CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/O

H

COVER SHEET PG 1

eobtdbpew ¢

0CbH{‘iﬂ/{ Coun

oLt n~{L1 A’#"f'-u-m/

?{7' 14 %M-(c,/

The C/OH Instruction Gulde explains how to complete thls form. 1 FlariDimas Sonatain Do) |, 2 il pages i
3 CANDIDATE/ MS | MRS TIR) FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME  heiiiiiiiieii e eeaeas v e RO R S
NICKNAME ‘ LAST aiiEsi Dato Received
L7 £ a5 o
4 CANDIDATE/ ADDRESS /PO BOX; APTISUTES  AITY: STATE;  ZIP CODE =
OFFICEHOLDER i c
MAILING . i ,@) - - &
ADDRESS e B [ax 138 [/{7,& x
] change of Address 740(/12' ,:T
5 g;;?l[gg:gijER ARCE: jODE PHONE NUMBER EXTENSION Date Hand-delivared :,ogj‘D-ala Pcr{_:lglrku
PHONE (Solr ) 239 - 2(20 t 2 =
1. Amount's 2
6 CAMPAIGN MS / MRS [BIR > p? = Recaipl # {-;;prwmr,\; K
TREASURER : ; e
NAME — |eoenldon o R oo ‘f 4”6'{ ................................ Dato Procassed e ’E
NICKNAME LAST \ SUFFIX .
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE & cITY; STATE; ZIP CODE
TREASURER _ I,
ADDRESS —20r s T fOFBox (39 {//f/r T 110972
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER N
PHONE ( g&g,) G39- 230
9 REPORT TYPE . 15th day after campaign
[] tenuary 15 [] 36th day beforo cloction [ Rnett O daa; i
(Ctficaholder Cnly)
July 15 Excaeded Modified Final Report (Atach C/OH - FR)
[ sy () encoybomoecsn  [] Ecosiodted ]
10 PERIOD Month Day Yoar Month Day Year
COVERED . .
/ / /G /‘Z— ¢f THROUGH 7 /I' S /Z 1'7!
11 ELECTION ELECTION DATE ELECTION TYPE
Mnth Day voor | [demey [ mwer [ Deserption
3 / & /2}/ [ cenorat  [] specim
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Adcitional Pages

THIS BOX IS FOR NOTICE

1
OF POLITICAL CONTRIBUTIONS

CR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO S8UPPORT
KNOWLEDGE OR

THE CANDIDATE / OFFCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF BUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[]eeneRrAL

COMMITTEE ADDRESS

[IsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVERISHEEHRG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
ﬁ 7 7£ /?///.05'9/14
17 CONTRIBUTION 1 TOTAL UNITEhLIZ’ED POLITICAL CONTRIBUTIONS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — (-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g ER)
EXPENDITURE
P CAL EXPENDITURE.,
TOTALS 3. TOTAL UNITEMIZED POLITICA $ gl
4. TOTAL POLITICAL EXPENDITURES &, o
(g
GONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY |
BALANCE OF REPORTING PERIOD s D e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD P <
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

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

2l

Si'énalure of Candid or Officeholder

Please complete either option below:

JANET ELIZABETH LONG
My Notary ID # 129625253
Expires November 13, 2025

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by {42_}‘!*_ @1\’”@‘5@{\3 this the [5‘wday of £ ]; (‘ . .
20 _g . to certify which, witness my hand and seal of office.
i A spbgih, Hilg Jaiot Elzaleth Lovg oldhan o Atoagys 085 = Adu A

Slgﬂﬂ!'i'm of officer Bd;anlsmﬂng oath 0 Printed name of officer adminls‘i{ering ocath Title of uHicer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is i 3 .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of 20 2
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission vww.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME 20 Filer ID (Ethics Commisslon Filers)
21 SCHEDULE SUBTOTALS s AL
NAME OF SCHEDULE /uhﬁOUNT

O

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS /

SCHEDULE B: PLEDGED CONTRIBUTIONS /

SCHEDULE E: LOANS /

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONT?{UTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS /

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLlT)AL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD /

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM Pi{SONAL FUNDS

10,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CON?(BUTIONS TO A BUSINESS OF C/ICH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE}éOM POLITICAL CONTRIBUTIONS

12,

O|0|0(o|o|o|ojo|o|d o

SCHEDULE K: INTEREST, CREDITS, GAINS, REF%DS. AND CONTRIBUTIONS RETURNED

= -
\ I

Forms provided by Texas Ethics Commission www.athics.state.t.us

Revised 11/16/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm C/OH - FR

The Instruction Guide explalns how to complets this form.
== Complete only if "Report Type™ on page 1 Is marked "Final Report™ =

1 C/OHNAME ’ 2 Fller ID (Ethics Commissicn Filers)

7( ,7)7//2 LD S ,

3 SIGNATURE VZ/, P
| do not expect any further polﬂmal?tmﬁons or palitical expenditures in connection with my candidacy. | understand that

designating a report as a final report terminates my campalgn treasurer appolntment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campalgn treasurer appointment on file.

A e

Slignature of Candidate / Ofﬂc(holdar

4 FILERWHO IS NOT AN OFFICEHOLDER
= Comploto A & B below only If you are not an officeholder. =

A CAMPAIGN FUNDS

Check only one:
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