
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Filer ID (Ethics Commis51on Filen) 
The C/OH Instruction Guide explains how to complete this form. 

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 

MS I MRS I MR FIRST ., 
mr /YJ,, A, ,J .I? 
NICKNAME LAST SUFFIX 

--rf IN k J'Ylt'.'/ f(!,1. 
ADDRESS / PO BOX. APT I SUITE #, CITY; STATE; ZIP CODE 

._'Shamlt'(/.-.... 

AREA CODE PHONE NUMBER EXTENSION 

MS/MRS/MR FIRST ., 
..... f!!J( h_('l'° I Ii 

NICKNAME LAST SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #, CITY, 

AREA CODE PHONE NUMBER EXTENSION 

(iCb ) b -;1,, ~s 7:z,; 

• January 15 ~ 30th day before election • Runoff 

• July 15 • 8111 day before ~ect1on 

Month Day Year 

ELECTION DATE 

Month Year 

3/5/~ 
OFFICE HELD (if any) 

rgJ_Primaf'\I 

D General 

• 
THROUGH 

D Runoff 

D Spec,al 

Exceeded Modified 
Reporting Limit 

Month 

ELECTION TYPE 

D Other 
Descript,on 

13 OFFICE SOUGHT (ff known) 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Recelve,i" .·c!_ --:-~ -··-, 

C ~ 1-= 
--r, 

_; 

Date Hand-del1w,red or Date"'P!:lstmaWll 
( ·:, 

Rece,pl # I Amount $ 

Date Processed 

Date Imaged 

STATE, ZIP CODE 

7Y 

• 15th day after campaign 
treasurer appo,ntment 
(Officeholder Only) 

• Final R"!'ort (Attach CJOH -FR) 

,., Year 

( 0:Vl'll'Yl;uiv"'rl Pel '1 
14 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

0 Addilional Pages 

THIS IIOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE" BEEN MADE WITHOUT THE CAHO/DATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OHL Y IF THH RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

OsPECIFIC 
COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms provided by Texas Ethics Commission www.eth1cs.state.lx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5 

6. 

16 Ftler ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEE$ 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 SIGNATURE t 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 ___ LM~~.e\c0 ~1,,:c\.-_-_\,\l=<,Js,~.~""~'c,rtc,·~~Y\..~_this the 

(2) Unsworn Declaration 

My name is _______________________ ,, and my date of birth is ____________ _ 

My address is ____________________ ,-------~--- _____ , _____ _ 

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

Executed in ________ County, State of ______ , on the ___ day of~==---· 20 ___ . 
(month) (year} 

Signature of Candidate/Officeholder (Oeclarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/1512022 



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

19 FILER NAME 20 Filer ID {Ethics Commission Filers) 

(n;,:_1,.,.,1 -rz_.-.,L. -·r..J....n 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

'. • SCHEDULE A 1. MONETARY POLITICAL CONTRIBUTIONS $ ,0 

2. • SCHEDULEA2.: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4. • SCHEDULE E: LOANS $ I) 
5. • SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

' • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

,. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

,. Ill SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS • 'f.Q~O 
,o. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUT!ONS TO A BUSINESS OF C/OH $ 

"· • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

"· • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state. tx. us Revised 11/1512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-•tate PAC (ID#: 7 Amount of contribution ($) 

• Contributor address; City; State: Zip Code 

B Principal occupation I Job title (See Instructions) • Employer (See Instructions) 

Dare Full name of contributor D out-of-state PAC (ID#· ' Amount of contribution ($) 

' Contributor address: City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC jlD#: 
• 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Da<a Full name of contributor D out-of-state PAC (ID#; ' 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.eth1cs.state.tx.us Revised 11/1512022 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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 A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Da<e • Full name of contributor D out-of-state PAC (ID#. ' 8 Amount of '• In-kind contribution 
Contribution $ I descnption 

I 

7 Contributor address; 
I 

Cjty; State; Zip Code I 
I 

Ocheck n' travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions} 11 Employer (FOR NON-JUDfCIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title {FOR JUDICIAL) (Saa Instructions) 

14 Contributor's employer/law firm {FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL) 

Full name of contributor D out-of-state PAC (10#: ' I 
Da'8 Amount of 

I 
ln-kind contribution 

Contrlbutlon $ description 
I 
I 

Contributor address; City; State; Zip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tltle (FOR JUDICIAL)(See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contnbutor 1s a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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 Comm1ss1on www.eth1cs.state .Ix. us Revised 1111512022 



PLEDGED CONTRIBUTIONS SCHEDULE B 
Jf 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 B: 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers} 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor D ou1-of-state PAC {ID#: 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I 

7 Pledger address; City; State; Zip Code 
I 
I 
I 
I D Check if travel outs.de of Tex.as. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 11 Employer (See Instructions) 

Date Full name of pledger 0 out-of-state PAC (ID#: ' Amount I In-kind contribution 
of Pledge$ I description 

I 
I 

Pledger address; City: State; Zip Code I 
I 
I 0 Check if travel outside of Texas. Complete Schedule T. 

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

Da<e 
Full name of pledger D out-of-state PAC (ID#: ' 

Amount of I In-kind contribution 
Pledge$ I description 

I 

Pledger address; City: State; Zip Code I 
I 
I 
I 

Ocheck if travel outside of Texas. Complete Schedule T. 

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

Date Full name ofpledgor D out-of-slate PAC (ID#: ' Amount of I In-kind contribution 
Pledge$ I description 

I 

Pledgor address: City; State; Zip Code 
I 
I 
I 
I 

Ocheck if travel outside of Texas. Complete Schedule T. 

