
CANDIDATE / OFFICEHOLD~R 
CAMPAIGN FINANCE REPO~ T 

FORM C/OH 
COVER SHEET PG 1 

1

1 Filer ID (Ethics Commission FKers) 
The C/OH Instruction Gulde explains how to complete this for n. 

2 Total page¥1ed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

D Additional Pages 

MS/MRS/MR DA~,d Ml 

.• ~-I~~~-~~~ . . ... • . . .... , . .. . .• ~~~·; . . -~ ~i ~ ...... .. ........ ......... ~~~~;; ..... . 
PoR'1'+71A. 

ADDRESS / PO BOX: APT / SUITE tf, CITY; STATE; ZIP CODE 

Po fjc,X' ,2r t)~IFT~b Tx TJ"'" 
AREA CODE PHONE NUMBER EXTENSION 

(i°lZ ) 
MS/ MRS/ MR FIRST Ml 

WILL 
NICKNAME SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE): (f>T I SUITE #; CITY; 

AREA CODE PHONE NUMBER EXTENSION 

(~12 ) f ~i- fo:}-1 

[!] January 15 • 30th day I efore election • Runoff 

• July 15 • 8th day be ore election • Exceeded Modified 
Reporting Limn 

OFFICE USE ONLY 

Date Received 

RECEIVED 
JAN 18 2022 

t.9 

Date Hand-delivered or Dale Postmarked 

Receipt# I Amount S 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

• 15th day after campaign 
treasurer appoinbnent 
(Officaholder Only) 

• Final Report (Attach C/OH" FR) 

Monlh Day Year Month Day Year 

ol- / ol / 2o'2-
ELECTION DATE 

Month Day Year 

o~ / c, \ /zolZ, 

~lmary 

D G neral 

THROUGH 

D Runoff 

0 Special 

12 / 11 / 202-I 
ELECTION TYPE 

0 Other 
Description 

OFFICE HELD (If any) 

1

13 OFFICE SOUGHT (If r> \ 1t. 
1-k-iS (o\),J'f\) \.NM(t-lftl, IJ\ S'ftlf<"r ~ ,, _;_ _:-, . 

THII aox II FOR NOTICE OF POUTICAL CONTRl8UTIONI ACCEPTED OR POLmCAL EXPENDITURH MADE IIY POLITICAL COMMITTl!l!S TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE IEXPENI /TURES MAY HAVE BEEN MADE wrrHOI/T THE CANOIOATE'S OR OfflCEHOLDER'S KNOWI.EOGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT TlilS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

OsPEC1F1c 

COMMITTEE ADORES 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIC N TREASURER ADDRESS 

GO~OPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPO T 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME ':) 

P~'->1D r\)I\ t"'ll 
16 Flier ID (Ethics Commission Fliers) 

17 CONTRIBUTION 1. 
TOTALS 

2, 

.... . ... . . . . .. .. .. . 
EXPENDITURE 3. TOTALS 

4 . 
. . . . . . . . . . . . . . . . . . 

CONTRIBUTION 5. 
BALANCE 

... . .... .. . . .... . . 
OUTSTANDING 6. 
LOAN TOTALS 

TOTAL UNITEMIZED POLIT CAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GU RANTEES OF LOANS, OR 
CONTRIBUTIONS MADE E CTRONICALL Y) 

TOTAL POLITICAL CONT IBUTIONS 
(OTHER THAN PLEDGES, L , ANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITI AL EXPENDITURE. 

$ 

$ ~So 
$ 

TOTAL POLITICAL EXPENDITURES $ \, gg. 0 8 

TOTAL POLITICAL CONTRI UTIONS MAINTAINED AS OF THE LAST DAY $ 2tJ.~ 2. "18 
OF REPORTING PERIOD 7 1 '7 T 

TOTAL PRINCIPAL AMOUN OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPOR ING PERIOD $ 

18 SIGNATURE I swear, or affirm, under penalty of perju~, that the accompanying report Is true an orrect and Includes all Information 

required to be reported by me under TiUe 15, Election Code. 

Please co plete either option below: 

( 1 ) Affidavit 

NOTARY STAMP/ SEAL 

Swam to and subscribed before me by --------+--------- this the __ _ day of _____ _ 

20 ____ , to certify which, witness my hand and seal of office 

(2) Unsworn Declaration 

My name Is t>~~ 'I'> r" E'\lt 
My address is Pt> f~ "22 

, and my date of birth is __ ,z._/_~_.}_f....:$'---_____ , 
. bk1FTwoaf> . ~ . ~9'"'1 ,_u_s-=-~-

, f (street) 

Executed in __ t(..:..,\..;.~+Ls ____ County, State of .,. ~)(~ S 
(city) (state) (zip code) (country) 

, on the _!i._ day of ,3' 4 ,.l , 20 Z2. . 
onth) (year) -,.-

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 

D"" U> ?vP.')t-A ft 
I 20 Flier ID (Ethics Commission Fliers) 
i 

i 
I 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 3b5o 
I 

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

3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES rl1ADE FROM POLITICAL CONTRIBUTIONS $ ",2. ll l 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. • SCHEDULE F4: EXPENDITURES MADE BY C~EDIT CARD $ 

9. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 12.'(C,. ~ 

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, tEFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

: 

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



MONETARY POLITICAL CONTJ; IBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO N PT include this page In the report. 

