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

The C/OH Instruction Guide explains how to complete this form. 11 
Filer ID (Ethics Commission Filers) 2 Total pages filed : 

G, 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER ··J![t············:~·· ·· ·· ····················· t ;;···· 
OFFICE USE ONLY 

NAME Date Rece ived 

l(f(/tJS Received 
4 CANDIDATE/ ADDRESS I PO BOX; APT / SUITE #; CITY; - STATE; ZIP CODE 

OFFICEHOLDER tvf> G. ~ A"1 n:>N, o t>' . JUL O t 2021 
MAILING 
ADDRESS ~ f'\,Vw\..C.0'?) ·~ 18~0::>~ Elections Office 

D Change o f Address 
) 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 6ft, ) 83i -33'13 PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER .... M4.-:~ ... .. ... .... . W. .i .~1.AtV1 ....... .......... .... -~ .......... NAME Date Processed 

NICKNAME -kT SUFFIX 

~,u., l NG""~ 
Date Imaged 

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

TREASURER ,301- tJ c.J G'" c.:,s 
ADDRESS 

(Residence or Business) ~~nl'i. ,)<. ~lO\ 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

L{ 1-t- ., , 6 b 6 PHONE ( 511- ) 
9 REPORT TYPE D January 15 • 3oth day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

cef 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 / :J-1 / 2,1)7- I THROU G H 6 / 3o / 2-o2,. I 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~rimary • Runoff • Other 
Descript ion 

·3 / I / 2o22. 0 General • Special 

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

~~ ~MJIJAt. D,5,a.,·e< fir(~t3} 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR Poul1cAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORi'-

1 

POLITICAL 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMM ITTEE ADDRESS 

• Additional Pages 

OsPEC1F1c CO MMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDR ESS 

GO TO PAGE 2 

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 NA ME 
/4:r' 16 Filer ID (Ethics Commission Fi lers) 

17 CONT RIBUTION 
TOTALS 

1. TOTAL UNITEMI ZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOA NS, OR 
CONTRIBUTION S MADE ELE CTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDG ES, LOANS , OR GUARANTEES OF LOANS) 

$ © 

$ 2-125. ck) 
.... . ...... .. . . . . . ·1--------- ---------------------+-----

EXPENDITURE 
TOTALS 

3 . TOTAL UN ITEMIZED POLI TICAL EXPEN DITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ --&-

$ --i>-
. .. . . . . . .. . .. . .. . . ·1----------- - - -------------- ---+-- ----

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAIN ED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 1,, 1/'l,6. GO 
. . . . . . . . . . . . . . . . . . f-------------- ----------------+---

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORT ING 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. 

(1) Affidavit 

Please complete either option below: 

~t~!t:tf"-:. TERESA M. ARECHIGA 
ff{~{~~ Notary Public, State of Texas 
~:~\~·JS Comm. Expires 03-17-2023 

-:.,,,iRf~,,._- . Notary ID 5837259 

NOTARY STAMP/SEAL _ / 

Sworn to and subscribed before me by - ~....,..~~,t--~fti~_,_5_' -¼--5 ...... , .... • /\......_!:, _ _____ this the __ _ 

hand and seal of office . --,--

(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 NA ME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDU LE S UBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . [( S CHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7 Z, i.t; 

2 . G SCHEDULEA2: NON-MONETARY ( IN-KIND) POLITICAL CONTRIBUTIONS $ 5c9o 
3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 

5 . • SCHEDULE F 1: 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 . • SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . • SCHED U LE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCH EDULE K: INTEREST, C REDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RET URNED $ 
TO FILER 

Form s provided by Texas Ethics Commission www.ethics.state .tx. us Revised 8/1 7/2020 



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 Schedu le A 1: 

~ 
2 FILER NAME 

~ \ ''--' \,\\ .~ C-\ \ ~ 5 
3 Filer ID (Ethics Commission Filers) 

- --
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

~,~~ Ji, .. . J<D~t .... ~-~f~r~ .. ... ... ......... .. ... ....... ....... .... . \OD~ 
6 Contributor address ; City; State; Zip Code 

tto'-1 we,-{-~-,~ ~{~ JIJ, 1~ -::rB'iO\ 
8 Principal occupation I Job title (See Instruction~) 9 'Employer (See Instructions) 

