
GTq,NDIDATE / OFFICEHOLDER
CAMFAIGN FIhIANICE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form
'1 Filer lD {Ethics commission Fllers) 2 Tolal pages filed

OFFICE USE ONLY(iin'
Croiiiiuv,r

t/

N]CKNA\IE

1-
r"rs (3yl r r.,n

4 CANDIDATE /
OFFICEHOLDER
IMAILING
ADDRESS

E Chanse of Address lbl, n l*4 . (Y\atbl, tttls,-Tk1ffi4

ADDRESS / PO AOXI APt/SIrTE4 CriY STATEi Z P CODE
RECEIVED

JAN 12 2022

BUBNET CO ELECTIONS

Daie H.nd-de ve.ed or Oale Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE r '[\ot l, n - \lSb

AREA COCE PHON' NUI/BER EXTENS ON

6 CAMPAIGN
TREASURER
NAN/lE

|]1t

N CKNAI./E LAST

5
us ,1$ r un

Knrnu
[,m,snOVr,r'

(Res dence or Buslness)

7 CAI\4PAIGN
TREASURER
ADDRESS

l\v u t+q (Yarot, ?tl)s

cr'rY STAI E ZIP CODESTREETAODRESS (NO PO BOX PLEASE) API / SUIiE H;

-Tv 1Yl,*+
8 CAI\,IPAIGN

TREASURER
PHONE ((30)Vlh Dtsr,

AREA COO' PHONE NUMAER EXTENSiON

9 REPORT TYPE 30lr day lrefore eleclon@ unuaa ts

8th day betore electoif iutv ts F nalReport (AtlachcroH - FR)

I 5th day after campaign
lreasurer appo nlment

THROUGH l, t5 tl-L_1 15'Ll
10 PERIOD

COVERED

/LL I c*"*r f]b.'

ELECTION DATE ELECTION TYPE

f otn.,

'Truvunr
OFFIcE HELD {ir ary)

'Trrrnrvrr
13 oFF cE souo,r (r known)

THIS BOX lS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLIT,CAL COI!,tlMlTtEES TO SUPPORT
'THE CANDIOATE / OFFICEHOLOER, 

"ESE 
EXPE'VOI7URES MAY HAVE BEEN MADE W|HOUT fI.1E CANOIDAIE'S OR OFFICEHOLOER'S KNOVILEOGE OR

COIVSE/VI CANOIDATES ANO OFFICEIIOLDERS ARE REQUIREDTO REPORTTHIS INFORMATION ONLY IFTHEY RECEIVE NOTICE OF SUCH EXPENDITURES.

,,2 OFFICE

COIIM T'TEE NAI/ ECOMIU TEE TYPE

11 ELECTION

14 NOTICE FRO[,4
POLITICAL
COMMITTEE(S)

I crreaer

Isercrnc

COMII TTEE ADDRESS

COMMITTEE CA|]IPA GN TREASURER NAME

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020

3 CANDIDATE /
OFFICEHOLDER
NANIE

E

CON,l'.,IITTEE CAIVlPAIGN TREASI]RER ADDRESS



CANDIDATE / OFFlCEHOLDER
CAMPAIGN FINANCE REPORT

,I5 C/OH NAN,4E '16 Filer lD (Elhics Commission Frlers)

FORM C/OH
COVER SHEET PG 2

lgrt
TOTAL U NITEMlZED POLITICAL EXPENDITURE

1rD

1

S

2
$

3 s

S

5
S

$

4. TOTAL POLITICAL EXPEND!TU RES

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTAI S

CONTRIBUTION
BALANCE

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

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AI\,{OUNI OF ALL OUTSAANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER IHAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

18 SIGNATURE I swear, or affirm, under penalty of perjury, that lhe accompanying reporl is true and conect and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STANIP/ SEAL \tlllllr/

Vtrri u katvzt ]L \JRT P
Sworn to and subscribed before me by this the

2A , to certify which. witness my hand and sealof office .o

^J
N

U)h,S
S gna re of off cer admin sler ng oath Prinled name of offrcer admlnistering oalh cf,Plticer fi.n

(2) Unsworn Declaralion f !, I ttlt

My address is

(street)

County, State of

(cjty)

. on the _ day of

(state) (zip code) (country)

Executed in 20
(month) Oaen-

Siqnature of Candidale/Officeholder (Declaranl)

Forms provided by Texas Elhrcs Commissron www.ethics.state.tx.us Revised 8i 17l2020

o

o
o

OR

4rl
-{

My name is _ _. and my date of birth is



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

19 F ILER NA|\,,IE

( nrd t, (rrwvwer
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS S

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

il

SCHEDULE E: LOANS

6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS

5

$

S

s

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

9 ld SCHEDULE GI POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 'J5D
10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

1l SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

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

$

Forms provided by Texas Elhlcs Commission w\0v elhlcs.state.tx.us Revised 8/1712020

Filer lD (Ethics Commissron File.s)

tr

I scHroure a: pLEDGED coNTRTBUTToNS

s. [l scHEDULE Fi: poLrrcAL EXpENDTTuRES MADE FRoM polrrrcAl coNTRTBUTToNS

a

tr



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advedising Expense

Contributions/Donations Made By
candidrre./ofliceh6klarPdliri..l c6mmilrec

Solicna on/Fondraisinq Expense
Transportation Equipment & Related Expense

TravelOut Of Oistrict
other(entera cat€gory nor risted above)

ExPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruclion Guide explalns how to complete this form

Food,,Bd6ra9e ExpeBe
GifvAwa.ds/Memorials Expense

Lcn Reparmenl,FeimbuErn€nt
Oflie Overhead/Rental Expense

Salaries/Wages/Cont.acl Labor

I

1 Tolal pages Schedule G

l(Artro Cftvdv\[ttur'
3 Filer lD (Ethics Commission Filers)2 FILER NAME

6wn,k &-l^^14 Q,oul)ir.a,r: ful+ull3[:e
4 Date

polili€lconlnbutons

6A

futun,l' Tv 1lLtt

7 Payee address; State Zip CodeI

PURPOSE
OF

EXPENDITURE

8 (a) Category (seecalegorieslisledatrhetoporrhisschedule) (b) Description

Check rrkavel ourside olTexas. C.,nplele check r Auslln fx oii.e(c)

\,k lrr\ I

9
complete SNIY il direcl
expendilu.e to beneflt C/OH Varr,,. (fl\[lrnVurr

Office sought

-TwtYlt[tt 1-r^Yurnr
Candidate / Officeholder name Office held

Date

City Zip CodeState

ReimbuEement from
politi@l@nlributrons

Amolrnt ($)

PURPOSE
OF

EXPENDITURE

Candidate / Ofliceholder name Office sought Office held
Complete oNLY if direct
expenditi.rre to bene{rl C/OH

Dat--

Anrount ($) City, Slate Zip Code

Category (See caregores lisred aiiheroo orrhis schedure) Description
PURPOSE

OF
EXPENDITURE

f] Check trsvoloursido otTexas. Complete SchedlleT Check rr A!st n, TX, oftceholder lv ng expe.se

Candidate / Officeholder narne Office sought Office held
Complete QIIY if direcl
expendllure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www elh cs stale tx us Revised 8i 1712020

City

E

E chsk ri tmvel oulsde o. rexas. complele scnedule 1. f] check ir Auslin. Ix, ofiiceholder livi.s oxp€nse

Category (see categoies lisled atrhelop otrhis schedule

- 
Reimhu&m6^r f66

L poitiel @naibut,ons


