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POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MADE BY POLITICAL COMI'ITTEES TO SUPPORT
THE CANDIDATE , OFFICEHOLoER THESE EXPENDTrURES tlAY HAW BEEN HADE MTHOU| T,tE CAND,DATE S OR OFFTCEHOLDER'S KNOWLEDGE OR
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

/3.^. " S, *:l\
16 Filer lD (Ethics Commission Filers)

.17 CONTRIBUTION
TOTALS

1 TOTAL UNTTEMTZED POLtTtCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRTBUTIONS MADE ELECTRONTCALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7oo

orJ

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENOITURE $

4. TOTAL POLITICAL EXPEND]TURES $ 7<o*
CONTRIBUTION

BALANCE
E TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO $

18 SIGNATURE I 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

Swom to and subscribed before me by this the _ day of

20 _, to certifywhich, witness my hand and sealof oflice.

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

(2) Unsworn Declaration

MY name is , and my date of birth is 

-.

My address is

(state) (zip code)(street) (city)

County, State of_, on the _day of

(country)

Executed in ,20-.(month) (year)

Signature of Candidate/Officeholder (Declarant)
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19 FILER NAME

Ar*r.. {o;\,1
20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

I SUBTOTAL
AMOUNT

,ro

SC HE DU LE A 1 : li/lON ETARY POLITICAL CONTRI BUTIONS
-rt 7oO - a$ Wry d*<

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS c

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIoNS $

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

L SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
oo

,_{o -
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CiOH $

'11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

$
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DCI NOT inctude this page in the report.

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1

fi"^.. 4 . a;\\
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

k, -t{41

4 Date fl out-of-state PAC (lO#:--)

f,0. Bor 73 [n, olu^,,no Tk ? 6{l{

5 Full name of contributor

6 Contributor address;
{*p.

cib;
Rp; i * fr,\

State; Zip Code

7 Amount of contribution ($)

/ toe
8 Principal occupation / Job title (See lnstructions) g Employer (See lnstructions)

l-'l ' )-'{

Date n out-of-state PAc (tD#:_)

0$6 
citY; state; ZiP code

Full name of contributor

k /l'R,^n, 'To l{il)-

O'Gnn4-f
address;

I oo5 K"", * [1.-

Jll*.
Amount of contribution ($)

30oi oo

Principal occupation i Job title (See lnstructions) Employer (See lnstructions)

1)'*{

Date ! out-of-state PAc (to#:_)

fl..o.r.1:,.s?r:....
City; Stat6; Zip Code

I I t3 t[olL"^ O^Yu fJ, Aul$,)t* )r,.ott-

n,,1,

Full name of contributor

Contributor address;

(**, Fu.
Amount of contribution ($)

I 6O
DO-

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

-t. t'l
Date

I

/,0, 1!oo {t t A"

Full name of contributor fl out-of-stat€ PAc

Contributor address State; Zip CodeCity;
d**L fl

lcu^. -Tx ) e ,/q /

Amount of contribution ($)

t fo?
Principal occupation / Job title (See lnstructlons) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111512022

(



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Solicitation/FundEising Expen$
Transportation Equipment & Relat€d Exponse
Travel ln District
Trav€l Out Of District
Oth€r (enter a €tegory not listed above)

Consulting Expense
Contributions/Oonations

EXPENDITURE GATEGORIES FoR BoX 8(a)

The lnstruclion Guide explains how to complete this form

Made Ely

Advertising Expense
Amunting/Banking

L@n Rspayrn€nuR€imbuerent
Off € Ovefi oacuRental Exp6ns6
Polling Expons€
Printing Expen*
Salaries/Wa gas/Contraci Labor

Evsnt Exp€ns
F6s
FoocUBevemge Expense
Gifl:/Awards/Memorials Expense
L6gal SeruiesCandidate/Offi @holder/Politi€l Committee

CBditCard Payment

1 Total pages Schedule G:

I\
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

I L- tl -)-3 /
5 Payeename

TV\
G Amount ($) ,.1

4 t)so -
politicl @ntributions
intended

7 Pavee address:

ai# un"{ C, tL{ "y tX ? 6,u ,/
State; Zip Code

t;,1
City;

(a) Category (See Catogoriss listed at the top of this schsdulo)

Vn<s It: V".
(b) Description8

PURPOSE
()F

EXPENDITURE
(c) l-l CnectiftmvotoutsideofTexas.compl€teschadutsT. tl Check if Austin, TX, officaholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

- 
ReimbuEamentfrom

I I potitiml ontributions
intmd€d

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

Category (See Categories listed at the top of this schadule) Description
PURPOSE

OF
EXPENDITURE

l-l CireclirtravoloubidsofTexas.CompletascheduloT. t] Check if Austin, TX, offic€holdor living Bxpense

Candidate i Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Reimbureementfrom
political @ntributions
intended

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

Category (See Categoriss listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Ch8ck ittrayal outside ofTexas. Complets Schodule T. I-l Cnect if Austin, TX, officshotder tiving expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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