
TexasEthicsCdmmlsslon · P.0.8QX 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

CANDIDATE (_OFFICEHOLDER FQRMC/OH 
CAMPAIGN FINANCE REPORT . COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages flied: 
The C/0H Instruction Guide explains how to complete this form. {BHcsCOmniS!ilon Fners)" 

. . 

3 CANDIDATE/ MS/MRS/IAR . FRST Ml OFFICE USE ONLY 
OFFICEHOLDER fl I) R()l)·g l fro .... 

NAME .. -~k OaleRectfwd . . . . . . . . . . . . . • . . . . f ..... . . - . .. 
I\IC~ME lAST SU'FI< 

.. 
JAN 18 2022 RQ-. D 

4 CANO !DATE / ADDRESS /PO BOX; APT/SUTEf'; crrv. STATI; ZIPCOl:l: 
OFFICEHOLDER 
MAILING 

Ul,l Av-e-n~.e; c, Fr--esM) Tt 11$'1.fJ DaleHanll-detvered irPo!lmarked 
ADDRESS 

• D change or address Receipt"# 1 Arrcurt 
6. CANDIDATE/ AREA CODE PHONE NJMBER EXTENSION 

OFFICEHOLDER (JC{{,) 2,gL{- 91~o 
Date Processed 

PHONE 

6 CAMPAIGN MS/MRS/MR FRST Ml Dae Imaged 

TREASURER K/0 -~t?.l!~t k.~ NAME . . . . . . . . . . . . . . . . . . . . .. 
NIC~\IE : I.AST 6l.ffl< 

e,-4 ~~ ~ p?jV 
7 CAMPAIGN STREETAD~ESS (NOPO BOX PLEASE); APT'/$lXTE"I; . arY, STATE: Zl?CODE 

TREASURER .. ' 

t75'q;-. ADD~ESS [ /~L_I/-J10tf/e Cj F /<-fa J/V~ /)<. 
(residence or business) 

8 CAMPAIGN AREA COQE . PHONE NJh18ER EXTENSION 

TREASURER 

J.rfi g,q 7{:;l PH.ONE 

·-- ?-6lf -
r 

9 REPORT TYPE 1>4':· Janyary 15 D ~th day before ;election □ Runoff D 15th day after campaign • 
_, ,. treasurer appointment ·.\ .. (oftceholder ~ 

□ July 1s D 8\h day before e)ection D Exceeded $500 D Final report q.ttach C/OH •. F~ 
fimit 

10 PERIOD l,lorth Oil/ ~ IAorth DaJ ':,t,ar 

COVERED 
I;-//) /zoi..( THROUGH Of /1 e /1-02-2-

11 ELECTION Et£CTIONCYITE ~CTION'NPE 
111or(h 08)' 'l~ar 

~Pdr!l3r)I □ Aird! '□ OSner.l 0 Spedal 

()],/12 ( /7-01-i 
12 o·FFICE OFFICEHRD ~f~ 13 OFFCESOUGHT 0fknov.n) 

-

GOTOPAGE2 



Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS SCHED.ULEA 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Tola! pages Schedute A: 

t? /1/c:;_ ·' 

2 
FL~R NAME MR / ~o /J ((/ {ro 

3 ACCOUNT # (Ethics Commission Alers) · 

C#R/3fJ;U 
4 Date 6 Full. name of contributor O 01t-or-stale PACODt. \ 7 Amount or l s In-kind rontrlbutlon 

.. ... . P.o f .. . Pr.t~Pi.l?f. 
contrlbµtlon ($) I description (Ir applicable) 

/L-l3-2aU .. . I 
6 Contributor address; City; state; Zip Code 75c>~.~ 
1.:fjl/O Ptt }µ 1'-l "fo't/Jf c11rl{)tr rx ~ ' .. • ' 

' .. -::;-11/'J<t I 
....: ' .. , (r lravel outside ct Texas, complete Sttiedule T) .. 

9 Prlnc:lpal ocrupatlon I Job title (See ln~trudions) . '\ ·10· Employef(See lristri,Jctlons~ J . \.,; ,·_ ( ; {. 
I , 

Date Full name of<:ontributor 0 out-ct-!tae PACQD1. \ Amount of I In-kind =ntrlbutlon . 

U..lf 
contribution <$) I description (If applicable) . 

