
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
I Filer lD (Ethic Commission Filere) 2 folal oaoes filed:

b
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS / MR FIRST

{.nr. F//o^
nrcixnue LASr

7i' .

suppri

rylfr-Tt+= s

OFFICE USEONLY

Waller County Election

JUt 2 
,t 

ZWl

Received

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange of Address

ADDRESS / PO BOx: APT / SUITE fi CITY; STATE, zlP COOE

P.'o . 8.o* ,.'t 38
t\e.."npst.-d, TK -7*1+ t-+<

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

(q11) OZb - *1-t 
I b Date Hand-delivergd or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST /-Ul

NICKNAME LAST SUFFIX

fi147*E S:

Rscsrpt# I Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOx PLEASE); APT / SUITE #;

645 la.+l* St.<- L
l{<^ps t<*J, T)C

CITY:

-11+-{ f

STATE: ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(qfi) BzA- -71
EXTENSION

I o

9 REPORTTYPE
I January'15

ffi,u
E tl tl 15th day after campaign

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)tr

30th day belore election

8th day before election E

Runoff

Exceeded Modified
Reporting Limit

E
10 PERIOD

COVERED
Month Oay Year Month DaY Yoar

I / | .'" 2oz.o rHRouGH b / 3o ,/ Zo z- o

11 ELECTION ELECTION DATE

3- F 2o?2
Month Day Yeer

ll ,/ - ,/Zozz-

ELECTION TYPE

T Runor l-l o,n",
Dsscription

[-l speciat

ffirinat
{e"n"r.r

12 oFF|CE OFFICE HELO (if any)

v.Lort<, C-o , D' A'
13 oFFrcE soucHT (ir knffin)

5ftc/1{

GO TO PAGE 2
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CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

14 ctoH *o*=€($n 7 {la*hi s
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMlrrEE(s)

tr Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MAOE BY POLITICAL COMMITTEES TO

suppoRT THE cANBoATE / orrtcexoloen. THESE ExpENDtruREs nay HAVE BEEN rADE wtrHour txe canoDATE's oa ornceuotoen's
KNOWLEDGE OR COIYSEVL CANT OATES ANO OFFICEHOLO€RS ARE REQUIRED IO REPORT THIS INFORMATION ONLY lF THEY RECEIVE NOTICE

OF SUCH EXPENOITURES.

COMMITTEE TYPE

! oeruenal

!seecrr,c

COMMITTEE NAME

*t/n
cor,rrr,rrriqE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

experuoirune
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ o.o ()
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 o6o .8{
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ a.ao
4. TOTAL POLITICAL EXPENDITURES $&ro3z,qS
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD s 3r/, t-7
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $o.oo
AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and conecl and includes all information required to be reported by me

\ PEGGY SAi'IDERS
:il Notary PuHic;*l STAIE OFTDGS
;#NorRnv tor 1zg8'ls4-9

Co.nm. FlP. JUV()9,2@1 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said h.t this the

day of , zo ZO ,to certify which, witness my hand and seal of office.

T)CJ
of officer administering oath of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 11112020



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME

Z-zrJ R rt'J&-,;'s
20 Filer lD (Ethics Commission Filers)

2',l SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1

T
ffi screoULEAl : MoNETARv poLtrtcAlcoNTRtBUTtoNS $ 2106.E/

2. tr scHEDULEA2: NoN-MoNETAR'(tN-KtND)poltrtcALcoNTRtBUTIoNS t 

-
3. tr SCHEDULE B: PLEDGED CONTRIBUTIONS $-

4 T SCHEDULEE: LOANS $ 

-
s. tr scHEDULE F1: poLrrtcAL ExpENDrruRES MADE FRoM poLtrtcAL coNTRtBUTtoNS $ 

-

6 I scHEDULE F2: UNpAtD tNcuRRED oBLtcATtoNS $ .-

7. L_] SCHEDULE F3: pURCHASE OF TNVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

-
9. tr SCHEDULE G: poLrrrcAL ExpENDtruREs MADE FRoM PERSoNAL FUNDS

'ro. tr scHEDULE H: pAyMENT MADE FRoM poLrrlcAL coNTRTBUTIoNS To A BUSINESS oF c/oH
-

$ 

-

--
11 . ffi scneouLEr: NoN-poLrlcALExpENDrruRESMADEFRoMpoLrrrcALcoNTRrBUTroNS $AP 3?.qs
12. I_-l SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

I I ro FILER
$ --

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 11112020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form' I Total pages Schedule Al;
,/t

2 FILER NAME €h* R. {)n*l'. S

3 Filer lO (Ethics Commission Filers)

4 oate

l'1'zozo

5 Full name of contributor E out-of-state PAc (tD#

P.^, \ Ao o ^- y
6 Contributor address; (City; State; Zip Code

q lB A-,:{r.,. 5*.<-+ ":St;i.=

7 Amount of c-ntribution (S)

4aOd,ooo.
8 Principal occupation / Job title (See lnstructions)

fr#"t^1 v
9 Employer (See lnstructions)

