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

The CIOH Instruction Gulde explains how ID completa 1hls form. 11 Filllf' ID ~Iha Co<rmlallln Flen) 2 Total pagea filed: 

3 CANDIDATE / MS/MRS/119'1 

.. tn~i¾ ... l-- OFFICE USE ONLY 
OFFICEHOLDER 
NAME .. ...... ... ··•• ·· . ... · · ·· · ····· ··· ·· · · · ······ .... .. .. ..... 

Date R-iv•d 
NICKNME 

~PJ 
SUFTIX 

RECr-:1\/ED .. CANDIDATE/ ACORESS /PO BOX: flPT I SUITE • : C1lY; STATE; ZJP CODE 

OFACEHOLDER 
MAILING 

11i! &x /!;I~ 1J. ;tll/tJ JUL '- :J 2022 ADDRESS 9J2 0 Change of Addreaa 
0~ 

5 CANDIDATE/ AREA ca:,e PHONE NUM8ER - EXlENSlON O.te Hand-delivered or DIile Poslmanu,d 
OFFICEHOLDER (.r/ l ) S/7• 2-92 i PHONE 

Rec:eipl I I Amounl S 
6 CAMPAIGN MS/ MRS /MR FIRST Ml 

TREASURER 
,-.--_ // 

NAME ...... ....... ... ... ······· J.4@(/ ··· ·· ·· ·· . . .. . ....... .. ........ . .. . . . O.eP-

NICKNAME LAST s~x 

/fl!tlt;J a,,1 
O.te Imaged 

7 CAMPAIGN S'TRl!ET "-'l0A£SS (MO PO eox Pl.£ASE); 1'PTISUITEI; CllY; STATE: ZIPCOOE 

TREASURER 
ADDRESS v ¢ };'/ f --su8, f11AJ/i)1, n. 7J"lfJ! (Residence or BusineH) /tJ/ 

/ 
, 

I CAMPAIGN AREA CODE PtlOHE NUMBER EXTENSION 

TREASURER 
PHONE <Sil> t/jJ-fSJ J., 

9 REPORT TYPE 0.Jaruwy15 • :nt, day before lllecllan • Runoff • 15th day after ca~n 
ll'Meur.r appoinlnwll 
(Ot!lc<,hold"' ontrl 

• ,..,15 • l!lt,oaybefor-elladioo, • bended lolodlfted • Anal Repo!I (Alladt CIOH • FR) 
Reporting ~ 

10 PERIOD Month 0., v ... lilonth O.y V"r 
COVERED 

:/// /;;JP,lt/ /2 /31 /-; t:-Z () THROUGH 

11 ELECTION ELECTIOH DATE ELECTIOH TYPE 

Mon1h Day v- • Primary • Runo!I 0 OOier 
Dacriplan 

/ / D o.n....i • Special 

12 OFFICE OFF1CE IELD (I-,) 

f2f; 113 OFFICE SOUGtfT 
('-) 

f~f1 Ian/!- 2, 
1" NOTICE FROM TMla -,x • ~ NOTICS OP P'Cl&.fflC,\L ~ Ac:caPTID al~ EJCl'DIDfTU ... - S'I POUnCA1. ~l'Tffh TO•-

POLITICAL nlE c:ANlm,llff I~ JHl'SI! ~- NIIY HIIW - - WffHIXIT JHI' ~AJFS CM 0ll'l"ICl!H0C.'31 ~ OIi 

COMMITTEE(S) 
COIISSfT. CMDIIA1U AM>~ AMMQl.-:DTOMPOIITTIA-ATICINONLVFlHEY!mCBWNOTICli 01' MICH~ 

COMMITTl!I! TVPI! COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional P•gn 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AOORESS 

GOTOPAGE2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

16 C/OH NAME 

17 CO T R IBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOT LS 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. 
TOT LS 

4. TOT AL POLITICAL EXPENDITURES 

. - .. .. . ..... ..... . 

FORM C/OH 
COVER SHEET PG 2 

18 Fii.r to (Ethic• Commi•• ion Filere) 

$ (_) 
$ {} 
$ 0 
$ 0 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
B ALANCE $ 

OF REPORTING PERIOD 
...... .. . . ......... 

OUT TANDING 6 . TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
$ LOA TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGN A T URE I &v."l!ar, or affinn, under penalty of perjury, that the accompanying report is 

required to be reported by me under Tilte 1 S, Election Code. 

I\''''"""''"''~ ~'\°'f. ::.d. Z. I;~ ~II.-;, 
~~ ... ~~ ........ ~(h~ 
~ ~.•• t,1-V PlJ. •-.~~ 

Please complete either option below: 

s •·.:...~ .... *~(,;..•• \. ~ : ...._. ~... .. ~ = : ~ : 
~ . . : 

(1 ) Affidavit i \ " c, : : 
!; • .,,,., ... ~ • ~ 

~ •• ~fOF1i~'" •• ~ ~ .. ~ . ~ 
~ .. ,~,.....,,.. ~ 

NOT "' sTm/?'~-:~ •• -~.A!I ~ ~ 
~S-2-'i'l':~~?ltt!ll ~,,,,,,.mn,,,~ ~4.,,.:;, 1IJ _,.. A . . 

Sworn Md sut.a;bed before me by_ ~ M /ff ~ ~~ 1he 

20 a ~ , to celtify which, 'Witness my hand and seal ofo~:. 0 

Signature of officar administering oath Printed name of officer administering oath 

(2) Unswom Declaration 

and C01Tect and includes all information 

dayq~. 
Tille of officer 1dmlniatering 01th 

My name is _____________________ , and my date of birth jg ____________ _ 

My addr ss h; ____________________ -----------~---- _____ _ 

(&lreet) (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 




