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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1-. 

1 Filer 10 (Elhics Commission Filers) 2 Total pages tited : 
The C/OH Instruction Guide explains how to complete this form. 

~~~ .Q,.\r ~Qt4~ 
MS I MRS I MR FIRST MI 

OFFICE USE ONLY 
3 CAN DIDATE / 

OFFICEHOLDER 

NAME 
 :::>D\.\N Dale Received. . . . . .~ .m".NICKNAME LAST SUFFIX 

t'-\\~ ~!\~~A 
ADDRESS , PO BOX: APT ! SUITE #: CITY: STAT E: liP CODE 

OFFICEHOLDER 
4 CANDIDAT E / 

~)C ~c:gcpMAILING 
ADDRESS 

S{\~ ~~8-.CT-t. I~~C~
[ J Change 01 Address 

AREA CODE PHONE NUMBE R EXTENSION 

OFFICEHOLDER 
PHONE 

5 CANDIDATE/ 

( 3:2.$ ) ~1>to .. ~,~~ 
MS I MRS I MR FIRST MI6 CAMPAIGN 

JAN 15 711111 

Dale Hand-delivered or Date Pos tmarked 

Receipt Ii Amount $ 

TREASURER I 
Dale Processed 

NICKNAME LAST SUFFIX 

NAME .fr\a.... . . .lY\l .~Aet. .l . 
Dale Imaged 

~Of--. 
STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #; CITY; STATE; l iP CODE7 CAMPAIGN 

TR EASURER 

ADDRESS 
 U( '511 6~~~ ~~~~ 

(Residence or Business) G("I~-CU "\ ~ {X )~~';? 
AREA CODE PHONE NUMBER EXT EN SION8 CAMPAIGN 

TREASUR ER 

PHONE 
 ( ,15) 027~ IhL'l 

9 REPORT TYPE 
 [£(January 15 30th day before elec tion Runoff 15th day aiter campaign 
D D D treasurer appoinlment 

(Olliceholder Only) 


July 15 8th day betore election Exceeded $500 limit Final Report (Attach ClOH · FR)D D D D 

10 PERIOD Mon:h Day Year Mo nth Day Year 

COVERED 
THROUGH\ '2- /Q2/'2QI~ t"2/ ~\ /'2.QI~ 

ELECTION DATE ELECTION TYPE11 ELECTION 

~ Primary D RLlno/f D Othe r 
Description 

Month Day Year 

o General D Special~/ CYw2C1> 
12 OFFICE OFF I C~ HELD (II any) 13 OFFIC E SOUGHT (il known) 

)O~ G,~~ Cc\9A11~ 

~\-\ f ~I f F ).J\A ~~~~ 
GO TO PAGE 2 
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CANDIDATE / OFFICEHOLDER 
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 CIS NAME 

\\~~~ 1~~~_(E~C; c:~cr~~))~p ~\~~~ 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLlTlCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL 'SUPPORT THE CANDIDATE 1OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REaUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

o GENERAL \..\w..-~~~ . ~C- ~~t=\\ r(: 

DSPECIFIC C~I~~ Ao:;,~~ 

~~ ~~~D Ti J~t1~2-
COMMITTEE CAMPAIGN TREASURER NAME 

D Addillonal Pages (V\,~ ~'-(V 
Cr;I ?\lAMP(SN~~~ AD~A~> 

?~"~~~"Q.' ~ Ii I>~~ S 
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

$TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,~~ 
-

2. TOTAL POLITICAL CONTRIBUTIONS 
$ ~J D~4.~(OTHER THAN PLEDGES. LOANS , OR GUARANTEES OF LOANS) 

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $TOTALS UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES $ 5, ~)D. [.Ql.s> 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ~,0SL! .'2BALANCE 
OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ ~~LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .. 

_ . 
18 AFFIDAVIT 

I swear, or affirm, under penalty 01 perjury, Ihal the accompanying report is ,"', "d ""'" 'Cd;z ,1\ ;o'mm";oo " 
Ired 10 be reported by me 

under Tille 15, Election C e. d 

c//lr~~

t7 Signature of Candidate or OHlceholder 

AFfiX NOTARY STAMP I SEALABOVE 

/s:-rA..
Sworn to and subscribed before me, by the said 1/.'1)(~ {J (lP"... , this the 

day of J(,., rw. /) { 1 ,20 )-0 . to certify which, witness my hand and seal of office. 

(/O"'-A ~ftd«Jr., < ~ VONAHUDSON Ii ' [(1 It. ,i5/}", I1/J~/-1 
~~itted n~r.M~l1AUministe 

r 
Signature of officer administering oa ing oath Title of officer administering oath 

., --.....--~ My CommiAion ExPIfIII ()3.01 .2023.,.a;;.. 
