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

11 Flier ID (EINoo Commloelon Flela) 2 Total pegea filed: ~ 
The C/OH Instruction Gulde explain• how to complete this fonn. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER .. mis ........... ~ ...... ~ ............................... NAME Date R-tved 
NICKNAME LAIT SUFFIX -- RECMD \ I .f\Df", n 

4 CANDIDATE/ ADDRESS / PO BOX; WT I SUITE t; CITY: STATE: ZIP COOE 
OFFICEHOLDER !Yb bb¥ 111<.- OCT 1 1 2022 cY MAILING 
ADDRESS 

KJ.\k D Change of Address 1'( 18'1.Jt/O 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deHvel9d or Date Poatm11tk1d 

OFFICEHOLDER CS<t > 'ZA3o°J<.,<-PHONE 
Receipt fl I Amount$ 

6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER .. .. fN's ......... ~n.L ............................................. NAME Date P..-ed 

NICKNAME LAST SUFRX 

w..+r~• Del• lmeged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PL.EASE); APT / SUITE ,: CITY; STATE; ZIP CODE 

TREASURER '-( 3b b Cf o MUJU l cf: If O'$' ADDRESS 

(Reeldence or Bualneas) \U..,\ L 1X '1t U 'f 0 . 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( S"l'l> l,l, '1- </f)<./1 

9 REPORT TYPE • January 15 g 30th day before election • Runoff • 15th day after campaign 
Ira- appolnlment 
(Offl..i.older Only) 

• Juy 15 • 8th day btifor'e el9Cllon • Exceeded Modified • F1nlll Report (Allad, OOH· FR) 
Reporting Um~ 

10 PERIOD Month Day Year Month Dey Year 

COVERED '1 / 1 / 1.,t q / tt:t / THROUGH 1/l._ 
11 ELECTION ElECTlOH DATE ELECTION TYPE 

Month Day Year • P~rnary • Runoff • 0Uler 

er-General 

DNcripllon 

\( / ~ /i'L D Special 

12 OFFICE OFFICE HELD (If a"I') 13 OFFICE SOUGHT (f ..,_,) 

'4d al ( ~Y\-hA T ft.A \U( LY 
14 NOTICE FROM THII BOX Ill fOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUllcAL EXPENDITURES ~ BY POUTICAI. COIIIIITTEEI TO SUPPORT 

POLITICAL THI! CANDIIA Tl! I OFFICEHOUIER. TH/!U EXnNDmJR•S MAY HAIIE BEEN MADE W/1HOUT THli CANDI.QA 1FS OR OFRCEHOUJER'S KNCWIILEDGli OR 

COMMITTEE(S) 
OONSl!Nr. CANDIDATU AND OFFIC&HOLDliRI AAS REQUIRED TO REPORT nlll INFORMATION ONLY F THEY R!Cl!I\III! NOTICI! 01' OUCH l!XP!NDITUll!S. 

COMMITTEI! TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Addltlonal Pages 

0sPECIF1C COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHE::R THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE:: E::LE::CTRONICALL Y) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. ... . ..... .. . .. ... •1----- ---------- ----------------------- --i 
EXPENDITURE 
TOTALS 

3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ ~ 

TOTAL POLITICAL EXPENDITURES $ if g, tf, i< 
' .......... ... .. .. ·1----- ----------- ------------- ------ - -------i 

CONTRIBUTION 
BALANCE 

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

$ -0 . . . . . . . . . . . . . . . . . . f------------ -------------- --1---------------i 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ {5 

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. 

