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STATE/ COUNTY CHAIR 
CAMPAIGN FINANCE REPORT 

FORM SC C/OH 
COVER SHEET PG 1 

1 Flier ID 2 Total pages filed: 

The SC C/OH Instruction Gulde explains how to complete this form. (Ethics Commission F~ars) 

3 CANDIDATE 
NAME 

4 CANDIDATE 
ADDRESS 

0 Change ol Address 

5 CANDIDATE 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 CONVENTION / 
ELECTION 
DATE 

13 POLITICAL 
PARTY 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

MS / MRS i \e) FIRST RMI 
.. ~IC~~~~;; ... ..... .... ... $,:~~-~fl.~ .. ........ ........ ....... :Xx· .... ·..,_ __ OFA __ c_e_u_s_e_o_N_L:_v ___ 1 

Owc<f ~
1iEl~[!UlffEl1 

APT 1 su1TE1: Ro,k~~lo~~TE;17z:;: Kl JAN 17 £02~ 

PHONE NUMBER EXTENSION • 

ADDRESS I PO BOX; 

Po So~ ~3 
AREA CODE 

( '\7C, ) SY: 

.. ~-S· '. M.~~~- .. . .. JJot:: ............. ... •. • ....... ....... c'. .......... _ O_a_t•_H_•_nd-·d_e_liv-er-ed~or_D_•_t•_P_o_st_m_ar_k•- d--1 

r:tj,,., t',\ /')/1 SUFFIX Receipt I I Amount S 
NICKNAME 

STREET ADORES$ (NO PO BOX PLEASE): APT / SUITE I ; CITY; STATE; ZIP CODE 
Date Processed 

AREA CODE 

( '?'H ) 
~ January 15 

D July 15 

Month 

PHONE NUMBER EXTENSION 

1ss -Jst7 
D 30lh day before convention / election 

D 8th day before convention I election 

Year Month 

I\ 
r 

/ ~ / lGl.~ THROUGH \ 

Month Day Year 12 O FFICE SOUGHT 

1 / r / 'lol.f t.o,,,,..,,.; s,:~"(,/ P,-+ I 

Rt.pub Ii£,~ 
COUNTY (If Appr,cable) 

Date Imaged 

I 

D Runoff 

• Final report (Atttch SC C/0H • FR) 

Day Year 

STATE CHAIR 

THIS BOX IS FOR NOTICE OF POUTICAL EXPENDITURES IIIADE BY POLITICAL COIIIIITTEES TO SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE 
EXPENDITURES AIAY HAVE IIEEN AIADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR CONSENT. CANDl>ATES AND 
OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH l!XPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL COMMITTEE ADDRESS 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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) 

""""'1islngE_,.. 
Event - Loon- SOlcltationlFundraislng Expense - F ... Ollioo°"""""""- Transpa1ation Equipment&~ Expense Consu-- F-E,pense Polling Expense Travel 1ft District 

Contrtbutlona/DtionS Made By Gift/AwardsJMemorials Expense Prin11ngE_,,.. Travel OUt Of District 
candldate/ClftOeholder/POlltleal Committee Legal- ----Labo,- Other(.,. • category not listed above) 

Qedil:Cen:IPa,penl The Instruction Gulde explain• how to complete this form. 

1 Total pagelS Schedule G: 2 ~rNAME 3 Filer ID (Ethics Commission Fl'9ra) 

0.0\"0"'- Owo ✓ f 

\l~I,." 
5 Payeename 

S-1, ft. "I\D I\ () wc..,r 
I Amount ($) 7 Payee address; City; State; Zip Code 

, e»~o. oo ~-, :l.,; t. R 10, Roc.k 1( lo.,.) 1:r. ,,lf, (> 
•------8 (a) Cetegory (See Categories fisted et the top of this IChedule) (b) Description 

PURPOSE y t.c. ~ P,: .. +;""._ (xpc,.ft. OF 
EXPENl)ITURE 

(c) 0 ChedtlftnMlootaldeofTexas.Complete~T. 0 Chectt If Austin, TX, ~holder Uving expense 

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

D- Payee name 

Amount ($) Payee address; City; State: Zip Code --•--· - Category ( SH Clli.go,ies llsted at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE • Check lf~outsideol'Texaa. Complete SoheduleT. 0 C~ If Austin. TX, offltaholdar living al(JMln.&e 

Complete .QW.Y if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

Amount ($) Payee address: City; State; Zip Code --• -=-- Cetegory (Se• cat.go(! .. Usted at the top of this schedule) Description 
PURPOSE 

OF 
EXPEINDITURE • Check iftnl'Mloutside of Texas. Cornp!IUI ~T. 0 Check if Austin, TX, officeholder Hving expense 

Complete .OW If direct 
Candidate / Officeholder name Oflce sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 fonn. 
1 Total pages Schedule A1: 

2 FILER ~AME 3 Ftler ID (Ethics Commission filers) 

Sh~-'"'1>~ l)..._,, t5 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: I 7 Amount of contribution ($) 

\'l.j,s- J).,') ...... Rc,y. .. W,;~~t .. ....... ... . .. ...... ................. .... 

it \ooo. oo 6 Contributor address; Ctty; State; Zip Code 

Ro ,k r ~ la. .. i -rl(, ")")\ii 0 

8 Princip•I occupation / Job title (See Instructions) 

Rt.t-Jc.~ 
9 Employer (See Instructions) 

