
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C,IOH lnstruction cuide explains how to comTete this form.
1 Filer lD tEthrcs conlmissbn Filec) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

^stS
NICKNAl!1E

tt\Ltr,tc t
{i,tnrr

OFFICE USE ONLY

JAN 7 2023

HARRISON COIJNTYELEcru)NSStFFtCE

4 CANDIOATE /
OFFICEHOLDER
MAILING
ADDRESS

f] chanse or Address

ADDflESS / PO BOX:

m R0(
CIIY:

t{r15

5 CANDIDATE/
OFFICEHOLDER
PHONE

CODE

, q\dJrutq ExrENsoN

( qbb
Dale lland-dDli,iiied oi6ala Posl'narked

6 CAMPAIGN
TREASURER
NAME

^:p[5
f^-

Rece'pr t I Amount S

t"ai,^,,ihi,L
7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Bus,ness)

STREET ADoRESS {NO PO BoX PI.EASE): APT / SlJl-IE ,ri S]ATE: ZIP CODE

V^aww L'1v 1t;bul
AREA COOE

<4dht

PHON€ NUIIiIBER EXTENSION

q'bLl-wtq
8 CAMPAIGN

TREASURER
PHONE

9 REPORT TYPE tl
July 15

n 30lh day beiorc elecliorl

8lh day before eleclio.

E f- 15rh d.y afler csmpahn .U truas'n€r appoiohsnl

. lyt.hotdot ontY)

[EfFmd Repod (Anach c/oH- FR)tr n E
.IO PERIOD

COVERED
Monrh Oay

rHRouGH tL Z gt /00r'7l0 t3> /nan'h
11 ELECTION EIECTION OATE

Month Oay Y.ar

lt tg t55

ELECTIOI{ TYPE

E orn",I e,i."'y f] nunon

6,"^' n speciar

12 OFFICE OFFICE HELO (ir any)

ffisf;?U i#0tu,r Dnre hl"I-
,I4 NOTICE FROM

POLITICAL
coMMTTTEE(S)

D Additionat Pages

THIS BOX IS FOR NOTICE OF POLIIICAL CONTRIBUTIONS ACCEPTED OR POIITICAL EXPENOITIJRES IVAOE OY POIIIICAL COMMITTEES 
'O 

SIJPPORI
THE CANOIOATE / OFFICEHOLOER, I'ESE EXPETD?TURES TIAY tlAW EEEN IIADE W|HOUT |IIE CANDIOA7E'S OR OFFICE,,OI.,ER,S X'IO|ILEDGE OR
COr!SE/VI CANOIDATES AtiO OFFICEHOLoERS ARE REOUIRED TO REPORT THIS lNFORaaAllOl,l ONLY lF llt€Y RECEIVE xollc€ Oa SIrCH EXPEIIOIIURES,

COTIMITTEE IYPE

IoeHenel

!saecrrrc

COMMITTEE NAME

COMMITTEE AODRESS

COMMITTEE CAMPAIGN TREAST]RER NAME

COMMITTEE CAMPAIGN TREASIJRER AOOR€SS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www,ethics.state-tx.us Revised 8/1712020



CAN DIDATE / OFFICEHOLDER.
cAMPATqN FTNANCE REPORT

FORM C/OH
COVER SHEET PG 2

'I5 C/OH NAME

t fuush* L, iiJri,*tqc
16 Fler lD (Elhics Commlsson F ers)

CONTRIBUTION
TOTALS

;;;r;,',,ii
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1, TOTAL UNITEN4IZED POLITICAL CCNTR BUT ONS (OTHER THAN
PLEDGES, LOANS. OR GI,]ARANTEES OF LOANS OR
CONTRIBUI]ONS I,1ADE ELECTRONICALLY)

$ n
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' ql,bD-
3. TOTAL UNITEI\4lZED POLIT CAL EXPENDITURE , a4'4 4
4. TOTAL POLITICAL EXPENDITU RES , 4rl'2, \9-
5, ToTAL PoL TIcAL CoNTRIBUTIoNS I,1A]NTA NED AS oF THE LAST DAY

OF REPORTING PERIOD , hltfr,.
6, TOTAL PRINC]PAL AI,4OUNT OF ALL OUTSTANDING LOANS AS OF TNE

LAST DAY OF THE REPORTING PERIOD $ --,-.
18 SIGNATURE I swear, or affirm, under penally of perjury, that the

required to be reported by me under Title 15, Election

report is true and correci and includes all inlormation

Please complete either option below:

