
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 . 

The C/OH Instruction Guide explains how to complete this form. 11 Filer ID (Ethics Commission Filera) 2 Total pages filed: 

3 CANDIDATE/ ''l'IIS'7'W!R'S I MR FIRST Ml 

OFFICEHOLDER s.. BAtsA-t<.. · OFRCE USE ONLY 
-NAME ········· ....... . ··························································· Date Received 

NIC~tE 
LAST SUFFIX 

IN1A'M 
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE II; CITY; STATE; ZIPCODE 

~JAr~ !11 ?O??Rc. OFFICEHOLDER ,q SA-rl'li CHI<, s rop,~~ 6r MAILING 
ADDRESS Su"~C>, ,x. 17'11CJ □ Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
OFFICEHOLDER 

Date Hand-delivered or Date Postmarlced 

PHONE (.2.8 I ) LilP 1- Gts~ 
6 MS/MR&NIR FIRST 

Receipt# I Amount$ CAMPAIGN Ml 

TREASURER 
..... M~~·~·-·································-···---··-···········-NAME Date Processed 

NICKNAME LAST SUFFIX 

~A"'\ Date Imaged 

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

TREASURER ,9 SAtNT CA-WZ.tcrz>p~a SV'1fttt-l.wD, TX '11'-i'19 ADDRESS 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE <.2.81) Lfltl - ,s33 

9 REPORT TYPE 
□ January15 ~ 30th day before election □ RtmOff □ 

15111 day after ~gn 
treasurer appointment 
(Officeholder Only) 

□ July 15 0 81h day before election □ Exceeded Mocilied 
□ F"mal Report (Attach CIOH - FR) 

Reportinglimit 

10 PERIOD Month Day Year Month Day Year 
COVERED DI /l)I /:l-2- O( /2-0/22-THROUGH 

11 ELECTION a.ECTION DATE ELECTION TYPE 

Month Day Year ~mary □ Runoff □ Other Desaiption 

03/01 /2..2- □ General □ Special 

12 OFFICE OFFICE HE1.0 (~ any) 13 OFFICE SOUGiT (if known) 

CD o "',-y ~oR.E.P-
14 NOTICE FROM TiflS BOX IS FOR NOTICE OF P0U11CAL COHTRIBU1lONS ACCEPTED OR P0U11CAL EXPENDITURES IIADE BY P0UTICAL COMMITTEES TO SUPPORT 

POLITICAL 1lfE CANDllAlE / OFACelOLDER. THESE EXPEIIDmJRES IIAY HAVE BEEN IIADE wrTHOUT 1HE CANDIDATE'S OR OFRCEHOI..DER'S KNOWLEDGE OR 
CONSBIT. ~lES AHO OFflCEHOLDERS ARE REQUIRED TO REPORT THIS INF<lRIIA TION OM.Y F 'THEY RECBVE NOTICE OF SUCH EXPENDfTURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
I ' 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAMe_s • D At Sft-R._. 1:MA:M. 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

... - . - .. - ... - . - .. --.. 
EXPENDITURE 
TOTALS 

. . - ............... 
CONTRIBUTION 

BALANCE 
.. - .... - .......... -

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5 .. 

6. 

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 

· TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true and correct and indudes aD infonnation 
required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

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

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unswom Declaration 

My name is "'-- • ~ / /Y1 r'f fr I . ~~ ~~ 
My address is /s/.hr &,f,lli@PHU<. a: 

and my date ol birth is ]) ~. 0 '=1- J.1{a 1-. 
. S V~/re..U(Nb TI( 71'f 7'!i' ~ f,(MJJ; 

(street) (city) (state) (zip code) (country) 

Executed in 'H)/1,:r" ~b County, State of T~ , on the 3 / day of V A-1'1V~20 l.)-_ 
nth (year) 
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.. ,, .. '. rj.·v. ' .. 
SUBTOTALS - C/OH .:, FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

~- [A,tt s~ --:::i:1r1An,,t 
21 SCHEDULE SUBTOTALS ' SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ of-·· 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ' $ ()/-
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 ,_ 
4. □ SCHEDULE E: LOANS $ ol-
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ oJ ;... 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0 fr 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLmCAL CONTRIBUTIONS $0/-
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $()/-
9. ji:J' SCHEDULE G:. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $~~~:=,o 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/0H $ of-
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLmCAL CONTRIBUTIONS $ ol-
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $<::J/-TOFILER 
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POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advef1islng Expense Event Expense Loan~ Solidtation/Fundralsing Expense 
Accounting/Banking Fees Office Olemead/Remal Expense Transportation Equipment & Refaled Expense 
Consulting Expense Foccl/Be,ierage Expense Poling Expense Travel In District 
ContributionslO Made By Gift/AwardsNemorials Expense Printing Expense Travel Out Of District 

CsndidatelOfficeholdolitical Committee Legal Services ~ Labor Other (errter a ca1egory not listed above) 
CreritCan!Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer .ID (Ethics Commission Filers) 

01 S. ~ A1sA--Je. 1:rvtA-M 
4 Date 5 Payeename 

o, ''°'~ t).'f ~ 6 AA/ /,f/CS 
6

fL2S~o 
7 Payee address; City; State; Zip Code 

l\'730 WIL.~, ):>12. tftj¼~N, n '170'1C/ [] R from 
political contribu1ions 
intended 

8 (a) Category (See Categories listed at the top cl this schedule) (b) Description 
PURPOSE ?~•~cue.. w~rr-c:..-OF A-bv~~, IJZ... 

. , 
EXPENDITURE 

(c) D Ched<iltravel oulsilleolTexas. Complete Sc:heduleT. 0 Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete Qr:il.Y if direct 
expenditure to benefit C/0H 

Date Payee name 

Amount($) Payee address; City; State; Zip Code 

Reirrlblnemenl from 0 political conlribuiions 
intended 

Category (SeeCategorieslistedatlhetopollhisschedule) Description 
PURPOSE 

OF 
EXPENDITURE 

□ Ched< illnM!I oulside o!Tecas. Complete Schedue T. □ Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete .Ql'il.Y if direct 
expenditure to benefit C/0H 

Date Payee name 

Amount ($) Payee address; City; State· Zip Code 

Reimbursement from 
□ political contributions 

intended 

Category (See categories listed at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

□ Ched< iltreYel outside olTecas. Complete Schedl.de T. □ Ched< if Austin, TX, officeholder living expense 

Complete .QNbY if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to. benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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