,, I ', -,_~ .. . . . . . . . 
I 

.. 
Contributor ad dress; City; state; Zip Code 

I 
I 

rr ~vel outslcte ct Texas comolele schedule n 
Principal occupation/ Job t!tle (See Instructions) : I Employer (See nstrudlons) 

Date Fun name of contributor 0 out-of.statePACODf; \ Amount of I In-kind conb1butlon 

.·· /V_lr , contribution ($) 
I 

description (if applicable) 

pt . .. . . . . . ·.•: .. - ..... . . . . . . .. 
1 Contributor ~d_dress; City; state; Zip Code 

I 
~·-. 1 

(r. µ-avet outslcte or Texas, complele Sclledule T) 

Principal ocrupatlon / Job title (See Instructions) 

·I 
Employer (See hstrucUoris) 

" ' 

.'Date 
. 
□ Oul·O~!taefl\CO[)f; Amountof I FuU name of contributor \ In-kind contribution 

.:.A!.4 cont~butlon {$) I description (If ~ppllcable) 
.. 

JJ r+ 
.. ' I Contributor address; City; state; Zip Co.de 

I . " . 
. 

1 
•, 

·- rr tra.rel outslcte cf Texas comolete Schem1Ie T) 
Principal oca.Jpatlon / .hb t!Ue (See Instructions) I Employer (See Instructions) 

Date Fun name of contributor O olt-or-stalePAC(Ot. \. Amount or l In-kind contribution 

......... /v1 ..... ·.· .. :· ... contribution ($) I · description {lf applicable) 

v~ . . 
I Con~butoraddress; City; state; Zip Code 

I 
I 

/Ir travel outside or TOOis comlllele Scredule Tl 
Principal oca.Jpatlon / Job tlUe (See lnstnid.lons) • '-

·1 
Employer (See Instructions) .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC; please see instruction guide foraddltional reporting requirements. 



Texas Ethics Commission . P.O Box12070 Austin Texas 78711-2070 (512)463-5800 (TDD f-800-735-2989) 

LOANS SCHEDULE E 

The lnstrucuo·n Guide explains how to complete this form. 
1 Total pages ScheduteE: 

&M_ 
2 

FLER NAME {<_ () I) f<_ { e-~ ~-II R ~t0;()· 
3 ACCOUNT# (Ethics Commission Fliers) 

·. 4 

TOTAL OF UN ITEMIZED LOANS: $ JJft 
5 Date ofloan 7 Name oflender 0 out-or-state PAC (IOI=: _) 9 Loa·n Amount($) 

N.1 . ... .. . . .. . . . . '. - - - .. . . 
6 Islander 8 Lender address;. City; state; ZlpCode 10 Interest rate 

a financial 
Institution? ---

/J A 11 Maturity date 
y N 

12 Prlnclpal oca.1patlon / Job· title (See hstrtJctions) 13 Employer (See Instructions) 

14 Description of Collateral 
··( 

16 Check If personal lunds were deposited Into political account 

0 nore □ 
16 GUARANTOR 17 Name of guarantor 

}/If 
' 19 Amount Guaranteed($) 

INFORMATION 

. . . . - . . . . ... .. .. . .. . - . . . . . . . . . . . 

/J'I 18 Guarantor address; City; state; .Zip Code 

O not applicable .. 

. 20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date ofloan · Name oflender 

J!.i 
· 0 ol!l-ct-slate PAC (DI. ' 

Loan Amount($) 

.·. 
. . . . '. . . . 

ls lender Lender address; City; state:. Zip Code Interest rate 
a financial .. 
lnstiti.ltlon? .• 

. Maturity date . 
y N 

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

Description orCoUateral • Check If personal funds ware deposited Into polltlcal account 

D none □ 
GUARANTOR Name or guarantor Amount Guaranteed·($) 

.WFORMATION ~ 

. . . . . . . . . . . . . - . . ... . . . /l)/1-Guarantor address; City; state; Zip Code 

0 nol appllcable 
.. 

Prlndpal O=upatlon (See Instructions} Employer (See Instructions) 

.• 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-stafe PAC, please see instruction guide for additional reporting requirements. 

' 



Texas Ethics Commission PO Box12070 : Austin, Texas 78711-2070 (512)46~5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

EXPENDfTURE CATEGORlES·FOR BOX 8(a) 
Acrvertlslng Expense Gift/Awards/Memorials Expense Salaries/Wages/Contractlabor Loan RepaymenVRelmbursement 

Ace ountlngfBa nk!ng Legat Services .. Sollcttallon/Fundratslng Expense : Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In Dlstrict Contrlbutlons/Donauons Made By 

Event Expense Polling Expense Travel out Of Dlstrlcl ·. candldate/Officeholder/Potfttcal Commlltee 

Fees Printing Expense Office Overhead/Rental_ Expense OTHER (enter a category not nsted above) 

The lnstructlo·n Gulde explains how to compiete this form. . . 

