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CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed;

9

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER "
NAME -]; D
" Nickname tasT o SUFFIX
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE

wane | Pe @ ox JoosaTl

ADDRESS

Dale Received

=20 P D225 RCVD

—

D Change of Address &_N A"\J \-SM(D ¢ ‘ K‘ ’l ‘& ZO ‘
5 CANDIDATE/ AREA CODE PHONE NUMBER | EXTENSION

OFFICEHOLDER ( ) %_ - G) S. LDate Hand-delivered,?r Date Postmarked

PHONE Zl © - 8? . — &

L > 7150

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §

TREASURER

NAME -y @me ...................... Dale Processed

NICKNAME LAST SUFFIX
UL! ! mr) ‘EE q(/ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

e ZNUT Swshing Lonctt
(Residence or Business) ) .
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

R |(210) 934 - dago

9 REPORT TYPE
l:l January 15 ‘:] 30th day before eleclion D Runoff

duly 15 Bth day before election Exceeded Modified
B/ I:I |:| Reporting Limit

I:l 151lh day after campaign
lreasurer appointment
(Olfficeholder Only)

D Final Report (Atach GIOH - FR)

10 PERIOD Month Day Year Month
COVERED

[ ra l /ZOZD THROUGH (ﬂ / 30 //‘Z,Oio

Day Year

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary D Runoff aZ/C"her
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L
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME g@ QM 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[] cENERAL
COMMITTEE ADDRESS
M ( [ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION % TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Mia—
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —e
4. TOTAL POLITICAL EXPENDITURES $ @2 % 15
2
ggﬁg&éBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ " -)7
OF REPORTING PERIOD 02 % .
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L"( % 2 7 4—0
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis

SAAN‘D-R;\ UR true and correct and includes all information required to be reported by me
Notary Pubic, Stats fgm under Title 15, Election Code.
w May 14, 2022
ay 14, :

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

H
Sworn to and subscribed before me, by the said EV/]/ /;’[Zr,z 61 , this the Z \5

day of tj-(/l’ ki/ , 20 QO , to certify,

hich, withess my hand and seal of office.

ignature of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Eo Goaet
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULEE: LoANS $
5. Z/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ QS . 73"‘
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. Z/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7&‘ 0 .09

10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME g@ M 3 Filer 1D (Ethics Commission Filers)
4 Data 5 Payee name
- ZO Sy hucks
6 Amount (%) 7 Payee address; City; State; Zip Code
~ ; ~ e — = {
28, 00 | Ao Fuoﬂﬂclgbpkﬁ&, ST 79 2ol
8 {a) Category (See Calegories listed at he top of this schedule} {b) Description
PURPOSE
OF Yoo Ext-evS €
EXPENDITURE SE Cﬂ ( l—»‘gﬂ/cw
(c) D Check if travel outside of Texas. Complete Schedule T. |—_—l Check if Austin, TX, officeholder living expense
0 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
620 | Otapas 0
| 70 tana s uger
Amount ($) Payee address; City; State; Zip Code
9. 93 | 2002 0O Larwmora T Tl
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
oL Pooy G enSE Coll o™
EXPENDITURE S © %‘ef
D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkifiravel outside of Texas, Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY If diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expanse
Accounting/Banking
Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitalion/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category nol listed above)

1 Total pages Schedule F1:

)

2 FILER NAME -~
) eMELA-

3 Filer 1D (Ethics Commission Fllers)

—

4 DTte

LA o

me

5 Payee na X
Lome smiC parr banle

6 Amount ()

4

7 Payee address;

City;

State; Zip Code

“7aSY Traderdles by . 79 219

PURPOSE
OF
EXPENDITURE

{a) Category (See Calagories lisled at the top of this schedule)

resS

(b) Description

A Ot

(c) D Checkif travel cutslde of Texas. Complete Schedule T.

[[] check if Austin, TX, officsholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name
220 -20 Lo STL NBTL Parde
Amount ($) Payee address; City; State; Zip Code

i 195Y . Creda b . 0d . ST 7821

Category (See Categories listed at the top of this schedule) Kr Description
PURPOSE
EXPENDITURE : Fé 25 BCLVJC- A-C(,f;

[____] Chackif rave! oulside of Texas. Complete Schedule T.

[] check if Austin, TX, officsholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Offlce held
expendlture to benefit C/OH ’
Date Payee nhame
- P, O .
3 10-79| Lot ST PRCL BapIc
Amount ($) Payee address; City; State; Zip Code
G Y7 1St Fred evcks b L. SV 787229
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEh?[I:ITURE %S ‘%i F:t_ ﬂ&( ¢

D Checkiftravel outside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expense