(1) Affidavit

NOTARY STAN4P/SEAL

Sworn to and subscribed before me by tt,i. t" t1 
L 

ouy or

witnessmyhand and

bm.t Cbucme)

,-.u_n. arpi.ririiii :t:a

sisn,t,,.';;;4d., bi",ins outh er administering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(street)

County Slate of

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

Executed in . on the _ day ol _,2A_.(month) (year)

Signalure of Candidate/Officeholder (Declarant)

Forms provided byTexas Ethics Commission www ethics siale tx !s Revised 8/1712020
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

'" *.\ot*roh- 
l^,. [nus$!n&

20 Filer lD (Eth cs Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A'1 : MONETARY POLITICAL CONTRIBUTIONS ')67,P
2. ScHEDULEA2T NoN MoNETARY(tN KtND) poltrtcAL coNTRtBUTtoNS rgn@
3. SCHEDULE B: PLEDGED CONTRIAUTIONS $

SCHEDULE E: LOANS 'lA)Y
5. SCHEDULE F1: poLtrtcAL EXPEND|TURES MADE FRoM poLtatcAL coNTRiBUTtoNS r AtTrtE
6. SCHEDULE F2r UNPAID INCURRED OBLIGATIONS $--

7. SCHEDULE F3: PURCHASE oF TNVESTMENTS MADE FRoM poLITtcAL CoNTRIBUTIoNS s

a. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

S, SCHEDULE G: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ .--

10. SCHEDULE Hr PAYMENT MADE FRoM poLtrtcAL coNTRtBUTIoNS To A BUSINESS oF c/oH S+

'11. SCHEDULE li NoN-poLtrtcAL ExpENDtruRES MADE FROM poLITrcAL CoNTRIBUTIoNS $ ..__-._,

12 SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

Forrns provided by Texas Ethics Commission www,ethlcs,state.ix.us Revised 8/'1712020



MONETARY POLIT]CAL CONTRIBUTIONS

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

SCHEDULE I\1

The Guide explains how lo complete this form. 1 Total pages Sched! e A1:

2 FILER NAME 3 F er lD (Elh cs Commiss on F lers)

4

lt

Date

FI

5

i-tt*
7 Amouni of contribution ($)

w SgcN-6 Contribuior address: City; State; Zip Code

9-qtt ln-ovla-W Y *4rnY rfiaaut
I Pr nc pal occupation / Job title (See lnstrucllons) 9 Emp oye. (See lnslruci ons)

Date Full name of contributor olt-or stlre pAC / O# AmoLnt of conlributron 1$)

Contr butor addresst City: State; Zip Code

Pr nc pal occLrpalion / Job litle (See lnskLrctions) Employer (See lnstructions)

Date Full name oi conk bulor olt.or,stare pac I o# Amount of contr butio. (S)

Convibuior a.ldressr C tyi Staie; Z p Code

Principal occupation / Job title (See lnstructions) Employer (See lnstruciions)

Date Fu I nanre of conlributor oul.of-stale PAC (D, AmoLrnl of contribullon ($)

Contrbutor addresst Cltyi State; Zip Codc

Principai occupal on / Job trt e (See lnstructions) Employer (Soe ll-rstructions)

ATTACH ADDITIONAL COPIES OF THISSCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see lnstruction guide for additional reporting reguirements.

Forn-rs provided by Texas Ethlcs Cornrniss on www.ethlcs.staie.tx !s Rev sed 8/17r2020



NON-MONETARY (lN-KIND)
CONTR!BUTIONS

lf the requested information is not applicable,

POLITICAL

DO NOT include this

SCHEDULE A2

page in the report.

