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REPORT
JANUARY 18, 2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller {D (Ethics Commission Filars) 2 Total pages filed:
The G/CH Instruction Guide explains how to complete this form. @
3 CANDIDATE/ MS !/ MRS / MR sT 4 M
OFFICEHOLDER § & ' é{ & OFiI-CEH?ET?NLY
NAME e L T Yhohstim - m
DatsRegpivedr OF ELEQTIC
MICKNAME ng LAST V ﬂ/,g\.{ SUFFIX H IrYTER REGISTRATION
4 CANDIDATE/ ADDRESS / PO BOX; ART 7 SUITE # Yo, STATE;  ZIP CODE
OFFICEHOLDER 4/, ?y 3 E TL *
VA LG etramoe Y
ADDRESS .
. 1
G Change of Address \g/ﬂ[,@//’?fy/ //:/ i ‘7’7 7 35;\/ -
5 CANI%IDS‘;E/DER AREA CODE PHONE NUMBER EXTENSION l.?)ate Hand-delivered or Date Postmarked
OFFICE L
s) 459 - 4020
Receipt # Amount $
8 CAMPAIGN MS L MRS / MR ?«RST Mi
name e AR wher
NICKNAME é LAST SUFFIX
é /// &).S‘ Date imaged
7 CAMPAIGN STREET ADDRESS (NG PO _so;;/ PLEASEL_/APT 1 SUITE # D ciTY; STATE; ZIP CODE
TREASURER v ErNess -
ADDRESS 5;LQ & f
(Residence or Business) ﬁ V&W’LSV;//C‘? ; E ;i 7g 5-&2 é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 9s,) S0¥4-33L5
9 REPORTTYPE January 15 [ ] 3oth day before elsction [] Runes [] 16th day after campaign

[} duy 15

D 8th day hefore election

Exceeded Modified

treasurer appointment
(Cficeholder Only)

L]

Final Reporl (Attach C/OH - FR}

Repaorting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
O1 /01 /2081  mwowen  [2 /39 /255 ]
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary E} Runoff D glehsi:rriptinn
/ / E:] Genaral D Special
12 OFFICE QFFICE HELD {if any; 13 OFFICE SCUGHT  (if known)

ImMmissione’ ipmfm% 1

14 NOTICE FROM
POLITICAL

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIATE { OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE N¢'TIGE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

MMIT
DGENERA& COMMITTEE ADDRESS

Q Additional Pages

T lspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
f%%&ﬁ.ﬁmmﬁm

17 CONTRIBUTION

TOTALS : : onme $ 3 o) q
t_ B i ) .
2. TOTAL POLITICAL con‘?fiaunons g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) z! 00/}
EXPENDITURE 2
TOTALS '

- $418/4 Al

4. TOTAL POLITICAL EXPENDITURES - 353 /g 5 SQM
N i 4

AL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPOR ]

QUTSTANDING 8.

CONTRIBUTION
Y Y
; 5
TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS

5. TOTAL POLIY
BALANCE .
LAST DAY OF THE REPORTING PERIOD $

b swear, or affirm, under penally 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.

Ao Lo L
)

18 SIGNATURE

Signature of Candigate or Officeholder

Please complete either option below:

Patricia Matamoros
(1) Affidavit Notary Public, State of Texas
My Comm, Exp, 03/95/2025
Notmy 1D 838259-1
NOTARY STAMP / SEAL

Swom to and subscribed before me by S&A i ( gfﬂd J//j%;‘g this the //’f/k day of j;ﬂ ﬁﬁfe/
to.cert , witness my hand anf sea| of offlce -
/Oéuau ﬁ ? HHM@{M Ndary

re of officer adrmm e ing oath

Printed name of officer administering oath Title of officer ad'minisiering oath

{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) (vear}

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics siate.tx.us Revised 8/17/2020



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

12 FILER NAME 20 Filer ID (Ethics Cemmission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ ;{ i 0&& o
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sSCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. m/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 74% c?_ 5

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

€

=~

OO OO -

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH t3

1. SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state ix.us Revised 8/17/202G



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the recjuested information is not appiicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ?1:

2 FILER NAME S@q@ﬁb . ﬁzﬂﬁézw'd&f

3 Filer ID (Ethics[pémm‘ission Filers)

4 Date

5 Full n?e of contributor out-of-state PAC (iD#: )
umbers | mj Un ijre

& Coniribuior address; City; State;  Zip Code

MNPy Box 8746, Houston TX TIR47

7 Amount of contribution (3}

[, 000

8 Principal occupation / Job #itle (See Instructions)

Union

9 Employer {See |nstructions)

Il name c?f c:o;;]\futor M -of-slate PAC (ID#:
Congbutor address; City; State; le Code

/5@/ ). 3 * S")Lt 7)5359!” éf/&f%%‘?ﬁ

Amount of contribution (§)

Wy,

Pfifcipal occ

Date

LD£

u:ﬁon Job ntle (See tructions) Employer (See Instructions)
£rs n 714
Fufl name of contributor 7] out-of-state PAC (iD#: )
Contributor address; City: State; Zip Code