·1 Total pages Scheduie G: 2.FLEPl1 
v I( f) I) f<_ ( to e#~ffo'-

3 ACCOUNT# (Elhlcs Commission Fners) 

ro ./J e 
. 4 Date 5 · Payee name 

/Jlt IJ A 
6 Amount ($) 7 Payee address; City; state; Zlp Code ' 

Q Reimbursement from /\) /f poiflca\ conlrlbt41ons 
trterded 

8 PURPOSE •. (a} Category (Seecategolfeslsedallhetop ofthlsschedlle) (b) Description (lrtraw ottlfde dTexas, complete Schedule l) 

OF 

fJ lr jJI/ EXPENDITURE 

Date Payee name 

}) fr 
_Amount ($) Payee address; ~tty; state; Zip Code 

0 Relmbursemert from 
polDca\conl~btA!ons · 
trtended 

PURPOSE Categpry (See categortes l~ed a the top oftlisschedule) · ·. Deso1ptlo n or trwel outs de onexiis, complete Schadule l) 

OF 
EXPENDITURE 

Date Payee name JVA 
Amount ($) .. · Payee address; ._ ... City; state; Zip Code 

. ,, .. . ,. . 
□ Relmbursemert from 

poillcal conl~bl.11 ens 
lrtended 

PURPOSE Cat~gory (Seecategortes liledatthe lop ontllsschedule) Deso1ptlon (Ulrwe\ out!lde ofTexas, complete Schedule n 
OF 

EXPENDITURE 

Date Payee name 1Vft 
Amount ($) Payee address; City; state; Zip Code 

D Relmbursemert from 
pofflca\ conlribl4ions 
irtended · 

PURPOSE Category (Seecatego~es6sedalthe top on tis schedule) Description (If travel ot!slde ofTexas, C0rr()leleSchedu\e T) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



Texas EthicsCommission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (IDD 1-800-735-2989) 

·NON-POLITICAL EXPENDITURES SCHEDULE I 
MADE FROM POLITICAL CONTRIBUTIONS 

-

The Instruction Guide explains how to complete this form. 

1 Total pa·ges Schedule t 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers) 

{) tv ~ f1_f, r R o&) £ I {ro 0Af(/!-f);v 
4 Date ·, 5 Payee name 

;u·A-J1A 
' 

6 Amount ($) · 7 Payee address; City; state; Zip Code ., 

8 PURPOSE · (a)Category (Sea lnslructrons for eicalT'f)les or accei:itabls (b)Descr1ptlon (See lnslrut!lons regarding type orlnformalon 
OF categories) requred.) 

EXPENDITURE 

Date µA Payee name µ-A 
Amount ($) Payee address; City; state; Zlp Code 

PURPOSE (a) Category (See lnslructlons foi examples or acceplable (b)Descnptlon (See lnslructlons regarding type or Information 
OF caegories) · reqti red.) · 

EXPENDITURE 

. •, 

Date 

)Jfi 
Payee name JJA 

Amount ($) Payee address; City; state; Zlp Code 

' .. 

PURPOSE (a}·Category (See Instructions for exaf!lples or acceJiable {b} Description (See Instructions regarding t~e of Information 
OF 

'• 
· · ·caego·r1es) · · · .. required.). · · 

EXPENDITURE. 

DateM Payee name v· A .. 

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

PURPOSE (:a} Category (See ln!lrudlons .ror· examples or acceptable (b} Desaiptlon (See lnslrucllons regarding twe of lnformallon 
OF categories) . ,equtred.) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

--



Texas Ethics Commission .P.O.Box12070 Austin'. Texas 78711-2070 (512)463-5 800 (TDD 1-800-735-2989) 

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T 
FOR TRAVEL OUTSIDE OF TEXAS 

The Instruction Guide explains how to complete this form. 1 Total.pages Schedule T: { 
2 

FLER Nn~ -(\;/0 rlJ I( { G-~ C ,<J l<.tff/.ot 
3 

I.V 
ACCOUNT# (Ethics Commission Fliers} 

4 Nal']1e ~f Cont~butor / Corporatlonp:_knlz.atlon / Pledgor / Payee 

5 Contribution I Expenditure reported on: 

.□ Schedule A □ Schedule B □ Schedule C 0 Schedule D D Schedule F □ Schedule G 

□ Schedule H □ Schedule N □ COH-UC □ COH-T D PAC-C □ PAC-E 

6 Dales ortrav~I 7 Name ofperson(s) traVellng /t/d-
fV!t 8 Departure city or name or departure locatlo n 

9 Destination city or riame or destination location 

10 Means oftransportatlon 11 Purpose oftravel {lndudlng name of conference, seminar, or other event) 

Name of Contributor/Corporation or labor ~lz.atlon /Pledgor/ Payee . 

