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FORM C/OH
COVER SHEET PG 1

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

prelbid il \ N OFFICE USE ONLY
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OFFICEHOLDER 7 B

MAILING 1 H q & &EPSL{\\C/I. r

ADDRESS
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5 CANDIDATE/ AREALODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER - = 9
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R ipt # Amount §

6 CAMPAIGN MS,/ MRS / MR FIRST M1
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7 CAMPAIGN STREET ADDRESS_(NO PO BOX PLEASE), _APT / SUITE Tv; STATE; ZIP CODE

TREASURER sco P(ﬁs_‘)\'bf\ See @:.\\

ADDRESS
(Residence or Business) ; v\ L‘D\ ; j - -_f 303&(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE
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9 REPORT TYPE |:] 30th day before election

D January 15
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[:] 8th day before election
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=
]

Final Report {(Attach C/OH -FR)
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D] /Ol /202(  mrove I’ 30 202
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoff D Other
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/ // l:l General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

SN el PlaceZ

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF PE!LlTICJ\L 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

DGENERAL COMMITTEE ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOC"L'NAME (3 . 16 Filer ID (Ethics Commission Filers)
opal N Hhnana N Slec
Y J
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ——’—_}—
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 50@ =
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,;
4, TOTAL POLITICAL EXPENDITURES $ 6}(0 D_"C_‘__
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ol _LE
BALANCE OF REPORTING PERIOD } j
.................. /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 20
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &‘C)—-—
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.

K Do 25

|
Signature of Eandldate or Officeholder

Please complete either option below:

MICHELE L. CRUTCHER
My Notary ID # 333320

Expires June 14, 2024

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by abPA L‘ PO JAJG '. this the ’5 11[ day of 4")/’)]‘/
20 2‘ , toderty ich, witness my hand and seal of office.
T, RNicdere L . (o eden- Koz

% -
Signature of officeradministering 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 ' i ' ’
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of .20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)
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"o 1 Py T

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS s 6&_}‘_‘3"—-
2, [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S
3. [E/SCHEDULE B: PLEDGED CONTRIBUTIONS s '63000""
a. @/SCHEDULE E: LOANS S 5‘3 v &
5. B’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6;?@ @
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |___| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

Gope\

N PD!’\CU/LO\\

3 Filer ID (Ethics Commission Fi

2 (.)Cf f"r/é’/f*

4 Date

b=

5 Full name of contnbulor [] out-of-state PAC (ID#: )
..... Wt Grochal
6 Contributor address; City; State; Zip Code

D \owvany (__,O\a-\f\%

\LAJ Al ) Q‘w;i:) TA 1202

7 Amount of contribution ($)

=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of contribution (S)
""" Contributor address:  Gity:  State; ZipCode

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address:  Giy,  State: ZipGode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution (S)

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.
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PLEDGED CONTRIBUTIONS

SCHEDULE B

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

1 Total pages Schedule B:

LRigco

- <oy as
(UG 35 MIRTUE sty i Vil

gg/ood

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
cofa- v Poneron

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (1D#: )| 8 Amount I o In-kind contribution

NESN. BEAAIN NAAAC | T
A \o\’m\ 7 Plodgor address; Gyi  stte: ZipCode {

|

l.
E’ Check if travel oulside of Texas. Complete Schedule T.

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

(7 l("')\%z\

Full name of pledgor

.......... AaD. (

[ out-of-state PAC (ID#:

Pledgor address; City, State; Zip Code

| 2017, ENEALD - iseo G V59T
aAE 14 &

Amount
of Pledge $

45,000

In-kind contribution
description

|
I
|
I
I
|

El Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

(;)\ 1 [9"?,@ 2

Full name of pledgor [] out-of-state PAC (ID#:

________ A NELSVSEA
Pledgor address; City; State: Zip Code
[2516 FRGce T 79HY

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

1
|
|
|
|
I
I

QVMHRELTLEE DL

Pledgor address; State; Zip Code

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description

|
|
|
|
1
|
|

I:ICheck if travel outside of Texas. Complete Schedule T.

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.
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LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. ¥ “ToitHRaes BolaeLs

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

ﬁﬁpa_\ Y pOﬁfuf'Lc_\): NI Local Giler
4 TOTAL OF UNITEMIZED LOANS 5 -_@_
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
2 J219| bopa & Proanar - SelC o=
L s 'L;;‘it;;};;s; ,,,,, % ............... = e

i 'L]QS? éﬁ%ml“ B{ 11 Maturity date

v Cricco, T 10535 &

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
‘/A ]
14 Description of Collateral 15
[B,..- Check if personal funds were deposited into political
Z/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION
18 Guarantor address; City; State; Zip Code
{2]‘41 applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-stato PAC (ID#; ) Loan Amount (S)
Is lender Lender address,; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral . . . -
P D Check if personal funds were deposited into political

O] rena account (See Instructions)
GUARANTOR Mame of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE &
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vertilslng Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offico Overhoad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polliing Expense Travel In District

Contributions/Donations Made By GifvAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committeo Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NA| p 3 Fi lar 1D (Elhlcs Commission, Filers)
? /ZD Nt haigy (Glec

4 Date 5 Payee name
) )‘)&/202! A lercLUf NAB_
6 Ar‘ni:unt (é) 7 Payee address; City; State; Zip Code

VRS =757 (Man 55 #1502 s T 7167/

8 (a) Category (See Categories listed at the top of this schedule) {b) Description . ¢ C&/
e | fwd /B - Nezhine, w/ﬁcw( Medea
EXPENDITURE W’?F’ gfgﬂ%‘« LO’\SQL '{?U’t{—

{c) D Check if travel outside of Texas, Complete Schedula 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
b0 /202 [rete o
Amount () Payee address; City; State; Zip Code
w F_;; - -?L/
= . / 7
414 1220 Na\las PRwy, risey T 7953
Category (See Categorios listed al the top of this schedula) Descnptlon
PURPOSE f (ff/{’ 6
e | fue o |Meckibrehs
EXPENDITURE TLKS
D Check if travel outside of Taxas, Complele Schedule T, !:I 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
bla7ho2| DU Sheet
Amount ($) Payee address; City; State; Zip Code
) P TV 7503
(% 3 - lu 5 [ Séq 790
Category (See Categorias listed at the top of this schedule) Description
PURPOSE ——
% o neet W Tiea suer
EXPENDITURE {'DbcL /@W / | Sl
[] chockittravel autsico of Texas. Complete Schedulo T. [] 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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