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

1l.J,< ~ 'l ..... ~ ~"'"'tr .. w.~;t(.h.~ o.1-. ............ ... . . . . . . . . . . . . . .. 
•~oo.oo Contributor address; City; State; Zip Code 

~oc.l 1 S la .. } ~ 7')lf) 0 

Principe! occupation / Job title (See tnstructlons) Empk)yer (See Jnstructlons) 

Date 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) Empk>yer (See Instructions) 

a. Full name of contributor • out-of-&tat• PAC (ID#: I Amount of contribution ($) 

... . . . . . . . . . . . . . . . . . ...... ....... .. .. ............. . .. .... ....... . .. 
Contributor address; Ctty; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDl!D 
tf contributor Is out-of4tate PAC, please see Instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE FROM POLITICAL 
CONTRIBUTIONS SCHEDULE f1 
If the requested infonnation is not applicable, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertlsh,g E,ipense Event Expense l.oM- SOlcitation/Fundraislng Expense 

Aoeoun•-- Foeo Offk)e Overhead/Rental Expenee Transportation Equipment & Rellrted Expense 

""""""""'"-""' Food/BeYorage- Polling Expense Travel In District 
Conb1butlOnsl1) Made By Glft/Awertls/Memorials ,Exper'l$8 Printing Expense Travel OUl Of District 
Ce~/Poltlcsl Committee Legal Servtces SalariesJWagesJContract Labor Olher (enter a catego,y not listed above) 

"'""""'"" ..,_. The Instruction Gulde explains how to complete this form. 

1 Total page& Schedule F1: 2 SILER NAME 
L.o.,.,.o._ Owt<C 

l 3 Filer ID (Ethics Commission Filers) 

;it' \1 lol.1 5,~Yi"Y,; < ,:"' .\-; .... (1 lo."'.oo IX, ,11/37 
6 Amount ( ) 7 Payee address; > City;• State; Zip Code 

''"'·~ lo1 { l"Jo111,~(Co,,,if-(. {J lo..tt'fO ~ tlll31 
8 (a) Category (See Categories llsted at the top of flis schedule) (bl Descrfption 

PURPOSE P" ; ,,d· ; "'~ t x p e"'se. ( 0,, "'t-,;.!J (\. Lw-~s OF 
EXPENDITURE 

(c) • Ctwckll'nveloutlideofTexu.CompleteSchediMT. D Check If Austin, TX, otlcMkllder living expenu 

9 Complete ~ If direct Candidate/ Officeholder name Office sought Offloe held 
expendihl'e 10 benefit C/OH 

Date Payee name 

\ I C\ I l,o~'f ~~b 6✓o.fh;,f 
Amount ($) Payee addrees; City; State; Zip Code 

il').').C\'\ .o~ folu9'\bv$ ~ 12t:c1lf 
Categofy ( Sae cat.Qotiu listed • t 1he top of this IChedu\e) Description 

PUIU'OSE 

P(;"f;"-c. (xPtttfe.. ( ·""P°" ·•°:)" S;C!>~s OF 
EXPIINDITURE 

• Chec:kif.....,..ootlidedTexas,ComplellSc:haduleT. 0 Check If Austin, TX, officeholder living expense 

Comple• .QW.Y if direct Candidate / Officeholder name Office sought Office held 
expendi-..re 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 

P\IRPOSE 
OF 

EXPENDITURE 

0 Cneck.ilnveloutsldfldTexas. Complete Schedule T. • Check ii Austin, TX, officeholder living openH 

Complete '2t!a.):'. 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.ethics.state.tx.us Revised 11/17/2022 



STATE / COUNTY CHAIR 
CAMPAIGN FINANCE REPORT 

FORM SC C/OH 
COVER SHEET PG 2 

15 CANDIDATE NAME 

<; "c.."'°'°" 
17 CONTRIBUTION 1. 

TOTALS 

2. 

. . . . . . . . . . . . . . . . . . . 
EXPENDITURE 3. TOTALS 

4. 
.................. 

CONTRll!UTION 5. 
BALANCE 

. . . . . . . . . . . . . . . . . . . 
OUTSTANDING 6. 
LOAN TOTALS 

16 Flier ID (Ethics Commission Filers) 

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 

$ 
31 w.00 

$ 3/SD .oo 

$ ]/13 ,f'f 

$ 3113,fi/ 

$ Jie- DIR 

$ 

18 SIGNATURE ,-.•--•--• .... o.•N1•-•-••--~-_,requlred to be repo<ted by me under Title 15, Election 

~ 
Signature of Candidate 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

5wom lo and subscribed before me by ________________ this the __ _ dayof _____ ~ 

20 ____ ,, locar1ifywhich, wltneosmyhandandsealofofflce. 

Signature d officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unswom Declaration 

My name is _<;~h_ .. ~,,-~"-.... _o ....... w~~~~-s ________ ~-· and my date of birth Is 1, I I). l IC\'"l a 
Myaddr .. sis_,_-,_').~~~L~R~'~o~"------·~'k -rs/4 .. ~ ':r ... ' ,1~10. L.'6,,.,\o 
Executed In lo'°""'- 1 o 

(street) (city) (state) 

County, State of~~~(,l(~e,,~S~, on the \~day of J'o,,.IICl.f;{ 
(month) 

C-, 

(zip code) 

, 20 l.~ . 
~ 

(country) 

Signature of candidate (Declarant) 
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