Forms provided by Texas EthiCS Commissio -w VVV."", "v~.~l<ile . ,;( . US Revised 91812015 



SUBTOTALS - C/OH FORM CtOH 
COVER SHEET PG 3 

19 FILER NAME 

~\C.\~ \.\..nA.~~~~~ 
20 Filer 10 (Ethics Commission Filers) 

CS'1~,.. q\ -~C1 L\o 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1 . c;a--SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS 

SUBTOTAL 
AMOUNT 

$ ~J(»~:" 
2. D SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E LOANS $ 

5 . D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. D SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ 

9 . D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

$ 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A 1 The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~~~~ ~I(j~~ ~p,.~~ 
4 Date 5 Full name of contributor o out·of·state PAC (10#: ) 7 Amount of contribution ($) 

. \.(~LL' ~~~~A 
e-.D6 Contributor address; City; State; Zip Code .. \ ,\JCJD . \7. \1~"~ 

\).j~u..."j..,c IlSLtt~r 
8 Principal occupation I Job title (See Instructions) 1 9 Employer (See Instructions) 

\)~t"' '\;)e71 -:1.. . ~\ D. t.9 ~c.i\-r~"'" 
Date Full name of contributor o out·of·state 

'(Y\ \ (~A~C- \?O49 
PAC (10#' ) Amount of contribution ($) 

'V\Q--'~ 
Contributor address; City; State; Zip Code 

G~~ t,-rD'lttL-\f 1~:,) 
d5D.~ 

Principal occu pation I Job title (See Instructions) Employer (See Instructions) 

ae'\\t~Q I 

Full name of contributor o out-of·state PAC (10#: )Date Amount of contribution ($) 

.P~HQ ~rJt.s. :W-S~~('\~Y .~P'\flbP ~v.~. 
Contributor address; City; State; Zip Code ~, qDu. ~"7\1-.~ \" ..,~ 

P~I~tion IG~~~I;stru7~~ ~\\ ~~ 1 -;~I ~(See6s~;;~ ~u.f-T\'"t 
Date Full name of contributor o out·of·state PAC (10#. ) Amount of contribution ($) 

\~, t\....I~ 
\;>1-\'\l \9 \)..J\\>Q~ 

Contributor address; City; State; Zip Code S\JD~ 
~'l.Y?14 C)"ZQ1$)A "\i. ILe¥r~ 

princis~atio~~~;;:,;s;ction~\AQJ EmployeG,el~truc~t.J>l \'UC1I()~ 


A TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

The Instruction Guide explains how to complete this form. 

2 

FS~:: NIL~~ .L'A~ \~~~~A 
4 Date 5 Full name of contributor o out·o f· Slale PAC (10#· ) 7 Amount of contribution ($) 

-----\e~~~, Lo~. . . . . . . . .. ,
6 Contributor address ; City; State ; Zip Code r\:.~~~1'7.: \'\-\~ 


SA~AtJL"'\€\..pV'F
.~~~~~ation 1 & tr Ae~ IplLtions) 


8 

I~~~ (sehh:~~ ~\.ll\rt,-( 
Full name of contributor o oul-of·slale PAC (10#. )Date Amount of contribution ($) 

~'C7? (\\A,-~. . . . . . . . . . . 
Contributor address ; City; State ; Zip Code\d" \\-)<\ 'I(j~~~

~\'"\ S# ~C.~ '(V) ,<-, 1~~~ t<D ()l~ 
Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

~.::1\ P-e"9 I 
Full name of contributor o oul-of-slale PAC (10#. )Date Amount of contribution ($) 

.f\f\!)~ rhCU~ ..... CA?~ . 
Contributor addre ss; City ; State ; Zip Code SD09t1--~)~ 

PrinCipal occupation 1 Job tille (See Instructions) Employ er (See Instructions) 

~\I\ I 
Date Amount of contribution ($)Full name of contributor o oul-o(-slale PAC (10# : ) 

~f'aO~'i ~O\J3 r' C:-~~ 
Contributor address; City; State ; Zip Code 5~~1r;...~\\ 

Principal occupation 1 Job title (See Instructions) Employ er (See Instructions) 

~\" I 

A TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements . 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER Nj E 3 Filer 10 (Eth ics Commission Filers) 

C~ ~\(~DL~ \4~~~A 
4 Date 5 Full name of contributor D out·O'·SI.te PAC (10#: 7 Amount of contribution ($)) 

9A.l( .\)~Q(L 
6 Contributor address; City; State ; Zip Code r ;,(jO~ 

tOZlP ~'Q~tJVA"11fN Ro ~ ~~~Jr~ 
\'2.1:'-l~ 

8 Principal occupation I Job title (See Instructions) Employer (See Instruct ions)91
Full name of contributor D aut-a'· sta te PAC (10# . )Date A mount of contribution ($) 

Contributor address; City ; State ; Zip Code 

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

I 

Date Full name of contributor D aut-a'- stale . PAC (10#. ) Amount of contribution ($) 

Contributor address ; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 1 Employer (See Instructions) 

Date Full name of contributor D aul·a'·state PAC (10# : ) Amount of contribution ($) 

Contributor address; City ; State ; Zip Code 

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

A TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements . 