The Instruction Gulde explains how to comple e this form. 1 Total pages Schedule A1 : 

2. 
2 FILER NAME 

V~~lD PvR~~r:t. 
3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor 
I 

7 Amount of contribution ($) D out-of-state PAC (ID#: l 

11/,s / .... -~~~~"~. H~-~-................................................... $ 
t.( 6 Contributor address: City; State: Zip Code (oeo 

l\o&.\ ti-\v t c.~s Ao~"TI.J ,; :t-9=1-ol 
8 Principal occupation I Job title (See Instructions) ' 19 

Employer (See Instructions) 

A1T'oR.At.'} 
' 

~Ll, l>u.( ' vJ l LL.IA fl'\ 
' 
I 

Date Full name of contributor 0 out-of-slate PAC (ID#: l Amount of contribution ($) 

,,.1 r:i I .. ~f~~-. ~~-~-~-~ ~~i ..... ...... .... ...... .... ....... .. .. ..... .. .... . 
44-Contributor address: City; state: Z ip Code 

fool> 2,1 w. 11""' A,~~ 1'~ ~tlol ,01 
Prlncip I occupation I Job title (See Instructions) 

' 

I 
Employer (See Instructions) 

AitoR~~ i 

Date Full name of contributor 0 oul-of•ajate PAC (10#: l Amount of contribution ($) 

I'll Stu.. rv\c. AF&E. 

11.1 
···· ··· ······· ····· ······· ···· ···· ···· ···· ·········· ····· ··· ··· ···· ··· ···· ······ ·· 1 Contributor address: City; State: Zip Code 

}G'c 11 lo4' 8t6 Sac.~ &\lll~"1' T,c l-!i,11 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

R&Tl~t) 

Date Full name of contributor 0 out-of-slate PAC (ID#: \ Amount of contribution ($) 

·~1 . -~~~ff:~.~y .. f ~i-~-~~-..... .... : .... ... .. ....... ... ..... ... ...... . 
~ 

z, /2.1 Contributor address: City; State: Zip Code 

/ooo 
"\ l~ 1'£)C~S A~ w,&o<-1' I')( . ~ ~"fol 

Principe! occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

A~~~ U>fflt,. G,~tJttL'I 
. 

! 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 
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MONETARY POLITICAL CONT,IBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NbT Include this page In the report. 

The Instruction Gulde explains how to comple~e this form. 
1 Total pages Schedule A 1: 

2. 
2 FILER NAME 

Pv~~~"tt 
3 Filer ID (Ethlco Commls~lon FIie~) 

1>A\l\b . 
4 Date 5 Full name of contributor 0 out-of-• ate PAC (10#: \ 7 Amount of contribution ($) 

•~fn; ... ~~~-~-. ~~-~~~~J~ ............ .... .. .. ........ ... , ..... ... ...... 
,~oo 6 Contributor address; City; State; Zip Code 

2l 1 lc.o ~ Lt>~ Hu .. 1.. ~ bk ~Twcol> l)C ~'i'e,l'f 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

~&~l-0\, V\llt Al>tll\tlJIS"tMTo~ ~lv ,.v,--'A 
Date Full name of contributor D out-of-a ate PAC (ID#: \ Amount of contribution ($) 

······················· ········· ········ ·· ····· ···· ······ ··· · ······· ············· 
Contributor address; City; Slate; Zip Code 

I 

Principal occupation/ Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of•• ate PAC (ID#: \ Amount of contribution ($) 

..... . ..... . , ............ ............ .... ..... . ...... ...... . ... .. . ....... ........ 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of•• ate PAC (10#: \ Amount of contribution ($) 

···· ··· ····· ·· ···· ········ ·· ···· ······ ···· ··· ··,· ··· ···· ··· ··· ····· ··· ··· ········· 
Contributor address; City; State; Z ip Code 

Principal occupation/ Job title (See Instructions) 

I 
Employer (See Instructions) 

' 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor la out-of-state PAC, please see Instruction guide for addltlonal reporting raquIramant1. 

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



POLITICAL EXPENDITURES MAC E 
F1 FROM POLITICAL CONTRIBUTIC NS SCHEDULE 

If the requested information is not applicable, DO N,OT Include this page In the report. 