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 officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

Myoam, ;,~~r.M 
My address i:-=i'l.i. ~ _.D!'.:' ~ 

l ( _ (street) 

Executed in _ __._l'1"lJ~ ..... Ll~rr--- County, State of ,.l 

, and my date of birth is \ l:) ~ \ l, ,. '1 ~ 

~lt . CtK . /Jrt.tYo USA 
(city) (zip code) (country) 

, on the _/)_.__ --,------,.,....,....---' 20..J:l... 
(year) 

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 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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 / ot~t.chedule F1 : 2(j~AME ,,,.-,- 13 Filer ID (Ethics Commission Filers) 

JU r 6 llli'l{l 0 
4 Date 

~ naHvAf~ _.. (1 nor ~-11-1.1.. 
6 Amount($) 

7 5.ary,;d~ ess; ~ jrful, City; State; Zip Code 

/ \. °1 v IUA\L rrx ~~4o :) 

8 (a) CatJ gory (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~ fos -I- Dllv'c..-11 OF 
EXPENDITURE 

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

9 Complete OOJ.:l'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

°')('1'lt/lL \JS Po<y- N-hu 
Amount ($) Payee address; City; State; Zip Code 

~o - is-~ Vt)uu1l fy l'4< ~ 1-Mtya 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE s D( I c, lfift,~ OF ; ~r~ EXPENDITURE 

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

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

Date Payee name 

~-11-1ri ) u ()if Uu./) 5' f)t.__f 
Amount ($) ,1i6ddw~1:r-J ~ B\vJ /&$; State; Zip Code 

3~. fy f\)fhl'l 7)c 1 f?'ff 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

r f•"!~ )(/J 
~ ff't-J OF c, EXPENDITURE - •• LA .,.__,, -.,-

D Check if travel outside ofTexas. Complete Schedule T. D 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 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 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 GifVAwards/Memolials Expense Plinting Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 T~ .I pagk~edule F1 : 2 
Ffv, NAMFL ----( Lft O { t ' b 

13 Filer ID (Ethics Commission Filers) 

. v \ '.OJ) ttl 
4 

f a: i,1,..-1JL 5 p~j,;7 l'b ,n; \I~ 
6 Amount($) - . City; State; Zip Code 7 Payee address; 

~£rd l)t>1 .0~ 1:dr' C, too rettfri 
f,v~+,n 'j)(' 11 'Jsr' 

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

PURPOSE f { ,('hi'-J s~ OF 
EXPENDITURE 

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

9 Complete Q.l::!!.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure 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 of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete ~ if direct Candidate/ Officeholder name Office sought Office held 
expenditure 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 ~ 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.ethics.state.tx.us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Tui)~~ ..,..,.,-
\ 11\t){ , D 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. C2r' SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ J<f~( 
2 . • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _,,,,,,... 

3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ /" 

4 . • SCHEDULE E : LOANS $ ./ 

5 . 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Vl 2-l,. I~ 
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 . 0 SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ :')(o81. r <-/ 
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 



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 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

5 Full name of contributor D out-of-state PAC (ID#: l 

l:-11< t .~S ... . ~~cr~.~.Rif11t ............ . [Y 6 Contributor address; City; State; Zip Code 

p Co 

7 Amount of contribution ($) 

9 Employer (See Instructions) 

(\ 1 °'-
D out-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

.. . ~ .WM ..... 'To.b.•.·@ ............ ....... .. .... .. .... ....... . 
Contributor address; City; State; Zip Code 

\ i Ii' 
occupation / Job title (See Instructions) Employer (See Instructions) 

yLl) 

Date ~ ame of contributor D out-of-state PAC (ID#: 

........... ~4.-..... CJ\.,.()~~ ..... ....... ..... ............. . 
Amount of contribution ($) 

City; State; Zip Code 

Employer (See Instructions) 

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

... . \.\ut.o .... ~0 .. .... .... ...... ... .... .... .... ........ .. ... ... . 
Contributor address; City; State; Zip Code 

is -60 
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 A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

fh rJ/\(\j 
,.-;---

·\ I V"'\ 1, r)...,,, 
4 Date -{ • 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

t:tl 1,, 1,,1- ... ~ s .. ~~~Q.:7.1.c. .Pef& ... ...... .. 
6 Contrib or address; City; State; Zip Code 

