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1 Filer ID (Eth cs Comm,ss,on F1Iors) 2 Tolal pages med: 
The C/OH Instruction Gulde explains how to complete this form. � 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change or Address 

CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 
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11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
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COMMITTEE(S) 
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�(& 13 OFFICE SOUGHT (,I known) 

;;uMi& 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAl EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADI: WITHOUT THE CANDIDATl:'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT, CANDIDATES AND orFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE or- SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 

TOTALS 

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

EXPENDITURE 

TOTALS 

. . . . ' .............. 
CONTRIBUTION 

B ALANCE 

.................. 
OUTSTANDING 

LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Fllors) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

18 SI GNATURE I swear. or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infom1ation 
required to be reported by me under T ille 15. Election Code. 

ill 

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. 

Signalure or olficer administoring oalh Prinled name or orhcor administering oath Title or officer admlnislering oalh 

(2) Unsworn Declaration

My name is _ ___,/& ______ (+-f-h _ _,_/L_u_l\,,_/e,_(,/__,,_( ____ . and my date of bir!I) i�/ /-- L.-( .- 00 
My address is 

Executed in �raj: 
(street) 

County, State of fl 
'> )city)

.on t11e_4_ 

--~ 

Sign 
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(zip code) (country) 

____,_._�-::,,s__, 202:.2-
(year) 

er (Declarant) 
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FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

19 FILERN/\ME 20 Flier ID (Ethics Commission Filers ) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

/ 

SUBTOTAL 
AMOUNT 

1. B SCHEDULE /\1: M O N ETARY POLITICAL CONTRIBUTIONS s I CJO . OD 

2. SCHEDULE /\2: N O N-M O NETARY (IN-KIND) POLITICAL CONTRIBUTIO NS □ $ 

3 . SCHEDULE B : P LEDGED CONTRIBUTIONS□ s 

4. SCHEDULE E : LOANS □ $ 

5. [i SCHEDULE F1 : POLITICAL EXPENDITURES M ADE FROM POLITICAL CONTRIBUTION S $ 84-7, 87 
6 . SCH EDULE F2: UNPAID IN CURRED OBLIGATIONS□ s 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS□ s 

8. SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD□ s 

9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS□ s 

10, SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH□ s 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ s 

12 SCHEDULE K : INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIO NS RETURNED 
T O FILER□ s 
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-

--

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 TolaI pages Schedule A1: 
The Ins truction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Elllics Commission Filers) 

~ '4, { ,~ [v~~r 
4 Dato 7 Amount of contribution ($)5 Full name of contributor 0 out -ol -stato PAC (ID#: ) 

D~v~d E ... .... .. , ...... ...... ..... .. . ····· · ··· ···· ··. ' . .. . .. .. .. . .. ' .....r.~:~.-
6 Contributo r address: City: State: Zip Code 

5~o5 to v r : s--r ti/4 .u- 11 '10 /11 
8 Principal occupation/ Job title (See lnstrnc tions) 9 E mployer (Soo Instruc tions)

;Ze:f-,, r-l ~ 
Fl,11 name or contributor D out-of-stale PAC (10#: \Date Amount o f contribution ($) 

........ .... ,. , .. ...... ' . .. ... .. . .· ··· ·. .. .. . . . ' . .. ... .... .. ... .. , . ' .. . ...... ..... 
Contributor address: City: State; Z ip Code 

Principal occupation/ Job title (Seo Instructions) Employer (See lns trl,c tlons) 

Full name of contributor 0 out-of-slate PAC (ID•: )Date Amount or con tribution (S) 

·········· ···· ········ ······· ··· ··· ··· ·· ···· ···· · .. . ..................... , .... , ... 
Contributor address: City: Sta te: Z ip Coda 

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

Da te Full nom o of contributor D 0Ul•0l•SW0 PAC (ID#: \ Amount o f contribution ($) 

, .. . .... .. ' . . . , .. , .. ' .... .. .. .. . ··· . ...... .. ... .., '······· ·· ·· · . .. ... .... ...... . .. 
Contributor address: City: Sta te: Zip Code 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-s tate PAC, please see Instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dvertisi ng E xpense Evont Exponso Loan RcpayrncnVRcimburscment Solicila tion/Fundrais1ng Expense 
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related E.xpcnso 
Consulting Expense Food/Bovorago Expense Polling Expense Travel In District 
Contributions/DonationsMode By GifVAwards/M cmorfals Expense Printing Expense T ravel O u t O f Dis trict 

Candidate/Orficel,older/Poli~cal Committoe Legat Sorvicos Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~CardPayment 

Tho Ins truction Gulde explains how t o complete this form. 

2 13 Filer ID (Ethics Commission Filors)1 Total pages Schedule F t : 
F ILER 72..~E ( f ~ /{u,-./J 

4 D ate 5 
PD e;;al J~ r) - '2.{> -2'- Corf) . LD.M,-7""" ; t.r 

7 Payee✓,,dd ress: I ' City; State; Zip C o d e 6 Amount (S) 

<j{) ( 5~1'P~ Dr -1F ~q -f{,o({'<t t(- ·7. <t; 7 A-rl ;r-1~,.._ -J-
(b) Description(a) Category !Sue Ct,tugorlos llstod ot ii,o top of 1h1s schedulo)8 

PURPOSE s'('.~fri,-ij / Nl--~1::;OF ~uJtEXPENDITURE 

(c) 0 Check if lrt.tvcl outside ofTexas. Complete ScheduleT. 0 Check if Austin, TX. officeholder living expense 

9 Complete Qlli.Y ii direc l Cand id a te I O fficeho lder n am e Off1ce sought Office he ld 

expenditure to bonofil CIOl·f 

P a yee n a m e Date 

Amount ($) P a yee a ddress: C ity: S tate : Z ip Code 

D escriptionCategory (Suu Cntogorios listOd n11hu 1op of ihls scheduto) 

PURPOSE 
OF 

EXPENDITURE 

0 Chock 11 trove! outside of Texas. Co11w1ete SeheduleT. 0 Check if Austin, TX. officeholder living expense 

Complete Qlli.Y If direct Candidate I O fficoho ldor nomo O ffi ce sou g ht O ffice ho ld 
expenditure l o bonofll C/OH 

Payee nameD ate 

Amou n t (S) Payee address: City ; Sta le ; Zip Code 

Category (Soo Ca1cgooloo hstod at the top of th,s schedule) D escription 

PURPOSE 
OF 

EXPENDITURE 

0 CMcl< If 1111,01outsideof Te,as.Complete SchoduloT 0 Check if Auslin, TX. otticoholdor l iving exponse 

Complete Qlli,,Y if direct Candid a te I o mceholder nom o O ffico sought O ffice held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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1 

CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guideexplains howto complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

2 Filer ID (Ethics Commission Filers) C/OH NAME 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointme~~s~;tz;:nderst:~~ ~;;Je~~y notj cept any 
campa;g, co,t,;buho,s o, make a,y campa;g, e,peod;tu,es w;thout a campa;go t,ei~po;otm~ 

- - ~ 
Sign re of Candidate/ Officeholder 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. 

A. CAMPAIGN FUNDS 

Che✓only one: 

GZ{ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
fil ing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Che✓only one: 

cef I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or olher income from political contributions. I understand 
that I may not convert assets purchased with polilical contributions or interest or other income from political contributions to 

personal use. 
requirements of Election Code, § 254.204. 

I also understand that I must dispose of assets purchased with poli ·cal contributio 

OFFICEHOLDER 
•• Co/ lete this section only If you are an officeholder •• 

D2f' I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contribulions if, after filing lhe last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 
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