
** INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY** 
TIME RECEIVED 
January 31, 2022 at 4:55:06 PM CST 

REMOTE CSID 
2813421548 

DURATION PAGES 
101 . 5 

01/07/2013 23:41 2813421548 PECAN GROVE POSTAL 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Gulde explains how to complete this fOTm. 11 Filer ID (Elhi~ Commi~on Fiit~J 

3 CANDIDATE/ MS/ MRS/MR :JbTh VI 
Ml 

OFFICEHOLDER e NAME ···················••1.••·······························-························· 
NICKNAME 

JIJl1 i /1( h-fliAJ 
SUFFIX 

4 CANDIDATE/ ADDRESS / PO BOX: MTi I SUITE f; CITY: STATE; ZIP~DE 
. OFFICEHOLDER I t3/ ·p,·~s~£> MAILING 
ADDRESS £/' Ji/Yl cm rlJ ~ 1)(-71l(Ob 0 Change Of Address 

5 CANDIDATE/ AREA CODE PHONE NU~(BEA f 
EXTENSION 

OFFICEHOLDER (f}gy) 3oD .,.- 37'30 PHONE 

6 CAMPAIGN .. ~~.~~~.'.~'~·-···········C:T.i~.cv..~ ... : ............. ~ ......... TREASURER 
NAME 

NICKNAME l..AST 

m;r'1che.M 
SUFFIX 

7 CAMPAIGN 
TREASURER 
ADDRESS 

STATUS 
Received 

PAGE 01/05 

FORM. C/OH 
COVER SHEET PG 1 

2 Tot~: 

OFFICE USE ONLY 

Dale Recei•G~ 

RECEIVED 

JAN 3 1 2022 
FORT BEND COUNTY ELECTION t 

Date 
1
Hand-<1e11verea or Date Postmarite;d 

A6~8ipt t I Arnaunl $ 

Dale Processed 

Dale Imaged 

STATE; ZIP CODE s'rREET A7RE6S 3°/ox PL"75{;;; 6; /?.£> CITY; / l r J-i /n , n,,.,,# , (H' ·77lfo~ (Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER '- I 
EXTENs°ION 

TREASURER 

~0·-9.6()f PHONE ( ;J_f{) 
9 REPORT TYPE O January 15 g' 30th day l>eforo electlon D Runoff 

□ 
15th day mter ~mpaiQ1, 
lreasurer appointment 
(Offi.,.holdm- Only) 

□ July15 0 8th day before election □ Exceed~ MOdifled 
□ Final Report (Altoch CIOH • FR) 

R~Limlt 
10 PERIOD 1'1~./~THROUGS Month Day Yeair 

COVERED I /3//8;5:{ 
11 ELECTION lLECTION DATE 

~ima1y 

ELECTION TYPE 

Month D;,y Year □ Runoff □ Olher 
DescrfpUOn 

~/ol/~ D General □ Special 

12 OFFICE OFFICE HELO (lf any) 113 0FF1CES0Ul3H"I' llfkno""") 

14 NOTICE FROM 'nllS BOX IS FOR NOTICE OF POUTICAL CONTRIBIJTIONS ACCEPTED Oil l'OUTICAL EXPENDll\JRES MAOE 13Y l'OL11'1CAL COMMITTEES TO SUPPORT 

POLITICAL 'lllE CANDIOAlE / OFFICEHOLllER. r,,ft5£ =/£ND/TURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S O/i OFF1CEHOLD£1f'S KNOWl.lf:DGE OR 
CONSENT, CA,NDIDA1ES AND OFFICEHOLDeR.$ !>RE Rl!QUIRl!D TO REPORT THIS INFQAA1ATION ONLY IF 'TtlEY RECEIVE NOTICI. OF $UCM EXPSNDITURES. 

COMMITTEE($) 
COMMITTEE NAME COMMITTEE TYPE 

COMMITTEE ADDRESS I 
□ GENERAL 

□ Addltlonal Pages 

OsPEClf'tC COMMITTEE CAMf'AIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADCIRESS 

GO TO PAGE 2 I 
Forms provided by Texas Ethics Commission www.etl1lcs.state.tx.us Revised 8/17/2020 



01/07/2013 23:41 2813421548 PECAN GROVE POST AL·. PAGE 02/~5 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested infomiation is not applicable, DO NOT include this page In the report. 

