CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 :
The C/OH Instruction Guide explains how to complete this form. e (Eihics Commission Fiers) Total pages filed
3 CANDIDATE/ MS / MRS FIRST M!
OFEICEHOLDER @ W / / . 1 OFFICE USE ONLY
NAME = oo MY /. //971/‘ ........................................ ——
NICKNAME LAST SUFFIX
D Foep
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE ZZ
OFFICEHOLDER - 0 - 1, 2“
MAILING / 60 % é ‘s “AY
ADDRESS
CHR1s TOV Az
D Change of Address
5 8ﬁgggﬁgfg . AREA COl:.\E/ PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
-
PHONE (325) (p§t-43 00
pa Receipt # Amount §
6 CAMPAIGN MS / MRS (M FIRST MI
TREASURER
NAME = feeeriiiiiiiii /%Tér .............. Date Pracessed
NICKNAME LAST SUFFIX
; K / Date Imaged
F) /ey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 7‘5( Y3
ADDRESS 5:;20/ Ceo8 FPARIC W/’% Sowv fay 5o 777 y
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(226) 212 59537

9 REPORT TYPE I:l 30th day before election

|:| January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff |:]

[] duy1s E_ 8th day before election Exceeded Modified [] Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
Q/ 2K 2L THROUGH <5'7 /é, 23 .

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary E Runoff I:l gtehs?:rription

{‘/ Z% w_ l:] General |:| Special

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

Coundy (',ijm.sﬂw”’q

?hé\'q' Comm S5 cer—

14 NOTICE FROM
POLITICAL

THIS BOX IS FOL NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[CJseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NA [ ( / — 16 Filer ID (Ethics Commission Filers)
Ilhw A raAl
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 2 g 6’"__
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) //
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ jﬂf.{p [f
4, TOTAL POLITICAL EXPENDITURES $ 5-055 //
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ;/
BALANCE OF REPORTING PERIOD //y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE of
0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 20'6
18 SIGNATURE | 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.
)é&a 4’4%4/(
Signature of Candidate or Ofﬁceholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
oy -+
Swomn to and subscribed before me by 63 )’ ﬁ({{ this the I 2 day of m 17
20 722~ . tocertify which, witness my hand and seal of office. 3 N~y
ST /S ey VONA F
Yo Hedlsor Viora Hodson A v GOSN & /oty
Signature of officer administering oath Printed name of officer admidi N°‘3'y 1D# 1142115.Title of &ficer adminisl{ring oath
07 18 My Commission Exn;

(2) Unsworn Declaration

My name is , and my date of birth is

My address is s . . ,

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME .
Wil a ‘B “A. Fopn

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
/128 oo
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [+ SsCHEDULEE: LOANS $ Zooo. 00
"
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 301§
6. [ ] SCHEDULEF2: 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 |  $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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 N . ’ 3 Filer ID (Ethics Commission Filers)
Hopn BB [
4 Date 8 Full name of contributor ut-of-state PAC (ID#: ) 7 Amount of contribution ($)
U
2322 H. ) oy Rl o0
6 Contributor address; City; State; Zip Code /JZ .
Fo Bop 67 o fp.sm s Toc7ee—

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )

'7[;,/‘_/_;2., ......... Mke ... ‘5074 ....................................

0o~
Contributor address; City; State; Zip Code Z Z. S

Amount of contribution ($)

[
0311 Geesn Oules Cliteiag V68351
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Kt Cleere .
v)/g% Contrlbutor address; City: State;  Zip Code Z S D :
? Po Box (b2 Sunfngele 7T

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

S

[ <

Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of contribution ($)
- 1 Bandall & i/
5 ) /. } A s AT 3 W7 A 3 T T OO o
Contributor address; State; Zip Code 0 . J
2062 M. \Bexw&fa’u S Aoy /376745
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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LOANS

scHEDULE E

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 E:

Wi, Bl A Fper

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 20460

5 Ijate of loan

M2

6 Is lender
a financial
Institution?

v B

7 Nameoflender [7] out-of-state PAC (ID#: )

State; Zip Code

ST KA TR
76935

9 LoanAmount ()

L0 o

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

SBe F

14 Description of Collateral

15

Check if personal funds were deposited into political

[] not applicable

18 Guarantor address; State; Zip Code

|:| none D account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

[] not applicable

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
escript f D Check if personal funds were deposited into political
account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

O e MBI A FaD

3 Filer ID (Ethics Commission Filers)

4 Date

7 -232%

5 Payee'ﬁa

Lot ri%mb

6 Amount ($)

Loo™

7 Payee address;

City;

State; Zip Code

Tios Gezss A Ohies Chos@ 4230 76955

PURPOSE
OF
EXPENDITURE

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

Puvelecae pb Sepplies

(b) Descrlptlon

Food —+ dom

L e

+n- clam [y~ (’&M/L,

(c) El Check if trave! outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
N
3 -23-22 Mep:i a Jaw
Amount ($) Payee addr SS; Zip Code

£i50.00

< r;)ccu:Li\/t; De ;gﬂ/ﬁmqo@?

76T TL

PURPOSE
OF
EXPENDITURE

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

wegs e Dedely

Description

\1;‘8 1\/\ \ﬂdWM‘NM(‘;f\"

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

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§9-22" | shn Amc;e/(/h §'60(‘/g[~lu> —+ P’“J@
Amount ($) Payee address; C A ﬂ_ Clty, State, Zip Code
200 W, 43 Shr kydd P 762672
a0 . 00
Category (See Categories listed at the top of this schedule) Description O
S
[}
PURPOSE T\DW J wa SA/L@— 50 e o &’ 6 ( % A}
OF
EXPENDITURE Hois W e sl sk o)
El Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuling

Crec Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R ntReimb Solicitation/Fundraising Expense

Feas O!lbof‘ rhead/Rental Exp Transp Equ n & Rel BExperse
Food/Beverage Expenee Trave! In District

Gift/Awards/Memorials Expense PdmlmExpeme Travel Out Of District

Legal Services Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

O e B A e

3 Filer D (Ethics Commission Filers)

Dﬂﬁft l.22

5 Payee name @ L
C—D‘W\ D Aoy ot La- b

6 Amount ($)

5
20637

7 Payee address; \ \

3% 14 Knleerosclear~ = Aorcpels T

[ City; State; Zip Code

Geey

PURPOSE
OF
EXPENDITURE

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

(b) Description

cddeo-*ﬁV\ mA“"(dVL

©  [] creckitiravel outaide of Texas. Complei Schodus T.

[ cneck it Austin, TX, officehoider fiving expense

9 c°m|:‘|;m Qm_xb if dif'l':gIOH Candidate / Officeholder name Office sought Office heid
{/\ Lor+ 6“1 \/u}‘(’ PA’Y@
Amount (S) Payee addross State; Zip Code
§7117 0% Bow 44 QhRcsuVie Tr 76530
Category (See Categories listed at the top of this schedule) Description
e | g€ Sweply | Peludy o d

[] checkirtravel outside of Yexas. Compiete Schedue T

[3 chack i Austin, T, officehoider iving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE

[ checkittravel outside of Texas. Compiete Schedue .

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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