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.eth1cs.slate.tx.us Revised 1111512022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

lf 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 Repayrner,VRe1mbursement SoliatatJon/Fundraising Expense Acco.Jnting/Banking ,_ 
Office O\lerhead/Ren!al Expense Transportation Equipment & Relatecl Expense Conaulllng Expense Food/Beverage Expense Polling Expense Travel In Dislrict Contrtbulions/Oonations Made By Gtft/Awards/Memorirus Expense PrinTing Expen$8 TraveJ Out 01 District 

Cand1date/Officeholder/Polllical Committee Legal Services SalanesNVages/Contract Labor other(ente,- a category not listed above) 
Co•:m CaaJ Payment 

The Instruction Guide eJtpJains how to complete this form. 

1 Total pages Schedule F1; 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

6 Amount ($) 7 Payee address; City; State: z,p Code 

8 (a) Category (See Categories listed at lhi! lap oflli1s schedule) {b) Description 

PURPOSE 
OF 

EXPENDITURE 

(o) O Check ,nravel outside onexas. Complete Schedule T • Check ,r Austin. " officeholder living expense 

• Complete Qt:!!.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 Categones listed atlhe top ofth,. schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

• Check iJtrevel outsode otTe><as. Complete Schedule T. • Check ,1 Austin. TX, officeholder living expense 

Complete QhlLY'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefi! CIOH 

Dam Payee name 

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

Category (See Ce!"l!ories hsled al the lopolth1s schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Ctleclc lflr.Mii outs,aa of Texas Comp;,te Schedule T. • Check if Austin, " officeholder 1,v,ng expense 

Complete .QtiL'l'. if direct Candidate I 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.eth1cs.state.lx.us Revised 11115/2022 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising E><pense Event Expensa Loan Repeyment/Reimbumement Solicitaton/Fundra,s,ng Expense 
A=ountlng/Banklng ,_ 

Office Overheaci/Rantal Expense Transportation EQUlpment & Rela!Bd Expense 
Consulting Expense Food/&1""""9e Expanse Polling Expense Travej In District 
Conlribullons/Donatlons Made By Gifl/Awards/Memo<Ws Expense Printing Expensa Travel Out Of District 

Gandidata/'Offloehokjer/Political Committee Legal Services Salanes/Wages/Contrac:t Labor Other (enter a category not listed above) 

The Instruction Guide uplains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State: Zip Code 

9 TYPE OF • • EXPENDITURE Political Non.Political 

10 (a) Category (See Categories listed al the lop of!hts schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(o) • Cr>eck ~travel outside ofTexas, Complete Schedule T. D Check If Austin, " officeholder liv,ng expense 

11 Candidate I Officeholder name Office sought Office held 
Complete Q.t:J.LY if direct 
expenditure to benefit CIOH 

Date Payee name 

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

TYPE OF • • Non-Political EXPENDITURE Political 

Category (See Categonas hsted at the top of\h1s schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

• Check if !ravel outside ofTe><as. Complete Sd>edule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Complete Q.t:J.LY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state. Ix.us Revised 1111512022 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Mver!Jsing Expense Event Expense Loan Repayment/Reimbursement S<>Icolatlon/Fundraising Expense 
Accountn511'Bani<Jng ,_ 

Office Overhead/Rental Expense Transportation Equipment & Related Expanse 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbib<Jlions/Donallons Made By Gill/Awards/Memorials Expense Pnntir,g Expense Travel Out Of District 

Candidata/OfliceholderlPolilical Committee Legal &,,-vices SalarieSIWages/Contract Labor Other (enter a catego,y not listed above) 
Credit.Gard Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G 2 FILER NAME I 3 Filer ID (Ethics Commiss,on Filers) 

1'1 i, L , • I --rJ..<-,, k: -•I ft>" 
4 Date 5 Payee name 

It. ,fd • l.) I •• ., Iv"'' c:; 1\,/1 ~, ~ 
• Amount ($} 7 Payee address: • City: State: Zip Code 

¼J,710 ;310 ?-lj, ~ t,.,,,t 
R.,;mbi.nementfrom D political oontnbutions rri .., ,., ,J i.__; ~ "'""' "),_', ';, 7¥ ..,,.,., 

8 (a) Category (See CategoMes listed al the top of this schedule) (b) Descriptidn 
PURPOSE 

OF AA.,.,,.-h, l"i f.11,..,c S;,,., J EXPENDITURE 

(o) D Check of travel outside ofTexas. Complete Schedule T l j Check if Austm, " officeholder living exf>Bn•e 

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

Da~ Payee name 

17.·lo-'2-l ;t{ .. J ·- ~.:..,.,Ii~~ 
Amount ($) Payee address; ' City; State; Zip Code 

?'-0 
!l (1/J, / ; Ir, Re,mbursementfrom ff 7qJjP D poU~cal conhibulloM - Category (See Categories listed at the tap a/this schedule) Description 

PURPOSE 

/)..,_, 1-:~; ,... OF f xOr•~r $,'(,, I 
EXPENDITURE 

D Check 1ftrave1 ooi.ide ofTe><as. Complete Schedule T. I I Check if Austin, "· officeholder llvIr,g expen,e 

Candidate I Officeholder name Office sought Office held 
Complete Q1iLt if direct 
expenditure to benefit C/OH 

Da~ Payee name 

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

Re;mbursemeolfrorn D poUllcal contnbudons - Categoiy (SN Categories listed al the !op ofth1s schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

O Check iftraoel outside olT""as Complete scneouie T. 0 Check 11 Austin. n. off1ceholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Qlli.:( if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.slate.b:..us Revised 11115/2022 


