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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/O 46 Filer ID (Ethics Commission Filers)
o [ ’A 7
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN a
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 SB 0
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ / 6/ 0
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAN
(OTHE EE S) , @ a . /
EXPENDITURE

/
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. » $ i ’) 7 Z ”‘r
/ (

4, TOTAL POLITICAL EXPENDITURES $\3 07 L/ﬂ
G S

...................

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

BALANCE OF REPORTING PERIOD 3 m
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompa
required to be reported by me under Title 15, Election Code.

2.

Signature of Candidate or Officeholder

g report is true and correct and includes all information

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

SwomtoandsubsmibedbefommebyM fkf{‘/ thlsthe_jb___ dayof/ldj[ .

20 2 A~ , to certify which, witness my hand and seal of office. >
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(2) Unsworn Declaration
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My address is . . ' ,
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Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

N
z A ¥
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A €~ /f/
21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
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2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. mr SCHEDULE E: LOANS $ -
1
5. [E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q 0 / { /L‘é{
N [
V 4
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
//
8. [z' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5,3/ 7 %0' d j//
» -
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. |:| 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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schegule At:
2 FILER NAME /V 3 Fiter ID (Ethics Commission Filers)
a//]/ e (]
4 Date Full name of contributor [0 out-oi-state PAC (ID#; y ] 7 Amount of contribution ($)
o’ ./V_c_/d_a~ Moo
3 - 7 -22 6 Contributor address: Ciy; State; Zip Code I 300 'ﬁ
Jol 1] /2/6 Dud, Sa wAR el R JE7ok
8 Pringjpal occupation / Job tlitle (See Instructions) 9 Employer (See Instructions)
é:’.“ od ‘
Date ) U, MF;:; ;\la;:;tv\c’onuibuwr / [C] out-of-state PAC (iD#: ) ym of contribution ($)
3,7/2,1— . CATKh on-Thble . - 24
Contributor address; City: State; Zip Code (Q Dﬂ
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date ull name gf contributor ] out-of-state PAC (iD#: ) Amount of contribution (8)
, (xGe v £ 08
L0322 i scirenns w: siaw: Zpcose Qo-Z
379 . M&(fm@w X V670!
Pyincipal occupation / Job title (See instructions) Employer (See Instructions)
@e ed Qe e— Fel
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amoum of contribution ($)

2 L7z C‘:ﬂfif:iisg helk“"“’“& ................ \5/ DD :/Z

4769 M. Bemu)wiﬁﬂ%}fcz/o T 6P f,
Pﬁ?ﬁlﬂ:ﬁ;paﬂon / Job title (See Instructions) 5:;!0)!/& ﬁe@ Instructions)

ATTACH ADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

a ya)
2 FILER NAME/ ﬁ /{ 3 Filer ID (Ethics Commission Filers)
on ler’f”

4 Date 8§ Full name of contributor [ out-ot-state PAC (iD#: y | 7 Amount of contribution ($)

Y5 | Eonlp

6 Contributor address te; / é/@
571) Fady et Hesrin T 0 752

£

8 Principal gccupation / Job tijle (See Instructions) 9 Employer (See jnstructions)
e 77 ﬁ
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
o .Ct-)n'trit')u-to} ;d&rés;; ------ Cny ' Slate, .Z'm.C;)cie '''''''
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
- C(;néril;uiol; aﬂ&résé; AAAAAA Clty, A .S(‘a\lé;. .Zép Code ......
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor Doutof-state PAC (1O#:_ ) Amount of contribution ($)
" Conmibutor address; City: Sate; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repay WReimb .4 Solicitation/Fundraising Expense
Aocamhww\g Fees Office Overhead/Rental Expense Transportation Equipment & Related | Expense
ulling Expense F Poliing Expense Travel In District
Contributions/Donations Made By Gift/As 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 Gulde explains how to complete this form.
1 Total pa Schedule F1:| 2 Fllﬁ NAME /_/) 3 Filer 1D (Ethics Commission Filers)
gi- Ky z ks
4 Date 5 Pay ame
3v27-22- |E2f@..Ting
6 Amount ($) 7 Payee address; State; Zip Code
Z ol; 7
250,457 Fo N Lyl ST SWL@-A? J 77( % 70(
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4 J I O /
OF Y ‘ A
EXPENDITURE ‘/647” t ‘4’ T ‘90 ﬂ 4”/ 5
©  [] Creckiftravel cutside of Texas. Complete Schedhue . ] Check if Ausfin, TX. officeholder living expense

9 Complete ONLY if direct andidate/ Officeholder name : Office heid
expenditure to benefit C/OH i 2 /vrp7 Jp ~ % foen a

;]ié ,/2 2 /;//aj;m;ﬁu@n /e

Amount ($) ) Payee address; City; te; Zip Code
/000¢/7‘ Zoo/ B %&f%d 544,.4»7;{25 TX ’Zé/»/
Jl Category (See Categories listed at the top of this schedule) Description
PURPOSE ey /
EXPENDITURE //ﬁ/ﬂﬂﬂ [15¢n q ﬁo;{fér{/ / ﬁ d ,0 FZL{
| cmnmmuma Complete Schedule T. [C] cneck if Austin, T, fficehoider fiving expense
Complete QNLY if direct _—~Sandiaate / Officeholder name Office sought Office heid
expenditure to benefit CIOH/(‘Z\«/ " ,v‘,»/u .‘j/ ﬂAk ” fo evi @d
Date Payee ngme ’
g A & PR Ty _
Amount ( Payee address; State; Zip Code
{3V Jo . Hywtkd 7#%%}/@/ © 680 (
Category (See Categories listed at the top of this schedule) Description
PURPOSE A -
EXPENDITURE ﬂ(/@ R { ‘5 d 4"1 %L/ / ﬁm
[] creccitiavel ““ofTexas Gompk (] cneck if Austin, T, officeholder fiving expense

