
CANDIDATE I OFFICEHOLDER FORM C/OH 
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Fi ler ID IEt1>ics Comm.ss CI' F"ers) 2 Tota l pa gr 8d 
The C/OH Instruction Guide explains how to complete this form, I 1 

--- MIMS/ MR~ -4ST 3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER 
NAME . . . . . . . . . . " .. 7g~1( --> 
 Date R2Cet ved 

NICKNAME SUFF,X

IIIIR05l.L 
AD DRESS i PO BOX. APT I SUITE = CIT Y· STAT E· ZIP CODE 

OFFICEHOLDER 
MAILING 

4 CANDIDATE/ 

5tJ/ tf/IV/If .51'. 
ADDRESS 

/2lJiiE Ll/, IX 7S/t?OD Change of Add ress 

PHONE NUMBER EXTE NSION5 CANDIDATE! Da:e Ha rt j -ce 'tve re j or Date Postmar\(eo 
OFFICEHOLDER 
PHONE t;;;;) c3!5=f3;3 

ReCi: lO t !:: I A!'lo uc! S 
MS IRS I MR FIRS T 

TREAS URER 
6 CAMPAIGN 

Oa ~e P rc'C~~sa\.l . , . . .. /}1/6.JY ,. . , , 6. . . .. . . 
N1CKNM\l1E LAS T SUFF'X 

Da re I,~ ' aged 
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;::bX 
STRE ET ADDRESS INO PO BOX PLEAS E) APT I SM CI TY: STATE : ZIP CODE7 CAMPAIGN 

TREASURER 
ADDRESS /~~Jlto/!S 75/feJ

( R es; de ~ce o r B usi ness) 

8 CAMPAIGN AREA CODE PHONE N MBER EXTE NSION 

TREASURER 
PHONE (£)1) ~/!J- ;g~16 

9 REPORT T YPE D January 15 D 30th day before elecllon 0 Runoff D 151h day after campaign 
treasurer apPolOtment 
Officeholder Onl; ) 

.Exceeded Modified July 15 ~'h d" y before elecllon Final Report ( .~ flacr CiOrl - FR)D D D
Repor1ln g Li mit 

10 PERIOD Monl Day Year ~Jon H' Day Year 

C OVERED 
TH ROUG H0,// £)~/ ~d.5 Ilf/d~/ rJtJ~6 

ELECTION DATE ELEC TiON TYPE 
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11 ELECTION 
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De (" 0 IOn: 

o Generc 0 S pe ': laJ ~f / t'3 / $JS1 
OFFICE HELD (d any) 12 OFFICE 
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13 /J):;;~IJ 'no'~ 1 
THIS BOX IS FOR NOnCE OF POLITICAL CONTRI8 UnONS ACCEPTED OR POLITICAL EXPENDITU RE S MADE BY POLITICAL CO MMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WI THOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

14 N OTICE FROM 
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATI ON ON LY IF THE Y RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 
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D Addition al Pages 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1. 

2. 

3. 

4. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES . LOANS . OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 

$ 

$ 
............... ~--------------------------------------------------r-------------------~ 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 

. ... . ... .......... ~--------------------------------------------------r-------------------~ 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

I swear, or affirm, under penalty of perjury, that the accompanying report is true and cor, e"'-"lf\u.;,,\ 

~ 

18 SIGNATURE 

required to be reported by me under Title 15. Election Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

ALISON WALKER 
NOTARY PUBLIC 
STATE OF TeXAS 

MY COMM. EXP. 05112125 
NOTARY 10 13112738-7 

(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---;-:-:-::-:-;-;"7'______, 20 ___. 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 11/15/2022 

http:www.ethics.state.tx.us


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expel1 5e Event Expense Loan Re ymenliReirrrbursemen t SOllc, a!lon/Fundraislng Expense 
Accounl1ng/Banki ll9 Fees Office Overhead/Rental Expe nse Transportation Equipment & Related Expense 
Consultl'l9 Expense Fo"dlSoaverage Expense Polling Expense Travel In District 
Contri bu tion S/Donations "'lade By GiftJAwBrdsJrJlemonals Expense Pnntln g Expense Travel Ollt Of District 

Candidate/O ffiCeho lder/Political C om mittee Legal Services SalanesANages/Contract Labor Other (en ter a category not listed above) 

The Instruction Guide explains how to complete thi s form . 

1 Total p~ Schedule F4 : 
2 ~~qME 31/11;1/5 !#J11tUe/j 

3 Filer 10 (Ethics Commiss ion Filers ) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ IJ5; !2C)_ 

5 ~t;t/I-)tJ()5 6 P!?i5eJ1Il1f1i!. ~ 

7 Arnount ($ ) /' ~t/ILJ/If;Rl1e /lI# ~ State . Z ,p Code 

~ 1~(}(l ~11ifbl£ Tx 7571iV 
9 TYPE OF ~olltical D Non-PoliticalEXPENDITURE 

10 (a) Category (S &" Calegon •• 11" .6 at :he toe 01 ~ I S screG"I ,, ) 

'O)7t;;~tPURPOSE Jjl/ar!ErPeNsi5'SOF 
EXPENDITURE 

(c) o Chact; Jf tr a\€[ Qi,.I's·.::e ofTe~as Co"'plet9 S~neu ... le T o Cr eeo( If ~·. JS In TX oif.ceholder hYing eA oer:se 

11 Cand id ate I Officeholder name Office soug ht Office held 
Complete ONLY If direct , 

expe ndi tu re to benefit C/OH 

rJll: J1), ~ JO(). '5 
Payee name 

/!lm~~1?!5 

in;;'~ ~~f;J" !/fv1J?£!#e­ ~ State . Zip Code 

/877,£;) I%' 75/b D 

TYPE OF ~olitica l DEXPENDITURE Non-Political 

Category ,See Calego"es h;ted at :he too of Ih ls s:neUule l 

DO;:;fftfCPURPOSE RfllT brpEN;C5OF 
EXPENDITURE 

o Check tH.Elvel o ... t"S I.:::eof Te;tas ComJ:r.ateSCheCh...ra­ o C . ck f t', Ll S~ l n TX ot(.ceno[oar 11'.'Ir1g e l(p~ n :,2 

Candidate I Officeholder nam e Office so ug ht Offi ce held 
Complete ONLY if direc t 
ex pendi ture to be nefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

. - .- - - ­



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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