~ D 6b ~ lb t1 2 ,ull /},,W~ 1x /}y 1. r /') <I. szn, , OL:, 
8 

Q : n(;_;:;ation ~ : b ~it~ ee Instructions) 9 Employer (See Instructions) 

('./~ 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

__ '}fJ.~s.~--~~~-~-~-- ---- ----··· ··-·-·-·-- ----, ---- --- --- -,- --, -·,-
Contributor address; City; State; Zip Code 

~l~b\1'1 ti( oY.n>'~ 7'>f \U-i lL rrx 1 f/L,L/u j I ~b ~ 06 
Principal occupation/ Job title (See Instructions) 

. 
Employer (See Instructions) 

~~.J\ 5tt;jr 6)_ ~ 
-

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

···· · · · · · · · · · · ·············· · · · · · ······· ········· ····· ·· · · · · ·· · ······· ··· · · · · · · ·· · 
Contributor address; City; State; Zip Code 

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

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

·· ·· · ··· ······· ············· · · ········ · ·· · · · · ··· · · · ········ ······· ··· ·· ··· ······ · · 
Contributor address; City; State; Zip Code 

Principal occupation / Job 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-state_tx_us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G : 
t.)ER ~ ~ 

I 3 Filer ID (Ethics Commission Filers) 

l of 'l.. IOI} '1 WO f / i) 

4 fati5 -1_ l-
5 Payeename 

V, s~ Pr.nJ 
6 Amount($) 7 Payee address; City; State; Zip Code 

/ ~ ~ei1 u2 entrrom 1,, 1 S' W'-l~ M 61t{,f'I political contributions 
intended 1,1 .. 

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

Pr.t1h"1 I" 11-CfJ1..fk OF 
EXPENDITURE 

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

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

Date Payee name Pt,ir ~- Z,--1/l v, ~ 
Amount ry Payee address; City; State; Zip Code 

~ mburs;e om 2, '1-S IJ.)i ('I.DI\ S}-
fnl Dlc./(I tical contributions 

IA.I~~ intended 

Category (See Cat.;-gories listed at the top of this schedule) Description 

/dt15,u.sr ~ PURPOSE 

~{.~ P~~&.J.r OF 
EXPENDITURE 

D Check if travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

f -t 1.. ,.. l'L. ~{4a. ltitvf 
At[;T, <$W Payee address; City; State; Zip Code 

11f w~ mbursementfrom 

/hA o7-t/"l I political contributions 
intended 

Category (See Categories listed at the top of this schedule) p~e;cc:;J /4us,u (J ~ /1/., f l.f 
PURPOSE 

~ I .'/l-fl\ OF 
EXPENDITURE 

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

Complete Q1i!.Y 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.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising 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 D istrict 

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

The Instruction Guide explains how to complete this form. 

1 1 t~rrchedule G: ~k 1u,or1 u 
I 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename p,.tv1 ct- f O / 1 'l So~~,~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

~ ,,Q _ :3uos- s. ~ 
political contributions fl\J1ill 'rX 1f 1oc./ intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE e (. tt-hllj 5hrA-t'I OF 

EXPENDITURE 

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

9 Candidate I Officeholder name Office sought Office held 
Complete Qti!.Y if direct 
expenditure to benefit C/OH 

~ir3/~l 
Payee name 

5Pt yr iA,IV 

' aunt($) Pqz(}Dss;f I I-I Jr' /) ids 1 City; State; Zip Code 

~k~£'-tical contributions Ausn· r> 1v '1 k1c/t nded 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE l}dvubJ, ~ ~VA OF 

EXPENDITURE 

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

Complete Qt,11.Y'. if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from D political contributions 
intended 

Category (See Categories listed at the top of th is schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

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

Complete ~ 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.ethics.state.tx.us Revised 8/17/2020 