The lTtructioh Guide explains how to complete this form. 1 Total pages SchedLle 42:

2 FILER NAME \

t l)ffii,ishk. l^. M^#Nd
3 Filer lD (Ethics Comm ss on F lers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5

il
Date

lni

6 Full name of contributor E oul-or-slate pAc (tD#: )

Mre,;J6 aLw Vnamm:l
ir,,ii.G,;,ii "i.;',,' *t- r,;^iffia

Contribution $

4n A -'l ,*'d2u
Check rf lravel outs

t tllill9L
de of Texaslcomplete S

10 Principal -*i,.t." /.lob rfll (FoR NON JUDtctAL)lsee tnstrucrons) 11 Employer (FoR NoN JUDICIAL)(See lnskuctons)

12 ContribuLor's princ pal occupation (FoR JUDtCtAL) 13 Contr bulor s job t t e (FoR JUDICIAL) (See lnstruct ons)

'14 Contributoas employerta!v ftrm (FOR JUDtCtAL) '15 Law firm of contr butor's spouse ( f any) (FOR JUDICIAL)

16 li conlr buror is a chlld, awfnnofparen(s) (fany) (FORJUDICIAL)

Date

rr\claa

FLr name of conk buior U oulor-s.ate PAc (lD,

l.latwrlci Wr+ contribution $

qqil
Check iI trave ouisi,

ln-kind contribution

ile oi Texas. Complete Schedu e T.

Contriburor address, City: 
- 

Slate: ./ip Cooe

n*.r A - ^,- ^ r^ " - r, )^ l\"gricr -'llut
Pr nc pa occLrparion / r"d titr" froi-r.roN-lur:rcrer) t{}. tnstrLrd onJ) Employer (FOR NoN-JUDICIAL)(See lnstructions)

Conlrlbutor's principal occupation (FOR JUDICIAL) ContribLrior's job title (FoR JUDICIAL) (See lnstructions)

Contributor's employerlaw ilnn (FOR JUDICIAL) La.n rirm of contributols spouse (if any) (FoR JUDICIAL)

lf contributor is a child, law flrm of parenl(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Fo.ms provided by Texas Ethlcs Commiss on www.eth cs.stale.tx.US Revised 8/1712020
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LOANS SGHEDULE E
lf the requested information is not appllcable, DO NOT include this page in the report.

The lnslruction Gulde explains how to complete this form.
I

1 Tota pages Schedule E

2 FILER NAME

t o ffie-14 a fii"dt+w,#LI i'

3 Frer D {Eth cs Commiss on Fiers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

blstlaobb
7 lameoflender n out-or

*ka&dru,. lr,
8 Lender addressi Ciiy;

DD fuou tltlq i.la+shalt,'-,1*'

9 Loan Amount (S) ,.t-f )fi iLt) *
6 ls lender

v 1'l trt

10 lnteresi raie

1! Maturity.late

12 Pr nc paL occupation / Job title (See nstructions) 13 Errp o'yer (Sec lnshuctions)

14 Description of collate€l 'ts
. " C.e.k rf oersor di h aos dere opoo5r(eo r.ro pollcd.
H r. "ount (see nstruct,ons)

16 cuennnron
INFORMATiON

not app icab e

17 Name ofsuarantor '19 Amount Guaranieed ($)

18 Guarantor ad.lressi City; Slatei Zip Cade

20 Principal Occrpaiion (See lnstruciions) 21 emp oyer (See lnstrucrions)

tlql$,0'1tr
lNameolle.lder Ll o r-o.-srJe PAc,roa

VtMblu4A- L t'tnu;!-,wl w3D tu-

lnshtutron),//

" Ur"

Lender addressr Cityi State; Zip Code

r fur qu< Llaehatl,*v1tu1l
Maturity date

Principai occupaiion /.lob tltle (See lnstr!ctions) Fhployer (See nsructiohs)

Descripi on of Collateral
, _.. ci.,..r, .r tc,sorot L r..o po,,r. ,

L- .rcco,rnt

GUARANTOR
INFORMATION

Nar.e ofgua.antor Ainounl crraranteed ($)

Guarantor addressi Cityt Statei Zip Code

Pr lrc pa Occupal on (See Lnstru.t ofs) Employer (See nstrlct o.s)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf lender is out.of.state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comm ss on w,ww.e1h cs.stale.tx.us Revised 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

page in the report.

