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

I 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed : 

The C/0H Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS / MRS/ MR FIRST M l 
OFFICE USE ONLY 

OFFICEHOLDER £ /(.,. NAME .... .. ..... ..... .. ... . ... . .. .. .. ..... . . ... . .. . . .... . .. . . . . . . . . . .. ...... ..... 
Dale Received 

NICKNAME LAST 

~ Cj Q/1 

SUFFIX 

4 CANDIDATE/ ADDRESS / PO BOX; ~ TI SUITE #; CITY; STATE; ZIP CODE 

p;· 1R?OZ:3 < OFFICEHOLDER ,_HN: ~- -- Ci.JD 
MAILING 

77ot'j ADDRESS 

J.:J6c/ J/1c~ --0 Change of Address l,J<f An /l.rJr,~ :z 
5 CANDIDATE/ AREA CODE '-pHONE NUMBER EXTEN SION 

Dale Hand-delivered or Dale Postmarked 
OFFICEHOLDER ( tJl_ ) J-f,~- ;;L/ f (p PHONE 

I Amount $ - Receipt # 
6 CAMPAIGN MS / MRS/MR FI RST M l 

TREASURER 
··· ···· ·· ··· ···· ··· ·· ··• ····· .!fe. ... l./1 ..... ..... ........ NAME . ... . . . . . . . . . . . . . . . . Da le Processed 

NICKNAME LAST SUFFIX 

J-lu./1-f-
Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE 

TREASURER 
ADDRESS // /9 fJ¼Jl~/J /Z,vit ~~cc__ /4ch /kt) /IP( (Res id e n ce or Bus ines s) Ix 

8 CAMPAIGN AREA CODE PHONE NUMBE' EXTENS ION 

TREASURER ' .~ 
PHONE (H/ ) 7 33-- 03C)l( 

9 REPORT TYPE 
~ nuary 15 □ 30th day before election □ Runoff □ 

15th day after campaign 
treasurer appointment 
(Officeholder Only) · . 

□ July 15 □ 8th day before election □ Exceeded Modified 

□ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Yea r Month Day Year 

COVERED 

7 / JS- / )-z_ ) / /6 /z_ ~ THROU G H 

-11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff □ OIiier 
Descript ion 

II / 1/ / ~:; 0 General □ Specia l 

12 OFFICE OFFICE HELD (if any) ,;;{ 

S r Y/1--L 
13 OFFICE SOUGHT (if known) 

, 
14 NOT ICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COM MITTE E TYPE COMM ITTEE NAME 

□ GENERAL COMM ITTEE ADDRESS 

□ Add itiona l Pages 

O s PEC 1F1c COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPA IGN TREAS URER ADDRESS 

GO TO PAGE 2 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adverti s ing E xpense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPE NDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitatlon/Fundraising Expanse 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out or District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal S ervices 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to com plete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 D te /~ - -22, 
6 Amount ($) 

8 

V 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!i!,Y if direct 
expenditure to benefit C/OH 

Date 

-/~-J 
Amount($) 

So 

PURPOSE 
OF 

EXPENDITURE 

Complete 001.Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!i!,Y if direct 
expenditure to benefit C/OH 

5 
/Jee_n:~e 

fl..Acr, Cull 
7 Payee address; City; Sta te; Zip C ode 

S-3Jo Gr, (J rx. #-f3 Jl-ot(. T>< '),J,/ 
(a) Category ( See Categorie. (b ) Description 

(c) □ Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Can didate / O fficeholder name Office sought O ffice held 

Payee name 

/}. 1/)J/4 tc.l)doli 1,1 Sf, fh-fi 
P ayee addres ; City; State; Zip C ode 

L/'i!t./ AK, •cl 
Category (See Categories listed at lhe lop of this schedule) Description 

D Check if travel outside orTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

P ayee address; City; State; Zip Code 

77tJ 1/7 
Category (See Categories listed at the top of this schedule) Description 

Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX , offlceholder living expense 

Candid ate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020 



'~ 
POLITICAL EXPENDITURES MADE 

F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX8(a) 

Ad v erti s ing E x p e n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In D istric t 
C ontributions/Donations Made By Gi ft/Awards/M emorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 

17 -J-J-')_2-
5 

7 J;n7i~ rrc --JcJ11d 
6 Amount ($) 7 Payee ' address; 

.., 
City; State; Zip Code 

J lo 2'!; 
,od 

/27/JtY Sc_ c, rc:-J-f !lot( 1x 77tJ '17 
8 (a) Cate gory (See Categories listed a'r!°he top of this schedule) (b) Description 

PURPOSE s ht-6f/- o/r1ct_ J-e_c~/" OF ufflJ~e,-, EXPENDITURE 

(c) 0 Check if trave l outside of Texas. Complete Schedule T. D Check if Austin, TX, offi ceholder living expense 

9 Complete ONLY i f direct Candidate / Officeholde r name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee address; City; Sta te; Zip C ode 

Category (See Categories !isled at the lop ol this schedule) D escriptio n 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder Jiving expense 

Complete Qlli.Y if d irect C andidate I Office holde r na m e Office sought Office held 

expenditure to benefi t C/OH 

D ate P ayee name 

Amount($) P ayee address; City; State; Zip Code 

Cate gory (See Ca tegories listed al the top of th is schedule) D escripti o n 

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. □ Check if Au stin, TX, officeholder living expense 

Complete ONLY if direct C andidate I Officeholde r na m e Office sought Office he ld 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texa s Ethics Commission www.e lhics.slate.tx.us Revised 8/1712020 
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