CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

...................... 0 QK?JWE

FIRST M1

e
Msmns@

OFFICE USE ONLY

OFFICEHOLDER

NICKNAME LAST SUFFIX
Wipg wer Fr
4 CANDIDATE/ ADDRESS /PO BOX; V/ APT [ SUITE # CITY; STATE; ZIP CODE

[fTl ffé Celorpdo

Date Received

MAR 1 12022

(Residence or Business)

MAILING ; : [3 )G 7“/{’ ; /
ADDRESS i 1L/\, f?“"/ g 7 7 )70 o 74% ?C , ﬂ(’
[] change of Address /f)?"r’ % 7§ ﬁ{g'-f.«
5 CANDIDATE/ AREACOCE PHONE NUMBER 7 extension Date Hand-delivered or Date Postmarked
OFFICEHOLDER o )
PHONE (472) A6P-S91¢
Receipt # Amount $
6 CAMPAIGN MS:MRS(@‘ FIRST M
TORADURER | e DALt f....... [
NICKMNAME LAST SUFFIX
_ Date Imaged
Scolt
7 cAMPAlGN STREET ADDRESS (NO PO BOX PLEASE), APT | SUITE # CITY; STATE; ZIP CODE
TREASURER 20 eV Sy lu iy il ;
ADDRESS [30F ’ 7{,(%; 79770

8 CAMPAIGN
TREASURER
PHONE

pul ¢ ‘. jif/

AREA CODE PHONE NUMBER

(432) Y6Ll-3Yoc

9 REPORT TYPE

[:I January 15 D 30th day before election

[:] July 15

D Runoff

[] sth day before election [] ExceededModified

15th day after campaign
treasurer appointment
(Officeholder Only)

]

Final Report (Attach CICH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
¥ I
J 2 S0p2  rerousk 3 /[0 /g022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year IE/;rimary D Runoff I:l Cther
Description
g / { /V;,lg‘,lz D General I___l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Lowuty Comm(ipssmen Pe 7'}(

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EéENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE MAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[(JspreciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - 16 Filer ID (Ethics Commission Filers)
f
A rnJ fr(a{m rd Wigrer F ko
17 CONTRIBUTION ; TOTAL UNITEMIZED POL(TECAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ
4. TOTAL POLITICAL EXPENDITURES &
‘ $ S oo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

:\NDREY REID
NOTARY PUBLIC
STATE OF TEXAS
MP /SEAD # 1041065-5

My Comm. Expir res 01-08,

: AT : Q 105 Ll lO(] I\EP ,.SE» this the ] l day of {qurt«&,]
20 , to which, witness my hand and seal of office. _
(%J’lu»\/:g;,{(‘\ Ardrec A e lpl AU.SHCFJ (Ll(’iﬂ K

Signature of off'c‘buldministaring oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; ' ; :
(street) (city) (state}  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS -~ C/OH | FORM C/OH
; COVER SHEET PG 3
19 FILERNAME R 20 Filer ID (Ethics Commission Filers)
Jocplel E 1/honer i
21 SCHEDULE BUBTOTALS SUBTOTAL
‘NAME OF SCHEQULE AMOUNT
1, D SCHEDL'I_L!:E-A‘l;: MONETARY POLITICAL CQNTRIBUTIONS% $
2. I:] SCHEDULE A2! NON-MONETARY (IN-KINDj POLITICAL CONTRIBUTIONS. $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. [ ] scHepuLEE:LOANS { g
5. SGHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 { P
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. 7] scuEbuLe Es: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS. $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY.CREDiT’cARfD §
2 @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /3 02
8. [ ] SCHEDULE H::PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [7] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM ROLITICAL CONTRIBUTIONS $
12, D SCHEDULE K:. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
‘TOFILER ; S
Forms provided by Texas E_thif_:s Cfg_}'rnniissiph ww.eth'ics;state,fftx;us Revised. 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advarllsmg Expensea
Accounting/Banking
Consulting Expanse.

