CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fllers) | 2 Total page 8
The C/OH Instruction Gulde explains how to complete this form.
3 g;':glggggf é R MS/MRS /MR, FIRST MI CE USE ONLY
90 ol Ad ‘i
NAME B8 NICKNME .......................................................... SUFF 'x ...... Date Recalved
ﬁ&rW RECEIVED
4 CANDIDATE / AT 1 suITE & STATE;  ZIP CODE
OFFICEHOLDER APR 0 7 2022
MAILING
Office ot City Secrela
ADDRESS City of Sugitgr Land, 'lr’¥(
[] change of Address
5 gé':PCHE)I{I\;EIDER EHONEJNUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE @ 5 VLS
Recelpt # Amount §
68 CAMPAIGN MS / MRS / MR FIRST MI
R A 4. 1 . A e Date Proceseed
NICKNAME LAST SUFFIX
Sl r Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
esldendp or Business)
amamcu AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE
30th day before electiol Runoff 15th day after campaign
[ sy 5 (2] somdey " [ R [ {5t deycharcampol
{OMceholder Only)
July 15 8th day before slection Exceaded Modifisd Final Report (Altach C/OH - FR
g (] o cay bt (] Erooodoabdtd (] st opor )
10 PERIOD Month Day Year Month
COVERED
ol - /CP P zL THROUGH plf () b 7,1/
4 ELECTION ELECTION DATE ELECTION TYPE
Month |:| Primary |:| Runoff D g%m
a{ b'? ZL ‘z Ganeral ] spactal

12 OFFICE FFICE many) ! ﬁ.‘ ’ 43 OFFICE SOUGHT (if known)

14 NOTICE FROM THIS BOX (8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

() COMMITTEE TYPE | COMMITTEE NAME
[ eeneraL COMMITTEE ADDRESS
D Additional Pages
Dspecmc GOMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Fotms provided by Texas Ethics Commission

www.ethics.state.tbc.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commisslon Filers)
—_—

W ildioupe gt

17 CONTRIBUTION 1. TOTAL UNITEMIZED 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /a'
4. TOTALPOLITICAL EXPENDITURES s/ y 87 . / Y
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 263 . {3
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 0D- 174

18 SIGNATURE | swear, or affirn, 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, Election Cods.

WL P

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by Wi \\MM FﬁgUJ On this the 7tk day of A?f‘*\ 5
20% , to which, witness my hand and seal of office.
ALl Hearhor Yoot Pdminis ek ve Manages

mdmlnlaleﬂng oath Printed name of officer administering oath Title of officer administering oath
{2) Unsworn Declaration
My name |s , and my date of birth is
My address is 5 . . ,

{street) (city) (state) (zlp code) {country)
Exacuted in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Cfficeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER N;{jiu . 20 Filer ID (Ethlcs Commisslon Fllers)
21 SCHEDULE SUBTOTALS v SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $ 1506. 0
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5/ 7 w
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TQ A BUSINESS OF C/OH | §
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.othics.state.tx.us

Revised 8/17/2020



LOANS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 '?Lpeges Schedule E:

2 FILER NAME

3 Filer ID {Ethics Commisslon Fllers)

-/-—'

M//fbm Forg Th »/

4 TOTAL OF UNITEMIZED LOANS

$

gl

g Loan Amount ($)
/, 680

6 Is Tendar
a financial

Institution?
Y N

8 Lender address; Clty; State; Zip Code

10 Inferest rate
a——

11 Maturity date
pm———

12 Princl§: occupation / Job titte (See Instructions) 13 Employer (See Instructions)
[ 4

*

7

Princlpal occupation / Job title (See #fstructions)

llate 15
14 Descrition of Colateral Chaeck If personal funds were deposited into political
Va- account (See Instructions)
UZ' nhone
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
%t applicable
20 Princlpal Occupation {See Instructions) 21 Employer (See Instructions)
Datg of | N gflender, [ out-of-state PAC (ID#: ) % Loan Amount ($)
g
¥/y /et e Xoo
{ e e ]
I8 lender Lender address; State; Zip Code iieceet IS
a financtal Loy
| lon?
nstitution Maturity dats
—

Employer {See Instrictions)

o

Description of Collateral

W

Check if parsonal funds were deposited Into political
D account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guatrantor address; Clty; State; Zlp Code
vzr not applicable
Principal Occupation {See Instructions) Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartising Expense Event Expense Loan Repayment/Rsimbursement Solicitation/Fundraising Expense

Acoounting/Banking Faos Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Exponso Palling Bxpense Travet In District

Contributiona/Donations Mads By GiftAwarde/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officehoider/Poliical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

Cradt Card Payment

1 Total paggﬁhadum Fi:|2 F + 3 Fller ID (Ethicse Commission Filers)
A —

‘Blad[z2
6 Amount (Sf State; Zip Code

bop. &
8 (a) Category (See Categories listad at the

PURPOSE d; 7 4' L "
OF Mﬂf
EXPENDITURE
{c) D Check if travel cutside of Texas. Complete Schadule T. D Chack if Austin, TX, oficsholder living expense

© Complete ONLY If direct Candidate / Officeholder name Office sought Office held

oxpenditure to banefit C/OH

Date Payee hame

Y / { / 2L | Uwmenral 954,4$ ﬂhfﬂc{f‘

Ambunt ('S) Payee address; City; State; Zlp Code

Category (See Categories listed at the top of this schedule)

PURPOSE ht
OF
EXPENDITURE

Description

%vw( ﬁtﬁm/

{] checkitravel outeide of Tewas. Complete Schecule T [:ch it Austin, TX, officshalder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payes name - P

?/6/;7/ Unilernad .Cl?/ﬂl ¢ ﬂamrm/
Amounf (%) Payee address; ’ Chty; State; Zip Code
J5%5. 18
Category (See Categories listed at the top af this schedule) Description
-
PURPOSE
oF Ksad !»
EXPENDITURE

[] ¢necxirumvel outside of Texms. Compiete ScheduleT. [] check it Austin, T, officanoider tiving expanss

Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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