Ad!ertrs na Expense

Contrblt onsrDonalons Made By
ca.d dale,/off ceholdcrPolit.:l comm ucc

ExPENOITURE CATEGORIES FOR BOX 8(a)

Event Expense Lcn RepaymenvReir.b,u6ement
F@s Oli@ Ovorh€.rRental Ex.ehsa
F@d/Beverage Expen* F,olr.g E,pense
Gifi/Awardyl,lomonabExpense pnntnqExpense
Legalservices Sahnes/Wag€s/Contracl Labor

i
T+ lnstruction Guide explains how to complete this Iorm.t

sol c lal on/Fund ra s ng Expensc
Tmnsporralon Equipmenl I R,Alaled Expe.se

Travel Ou t Of DisirL.t
Other (ertera calegory not lstec above)

1 total pages Schedute F1:

l'".-*ry' iVilis[4o. L. fr rfil,>+rYrA
3 Filer lD (Ethics Commsso. Fllers)

ir ln.l Uharrrl ttltrnpl,, r tJ,* t I
6 Aftiount ($)

rb0,5D ry
Z eayee-aoaiess! -

l4rD flirva %rail
",,,I

Mnmhat l,-N
si"t.; '- - 

Lrp CoJ.

1Q-baa
8

PURPOSE
()F

EXPENDITURE

(a) Catesory (se

{JNJI*
lSee Caieao.es I s1.d arlhe to0 orlh s schedute)

C) i ahecr i.ave oulsideofTex.s c.mrreleS.hedlLel Check fAusin, Tx offcehodei ivns expense

-o .p a'. o\-\ .t d'.6 .r \..".., ,," qri al olHpr ra^ p , r ei.c- soLghr
"'""-""'''oo' " o-' l\ui{.1>ha k. Ilrtr*1urL

Office held

Date

Amount ($) Cily; Statei zip Code

PURPOSE
OF

EXPENDITURE

Category (s.€ catesor es I sted ar the top or rh's sch-ocu el

che.kfr.vc.ulsd.ofTeras.comteleschedreT checkfAustr.,Tx oftceh.der vigexpeise

Complele QNIJ if direcr Candidaie / officeholder name
expend tlrre lo benel t C/OH

Office sought

Date

Amount (S) ciiyi Statei Zip Code

PURPOSE
OF

EXPENDITURE

Caieoory (see cate_oor.s sred 
"1 

the r.p or rhis s.h€dr e)

Ch€ck tlEveloutsdeolTexas CorpleleS.hed!eT Ch.ck fAlsln TX ofl.ehoder vnq exponse

Comp ele O!!!Y i d .ect Candidate / Officeholder name
expend ture to benefii C/Oti

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethtcs Comrniss on www.ethics.staie.tx.us Revised 8/17l2020
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CAND!DATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ronrvr G/OH - FR

The lnstruction Guide explains howto complete thisform.
.. Complete only if "ReporiType" on page 1 is marked "F:nal Report" ..

I c/oH NA(

lkilill+tWbcur,u[ttu \,-
2 Filer lD (Ethics Commission Fie.s)

SIGNATURE

ldo not expect any further political contributions or political expenditures in with my candidacy. I understand that
I also understand that I may not accept anydesignating a repo( as a flnal report terminates my campaign treasurer

campa gn contributions or make any campalgn expenditures wlthout a campargn appointment

Signature of

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Complet€ A & B trelow only ll you ars not an officehold€r. ..

A CAMPAIGN FUNDS

Check only one:

f ldo not have unexpended contributions or unexpended interest or income earned from political contributions.

f 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 ihat I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
fiing this final repod. 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, S 254.204.

B. ASSETS

Check only one:

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

l- ldo retain assets purchased with polltical contributions or interest or other income from political contributions, I understandt that I may not conve.t assets purchased with political contributions or lnterest or other income from polltical contributions to
personal use. I also undersland ihat I must dispose of assets purchased with pol tical contributions in accordance with the
requirements of Election Code, S 254.204.

Signature of Candidate

5 OFFICEHOLDER
.. Complete this section only il you are an officoholder ..

I am aware that I remain subject to flllng requirements applcable to an officelolder who does not have a campaign treasurer on

flle. I am also awa.e that I will be required to flle reports of unexpended co{t.ibutions f. after filing the lasl required repod as
an offrceholder. I retail polilca coat.ibutions, .nLerest or other .ncorre t'omlpolrlrcal conrrbulons, or a6set$ourchased wilh
potrhcal contributrons or interest or other rncome kom potrhcat contnbutiqils. / i I ll /l

Signature

Forms provided by Texas Eth cs Cornmission www.eth cs,state.ix.us Revised 81171202A