. · , /1-
Contribution /Expenditure reported on: 

□ ScheduleA □ Schedule B □ Schedule C □ Schedule D □ ScheduieF □ Schedule G 

□ Schedule H □ ScheduleN □ COH-UC .o COH-T □ PAC-~ □ PAC-E 

Dates of travel Name ofperson(s) traveling 

!J It-., 

}vff. 
Departure dly orname of departure bcaUon 

Destination dty or name of destination locatlon 

Means oftransportatlon Purpose oftravel (lndudlng name of conference, seminar, or other event) 

Name of Contributor /Corporation or Labor Organl'l;atlon I Pledger I Payee . . .: IJA 
Contribution I Expenditure reported on: 

D Schedule A □ Schedule B D Schedule C □ Schedule D □ Schedule F □ Schedule G 

□ Schedule H 0 ScheduleN □ COH-UC □ COH-T □ PAC-C D PAC-E 

Dates ortravel Name ofperson(s) traveJng µ -It 
VIY Departure city or name of departure location 

Destination city or name of destination location 

Means oftransportatlon Purpose of travel (lndudlng name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Oo,oeorl f'\d/10nn1-:i.· 



, • I 

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (lDD 1-800-735-2989) 

CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAi,.. REPORT . . 

FORM C/OH ~'FR 

The Instruction Guide explains how to complete this fonn .. 
·•• Complete only if "ReportType" on page 1 Is marked "Final Report" .. 

2 ACCOUNT# (Ethics Commission Fliers) 

3 .SIGNATURE ✓ 

I do not expad anyfurtherpolitical conbibutions or political expenditures in connection with my candidacy. l.understan·d that designating a 
reporta_s a final report terminates my campaign treasurerappo!ntment lalso understand that' I may not accept any campaign conbibulions 
o~make any campaign_expend~uraswithout a campaign lreasurerappointmant on fil~a. . . 

. . ~ -~~---.... ----
·. · · . Signatur; fCand!date / Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Comploto A & B bolow only if you .iro not an offiooholdor. •• 

A. CAMPAIGN FUNDS 

Oheok only ono: 

D ldo not have unexpended contnbutions or unexpended interest or income earned from pofit!cal conbibulions . 

. D I have unexpended contn"butions or unexpended lnterestgrincome earned !tom political contributions. I understand that I may 
not convart unexpended political contributions or unexpended interestorlncome earned on political contnoutlons to personal 
use. I also understand that I must file an annual report ofunexpanded contributions and that I may not retain unexpended 
contributions or unexpended Interest or income earned on polilical contributions longer than six years after fillng this final 
report. Further, I understand that I must dispose ofunexpended political contributions and unexpended Interest orln~me 
earned on political contributions In accordance with the requirements ofBection Code,§ 254.204. 

B. ASSETS 

Chookonlyono: 

· D I do not retain assets purchased with political conbibuUons or Interest or other income from political contn'butlons. 

D I do retain assets purchased witn political contributions orintel'E3st oro~erincome fi'om political contnoutlons. I understand that.· 
I may not convert assets purchased with political contributions orinterestorotnerincome ffom political conbibutions to personal 
use. I also understand that I must dispose of assets purchased with political contnbutions_in accordance with the requirements . 
ofEleclion Code,§ 25(204. 

Signature of Candidate 

6 OFFICEHOLDER 
.~. Comploto this sootlon only if you ;.\l"O an offlooholder •• 

D I am aware that I remain subject to tiling requirements applicable to an officeholderwho does not have a campaign treasurer on lite. 
I am also aware that lw!n be required to tile reports of unexpended contributions if. alter filing the last required report as an 
officeholder, I retain political contnbutions, interest o~otherlncome tom pordical conbibulions, or assets purchased with political 
conbibulions or interest orotherincom e from polilicalconhibutions. . 

Signature ofOfficeholder 

,· 