Amount of contribution (§)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions}

Date

Full name of contributor 7] sut-of-state PAC (D#: )

Centributor address; City; State; Zip Code

Armount of contribution ($)

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.ethics state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expanse
Caontributions/Qonalions Made By

Event Expense

Fees

Food/Bevarage Expense
GiftAwards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services SalariesWages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID {Ethics Commission Filers)

1 To;}ax}s%esgnedule F1:] 2 FILER NAME S(D é&}: K/ &ﬂgﬂ,%g_ﬂ”

4%5:66722)”01&;)‘! 5 Payee name A/@ ém Dd/

6 Amount ($) 7 Payee address; f City; State;

207 ¢

Zip Code

2203 S. Dygumd Ne Ste F- 102 Brownsyille, TX

(@) Category (See Ca[agones‘(sled al the Iop of this schedule) {b) Description

/‘72%74/?7

PURFOSE

EKPE;:I)E';TUF{E /ﬁ()ﬂﬁ ﬁfy{fﬁj& (j(fgmffg

&) [ ] Checkifravel oulside of Texas, Gomplate Schedute T, [} Check if Austin, TX. off;ceholdsr living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office saught Office held
expenditure 1o benefit C/OH
7{ Payee name
/f/)Q\/ 0(‘9’ Lopfl (Qm;p&aﬁf\ : ‘fﬂﬂ{i
Amount ($) Payee addre"ss City; State; Zip Code

23 Lt Blid Pronsulle TY 75520

Category (See Categories lisled a! the 1op of this schedule)

e &,ﬂ‘umjﬂ &n#{b%ﬁad

EXPENDITURE

Description

D Check if travel autside of Texas. Complete Schedule T. E::} Chesk if Auslin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office scught Office held
expendiiure to benefit C/OH

Date Payee name

Amount (5) FPayee address, City; State; Zip Code

Q0.0 &1 4Ps . fmwﬁwmﬁf%dﬂﬁ// X 28520

Category (See Categones isted al the top of this scédule) Description

PURPOSE

EXPENDITURE &ﬂ/{ P hone & pens-<

D Check if travel outside of Texas, Complete Schadule T.

[:] Check if Austin, TX, afficeholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

Credit Card Payment

Contributions/Donaticns Made By
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeant/Reimbursement Sclicitation/Fundraising Expense
Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paolling Expense Travel In District

GifvAwards/Memorials Expense
Legai Services

Printing Expense
Salaries\MWages/Contract Labor

Travel Qut Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Fi:

A o,

3 Fiter 1D (Ethics Commission Filers)

2 FILER NAME 55}74% / ﬁ//gﬁy/%ztﬁj

vl

5 Pay ename #

6 Amountt [63]

City; State; Zip Code

o Fus K/é
7%[3? 5%// &7 %7 ﬁ/z// /%’/I)//)lﬂ/t//ﬂﬂ/ K5

/9278

PURPOSE
QF
EXPENDITURE

7 Pavee address
{a} Category (See Categories Hsted at the top of this schedule) (k) Description

Food me’j@ Meehing

<} D Chegk if traved outside of Toxas, Complete Schedute T, E:] Check if Austin, TX, officeholdar living expense

8 Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

D?E Payee nama
8/ / a fo /f? /

ADA| yNes 054 les

Amount {3} FPayee address; City; State; Zip Code

/7Y [p5 S. AT Stredt, Y Jlen TX 79527
Category (See Calegoiies iisted al the top of ihis schaduls) i Description
PURPOSE . é{ {:, hs
oF nhng Cxpense /) argn 217
EXPENDITURE ﬂ/ ﬂ ﬂ ? Qm
¥4

[[] checkittraval autside of Texas, Complete Schedule T [} check i Austin, TX, officshaider living sxpanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpendifure to benefit C/OH
Date Fayee name

/3 Jasp P&’MW—“
Amount ($) Payee address; City; State; Zip Code
13b.bF |3u3s Dusod Bie. Ste F-02, Buwnsyille T 75504

Cafegory (Ses Categungs listed at the lap of this schedule) Description
PURPOSE M 7[‘) .
OF y
EXPENDITURE ﬁﬁj iL 5{/5’7&6 & e /1 ﬁ
D Chackthra\.‘elnulsideofTexas.h{mplele Schedule T. D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/ORH

Candidate / Officehoclder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state. b us Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS ' SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Foeod/Beverage Expense Polling Expense Traved In istrict

Contributicns/Donations Made By Gift/awards/Memoriais Expensa Printing Expense Trave! Out Of District
Candidate/Officahclder/Palitical Cormmitise Legal Services Sataries/Wages/Contract Labor Other {(enter a category notlisted abava)

Credit Card Paymant

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FILER NAME S 'A . ﬁ 3 R 3 Filer 1D (Ethics Commission Filers)
375 204 (- Bepgyid e

