
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT
FORM C/OH 

COVER SHEET PG 1

1 Filer ID -s-r^s Cc-r.-nission Filers) 2 Total pages filed:
The C:OH Gdsfe expcenirgs how to complete this form.

S3 wsi-T. "3 CANDIDATE.' 
OPFICErlOLCS? 
NAME

FIRST Ml mm/fl/f...........................
LAST ,

f/le# A eVe/Mq- />M-

OF NLYUJ
Date Received PS'&ASUF”'X o’clock

DEC 29 202Scirrsox.4 CA.N‘D-!OAT£ ? STATEAPT / SUITE #. ZIP CODE

OFFICE HCXD^R
MAILING
ADDRESS //r^X. VIS? *>M- /k/afoK, //> 7%23H SABRASRA 

ELECTION AiMlN RATORc i$2al'O1 fi:S!fr5S-5 Dep ity
«lfeEXTENSION5 CANDtDATEr

OFFICEHOLDER •
A=:5A CODE PHONE NUMBER Date Hand-de!ivered cr Date Postmarked

PHONE
Amour,: 3Receipt #

Ml6 CAMPAIGN 
TREASURER 
NAME

• MS ; MRS / MR FIRST .

A,A A. Date Processed

SUFFIXNICKNAME LAST
Date ImagedAt/#

STATE; ZIP CODESTREET ADDRESS (NO PO BOX PLEASE- APT / SUITE #: CITY.7 CAMPAIGN 
TREASURER 
ADDRESS 63'A CetNyon) Ad. /Jffc <56 Ax'*

: ;;:c phone number

ffo) 3?A-i>57

Res Serce cr Business)

EXTENSION8 CAMPAIGN 
TREASURER 
PHONE

AREA CODE

(

9 REPORT TYPE Ptf 15th day after campaign 
treasurer appointment 
(Officeholder Only]

| | Final Report (Altach CfOH - FR]

[ | 30th day before election □ □RunoffJanuary 15

□ Exceeded Modified 
Repotting Limit

| | 8th day before election| j July 15

10 PERIOD 
COVERED

YearDayMonthMonih Day Year

2? 7 /£>(/ ^3 /A/3t / £# X3THROUGH

ELECTION TYPEELECTION DATE11 ELECTION □□ Runoff Other
Description

PrimaryDay YearMonth

| | Special□ General

OFFICE HELD (if any) ^ 13 OFFICE SOUGHT (if known)

NtecjcR.,M&P*Kv4yMtrll wiSeyouOWhM-hd>6, /)A£btJC+ /
12 OFFICE

THIS BOX IS FOR NOTICE OF POUTiCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE i OFFICEHOLDER. THESE EXPENDITURES MAX 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.

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S)

aMLCOMMITTEE NAMECOMMITTEE TYPE

A?//bCOMMITTEE ADDRESSQGENERAL
[ | Additional Pages

[^SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

/did'
COMMITTEE CAMPAIGN TREASURER ADDRESS

aj!a
GO TO PAGE 2

Revised 11/15/2022www.ethics.state.tx.usForms provided by Texas Ethics Commission

http://www.ethics.state.tx.us


CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT
FORM C/OH 

COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY)

-----
?£>£)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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4pj out-of-state PAC :IDSFull name of contributorDate Amount of contribution (S)

State; Zip CodeCity;Contributor address;

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

6yveRtJmet&t Re&iR£^L
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