EXPENDITURE +TEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loen Repayment/Relmbu Sollcitatlon/Fundralslng Expense 
Accounting/Banking Foes Office OVerhelld/Rental Expense Transportation Equipment & Related Expense 
Concuttlno Exponco ~ood/Qovorogo ~noo Pomng ~Kpen•• Travol In Oletr1ct 
ConlrlbutlonalD Made By Glft/Awarda/Memorials Expe Prtnttng Expen .. Travel Out Of 0latrlct 

Candldata/Offlceholder/Polttical Committee Legal Sarvlces Sala""11/Wagea/Contract Labor Other ( enter a category not listed above) 
Cmdlt Card Payment 

The Instruction Gulde •~plains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

0A'1ll> P\J ~~ 
13 Flier ID (Ethics Commission Filers) 

4 ~ief., / zi 5 Payeename 
(A.,-n.e lo, ~MvtJt(-"'ltoWS 

6 Amount ($) 7 Payee address; 
I 

City; State; Zip Code 

¾$00 fob 1061' ,tvs11,.;a T)( rtr=,.01 : 

' 
8 (a) Category (See Calegorles llsled at Iha to~ of this schedule) (b) Description 

I 

~(Sl6'1 / Pfcol>\JC71~ 
PURPOSE Co t-)1Rf\c:f ~~ ~•Tf OF 

I EXPENDITURE 

(c) D Checl< W !ravel oulslde ofTexes. Co ~plele Schedule T. D Check If Austin , TX, officeholder living expense 

9 Complet Q.t:il.)'. If direct Candidate / Officeholder name Office sought Office held 

expenditure lo benefit C/0H 

1":/22-/ if 
Payee name 

\Jr~T~ P1t.,.JT 
Amount (- Payee address; City; State; Zip Code 

~l{j.22 l=J-0 DA1A DttNE WALl~I\M MJ\ t>2.4~1 
Category (See Categories listed at the lop pf this schedule) Description 

PU POSE 

.P1t.tN'l\NI> 6)(~5£_ PvRc.,./1t~£ Sr,+110,,.,,Ry OF of EXPENDITURE 

D Checi< n !ravel oulsldo olToxaa. Co, plete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete Q.t:il.)'. if direct Candidate/ Officeholder name Office eought Office held 
expenditure to benefit C/0H 

Date Payee name I 
t1-/ 11 ( 'l-{ fvr•~ 1J\e- Mo~t:y 
Amount ($) Payee address; City; State; Zip Code 

~. f o Bot 1'4'" i L,ntt R.oc."', ~ =,.222. ( 
I 

Category (See Categories listed at the top rf this schedule) Description fie ~((. c»J • '-' ~f PU POSE PRoU~S1tJ6 
OF fu.s lo1JlRt~1loJ> l>olrtAc..-EXPENDITURE 

D Check ff !ravel outaide of Texas. Complete Schedule T. • Check If Austin, TX, officeholder living expense 

Complete ~ If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1sslon www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested information is not applicable, DO NOT Include this page In the report. 

Advertising expense 
Aocounting/Banklng 
Consulting Expense 
Contributions/Donations Made By 
Candldate/Offlceholder/Polltlcal Commmea 

Cmdlt card Payment 

EXPENDITURE T:TEGORIES FOR BOX 8(a) 

Eventl:Xl)9NIQ 1..oanR-~~ 
F- OllloeOverhead/RenlBIExpense 
Food/Bewrage Expense Polling Expense 
Gift/Awards/Memorials Expei e Printing Expense 
Legal Services Salar1es/Wages/Conlract Labor 

The Instruction Gulde explain• how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME i') 
DA~ tb f\) tt., ~lr/l. 

4 ,~i~ / 2., 
6 Amounl ($) 

8 

l2~0 
d Reimbursement from 
~ polltlcal contributions 

Intended 

7 Payee address; City; 

(a) Category (Se• Categoriea listed at tho top fth;S8chedule) (b) Description 

SoUcitation/Fundrelolng Ex­
Transportation E:qUlpment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

I 3 Filer ID (Ethics Commission Filers) 

State; Z ip Code 

PURPOSE 
OF 

EXPENDITURE &4uoT fi "'A)6 FE: 
9 
Complete Q.t:il.Y If direct 
expenditure to benefit C/0H 

Amount($) 

(c) D Check tt travel outside of Texas. Com ~ate Schedule T. 

Candidate I Officeholder name 

'PA'1\\> f V~\.~ 

Payee address; 

D Check if Austin, TX, officeholder living expanse 

Office held 

City; State; Z ip Code 
1.1. \2. 

,-,/Relmbuniement from 
l.!J political contributions 

intended 

fo Jot 17.r ~6(1 

PURPOSE 
OF 

EXPENDITURE 

Comploto 2tiJ.Y If direct 
expenditure to benefit C/OH 

Amount'($) 
1 
I 

'". :t, r-:,,(Relmburset from 
L:J political contributions -

PURPOSE 
OF 

EXPENDITURE 

Complete QliL.Y if direct 
expenditure to benefit C/0H 

Category (See Calegortes listed at the lop f this schedule) Description 

Ml&.t:~E 

D Cheektttraveloutside of Texas. Com~oteScheduloT. D Chock If Auslin . TX. officeholder living expenae 

Candidate I Officeholder name Office sought Office held 

Payee name 

'D~"tD PvR~ ;Aft. 
Payee address; 

Po &,c 2.21-
City; 

D 1t, Fr l,.)ot»J) 
State; Zip Code 

=,.g,11 

Category (See Categories listed at tho top, f this schedule) 

D Check~ travel outside of Texas. Com eta Schedule T. 

Candidate / Officeholder name ! 
I 
I 

Description 

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 Comm1ss1on www.eth1cs.state.tx.us Revised 8/17/2020 