L~~ ~\+ 
Date Full name of contributor D out-of-sta te PAC (ID#: \ Amount of contribution ($) 

(p{z,fl/2\ 
... .. . ~ \t.1 ... T<Dt.ON.~ ... ... ......... ....... .......... ......... soo~ 

Contributor address ; City ; State; Zip Code 

?-D ~DY. ~?S- w~~½, 11 115«,th ... 
Principal occupation ~ it~(~e~nelns) Employer (See Instructions) 

Date Full name of contributor D ou t-of -state PAC (ID#: l Amount of contribution ($ ) 

~(-ii\ 1.\ 
....... w _,\ \. \. ~ .... \\\ N.~.~ ... ..... ... ..... ... .. .... .......... .... 5DD~ 

Contributor address ; City ; State; Zip Code 

"'\D 5 C \.e4,[ 6u~ Ca.t< ~\>~f,1~ ~,3 
Principal occupati~w-uctions) t~ee ~~s) ~ ~lub 
Date Full name of contributor D ou t-of-state PAC (ID#: \ Amount of contribution ($ ) 

ro I"" (2-4 
... . ~~.\,t .. .. ~.~~AMW ......... ...... ...... ... .... .... .. zs-~ 

Contributor address ; City ; State; Zip Code 

~5~\ lo~ ~~ f81J't ,,~ ,)( 
Principal occupation / Job title (See Instructions) 

I 
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 



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 A 1: 2----
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

., 
4 Date 5 Full name of contributor D out-of-sta te PAC (ID# l 

/'_ 'i'?/i, ...... ~?..'t .. >..NW4~ ... ... .... .. ......... .. .. .. ..... ....... .. . 
7 Amount of contribution ($) 

$:ScJu 
(11 / 4 "I 6 Contributor address ; City; State; Zip Code 

Jty, E. 5.+u ~l.,~ St\AJ~co5 lis~i" 
8 Principal occupation I Job title (See Instructions) I 9 Employer (See Instructions) 

Date 

1_)-,~.l-z-r ... fvere# .. ~.~~/ ...... .. ... .... ..... .. ....... . . 
J?} V /{ ' Contributor address ; City; State; Zip Code 

Full name of contributor D out-of-state PAC (ID#: _______ ~) Amount of contribution ($) 

( 0 6 E., ~ l J loo1c1 ~ ~ c>S I Tt T f!( '61, 
. s -' ·' ' · Principal occupation I Job title ( ee Instructions) Emplo{er (See Instructions) 

Date Full name r ( ontributor O out -of-state PAC (ID# 

:r/1q \2' .. ~E:i;~,t ~,;; ········· ;;~,~ ~,;~;,.;~·· ···· 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _______ ~) 

Contributor· address; City ; State; Zip Code 

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

Amount of contribution ($) 

Amount of contribution ($) 

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 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

The Inst ruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

I 
2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

./ 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out -of-state PAC (ID# _____ _ _ ) 8 Amount of I 9 In-kind contribution 

; ~~;;~:~~~~ /~t'"Z;:, ~;~ ~f~ t:;;tioo $ 

I description 
I ct'\,f,,~ ~JM,tS/1 
I .I 

1~~-'1 ~~11r 
I f.fo3 ~~~vi;: ~B,,,.K.. 7X D Check if travel outside of Texas. Complete Schedule T 

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUl;>ICIAL)(See Instructions) 

t+,~ fl.A.Ne,,. ~ ,-.{.awf) _ A-JWYU-b~5 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribu(or's job t itle (i!'OR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law fi rm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a chi ld , law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 
Full name of contributor D out -of-state PAC (ID#: _ _____ ~\ 

Amount of 
Contribution $ 

I 
I 
I 

In-kind contribution 
description 

Contributor address ; City ; State; Zip Code 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a c hild , law firm of parent(s) (if any) (FOR JUDICIAL) 

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.eth ics. state . Ix . us Revised 8/17/2020 