Complete ONLY if direct ndidate A Officeholder name Office sought Office held
expenditure to benefit C/OH 7}/,//? % &
; /e’y Ow Lrren

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

scHEDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁ'si ng E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acooun?lnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cons:_:lhng Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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 paggs Schedule F1:{2 F NAME/ 3 Filer ID (Ethics Commission Filers)
Z Ko le v F
4 Date 5 Payge name S ‘l
—-/7/’)- 2— el Coa s @/%SSZ‘ e
mount (%) 0 7 Payee address; A ASﬁte; Zip Code
- 2
(a) Category (See Categories listed at the top of this schedule) (b) Description \ ’é
PURPOSE S s smet | iU 4/44
OF ﬂﬂ/d.eﬁ’l‘ﬁwt //f//(ms
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct didate ceholder name )A ffice sought Office held
expenditure to benefit C/OH J @
i on le V7 7'% vesa
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
[[] checkiftravel outside of Texas. Complete Schedulo T. [[] Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:] Check if travel outside of Texas. Complete Schedule T.

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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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Inslﬂction Guide explains how to complete this form.

1 Total pages Schedute F4: 3 Filer ID (Ethics Commission Filers)

2 Fi AME
L s/ /é)/’/?'V

,
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD K; 7%& O 5
// 2

4036 - (3— P/;;Z?@{LM/ ﬂ/f%‘ ;(C (e C(.

Amount ($) 8 Payee address; City; State; Zip Gode
0 d ADay Sactbigelo 1< 6P
Co0 Sy |0 Shepwssd - Doy 7
9
EXPENDITURE 4 politcal [ ] Non-politcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) DChed(itnavelmideofTexas.ConpbteSduedulet
EXPEI?I;:ITURE &/IL@ 7; S ¢ VI/T [:]Check it Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name , Office sought Office held
expenditure to benefit CIO% ﬂﬁ/& /
on [erlf I 3 b%@/ﬂa%@
.. ,Date P yee e .
4"‘(’ 2 - @ /'/';«Lfl/bq
Amount ($) Payee address; City; State; Zip Code
¢ i 7620/
4 SCl %G | o n Howmal Swukngds B 7675
EXPENDITURE H—eolitical [] Non-Politicat

Category (See Gateggies listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

PUFg,FOSE % 4"/ ﬂ Wﬂ 6‘7’0}(’4 gcnm it Austin, TX. officeholder living expense

EXPENDITURE

Compiete ONLY if direct andidate iceholder name . Office sought Office held
expenditure to benefit C/OH 0 [)
oun fe & W | /A’j 0 breen Lo,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/fReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled 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)

The Instryftlon Guide explains how to complete this form.

1 Total pages Schedule F4:

2 F NAME 3 Filer ID (Ethics Commission Filers)

ferry

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

379,05

5 Date

J-1->%.

-

GZ":QMZ(/G;I S;Jm /4!14{/0 O(/&/ ﬁo

‘ |

%‘oo

Amount ($)

8 Payee address;

31840 Ae ) STV Texws 116707

§%wi¢-ﬂ?e/o

9  1vYPE OF

EXPENDITURE

D Non-Political

JZK Political

10

PURPOSE
OF
EXPENDITURE

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

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

Aolyees 7. n?l

DCheck if Austin, TX. officeholder living expense

11 Complete ONLY if direct ndidate / Officeholder name
expenditure to benefit C/t é; é —

Office sought Office held

C{f&ofl [Z’.

ate (
45_ .22

ee name

Yol }//eﬂ.éc

£

EXPENDITURE

Amount ($) ayee address; City; State; Zip Code
7// 006 Zg ><,( Zoov/ W. gewfeyﬂdﬁ%w%fé'ﬁ 70’7//

[ ] Non-Poiiical

B Poitical

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
[ Icneck iitravel outside of Texas. Complete Schedule .

<4JME_{7W/

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit

/ém /ﬂ e/ \5//

Office sought Office held

‘{WU/’&%Q»

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursemert Sdlicitation/Fundraising Expense
Fees Ofﬁce Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The lnstru%n Guide explains how to complete this form.

Travel Out Of District

1 Total pages Schedule F4:

ES fests

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO AGREDIT CARD s 3 7) %@ % g
!

5 Date

%2922

6 Payee nApe

@ /‘[VCTfqu

fmount $)

8 Payee address; i&; State; Zip Code

X@/\//ﬁw%r&knﬂifﬂ/d/ﬁ 75@‘/

9  TYPE OF

Hrottical [ ] Non-Poltical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE . [:ICheck'ﬂtravel outside of Texas. Complete Schedule T.
OF Me “ ?
EXPENDITURE ,Z ( 5 / VL [:ICheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct te / Officeholder name
expenditure to benefit CI% ﬂ

Office sought Office held

?/ﬁyéfmg

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ ] Political [ ] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCheckiftravelou‘lsideofTexas.Comple(eSchedulet
OF l:' Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete QNLY 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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