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expanse
Feas . .
FoodBeverage Expense

Loan RepaymeantReimbursemart
Offica Qverhead/Rental Expenas
Polling Expense

Salicitation/Fundraising Expense
Transportation Equipgment & Reélated Expense
Travel In District: '

Contributions/Monaticns Made By GitttawardsMermorials Expense Printing Expense Travel Ot Of District
Cand|daie!0ﬂ' cahalder/Paiitical Committes Legal Services SalariesAages/Contract Lakior ‘Other {entara category not listed above}
CredllCardPayrnent L . .. R .
The Instruction Gujde explains how to complete this form.
1 Totdl pages Schedule Fi:{2 FleR NAME . 3 Filer 1D {Ethics Commission’ Filers}-
:(é lor %:- L/ ;nge ~ TV
4 Date 5 Payee
- 2.
3 "?K}* b J:?).N yf Fc{u&@f { VRS Lmﬂ/ﬂ"}&f Feu _
6 Amcunt ($) 7 .Pay'é’e _adderSS; 7 City; State; Zip Code
| 5 11{0 Bewtor §Tnee 8.5 Spri,
& {a) Ca"'tagor_y ‘{See Categories listed &t the top of this scheduls) {b) Description
'PURPOSE i ; )
OF ~& 2. s / I
EXPENDITURE B 70 ﬁ/f}; )— et [o Cdode _/ﬂw- f
{c) D Cher.k if travel dutsida of Texas, Complefe Schedule T, D Check if Austin, TX, dfficehclder living expsnse.

9 Complete ONLY If direct

Candidate / Officehoider name

Offlce sought Office hald

expenditure to banefit C/OH

‘Date Payee name

Amount {$) Payee address; City; Stale; Zip Code

Category (See Categories fisted at the top of this scheduls) Description
PURFOSE.
OF
EXPENDITURE
D Check if travel outside of Texas. Complate Scheduis T. D Chack if Austin. -T)('.-_olf.iceholder li\f.i"ng expense

Complete ONLY if direct Garididate / Officeholder narne Officé sought Office. heald
expenditure to benefit G/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Category .({SesCatagories llsted.at thé top of his schedtile) Gescription
PURPOSE
OF
EXPENDITURE
[____] Check if travel outside uf_‘!'e;_(as, Complete Schedule T. D 'C_h_ac_k if Austin, TX,. officehofder fiving, éxpanse.

Complete ONLY if direct
expanditure to benefit G/OH

Candidate / Officeholder name

- Office-sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

1§ the requested information is not appiicable, DO NOT inc¢lude this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expenss’ Event Expensa’ Loan RepaymentReimburssmeit Sdlicitation/Fundralsing Expense
Accounting/fBanking Fees . ‘Office OverheadiRental Expense Transportation Eguipment & Related Experise
Consihing Expense Food/Beverage Expanse Polling Expensa Travel In District: ) )
Contribulions/Donations Made By GiftAwards/Memorialis Expanse Printing Expense- Travel Out OFf District )
Csnd:datafO!ﬁcehnlderfF'olmcal Commitloe, Lagal Services. SalaresWages/Conract Labor Other [Bnter a catagory not lisied above)

Credit Card Paytnert -

The' Inatruction Guidé explai

s Haw to ¢

late this form,

[

1 Total pag_és Schedule G

‘2 FILER NAME

Doﬁf_é.}g'f £ Wf?:gm Tin

-3 Fiter ID {(Ethics Commission Filers)