Complete ONLY I direct
expenditure to benefit C/OH

Candidate / Officeholder nhame

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.athlcs.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SECHEBULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributicns/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category nol listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME E : ; ]J 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name <
Y420-20 | [onE SL NAT L AAvIC
6 Amount ($) 7 Payee address; City; State; Zip Code
sy el -
(adf'7 Tlredewlec(,, (ﬂd_ KPT )®lr
8 (a) Category (See Categories listed at the top of this schedulu (b) Description
PURPOSE .
oF | YA'NY 4 <
EXPENDITURE P% S L ACCT d
(c) [__—] Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘,’;\ et _,70 S g ’
20 Lons STAZ NATL (PANC
Amount ($) Payee address; City; State; Zip Code
(. Y] 5% Frvederi ks Lo Qd SAT 79229
Category (See Categories listed at the top of this schedule) escrlpuon
PURPOSE
OF B : -
EXPENDITURE F’"e"es AMC“ dq CC/ ] .
I:] Check if travel outside of Texas. Complete Schedule T, [j Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A %
b-1o20 Lome STAL NAT'L Bapkc
Amount ($) Payee address; City; State; Zip Code
Gt 7Y Sredeeles b . (2 AT 7862
¢ £ NZV N 78 2g
Category (See Categories listed al the top of this schedule) @)tlon
PURPOSE
OF : 7
EXPENDITURE l LS %)A—y\ft ﬂ((! y g
D Check if travel 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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Gonlributions/Donalions Made By
Candidate/Officeholder/Political Committee

GifttAwards/Memorials Expense
Legal Services

Travel Oul Of District
Olher (enter a category not listed above)

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME M 3 Filer ID (Ethics Commission Filers)
I £o G
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
[<1$-20|  Epuied - cdpht
7 Amount (%) 8 Payee address; City; State; Zip Code
— /¢ ~ O —
2 57749 \9cy W Magro kv 0T 7420 |
9
EXIE';E,.-?SRE Bﬁitical |:| Non-Political
10 (a) Category (See Categories listed at he 1op of this schedule) (b) Description
PURPOSE ﬂ e l’)l/( . ; 7 ;
oF (maiGer gq;e T-1-2019 [2-3| ~20
EXPENDITURE b\/t‘ I"?‘g& , Z‘Ufj -}b % l [?
(c) D Check if travel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
o
)AS-20 | oo 0 Ganh
Amount ($) Payee address; City; State; Zip Code
&B75000| ooy . Maynol~ SAT 7 62|
TYPE OF

EXPENDITURE

A Poiitical [ ] Non-Poliical

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

Description

PURPOSE
OF

EXPENDITURE

Woinhoge ot Cxperie)

|- ~2020 Hvu (26 Zo2

[] checkiftravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

GComplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Adverlising Expense
Accounting/Banking

Consulling Expense
Contribulions/Donalions Made By
Candidate/Officeholder/Political Committee
Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GilYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transporlation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Olher (enter a calegory nol listed above)

3 Filer ID (Ethics Commission Filers)

Amount ($)

Ii%’mgentfmm

erpalmcal contributions
intended

Onlie Palls, TC

1 Total pages Schedule G: | 2 FILER NAME
4 Date - 5 Payee name
22 AT +T
6 Amount €3] 7 Payee address; City; State; Zip Code
125, 00
ReimbuUrsement from —
political contribulions O [(G-
u intended '\ lM/ Oa
(a) Category (See Categories listed at the top Sruvs schedule) (b) Description
PURPOSE .
o OFF S, e mTEANET
EXPENDITURE e Qs N /N '
(c) I:] Check if fravel oulside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure fo benefit C/OH
Date Payee name
Payee address; City; State; Zip Code

Categary (See Categories listed at the top of l‘is schedule)

Description

PURPOSE
2 CPPt e QuatteftO tone/ mT1eenET
EXPENDITURE t '\} /N CN
D Check il lravel oulside of Texas. CompleteScheduleT D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee hame
s —_—
3~ =70 AT
Amount ($) Payee address; City; State; Zip Code
Rei%.g‘fergg - ,ﬂ (L ¢ K
political contributions O A ( ‘\Q_ d- @ (
intended {
Category (See Categories listed at the top of this schedule) Description
PURPOSE
& T A T c‘r/
expENBTURE OFFice  aJalHs Y vE () T

I:l Check il travel oulside of Texas, Complete Schedule T,

D Check if Austin, TX, offcahu]der living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Comimittee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAM

D onla

3 Filer ID (Ethics Commission Filers)

4 Date

‘/‘»Kao

5 Payee name

PR

6 Amount {$)

Reil%.tge:nent from

,E} political contributions

7 Payee addrass;

Onlice Dalles, TX

City; State: Zip Code

(9.9

E political contributions
Intended

O nlio OCL\{Q ,F()(_

intended
(a) Category (See Categories listed al the op of this schedule) (b) Description
PURPOSE
or Ercle Etheno Mo finsTearseT
EXPENDITURE Q Lg l t t/’\) (J’mt
(c) D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
) 2 —— sl
¢ s*~za AT>T :
Amount (3$) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at tha top of this schedule)

OFRce oyetiderl

ﬁﬁawfr [N TEPps ET

D Checkiliravel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Candida ider
Complete ONLY if direct lidate. . Qfficaliolder Hiames Office sought Office held
expenditure to benefit G/OH
Date Payee hame
(—/5-20 | A1
Amount ($) . {) Payee address; City; State; Zip Code
o o alles T
ement 5
political contribulions @V\_[ ‘o : a_ 5 ( K
intended /
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ f -
OF : pf [ = o _(,674/0 ..'Lz ) - ~
EXPENDITURE Q - % C}U% g NE /[N WB J

E] Check il travel outsids of Texas, Complete Schedula T.

[ check it Austin, TX, officeholder living expense

Complete QNLY If direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



