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

:d ·~ 
11 

F iler ID (Ethics Commission Filers) 2 Tota l pages filed: § CI 
The C/OH Instruction Guide explains how to complete this form. ,~ 

'< c • 
3 CAN DIDAT E / MS I MRS I MR FIRST c. I.I.I -1 OFFICE USE ONiii5. 

OFFICEHOLDER .. G:t.w1:v.t~ ... .... in ci 
NA ME .. . . .. ... ' .. ..... .. . .. ··· ·· ··· ·· ·· ··· . .... . .. ,,,, 

Date Received .~ ~ NICKNAME LAST SUFFIX 

~CLY\~ () 
0 m C: 4 CA N DIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE ::, 

OFFICEHOLDER 

Q. 0. ffJD't 60 '< --uk, '15~()1 0 MAILING Tx:. () ~---
ADDRESS ) CD _r: 

D Change of Address 
-, _j ~ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-d elivered or Date P~arke 

OFFI C EHOLDER ( 4itJ4 ) oo-3-3g~g' PHONE - Q 
Recei pt # I Amou 

n $ I ... _, I(.) 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

"'l fer 
TREA S URER ... Jt.tV'.V\f?.?. . .. .... . A. n 
NAME ... . . . . . . . . . . . . . . .... . . .. . . .. . ... . ... .. ..... . ... Date Processed $> - ~ 

NICKNAME LAST SUFFIX Ge, 

Jim ~la.fer 
Date Imaged ~ . 

~ , 

7 CAMPAIGN STREET AD DRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE ; ZIP C bDE" 

TREASURER 
\d-l)O ~ (:fr. ~lt\a.rn ---r1( . '1=: LI-I ~ ADDRESS 

( R esidence or Business) 0 
8 CAM PAIGN AREA CODE PHONE NUMBER EXTENSION ' I 

' -TREASURER 
P HO NE (ll03 ) lt>Ll-0-~ 0 ~ 

(I) , 
1J lJ ~ 

9 REPORT TYPE 
~ January 15 D 30th day before election D Runoff D 15th day after ca~n w 

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH. FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

'1 / I /Jo()-Q- Id- / 3( / d()c)-{)-T HROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Yea r D Primary D Runoff D Other 
Description 

/ / D Genera l D Spe cia l 

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

f ~1Ln+11 l..Dmmi S'5f l)V\e( Pd-. l 
14 NOTICE FROM THIS BOX IS~OR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEE S TO SUPPORT 

POLITICAL THE CANDIDATE I OF FICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE'S OR OFFICEHOLDER"$ KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO RE PORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURE S. 

COMMITTEE(S) 
COMMITTE E TYPE COMM ITTE E NAME 

0 GENERAL 
COMM ITTEE ADDRESS 

D Additiona l Pages 

O sPEC 1F1 c COMMITTEE CAMPAIGN TREASURER NAME 

COM MITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVE R SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. . . . . . . . . . . . . . . . . . . 

EXPEN D IT URE 
3 . T OTALS 

4. 

. ...... . .... .... .. . 
CONTRIBUTION 

BALAN C E 
5. 

. . .... . .. .. . . .. . . . 

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers ) 

TOTAL UN ITE MI ZED POLIT ICAL CONTR IBUTIONS {OTHER THA N 

PLEDGES, LOANS, OR GUARANTEE S OF LOANS, OR 
CONTRIBUTIO NS MADE ELECTRON ICALLY ) 

TOTAL PO LITIC AL CONTRIB UTION S 
{OTHE R THAN PLEDGES , LOANS, OR GUARANTEE S OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXP END ITURES 

TOTAL POLITICAL CONTRIBU TI ONS MAINTAINE D AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUN T OF AL L OUTSTAND ING LOANS AS OF THE 
LAST DAY OF TH E REPORT ING PER IOD 

$ 0 
$ 0 
$ 0 
$ 

$ 445. ,q 
$ 0 

18 SIGNATU R E I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

"'"'"' to be"'°''' ' by me oodec nu, 15, Eleclioo Co~dµJ~~ 
Signature of Candida e or Officeholder 

_ _,L""--...... d .......... w .... iu..ll--'-'a......_ ..... L_,a..e.=...,(l._e ..... - - --- this the / J .fA.. day of Jan lUX.['j 

(2) Unsworn Declaration 

My name is -------- --- ------------· and my date of birth is --- ---- -------

My address is ___ __________________________________________ _ 

(street) (ci ty) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of~-~,-----· 20 _ __ . 
(month) (year) 

Signature of Cand idate/Offi ceholder (Declarant) 

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


