State; Zip Code

Bgoo | ST K o Porbes 6 Kl TX 243

F/08 - f02

9  TYPE OF - -

EXPENDITURE Palitical D Non-Political
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description

~
PURPOSE &/"RVIES /M - / WféS/'?lZ
OF
EXPENDITURE é’if# C'll Zf! of”
(C) l:l Check if ravel outs:de of Texas. Complete Schedule T l:l Check If Auslin, TX, officeholder living expense

" Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Gvilhn @mﬂ'f&m Featvus

Amount ($) Payee addre ;' City;

State; Zip Code

18 B’Q@”;‘;f/‘é{f Yot fustn, T 78953

TYPE OF - -
EXPENDITURE Ig Political D Non-Paolitical

Category (See Categories lisled at the top of this schedule) Description

|\l | i e

EXPENDITURE
I:! Check i travel outside of Texas, Complete Schedule T. D Check if Austin. TX. officeholder living expense
Camplete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx.us

Revised 8/17/2020
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