The lnstruetlon Guide. explains how to complete this form. 1 To\al peges Schedule A1; 

2 FIL.ER~ 

~. V\V\ 
3 Flier ID (Ethics Commii;sion Filers) 

4 Date 6 Full name of contrll::>Utor O out-ol-:!tat .. PAC (ID#: i 7 Amount Of contributlon ($) 

-16tlct1J; .. G.r~:,P .r.~.-~.\..~ .. ~-~ ............................... _; ; 1 s-o l'J. ~ 
, { fl-- ff ; 1 6 Contributor address; City; ~te: Zip Code 

, { o 7 /J-( ~.ff &ef.(UA> 7;( nt/ol 
8 Pr'ineipal occupation / Job title (See Instructions) 9 E,IPio'yer (See Instructions) l. 

Date Full n1;1me of contributor D ou1-or•etste PAC (IDll'' 1 Amount of contribution ·($) 

/{"~~-~ ..... 4?-!~:l.t::os.enJ.!Id. ............... ; .................... -if I S?JO. oo 
Contributor address; City; . State; Zip Code . I 

10 f' ~ n ltf_ &-4,t~ v,1 ??tb J 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name Of contributor O out-Of·otate PAC (ID#: 1 Amount of conll"ibution ($) 

.. Q.?.n .. ~.P; ... (;;~. ,~6 ................................. . Contributor addre&s; City; State; Zip Code 

:3 1 I/ ~Nd.ta. n ff /J1 ~,,,~ • . ..,.,.., .,r:v ~ , ,er ~~(!)-(I'. '.JO t 'r.r §'{..7 7~ 
Principi.l occupation I Job title (See Instructions) Efu{rovfr (See Instructions) 

Date Full name of contributor D owt•ol-stste PAC (l[)l,t: _______ _,\ Amount of contnDutlon ($) 

Contnbutor address; City; State; Zip Code 

F'rlnclpal occvpetion / Job title (See Instructions) Employer (SGe Instructions) 

ATTACH ADDITIONAL 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 \VWW.ethics.state. tx. us Revised 8/17/2020 



01/S1J2013 23:41 2813421548 PECAN''G~OVE POSTAL PAGE 03/05 

. POLrTrCAL EXPENDITURES IYIA,DE FROM 
PERSONAL FUNDS '(,i,, ·· '":,:/,' SCHEDULE G 

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

AdvQrliaing Expense 
Aecount;ng/8ar,klng 
ConeulUntJ e,cp.,n..., 
Con1ributtons/OON,{i= Made By 

C;i.ridldata/Olliceholdc:,r/Pol!ttcaJ Commlllee 
CreditC.:ard Pa)menl 

EXPENDITURE: CATEGORIES FOR BOX B(a) 
Event Ei<pon,x, 
f€10& 
F'ooc:l/6evooage Expe,n= 
GiftlAW.:1rds/Memona1e E,q,en= 
~I S9'Vicea 

Loan Repayment/Reimbur=rnoot 
Office ~Cl/Rental E,cpil02 
Pollir'lg E,q:,ens,. 
l"nnung Exper=o 
Salaria8M/Bgea/Con~ L:obor 

The Instruction Gulde explains how to complete this form. 

1 ·Total pages Schedule G: 2 FILER NAME 

6 Amount ($) ob 

fGl'ifO . .-

8 

□ R.eimbu=ent1tom 
polMie,,J c:cnvibuliorn; 
lntanOea 

PURPOSE 
OF 

EXPENDITUR,E 

Cso 
5 Pay0ename 

Payee aadress: City; 

/4 Y' .J-.tJ 
(a) Category (See categon"" li•ted ;I.\ tha top or 1111a ecnooule) .. 

