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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

4 Filer 1D (Ethics Commission Filers)

2 Teial pages fled:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

OFFICE USE ONLY
il RO Ty

OFFICEHOLDER
MAILING
ADDRESS

E} Change of Address

NICKNAME " LAST SUFEIX
!‘ ~
(CRUWY Z;ﬁx{ Ch b Se.
4 CANDIDATE/S ADDRESS [ PO BOX; APT 1 SUITE # CITY; STATE; ZiP CODE

27404 Korhegonm R4, 5@(\’%@4@,”{7%@%

Dl FeadigENT OF CTHONG &

VOTER REGISTE

HETION

JAN 18 2027
1074 ls e

{

(45% ) S36L - Siag

5 gﬁﬁtglgﬁgfg r AREA CODE PHONE NUMBER EXTENSION Date{r}and—dels‘veé? or Date Postmarked
PHONE (QS@ ) I41-AeiY
Raceipt # Amount $
& CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME s N\Fé ................... DSCNNG Bate Processed
NICKNAME LAST SUFFIX
- . E Date Imaged
Paualers—
7 CAMPAIGN STREET ADDRESS INO PO BOX FLEASE);  APT / SUITE # GITY: STATE, ZI7 CODE
TREASURER d
ADDRESS 1214 Cak (ouit M&,W\S@ 4 KT
(Residence or Business) ’
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT TYPE

Wwﬁ

D 36th day before elaction

D Runoff

]

15th day aftar campalgn
treasurer appointment
{Officehalder Only)

Tuskice ot Rocge 1.3 7141

Tushice of T oae Vb3 LL

(] vay1s [ ] stn day betors election Exceeded Modified ] Final Report (Attach C/OK- FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
b/ 3o/ THROUGH VSV oo
M ELECTION ELECTION DATE E/ ELECTION TYPE
Prima Runoeff Other
Month Cay Year y D I:| Deseription
3 / i /(;3\ B General D Special
12 OFFICE CFFICE HELD {f any} 43 OFFICE SOUGHT  (f known)

il

14 NOTICE FROM
POLITIGAL
COMMITTEE(S)

[] Additional Pages

THIS BGX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fiiers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) U
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ gga { . Oﬁ

CONTRIBUTION :

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~
BALANGE OF REPORTING PERIOD $ 9]

OUTSTANDING 8. TOTAL PRINCIPAL AMCOUNT OF ALL OUTSTANDING LOANS AS OF THE ;

LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD $ Q
18 SIGNATURE [ swear, or affirm, under penally of parjury, that the accompanying report is frue and correct and includes all information

required 1o be reported by me under Title 15, Election Code.

/’“"\ » o
ﬁdr{ature of Candg’ite gﬁceholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by fhis the day of
20 , to certify which, witness my hand and seal of office.
Signaturs of officer administering cath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is @%ﬁ? . @ Wff\‘;\wéﬁ - , and my date of birth is 5/9'/7 é
My address is 21 Lf{:}q Kﬁfﬂigﬁwj\} 125{ - . %\M;%O _17( . “’75@13(0 {’{Er

\ {street) (city) (staie)  (zip coda) {counfry)
Executed in CMQJ@K\ County, State of i ; v , on the :5 gﬁaay of e 20 ;3‘
month 3 (year)

Sig/lza(ure @andidate@fﬁc&ho[der {Declarant)

Farms provided by Texas Ethics Commission www.ethics.state.b.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID {Ethics Commission Filers)

I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS %
3. D SCHEDULE B: PLEDGED CONTRIBUTICNS $
4. [ ] SCHEDULEE: LOANS 3
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. l:l SCHEDULE F2: UNPAID INCURRED &JBLIGATIONS 5
7. D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
2. [E//;CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ :zg“: }g . ﬁ:}
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, $
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MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE A1

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

%, .
\ﬁ The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
A
2 FILER N;\ME 3 Filer ID (Ethics Commission Filers)
Y,
4 Date Full name of contributor ] out-of-state PAC (ID#; ) T Amount of contribution (%)
\\
vevee i"».ﬁ% ............................................................................
8 Cc\gtributor address; City; State; Zip Code
5
,
N,
™,
8 Principal occupation / Job tifle,:_ {See Instructions) 9 Employer (See Instructions)
",
\\w
N .
Date Eull name of contrbutar [ cut-of-slaia PAC (iD#; ) Amount of contribution ($)
™,

A%

Contributor address; City; State; Zip Cade
.
K\’
Principal ocoupation / Job title (See Instructions) \ Employer {(See Instructions)
Date Full name of contributor £l euno?isjate PAC {ID#: ) Amount of contribution ($)

Contributor address; City; . State; Zip Code

™,

Principal accupation / Job title (See Instructions) Employer (See Instructions)

™,

Date Full name of contributor ] aut-oi-state PAC (ID&; ) Amaount of contributior  ($)