4 Date

3-9-22

5 Payee narne

B;}_ Jpnivg. Edseigtion gMﬂé’Vﬁ&/ }’CU

6 Amount ($),

L&+

7 Pa%e address/

State; Zip'Coda

8«;‘* FA 79220

_Reimbursemenl frofn / y : 7L j_ﬁ?w&r
politlcal contribuitions. [ /0 B e’ﬂ/. o y’ J ’
irteridet] ) 4_54) 7y /V&
8 ) {a) Category (See Categorias listed at ihe top ofthis schadule) (b} Dedoription”
PURPCSE ' - j-
OF /v'/( oy “ee. Po eloje fecoand
EXPENDITURE 9 & y)’% }’ J ,61
{c} I:] Checkif travel oulslde of Toxas. Complete Schaduta T, D Check if Austin, TX fficeholder living expense
a ] ) Candtidate / Officeholder nami Cifice $ought Office-held’
Complets -QNLY if direct
expenditure to-benéfil C/OH -
Daté Payée narmie
Amourt (5) ‘Payee address; Clty; State; Zip Coide
Relmbursement from
D political eontributions
: interided, B
Catagary (See Categoriss listed al the top of this schedule) Description
PURPOSE ' '
OF
EXPENDITURE
[::] C;necx If traved outside of Texas: Gorplate Séhedtie T, !j Chack it Austin, TX, alftcehotder ilving. expense ;
Candidate / Officehoider name Offles . sought. | Office held:
Complete QNLI if -direct j ’ 8
axpenditure to-benefit C/OH
Date Payee name
Arfiount {(§) Payee address; City: State; Zip Code
Reimturzement from
D_ palitics! cantributions
 Prende
Cafegory iSze Categories lisied at.the lop of this schedule} Description

PURPOSE
__OF
EXPENDITURE

{ ] chedkiriravel autside of Texas. Compiate Schadula T

{7 check it Austin, TX, offickhoider living expanse

Completa QN,LI if direct
axpandilure to benetit C/OH

Candidate / Officeholder. name

Qffice: sought Oifice held

ATTACH ADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wvirwethics:state.ix.Us.
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CANDIDATE / OFFICEHOLDER REPORT: __
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explalns howto complete this form.
o Campiete only if "Report Type” on page 1 is marked "Final Report”

1 C/OH NAME. 2 Filer ID (Ethics Commission. Fllers)

Doogler E deord M:xw« Fv

3 SIGNATURE

I'do not expedt any further political contributions or political expenditures ih connection with my candidacy. | understand that
designating & report as & final report terminates my campaign treasurer appointment. | also understand that| may not accept any’
campaigri-¢ontributioris or make any campaign-expenditures without a campaign treasurer appdinfriient on file,

Sigﬁ%ﬁdida{e-! Officeholder

4 FILERWHO IS NOTAN-OFFICEHOLDER

«» Complete A & B below only if you are not an offioehold'e;. e

A CAMPAIGN FUNDS

Check only one:

Er L do not Hava-une_xpe_nded con'tr_ibutions or unexpended interest or income:earned from political contributions,

[ have unexpended qont_rib_utiqns-qr-unexpended interest or income e__amed from poiitical contributions. | understand _thatl
may not convert:unexpended poiitical contributions or.unexpended interest oy income earned. on political contributions. ta
perscnal use. | also understand that [ must file an annual report of unexpended contributions and that | may not retain
unexpended contributions orunexpended interest or income earned.on palitical contributions longer than six years after
filing this final report. Fuither, | understand that | must dispose of unexpendead political contributions and unexpendsd
interest or income earned on political contributions in accordance with the requirements of Election Code; § 254.204.

B, ASSETS

Check only one;

I do not retain _asse:fs purchased with pdliti_ca_l'c;ontribufion_s or_i'ﬁ_terégt_dr other income from political contributions.

[]  I'do rétain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from palitical contributions to
personal use; | dlso understandthat| must-dispose of asdets purchased with political contributions in accordance with the
reqwrements of Election Code,-§ 254.204. &

ignature. of Candidate.

5 OFFICEHOLDER

*» Complete this section osly. If you are an officeholder

{1 Tarvaware that | remain subject to filing requirements applicable to an-officeholder who does not have a campaign treasurer on
file. ] am alse aware that | will be.required to file reports of unexpended contributions i, after filing the last required report as
an officeholder; | retain political contibutions, interest or other income from political contributions;-or assets purchased with,
political contributions or interést or other income from political contributions. ' '

Signature of Officeholder-

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




