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CANDIDATE / OFFICEHOLDER FORM C/OH CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 Filer IO (11\hlcs COl!\IMBiO~ Film) 2 Total pages filed: The C/OH Instruction Ouida axplain:i he>y1 to complem this form. 

3 CANDIOATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONL.Y OFFICEHOLDER .. M~.~- .... ......... w.~J.h.".~l ~--' .. ' ... ' ....... ' ..... ~ ...... . !. nr 1vTr-1n•R"c:- ,..,..... ,~-~- ~ RK NAM!;; 

DB!f~\q COUNTY, TEXAS NICKNl>.ME 

5TJ1llK SUl'FIX w:ll ,~ . II'"' 

LED JU~l~~ 
4 CANDIDATE/ ,r.oDRESS 'PO eox; APT/ SUITE II; c1rr. STl>.1'E: _ ZIPCODli f OF'F'ICEHOLOl;R 

407 k'i --11.e11 MAILING /4:q~ cR. 75'/S'ffl m 1 ";_, '--,__1,: \ 
ADDRESS 

'"' Y"' 0 Change al Address . 
DEPU1Y r 

.-I 

s CANDIDATE/ AREA COOE PMONE NUMBER EK.TENSION Dale Hend,delivorcd QI Date Postma1kad OFFICEHOLDE;R ( t./tJ1) 3 3 ,~ 'fSYb PHONE 

Ra;9lpl II I Amounl s 6 CAMPAIGN M91MRS /MR FIRST Ml 
TREASURER . ~- ~- ............... 8.11h!1.1:1P. ..... ............... .. /:.:. , ......... NAME 0818 Pn,c11$i;ed 

NICl<NAME lAST SUFFIX 

J...1,,qR V Gr,'75 "1'1 
Dale lmagad 

7 CAMPAIGN STREET ADDRESS (NO l'O BOX PLE:ASEJ: APT /SUrrli#; CITY; STATE; ZIP CO•E TREASURER 

3ttl {./{ ~1!7 JJoefSb 
ADORESS 

/(/ybru;tl~ --ry. (Residence ot Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 

( '101) PHONE b;)J. ~ 'A ,o? \ 

9 REPORT TYPE O Janual)l 15 • 301h day ~a!ori, •le1:Uon • Runoff • 151h disy .ifler campaign 
l"'11;111er epplllnlmet1( -
(Olfic<hal~er on111 

~- JUI)/ 16 0 811, day be{oiw:, elecllon • Exceaaed Mailified • Final Repo,1 (All61t'fl CJUH. FR} R"Poningllmll 
10 PERIOD Month cay Yllsr Mon\ll Day Year coveRED 

I / /6 ,/,'AO;).. h 7/IY/"J..O~h THF!OUGH 

11 ELECTION E~ECTION DAT!; E:LECTION TYPE 

Month Day 'fe9r • Primqry 0 Ru11otr • Other 
011scrl p\lOn 

/ / 0 G•~eral 0 Specl&I 

12 OFFICE; OFFICE. HB.D OP ~nyl 113 OF~Ces;~r;wnl Co~ Mtt;~,'one.r Pot. 3 
14 NOTICE FROM nm~ 80)1 Ill FOR N011CE OF POLITICAL CCNllilllUTIDN& ACCl:PlcD OR POUTICAL EKPl!N01YURl;S MADE av PoLITiCAL (;QMMllTEEe TI> SUPPORT POLITICAL 'Ille CANDIDATE I OFFICEHOLDER. rt/EBE EXPENDJflJRE9 IIA Y HAVE t3/!l!N A'-"D~ WITHOIIT' rHE CANDIDATE'$ Oil OFFICEHOJ.De11·~ ll'NOW,1.1,DQE QR CON!ENT. CAIIJDIDATl:B AND OFFICeHDU!ERS AAE 11eaUIAl!D 10 RJ;PO/lf 'IHl6-INFORP,!ATION DNL'I' IF 'l)ll;Y ~(;flVI! ND11CE 01' SUCH l!XPl!NOITIIIIJiS. COMMITTEE(S) 

COMMITT1'!; TYPE COMMITT~£ NAME •!,, 

~ 

0GEN!lAAL COMMITTEE ADDRESS 
' • Adtli~a11.11I Paaas 

OsPECfFIC COMMITTE6 CAMPAIGN TREASURER NAME 
' 

COMMIT',-1;:E CAMPAIGN TREASURER ADDRESS 

GOTOPAGE:2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 CIOH NAME 
18 Filer ID (Elhice Cammlulon Filer&) 

17 CONTRIBUTION , . TOTAL UNITEMl~EO POLITICAi. CONTRIBUTIONS (OTHER THAN 
$ 0 TOTALS. PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ (} (OTHER THAN PL.EOGES, LOANS, OR GUARANTEES OF LOA.NS} 

1 o • • o ••Io• O I• I. I••• 

EXl='ENDITU~E 
3. TOTAL UNITEMIZIS0 POLITICAL EXPENDITURE. TOTALS $ 0 
4. YOTAL POLITICAL EXPENDITURES $ 0 o of I I IO o • .. III• O •••I 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUilONS MAINTAINliD AS OF THE LAST DAV BALANCE OF REPORTING PE:RIOD $ 0 I I I I• o • o'. Io,••• Io 

OUTSTANOING 6. TOTAL PRINCIPAL AMOUN'r OF ALL OUTSTANOING LOANS AS OF THE 
$ LOAN TOTALS LAST OA't' OF THE REPORTING PERIOD {) 

18 SIGNATURE I swaar, or affirm, under penally of perjury, lhat the accompanying report rs true and correct ·and Include& all infannatlon 
required to be repanad by me under Tille 15. Election Cade. 

u,it~~ 
Signature of C~ni;lidate or Offleeholder 

Please complete either option below: 

NOTARY STAMP I SEAL 

__,,W:..:::.....;;d __ t,-=·e=--=s6=--:~:.=..;,\L;..._ ____ this the l t; day of :fu...L~ 

&Jct~~ 

(2) Unsworn Declaration 

My name is ____________________ , a11d my dale of birth ls ____________ . 
My address is _________________ __, _______ ,,____, _________ _ 

(street) (i:ity) (slate) (zip code) (count,y) 
Executed in _______ county, Slate of _____ , on the ___ day of_,..(m-o-nt""h),__ __ ,. 20_(ye-a-r)-· 

Slgflature of Candidate/Officeholder (De~leranl) 

Forms p,ovided by Texas Ethics Commission www.ethics,sla1e.tJ1;,us Revised 11/15/2022 


