
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explalns how lo complete thls form.
1 Filer lD (Ethis Commission Filsrs) 2 Total pages filed:g

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRSTq
ftrf a -\rAarnlz<

MI

c OFFICEUSEONLY

NI'KNAME 
#t^rJ- 

suFFrx
Date Rocei

'It
?
J

s

l= I

Et IIt qt= s
Frd
I 
qdl tj

g+
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

I cnange of Address

ADDRESS / PO 8OX; APT / SUITE ft CITY:

-Sr..^c*rq^

STATE: ZPCODE

\:1o 1b(41

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(3a') Aot-s3aJ
Oats Harl

(

-s
i/ $gK

lmarkedt

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

f\AK. Srann: G
Recold!u|

=tq)

\
),

fiAmoD

d<s
o

Date PrLGesS la EEr

LAST SUFFIX

S;^ l3*,r\ttrt fl Dats lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

APT / SUITE #: CITY:

Ty 1bd4?
8 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(3)dt ;Ir f,-90 t1
9 REPORT TYPE ffi Januau 15 f] soti' day beforo orection n Runoff n ;:*::J,'"lilffiH|tg^

(Ofiicaholder Only)

l-l .lrlyts n.*deyberoreet€clon f] ::ffiff$#r-* [-l rinatRoporr(Atrachc/oH-FR)

10 PERIOD
COVERED

Month Oay Year

D? ."'' Ol aO)3
Monlh Day Ysar

t>,/3t /aD)3THROUGH

1I ELECTION

Month Day Year

0) / o{,,ts2,

ELECTION TYPE

I o,nu,
Dsgffiption

E er'uv [-l n,nor

[-l G"n"rut l-l speciat

12 oFFtcE OFFICE HELD (if any) " 3'tiiEi4?'
NOTICE FROM
POLITICAL
coMMTTTEE(S)

f Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLMCA. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER THESE APENDr'|IRES MAV HAW BEEN MADE WIftOUT THE CANilDATE S OR OFFICEHOLDEF'S KNOWLEDGE OR
CO'VSE,Vr. CANDIDAIES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIA INFORIIIATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDMJRES.

f ceruenar-

!seecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMIfiEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided byTexas Ethics Commission www. ethics.state.tx.us Revised 1111512022



CAN DIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2
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16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ D
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ tsoo8
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'd3. TOTAL.UNTTEMJZEDPOLTTTCALEXPENDTTURE. $ D
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

2O Filer lD (Ethlcs Commission Fllers)

21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

1 ff scHeoULEAl: MoNETARypoLrrrcALcoNTRrBUTroNS s lSpD oo

2. I scHEDULEA2: NoN-MoNETARv(lN-KrND)poLrrrcALcoNTRrBUTroNS $ o
3. I scHEDULEB: eLEDGEDcoNTRTBUTToNs $ o
4. ff scneoUlEE: LoANS $ a6,u>cro
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s. /f scneoULE F1: polrrrcAl ExpENDrruREs MADE FRoM poLtrtcAL coNTRtBUTtoNS , Af,oe?I
6. I scHEDULE F2: uNpArD TNcuRRED oBLrcATroNs $

7- X scHEDULE F3: pURCHASE oF TNVESTMENTs MADE FRoM poLrrlcAL coNTRTBUTToNS $

8. LI SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

^ t-lv. Ll SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10' I scHEDULE H: pAyMENT MADE FRoM polrlcAl coNTRIBUTToNS To A BUSTNEsS oF c/oH $

'11. I scHEouLE r: NoN-poLrlcAL ExpENDrruRES MADE FRoM poLlrlcAt- coNTRrBUTroNs $

12. [-l SCHEDULE K: INTEREST, cREDtrs, GAINS, REFUNDs, AND coNTRtBUTtoNs RETURNED
TO FILER

$
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MONETARY POLITICAL CONTRTBUTTONS scHEDuLE Al
lf the requested information is not applicable, DO NOT lnclude this page in the report.

The Instruction Gulde explalns how to complete thls form. 1 Total pas7schedule A1

3 Filer lD (Ethics Commission Fil€rs)

4 Date

)?..t€rl

5 Full name of contributor E out-of_stat€ pAc (tD#:

Fe*li( G. 6^ol"crS
7 Amount of contribution ($)

sc,l€(F-6 Contributor address; City: S:tate: Zip Code

- 

A\.lcare DoTq',g
8 Principal occupation / Job tiue (See lnstructions) 9 Employer (See Instructions)

Date Full name of contributor I out-of-srate pAC (tD#: Amount of contribution ($)

Contrlbutor address; City; State; Zip Code

Princlpal occupatlon / Job title (See Instructions) Employer (See Instructions)

Date Full name of contrlbutor E out-of-stats PAC (lD#: Amount of contribution ($)

Contrlbutor address; Clty: State; Zip Code

Prlnclpal occupatlon / Job title (See Instructions) Employer (See lnstructions)

Date Full name of contributor ! out-of-state pAc (tof:_________-_____ Amount of contribution ($)

Contrlbutor eddress; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor ls out.of-state PAC, please see Instructlon gulde for addltional repor0ng requirements.
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LOANS scHEDULE E
lf the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
1 TotattSes Schedule E:

2 FILER NAME

-5;;e M
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

17-s.a5
7 Nameoflender E out-of_state

S*rrrgs C 6{a^!'f}
9 LoanAmount($)

6do.oo
6 ls lender

a financial
Institution?