4 Date {; 5 Payee namg
G- T-RAbd ams
6 Amount (3) 7 Payee address; City; State; Zip Code

274 39 1351p4) e Bl Blid, Prpnsoide TX 78521

{a) Category (See Categories listed althe top of this schedule) {b} Description

PURPOSE f 7L g
EXPES;ITURE t/f/ﬁ ¥ {) €l SE
{c} D Check if travel outside of Toxas. Complele Schedule T D Check f Austin, TX, officeholder living expenss
9 Compiete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name é
Amount ($) Payee address; City; State,; Zip Code

/R
A 45 N Ex presspny brspnsulle TH B52)

Category (See Caiegorles listed al the top of Uyé schedule) Description
PURPOSE [ }D {
OF
EXPENDITURE ¢ /(/ }fﬂﬁ o k’ﬁ).{,fj &
[ ] check firavel autside of Texas. Compiete Schedule T, ] ceck it Austin, TX, officaholder living expense

Cemplete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

[at; Fayee name
4 / K
Sary’s s /7[7;@ 05
Amount ($) Payee abdress: City; State; Zip Gode
A
25& 53 & St Fuaus, Prvwnsuille, TX 78520
Category {See Calegories lisled at the top of this schedule; Description
PURPOSE @ . (,j?o 'tlY & {7 . J
EXPENDITURE 4 mi’)&ff? n NP uf N
D Checkiftr:ve!oulsideorTexas.CnmpEeteScheduleT. m Check if Austin, TX, officenolder living expense
Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Coensulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fvent Expense

Fees

Food/Beverage Expense
GifitAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentai Expense
Polling Expense

Printing Expense
BalariesMWages/Gontract Labor

Saliciation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID {Ethics Commission Filers)

1 Tot I;;?esgc_hedule F1:| 2 FILER NAME 5‘9744 / gyﬁﬁ‘ﬂ/ﬂp?pg

4 Date |J 5 Payee name .
72?fb¢@4 rvmWSVu%ﬂ S&Véfrd

[ Algnoun (v) 7 Payee address; h/ Cify; State; Zip Code

150
{a) Category (See Categories listed at the lop of this scheduie) {b) Description p{d"/‘) M‘&f /ﬂ
PURPOSE 1 .
e Timber

EXPENDITURE DO(\[{ ﬁé}f\‘ éf)’ ﬂ&/ﬁi((i gﬁ(’@\{ﬂfﬁ A i n St //ﬂ 7X

{c) [} checkiftravel outside of Texas. Complele Schedule T. [ ] Cheok if Austin, TX. officeholer living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR
Date Payee name
mewi AT T
Amount '($) Payee address; City: State; Zip Code

9
A0 © 425 1. Cy presien, Poionsville, TX 77520

Category {See Catagories isied al the tap of this edule) Description

PURPOSE

e N Phone Suvicel

kY

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

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

Dat Payee narﬂg‘

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

/ M- - 3570 1) it é/amﬁ//j ﬁ?fmfw// X W55/

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

PURPOSE

EXPE??[F):ITURE ZU é}&( 1[’ 5}{£P ﬁ?\gﬁ/

D Checkiflraveiuqtsideoﬂexas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense

Compiete QNLY if direct Candidate / Officehoider name

expenditure to benefit G/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursemsnt Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense FoodfBeverage Expense Pcliing Expense Travel In District
Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officehclder/Political Commitiee Legal Sarvices Salarles/Wages/Contract Labor Other {enter a categary notlisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME S " (ﬁ’ g ﬂ} 3 Filer 1D {Ethics Commission Filers)
S f] 5 vha (- Boavides
4 Date I 5 Payee name
/=] 7-20] a7 ¢ 7
6 Amount {$) ¥ Payee address; City; State; Zip Code
A S 0. Fxpressdue, Buwnsille TX %52/
8 {a) Category {See Categories Heted at the top of this sfHedula) {b) Description
PURPOSE (} / / 7% §
oF g
EXPENDITURE ¢ Ihe 281drce.
@  [] Checkittravel oulside of Texas, Compiete Schodule T. [] eteck it Austn, T, officeholder liviag sxpense
9 Complete ONLY if direct Candidate 7 Officeholder nama Office sought Office held
expenditure to benefit G/OH
D7 Payee name
/;w«/ A& //Zcﬁ 24 fw/ a ??%%ﬁwﬁn,%
Amount (%) Payee address; City; State; Zip Cade
[93-90 |20 Bosa Lhics, Browssnhe TX 7453
pla LNICL, Lxpei ;
Category (See Calegories listed at the lop of this schedule) Descripiion
e Foud A Mee b
OF k ;
EXPENDITURE 7 «{’/{/’2& s ge 7 7
[} chaekittravel outsice ofTexas.C%ele Schedute T, [} Gheck if Austin, TX, officeholder living sxpense
Complete ONLY ¥ direct Candigate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
AAD -5 gps . € boasille, T B5>/
% / yﬁrr‘jﬁ’vm sl @ 2
Category (See Caiegor es listed at the top is schedu€e) Description
PURPOSE
OF ) .
EXPENDITURE ' dﬁ e g’/// %
E Check if lravel outside of Texas. Complete Schadule T. D Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehaider name Cffice sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien www.ethics state.tx.us Revised 8/17/202¢