Aoo,..*q * Co,'r*J P, C,
Date

l-?1'bt

Full name of contributor E out-of-state PAc (lD#

SEA tr
Contributor address; City; State; Zip Code

6.+< tztL ..r{r...* *-.:l;dq}Y

Amount of contribution ($)

{o.ai
Principal occup

u-r.\l*.
)ation / Job title (See lnstructions)

Co. D.P.
Employer (See lnstruc

a-a*Xf*
tions)

<
Date

*/n:,:,.
E out-of-state PAc (to#

city: state; zip code

Amount of contribution ($)

Principal occut)ation / Job title (See lnstructions) Employer (See lnstruc ions)

Date ! out-of-state PAc (tD#:

city; state; zip code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see tnstruction guide for additional reporting requirements'

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised '11112020



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form.

I Total pages Schedule

A
2 FILER NAME

E/s^ ?. r<oYt,>
3 Filer lD (Ethics Commission Filers)

4 oate

/-11-zo
5 Payee name

V'/*t-r'teR -l-
6 Amount ($)

33o.11
CitY

tleA*.-J,
7 Payee address;

6Zd t{-.1 Z1,o E.
(

State Zip Code

rK 1-t,JVt
I

PURPOSE
OF

EXPENDITURE

(a)Category (Se6 instructions for examples ol acceptable
categories.)

Fir^J ra. i !.<-r €xp ,

(b) Description (S€e instructions regarding type of information
required. )

3t7pl;rs '6- L" lr-*s
Date

/- iL1- 2a
Payee name

Z/^trt'c- ,&*1t ACL
Amount ($)

rte4
Payee address;

Ltt Bot.4o n'
city state zip code

A(-p"ao. J, 7F -Zl,-/ E:
PURPOSE

OF
EXPENOITURE

Category (Sse instructions for examples of a@eptable
cat6gori€s.)

FooD
Description (See instructions regarding type ot information
required. )

A^, ^|}.*- ,<-*i^ 1
Date

/ -27 - Zozo

Payee name

A o.-Q-
I
5 ZBQ

Amount ($)

/8.11
Payee address; City

3l3lJ Frt 31 zo *to *tL'l>L
State Zip Code

auoI
PURPOSE

OF
EXPENOITURE

Category (See instructions for examples of acceptable
categories.)

fras>
Description (See instructions regarding type of information
required. )

Ir,"ft rn<<{;.'t,7
Date/'8 -Zo7o

Payee name

{/1* R.flsL's
Amount ($)

lflodE I
Payee address: City State Zip Code

P,o. Bo* 438 //r-pt*..J, ry -71r/ y_f
PURPOSE

OF
EXPENDITURE

Category (See rnstructions for examples of acc€ptable
categories. )

Cc tl Phn* '.,,,.;
rcr- b.

Description (See instructions regarding type of information
requi red. )

O$d.lL cfp.c-ts s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvr/w.ethics.state.tx.us Revised 11112020



NON-POLITIGAL EXPENDITURES
MADE FROM POLITIGAL CONTRIBUTIONS SGHEDULE I

The lnstruction Guide explains how to complete this form.

I Total pages Schedule I

-4
2 FILER NAME

,F/A.- R. fnc-*lt's
3 Filer lD (Ethics Commission Filers)

4 Date

3-4?o
5 Payee name

frro-4/.
\

Dun" I rlrl
6 Amount

/o.
($)

oo

7 Payee address; aZO f*t.: t *1.-. s+ city state zip code

k^7t4..1, D( -T-?t.F

I
PURPOSE

OF
EXPENDITURE

(a)Category (See instructions tor examples ot a@eptable
categories. )

froo
(b)Description (Se6 anstructions r€garding type of information

required. )

.ffaer FooD
Date

2- 4-Zo
Payee name

C /-!J r.<- €*- ts e.&_
Amount ($)

Al ,D1

Payee address;

6tj Bos. Z?o
City

1o.fl..
,l< -p g(r- J,

State Zip Code

ru -77yqs
PURPOSE

OF
EXPENDITURE

Category (S€e instructions for examplos of acceptabl€
categories. )

Foo o

Description (Se6 instructions r€garding typ€ of information
requir€d. )

/-ortcsl (\e-{ia,
Date Payee name

/,1 *
/

Amount ($)
('

Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
catsgories. )

Description (See instructions regarding type of information
required. )

Date Pavee name

,rl /r+
Amount ($) P.y"/.ddr"""; City State Zip Code

PURPOSE
OF

EXPENOITURE

Category (See instructions for examples of acceptable
categories )

Description (See instructions regarding typ€ of information
required )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11112020


