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

The C/OH Instruction Gulde explains how to complete this form. I 1 
F i ler ID (Ethics Commission Filers) I 2 Total pages filed: 

~ 
I 

3 CANDIDATE/ MS I MRS/ MR FIRST Ml 

OFFICEHOLDER ,Joh~ ·vi. OFFICE USE ONLY 

NAME . . . ' . . . . . . . . ··· · ···•· · ··· · ··· · · ·········· ····· ....... ····•· · ······ · ..... . .... . . . 
Date Received 

NICKNAME 
~ST 

SUFFIX 

{./1,'yf". ~ REC~lVED 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
JAN 1 " 2022 MAILING 

ADDRESS A u~+tY"') TX, 7'1737 t.7' 
D Change of Address I 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked 
OFFICEHOLDER ( 5. 12 ) (J>SC2- ,446 PHONE 

Receipt # I Amount $ 
6 CAMPAIGN MS / MRS/ MR FIRST Ml 

TREASURER S.-fe ... vo NAME ............ . .. . . .. . ...... . . . . .. ..... ..... . . ~ . . · ·· ··· · · . ... . ..... Date Processed 

NICKNAME LAST SUFFIX 

r,'\e:yev 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/ SUITE It, CITY; STATE; ZI P CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ) 

9 REPORT TYPE ~ January 15 • 30th day before election • Runoff • 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 Oay Year 

COVERED 
'7 / I / Q..021 12 / ~I / '2.tJ21 THROU GH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~Primary • Runotr • Other 
Description 

3. / I / 2022 D General • Spacial 

12 OFFICE OFFICE HELD (if any) ~ ~ 4 j 13 OFFICE SOUGHT (if known) 

Jt,.d1ce, -t-\r-..e_ · ce, Jv...d,e,e,. o-\-' -trl1--.e, ~DE, f>c;;&4-
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL lliE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT TIIE 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. 

COMM ITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDR ESS 

• Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURE R NAME 

COMMITTEE CAMPAIGN TREASUR ER ADDR ES S 

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 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 $71114,. ob 
. . . . . . . . . . . . . . . . . . 

CONTRIBUTION 
5. TOTAL POLITI CAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

$ I 3,) 3q0 ., £t BALA NCE OF REPORTING PERI OD 
... .. , .. . . . . . . . . . . 

OUTSTANDING 6. TOTAL PR INCIPAL AMOU NT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNAT URE 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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/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 off icer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

t -1 v,J1, l {\A v-.r---. '/s:.v..,vy·l.S, My name is (..) 0 If'.... r---. , and my date of birth is "i? (2r?fa ~ S ~ 
My address is - --- --------------~ Llt-"-,$..-+1¥""\ -o<- , 1v-:r1 1.:/er,r 

Executed in f:/0t, Y _.s;: 

(street) 

County , State of I~~ 
Jcity) (state) (zip code) (country) 

, on the ( f "day of ja,V)1,1,G.l(Y , 20 2.2. . 

~~o~ear) 

r 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 

j Cl \r-,. -r-i w . fs;:°t,L-."v',~ 120 Filer ID (Ethics Commission Filers) 

i 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2 . • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $7114-.oh 
6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ C26> [) "4-~ 

9 . • SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Off,ce Overhead/Rental Expense 
Polling Expense 

Sol\cltation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candldate/Olliceholder/Political Committee 
Credit Card Paymerl 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The ln9truction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pag es Schedule F1 : 

3 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qlli.X if direct 
expenditu re to benefit C/OH 

Date 

°t /s.c,/v 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl.Y if direct 
expenditure lo benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.X if direct 
expenditure to benefit C/OH 

2 FILER NAMEJ , 
Q\J'..-,/"'\ 

7 Payee address; 

(a) Category (See Categories \Isled al the lop of this schedule) 

(c) D Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

City : State; Zip Code 

~~;~ 
.S:i::,,t/'~Y',~ 

19;(/2.V 

D Check if Austin, TX, officeholder living expense 

Office sought Office l1eld 

Payee name 

Dr,~."'.-. 6 /_., o 11"'\S. C.1 lA b 

Payee address; 

Category (See Categories listed At the lop of this schedule) 

D Check ff travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee address; 

Category (See Categories listed at the lop of this schedule) 

D Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

City; 

b;,1f;'p~M 
,S:pv- l ,(")¥ 

State ; Zip Code 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

Zip Code 

7?7g-J 

D Check if Austin, TX, officeholder living expense 

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 



POLITICAL EXPENDITURES MADE 
F1 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) 

Advertising Expense Event Expanse Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Offica Overhead/Rental Expense T ransportatlon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContJibutions/DonaUons Made By Gift/Awards/Mamortals Expense Printing Expense Travel Out Of District 

Candidate/Ol'FIC8holder/Political Commitlee Legal Services SalariesM/ages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 
JtJ""'V--. vv . Is:. C.A. V"Vl ~ 13 Filer ID (Ethics Commission Filers) 

3-
4 Da{ . 

i e> 2(:,/~I 
5 Nr;~ &. M~h~ly Mt>-iY'ke+,0e. 8rou.,p 

-¥•--n·~ 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

.j,sqq,o, 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description we.-b D-P....s.11V"\ 4='0, ✓ 
PURPOSE Ao( ve,..-rti.si ~~ &~~ ~ ~~ €'S""' vve,,b:s. { 4 .e, 

OF 
EXPENDITURE 

(c) D Check tt travel outside of Texas. Complete Schedule T. D Check If Auslin, TX. officeholder living expense 