@

8 Lender address; City; State; Zip Code

\)o \,(4(
1O Interest rate

11 n4aturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See lnstructions)

14 Description of Collateral

El, none

15
fE Check if personal funds were deposited into political
rrr account (S€e Instructions)

16 6g4RqNtygp
INFORMATION

I not appticable

17 Name of guarantor 19 Amount Guaranteed (g)

18 Guarantor address; City: State; Zip Code

20 Principal Occupation (So€ Instructions) 21 Emptoyer (See lnstructions)

Date of loan Nams of lender I out-of-state pAC (tD#: Loan Amount (g)

ls lender
a financial
Institution?

N

Lender address; C,ty; State; Zip Code Interest rate

Maturity date

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

Description of Collateral

I none
l---1 Check if personal funds were deposited into political
u account (See Instructions)

GUARANTOR
INFORMATION

f] not applicable

Name ofguarantor Amount cuaranteed (g)

Guarantor address; City; State; Zip Code

Principal Occupation (See tnstructions) Employer (S6e Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is oul.of-state PAC, ptease see Instruction gulde for additlonal reportlng requirements.
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LOANS ScHEDULE E
lf the requested information is not applicable, DO NOT include this page in the report.

The Instructlon Gulde explalns how to complete thls form.
1 Tolal pages Schedule E:

7
2 FTLER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

/1-rt-;16
7 Namgof lender E out€f_stat€ PAc

;;; ;;;;;

d,r-J*e^. Te 1b(q

9 LoanAmount (l$)

,JDoo.89
6 ls lender

a ffnancial
lnstitution?

yO
'tOTnterest rate

4-
11 tvtaturity date

12 Princlpal occupation / Job tltle (S€e Instrucdons) 13 Employer (See Instructions)

14 Descrlption of Collateral

Ef nen6

15
rt Check if personal funds were deposited into political
P account (See Instructions)

16 6g4p41i11gp
INFORMATION

f] not applicable

17 Nameofguarantor 19 AmountGuaranteed ($)

18 Guarantor address; City; State; Zip Crde

2O Principal Occupation (See Instructtons) 2l Employer (See Instructions)

Date of loan Nameof lender I out-of-state pAc 1tffi: ) LoanAmount ($)

ls lender
a financial
Institution?

N

Lender address; City; State; Zp Code lnterest rat6

Maturity date

Principal occupation / Job title (See lnstrucuons) Employer (See Instructlons)

Description of Collateral

n none
l-.1 Check if personal funds were deposited into politcal
u account (See Instructions)

GUAFIANTOR
INFORMATION

fl not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; State; Zip Gode

Principal Occupation (See Instructlons) Employer (Seo Instructions)

ATTAGH ADDTNONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender ls out.of-state PAC, please see Instructlon gulde for addltlonal reportlng requlrements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense
Accoundng/Banking
Consuldng Expenso
Contributlons/Donations Made By

Cand idato/Off c€holder/Political Committee
C/edit Cad Psyment

EvenlExpense
Fe€s

Loan RepayrnenuReimbursom€nt
Ofnce OrerheacuFlental Exp€ns€

Solhaitation/Fundraising Expsnse
Tmsportation Equipment& R€lated Exp€nse
Travel ln District
Travel Out Of DisMct
Othor (enter a category not listed above)

FoodfBeveragoExpense polllng Exp€nse
Giff/Awards/MernorlalsExp€nse prin$ngExpsnse
Legal S€rvlces SatariesM/ages/Contract Labor

Tho Instructlon Guide srplalns how to complele thls form.

1 Total pages Schedule F1: "'&lllhCfit"rn* 3 Filer lD (Ethics Commission Filers)

4 Date

ll- t\ -e3
5 "t iffr.. ?.r. rtaC,irco

6 Amount ($)

tt5<'eg
7 Payee address;

itf s).bs5t-
City; State; Zip Code

{t^.*"s- W lb7q
8

PURPOSE
OF

EXPENDITURE

(a) Category (S€e Caregorios iisted at rho rop ot rhis scheduto)

ALve*/nstB ?xw**
(b) Description

,rJcosFo+ &Av

(c) [ cnecfrtta"eloutsidsolToxas.ComdotescheduloT. l-l cne* ifAustin, Tx, officehotdsr tiving erpenss

9 Complete Q{1f, if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offfce sought Office held

Date

b- eq'e,
Payee name

HcCr5in"rt
Amount ($)

l-tn,v+
Payeo address;

bo3 FnrOt36rsrcFot
City; State; Zip Code

tQa*ftxtttcgln,qW
PURPOSE

OF
EXPENDITURE

Category (See Catsgodos listed at the top of thls schedule)

A}..,aAdrrv- Elcoe-*a

Doscription

f*.^ls
l-l cnect it tre"et oubide ofTeras. compl€te Schsduto T. l-l Cnecl if Austln. TX, oo,..nH*

Complets ONLY if direct Candidate / Officeholder name
exoendllure to benefit C/OH

Office sought Offico held

Date Payee name

Amount ($) Payee address: City; s:tate; Zip code

PURPOSE
OF

EXPENDITURE

Category (See Categories tisted al the top of this schedule) Description

f] Cnu.frt'auulouBid€otTexas.ComptetescheduleT. l-l Cn""r if Austan. Tx, officeholder 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
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