8olleft811on/Fu,,dre11$ing Expense 
Tmn81)0r1Btl0n Equipment & Related E>q:>ense 
Tt.11w,I 1,, Distr1et 
~val Out Of tli~rlct 
Ottler (entef a az,tcgory not listed above) 

3 Filer IC (Ethics CommJsslon Filers) 

staie; Zip Code 

r\.s 
(CJ D C~ lrtravel OU!Elde OfToxea. COtnplem Sc:hoo<ll.lle t 0 Check II AU8tln. TX. Officeholder living QXflen88 

9 
Complete Qtt!.Y If direct 
expenditure to benefit C/OH 

□ RoonbureamentffOm 
POiiticai contnbutlona 
ir,t=d<,;I 

PURPOSE 
OF 

EXPENDITURE 

Complete Qli1.:r If direct 
expenditure to benefit C/OH 

Date 

Arnount {$) 

Reimburaament rrom D politi=.1 c:anlributions 
il'liended 

PURPOSE 
OF 

EXPENDITlJFtE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Otflcef'lolder nerne Office sought Office held 

1.?S 

LJ~it;y; State; Zip Code 

Category CS= C;,t~ori~ li&t9d et !he I p or lnls schedule) 

fr"~ v'""'\+iA 
□ Chack n1rave1 outsle!a olT-.. Corripleta SchQdJka T. 

Candidate I Officeholder name Omce sought Office held 

Pay88name 

Payee address: City; State: Zip COde 

Category (S•e C~tegorit,s li:stodat \he, top cfthi• ;chodul~) Descr1ptlon 

□ Ch8Ck Jtrav~I O<..rt-".ide of T<IXBS. Compl9te 6chedue t □ Chcd< if Austin, TX, afficehold9r living exp~3" 

Candidate / Offi~holder name Office eought Offloe held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.1x.us Revised 8/17/2020 



01/07/20,13 23: 41 2813421548 PECAN GROVE POSTAL PAGE 04/0._? 

SUBTOTALS ,.. C/OH FORM C/OH 
COVER SHEET PG 3 

. 19 FILER NAME 

fVti Al a ~a~ i 
20 Flier ID (Ethics Commission Filers) 

. ~V\,vt 
21 SCHEDULE SUBTOTALS SUBTO"tAL 

NAME OF SCHEDULE AMOUNT 

1_ E2(°· SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 01/a::>. (,JC) 

2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3'_ □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4: □ SCHEDULE E: LOANS ~- $ 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. □ SCHEDULE F:2: UNPAID INCURRED OBLIGATIONS $ 

7. □ · SCHEDULE F3: PURCHASE OF INVESTMENT$ MA.OE: FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE _F4: EXPENDITURES MADE BY Cl=l.EOIT CARD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ J./.lo 7, 00 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL-CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

· Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



01/07/2013 23:41 2813421548 PECAN GROVE POSTAL PAGE 05/05 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER ~HEET PG 2 

15 C/OH NAME 16 Flier ID. (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTAlS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUAR.ANlEES OF LOANS, OF< 
CONTRIBUTIONS MADE ELECTRONICALL YJ 

:Z. TOTAL POLJTICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 

$ -D 

$ ".3 .. '' ............. ··i-----------------------------+---"'~ 
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 0 

$ /f6P ................. -----------------------------+------"--
CONTRIBUTION 

9ALANCE 

OUTSTANDING 
LOAN TOTALS 

5. TOTAL POLITICAL CONlRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORilNG PERIOD 

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

$ 

$ -0 

...--

,,----

o" --
ocJ 

,... 

18 SIGNATURE I swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all infonnatfon 
requlr~ to be reported by me under Title 15. Election Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Swom to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ___ _, to c.ertlfy which, witness my hand and seal of office. 

Signature or officer administering oath Printed name or officer administering oath ntle of officer administering oath 

(2) Unswom Daclaration · 

:::.?}}~ ~~~ 
(street) 

Executed In :@rt: f3e;ll{f County, State of :T,%_{( .S . on the 

(city) (state) (zip code) 

3 ( da· ua/4,20.a'd-. 
nth (year) 

Form& provided by Texas Ethics Commission www.ethlcs.st.ate.tx.us Revised 8/17/2020 