Contributor address; City; State; Zip Codéz,\

.\

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
\"’x

ATTACHADDITIONAL 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.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundrafsing Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expanse Polling Expense Trave! In District
GContributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/foftical Commities l.egal Services Salaries/MWages/Contract Labor Other {enter a category not listed abova)
Credit Card Payment . . " -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
e T {meveis Sy
Des T (Hoves]
4 Date 5 Payeename
* S
“ ,1/ 5;’ e M C}@a—}mm 2 i
6 Amount ($) 7 Payes address; City; State; Zip Code

B26.90 .| AS V- U T Berde TV sstl

D political contributions
intended

(a) Category {See Categories listed at the top of this schedule) {b} Descripticn

PURPOSE Q&\}U‘%‘\W ?{‘{M S%% //ggﬂf\fk VAL 1

EXPENDITURE
{c) [j Checle if travel outside of Texas, Gompleta Schadula T, l::] Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditura fo benefit C/CH
Date Payee name
Amount (8) Payee address; City: State: Zip Code
Reimbursementfrom
pelitical contributions
infended
Category (See Gategories listed at the fap of this schedule) Desacription
PURPOSE
OF
EXPENDITURE
[:] Check if trave! outsida of Texas. Complete Schedula T, i:l Check if Austin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intendad
Category {See Categorles listed at the top of this schediila) Description
PURPOSE
OF
EXPENDITURE
[:I Checkif travel outside of Texas. Complete Schedula T, E:I Check if Austin, TX, officeholder living expensa
Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct
expenditure to benefit S/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

if the requ\é\ﬁed information is not applicable, DO NOT include this page in the rsport.

SCHEDULE F4

*,
3‘“\ EXPENDITURE CATEGORIES FORBOX 10(a)
%,
Advertising Expense Event Expense Loan Repayment/Reimbursement Scolicitation/Fundraising Expense
Aceounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expanze Travel In District

Contributions/Donations Mad;B

GiftfAwardsMermorials Expense
Legal Services

Printing Expense
SalariesMVages/Contract Labor

Candidate/OfficeholderPolitical .,gommiliee

"

% The Instruction Guide explains how to complete this form.

Travel Qut Of District
Other (entera category not listed above)

1 Total pages Schedule F4:

2 FILER NAME
\

£

",

3 Filer 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED E*EEND!TURES CHARGED TOACREDIT CARD

5 Date

6 Payee n}(ﬂe

7 Amount {$)

§ Payee addresg,
A
S

*,

kS

%

City;

State; Zip Code

9  rvpE OF

[ ] Poitical

| ] Non-poliical

EXPENDITURE
10 {a) Category (See Categoriesiiste&‘@\tthe top of this schedule} {b) Descripticn
PURPOSE Ay
OF \%
EXPENDITURE
X,
{c) [:] Checkif travsl outside of Texas. Cc?q?plateScheduieT. |:| Check if Austin, TX, officeholder lving expense
L Candidate / Officeholder name * Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Y
b,
Date Payee name ,‘2
Y
Ameunt (5} Payee address; E‘xﬁ City; State; Zip Code
"x‘
gs
?&t
TYPE OF o 5
EXPENDITURE D Political [:I Non~F‘0llﬁ§aE
Category {SeeCategorles listed at tha top of this schedule) ﬁ"g‘ Description
PURPOSE Y
OF 5

EXPENDITURE

%

D Check if travel cuiside of Texas. Complete Schedule T,

lj's,% Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office seughf“g‘ Office heid
Camplete ONLY if direct °x!‘
expenditure to benefit C/OH ‘a‘&
%,
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEETJ?D
www.ethics.state.tbx.us RN Revised 8/17/2020

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete ortly if “Report Type” on page 1 is marked "Final Report" e

1 C/OHNAME 2 PFjier 1D (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or politicat expenditures in connection with my candidacy. | understand that
designating a report as a final repott terminates my campaign treasurer appoiniment. | also undersiand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appeintment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

«« Complate A & B below onfy  you are nof an officehoider, ==

A, CAMPAIGN FUNDS

Check only one:

[l 1donot have unexpended contributions or unaxpended interest or income eamed from political contributions.

[_] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political centributions or unexpended interest or income earned on pofitical cantributions to
personal use, | aiso understand that | must file an annual report of unexpended contributions and that { may not retain
unexpended contributions or unexpanded interest or income earned on political centributions lenger than six years after
filing this final report. Further, | understand that | must dispose of unexpended poiitical contributions and unexpended
interest or incomea earmned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 Idonot retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political confributions or interest or other income from poliical contributions. | understand
that | may not convert assets purchased with political coniributions or interest or other income from political contributions to
persenal use. | also understand that | must dispose of assefs purchased with political coniributions in accordance with the
requirements of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

+«+ GComplete this section only if you are an officeholder =

"] 1 am aware that | remain subject 1o filing requirements applicabla to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended coniributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
pelitical contributions or intarest cr other income from palitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8M 712020