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--

8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitalion/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By GifVAwards/Memonais Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committee Legal Services SalarieSIWagesiContract Labor Other (enter a category not listed above)

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 2 S ER NAME 
I ~~~I ~q,thi~~ctS~re:;ilers)\ tS,)~~ ~\c...\-\ l~l.A.s. \-\-A-I'1\~Pr 

4 Date 

\,Z..- ;,' -2.0 ,~ 5 6~;me tl~rY)~~s ~ r A~,.~ c.JA Ti?..!> 
6 Amount ($) 7 Payee address; City; State; Zip Code 

?/~\CJ. ~\S) ,\\$ Wll~~~~LP~\\O-
(a) Category (See Categories listed at the lop of this schedule)I 

PURPOSE 

OF 


EXPENDITURE 
 ~~r"'1~A.)h (""it?~ 
(c) D Check if travel outside ofTexas Complete Schedule T. 

9 Corrplete Q::4l..Y if direct 
expenditure to benefit ClOH ~~:/o~;~~:r~ UAN~ OffiC.s~~C"J f!l'r-

Payee nameDate 

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

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

PURPOSE 

OF 


EXPENDITURE 


D Check If travel outside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense 

Candidate 1Officeholder name Office sought Office held 

expenditure to benefit ClOH 
Corrplete ~ if direct 

Payee nameDate 

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

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

PURPOSE 

OF 


EXPENDITURE 


D Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete Q::4l..Y if direct Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit ClOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

S'A~ A~~i;1D H"u~t)\} 
(b) Description 

A D'-/ i.?ry,~) A.Jq 
D Check if Austin, TX, officeholder living expense 

Office held 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX ala) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Sohcitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense FoodJ8everage Expense Polling Expense Travel In District
Contributions/Donations Made By GIft/Awards/Memorials Expense Printing Expense Travel Out Of Distnct 

Candidate/Officeholder/Political Committee Legal Services SalariesJI.Nages/Conlract Labor Other (enter a category not listed above)
Creat c..t1 Paymrt 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule G: 2 ~ NAME I~1~ l~qT:.\~~~on Filers)\ ~p ~~~t..A~ ~~~ 
4 Date 

\"2.-t.r 2;;>1 '\ K::~~-t~~., ~~\I~ ~A-l-N 
6 Amount ($) 7 Payee address; City; State; Zip Code

-'50, -..2
Belmbursement from
ca-political contribultons 

Intended 
 <;,~ J\~8~ -r)l 

(a) Category (See Calegories listed at the top orth,s schedule) a (b) Description 

PURPOSE 


OF 

EXPENDITURE 


}:,\,~ ~-f"\2~~ 
(c) D Check if travel outside of Texas. Complete Schedule 1. Check if Austin, TX. officeholder Ilvmg expenseD 

9 Candidate 1 Officeholder name Office sought Office held 
Corrplete ~ if direct 
expenditure to benefit CJOH ~Q?-"":> ~,q-\-~\~ ~P.Nt-Yt , ~"n~ N-)pr 

Date Payee name 

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

Reimbursement from


D political contributions 

Intended 

Category (See Categories listed at the lop o11his schedule) Description 
PURPOSE 


OF 

EXPENDtTURE 


D Check If travel outside of Texas. Complete Schedule T Check it Auslln, TX, oHiceholder livmg expense D 
Candidate 1 Officeholder name Office sought Office held 


Corrplete ~ if direct 

expenditure to benefit CJOH 

Date Payee name 

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

Reimbursement from


0 political contributions 

intended 

Category (See Ca tegories listed at the top 01 th iS schedule) Description 
PURPOSE 


OF 

EXPENDITURE 


D Check If travel outside of Texas. Complete Schedule T Check It Austin . lX . oHiceholder liVing expense D 
Candidate / Officeholder name Office sought Office held 

Corrptete ~ if direct 
expenditure to benefit CJOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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