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OFFICEHOLDER i 
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5 CANDI0ATC/ 
OFFICEHOLDER 
PHONE 

6 C,'\MPAIGN 
TREASURER 
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8 CAMPAIGN 
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FORM C/OH 
COVER SHEET PG 2 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

t===============================================:::-=-· -~:'.'.:"' 
NAME • _ · l 16 Fllii>< ID (!Uhler; CoinmisSlll!1 Filers) 

,b,Ll~~cc...;..·tl;;.= . .e=l....:;,·~~-~"'"'~d=,...!:· t::__' /-'. 712 tUlt~ 
17 CONTRl8UTlQN 1. TOTAL UNliEJ,\IZEO P;:;~~ONTRIBUTIONS fOTHitR THAN 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTR!BVilONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
. (OTHER WAN PLEDGES. LOANS, OR GUARANTEE$ Of LOANS) 

$ 

$ 

" .. .,"'." ' ... ., »!---------------------+--
EXPENDITURE 
TOTAL$ 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

3. 

4. 

5, 

6. 

TOTAL UNITEMIZED POLITICAL EXPENDlliJRE $ 

TOTAL POLITICAL EXPENDITURES $ 

TOTAL POLITICAL CONTRISUTJONS MAINTAINED AS OF THE LAST DAY $ 
OF REPORTING PERIOD 

TOTAL PR1NC!f'AL.AMO\JNT OF ALL OIJTS'TANOING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

18 SIGNATURE I swear, ot affirm, under penalty of petjury, that the accompanying report is true and correct and includes a!I tnformat\on 

"""""'°"" ~'""',,, _ ...,,,: r,., ,~ •~Q:£..,·'...c.~-c,\,._,t.,s:_;_· ~;)_; ..,· ,:._· __ -_________ _ 

Signature ol Candidate or 0111cetwlder 

Please complete either option below: 

(1)Affidavit 

NOTARY $TAMF'ISEAL 

Sworn to and subscribed before me by _______________ _,. this tile __ _ day of _____ _ 

20 ____ • to certify which, witness my hand and seal 9f office. 

Signature of officer adm,nlslering oath Printed name of officer adri1lnisterlng oath Title of officer administering oa\h 

(2) Unsworn Declaration 

·. IL / ,, , ' ' I(~ ~ - J-'1 z I ' I 
My.name ls tAJU C4.,e,. &, LV(,i¢..J. ,!IU/k/,LJV, and my date of birth is tp-JI - _7-f-' 
Myaddressis 90zt /,() t?,e,t ~ . ' e,:w1lle ,:::[k_, 7f"/62, _~=.__uv 

(street) 

Executed in _]jz-1::;:,,.,· ~,.. ____ Coupty, State of 

Signature of Candldale/Officeholder {Declarant) 

Fo.rms provided by Texas Ethlcs·Commisslon www.ethics.state.tx.us Revised 11f15/2022 
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FORM C/OH 

COVER SHEET PG 3 

21 SCHEDULE susi-o·r;o.1.s 
NAME. OF SCHEDULE 

-~--+----"--------·...,,,---------'---'--
1. • 

4. 

• 
·r]·· 

l. 

r·7 L. ..... 

SCHE,DULE:A 1: MONE.TARY POUTlCAl..CONTRISUTI.Ol'JS 

SCHEDl,JLE i3: PLEDGE:D CONTRIBUTIONS 

SCHEDULE E.: l.OANS 

s 

5. SCHEDULE F1: POLITICAL EXPENDITURES M.ADE FROM POUT1CAl CONTRIBUTIONS .~,·-----+--
• SCHEDULE F2: UNPAID INCURRED QBUGATIONS 

7. • · SCHEDULE F3: PURCHASE OF' INVESTiv1EN'rS MADE FROM POLITICAL C01'1Tf~U3VTIONS 

8. • SCHEDULE F4: EXPENDITUR!i::S MADE BY CREDIT CARD 

SCHEDULE C: POLITICAL E)(PE?NDITURES MADE FROM PERSONAL FUNDS 

10. • SCHEDULE.H: PAYMENT MADE f'ROM POUTICAL CONTRI.BUTIONS -ro A BUSlNESS OF C/OH 

11. • SCHE:DULE I: NON•POL!TlCAL EXPENDITUR1:;$ MADE FROM POLITICAL. CONTRIS!JTIONS 

12. • $CHEDULE 'K'. INTEREST, CREDITS; GAINS, HEF'UNDS. AND CONTRIBUTION$ RETURNE'.O 
TO FILER .. 

Fo,ms provlded,byTexas E!hks Commission 
.www.e1hiC$,staie.1x.us 

suatoTAL 
AMOIJflff 



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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials 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 G: 
211.~AM~d --W- L;1J 

3 Filer ID (Ethics Commission Filers) 

I ' JJ, ~ 'I l ,l Ctl , CL ( ( t'L.Jo.e, 
4 Date 

~;:nar~~ i2f)u.d2A-'-
J 

~~ .-

6 . Amount ($) o:2 7 Payee address; ~ 
J ,-

City; J State; Zip Code 

4( ,;£15-~ 
Ir)~ P~;, . l)jl -?; 7g?oz_ eimbursementfiom n ......... D political contributions -intended • 1vi-'.:l JA) f_./v.Jc:,,fC.. '6.-1- '--=-7 . 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

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

9 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursementfiom D political contributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursementfiom D political contributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comrriis~ion www.ethics.state.tx.us Revised 11/15/2022 