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

Date Payee name ' 
I CJ ( 0_.&f 2_1 A ~E S:.,~•v....,__s;_ ~ G. vo-p'ri1 e..-1 

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

tJ~?Pt, ~1 I eJ3.CJ vJ. G~c1vvfv, Rd, . ~~ ~ 7~tV 

Category (See Categories !isled at tna top of this schedule) Description 

o,;v--trt PURPOSE Adive,rrfi.s~~ ~~-e, c..cv~r-{.\;•~""" ~ii~~ 
OF /30., v--- "'e if' 

EXPENDITURE 

D Check if travel outside ofTexes. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

t1
2 /i!. /ZJ 

Payee name ~ 

HC».;y s. GoP p v--, """' {?, vy 

Amoun t ($) Payee address; C ity; State; Zip Code 

sls,f;.oV 
Category (See Categories listed at Iha top of this schedule) Description • _ 

t;:=efe, +f:J PURPOSE ~ 
S.-t-rx-t e,.. rFi (' ~ !,-£.<JV"-

OF ,Ft')v- SP EXPENDITURE 

D Check If !ravel outside of Texas. Complele Schedule T. D Check if Austin, TX . officeholder living expense 

Complete Qllij'. if direct Candidate I Officeholder name 0:~4ght o~W-expenditure to benefit C/OH ,Jo~-- ts:wr~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv e r t is i n g Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credi! Gard Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME J<.i~ v---- vv . ls tl\rr'~J'. 13 Flie r ID (Ethics Commission Filers) 

3 
4 Date 5 Payee name 

i2..,/2-, /21 G Y'-- ~Se, ~°"""k 
6 Amount ($) 7 Payee address; C ity ; State ; Zip Code 

st~Cc,(7.4-<J> 

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

PURPOSE c.veoi~+ UA!vol, ~ i - ~ c ....--e-c£,,-l- Cvilv-r/J. e.>G~e--t 
O F ,{ 1·s..+e4 ov-. ScJ,r-.edwl-e, .=:4 

EXPE DITURE 

(c) D Check ~ travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder Uving expense 

9 Complete ONLY if direct C and id a te I Officeholder name Offic e sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

Amount ($) Payee address; C ity ; State; Zip Code 

C ategory (See Categories listed al the top of th is schedule) D e script ion 

PURPOSE 
OF 

EXPENDITURE 

D Check r. travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete Qlli.)'. if direct Candidate/ Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qlli.X if direct Candid a te I Officeholder name Office sought Offi ce held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elh1cs.state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candldate/Officeholder/Polltical Committee 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
SalarlesNVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: I 2 FILER NAME 

-Q.. i John w. 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Date 

, o/?.fi /2,,1 
7 Amount ($) 

9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

6 Payee name 

H O\,"'""e, ~e,=,-at' ~ ~ q 5 
City; 

bv-;~1...--,e_ 
.S:f='-v-1 ~~.s: 

~ Political D Non-Political 

(a) Category (See Categories listed at the top of this schedule) 

A J. ve-.,.--i-i ~1-~ G.xpe,v)>e, 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State ; Zip Code 

,'2.&20 

(c) D Check ff travel outside of Texas. Complete Schedule T. D Check if Austin. TX . officeholder living expense 

11 
Complete Q.til.):'. if direct 
expenditure to benefit C/OH 

Date { 

10/-:s.e1-2l 
Amount ($) 

5111 S., sh 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete Ql:JJ.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Payee name 

W I X . (..,CH'" 
Payee address: City; State ; Z ip Code 

~ Political D Non-Political 

Category (See Categories listed at lhe top of lhls schedule) Description 

Ao4.ve....-+i~,~~ ~t 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX . officeholder living expense 

Candidate I 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 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE f4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Sollcltation/Fundraising Expense 
Acrountirg/Banking Fees omce Overhead/Rental Expense Transportalion Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribut,ons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4 : 2 FILER NAME 
f~<A,v---J'->.! 

3 Filer ID (Ethics Commission Filers) 

J., J (1V----.'V"'\ 

4 TOTA L OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 
$ ~[()(}~~ 

5 Date 6 Payee name 

II /2,.;;;,/ :LI fvc,;f~('} h tt I ~~ Co, LL-C.. 

f~~~~2-
8 Payee address; City; State ; Zip Code 

~ CJ .. iso-;: ~f7::Z,03 D~llo..s ~ •1 s 2 ~ -1 2cc 

9 TYPE OF 

la D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories li sted •~P or this schedule) (b) Description 

PURPOSE 
Ai?t ve-~f-t_s iv.~ - ~~e, /2..ef;f€.-e;t> J c,hv--.. &~-r-V'.~ 

OF 6.o. GI p. ri , <TJ-~ EXP E NDITURE 

(c) D Check iflravel outside ofTe,as. Complete Schedule T. • Check if At1stin, TX. officeholder living expense 

11 Candidate / Officeho lder name Office sought Office held 
Complete ONLY if direct 
expenditu re to benefit C/OH 

12T-~l21 
Payee name 

Pv-,·\{')+ P}!A-~ 
Amount ($) Payee address; City; state ; Zip Code 

Ii IS, '21 z..~ i..Jvvy 2 '10 \fJe~ Dv-,,ppv~~ -,x. -1'?{c>2.I) 
f>CJ E:'.<J)( <;?1 h Sp.cv-,.,,.,_~ 

TYPE OF 
~ Political EXP E NDITURE • Non-Political 

Category (See Categories listed at the top of this schedule) Description 07,.-l'nf"-c:\,~Y--.. F~ 
PURPOSE .f). cA V e,v<"+\ s.: i -r'\E_\ ~e,--r--,Sf_,7 f:"o..,,- o&s.. v-,s:tl/'l'-(',5- o-.r-, fvl.{J_,,.,rc.0'{' 

OF l;,ve . .,.,,+ 
EXP E NDITURE 

D Checl< ~ trsvel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Complete QJ:i!.)'. if direct 
expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


