
,. 

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

1 Filer 10 (Eihics Commission F~ers) 2 Total pages filed: 
The CIOH Instruction Guide explains how to complete this form. ~ 

I 

3 CANDIDATE/ MSIMRSIMR FI;Q l I( OFFICE USE ONLY 
OFFICEHOLDER ·························~· ········ ···· ········ · ·· ·························· NAME Date Receive<! 

NICKNAME LAST SUFFIX 

RECEIVED t-1\c Cu..-h:, h~ -
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE M; CITY; STATE: ZIP CODE 

JUL 0 5 2022 OFFICEHOLDER 
MAILING      
ADDRESS ontce of City 5ecfm 

! ~of Sugar Land, 0 Change of Address 10 1--s CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

1757?;7:, 03~t~~ OFFICEHOLDER 
(    PHONE 

Receipt II I AmountS I 
. 

8 CAMPAIGN MSIMRS/ MR c.:..,IRST 
Ml 

TREASURER .vv ( A. 
NAME ········································ ····· ·· ·· ····························· ·· Date Processed 

NICKNAME LAST SUFFIX 

Crowl~ 
Date Imaged 

I -
7 CAMPAIGN i STREET ADDRESS (NO PO BOX PLEASE): APT\/ SUITE II; CITY; STATE, ZIP CODE 

TREASURER        ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE      

9 REPORT TYPE ! 

D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appoinlmenl 
(Officeholder Only) 

~uly15 D 8th day before election D Exceeded Modified D F'onal Report (Anadl C/OH • FR) 
Reporting LimU 

10 PERIOD Month Day Year Month Day Year 

COVERED 
l / I / zi- b / 30 / 22 THROUGH 

11 ELECTION ElECTION DATE ElECTION TYPE 

Monlh Day Year 0 Primary D Runoff 0 Other 
Description 

5 / 0\ / 2\ fi2( General D Special 

12 OFFICE OFFICE )'lELD (il any) 13 OFFICE SOUGHT (if known) 

(),~ IC.:t 4 6 ~ CaL( "'c·1 I I 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF ~~At. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMmEES TO SUPPORT 

POLITICAL lHE CANDIDATE I OFFICEHOLDER. THESE EXPENOfri/RES MAY HAVE SEEN MADE WITHOIIT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWlEDGE DR 
CONSENT. CANDIDATE$ AND OFFICEHOLDERS .ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THI!Y RECEIVE NOTICE OF SUCH EXPENDITURES, 

COMMITTEE($) 
COMMITTEE NAME COMMITTEE TYPE 

0GENERAL 
COMMITTEE ADDRESS 

0 Additional Pages 

O s PECtFIC COMMITTEE CAMPAIGN TREASURER NAME 

1--
COMMITTEE CAMPAIGN TREASURER ADDRESS 

~ 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www .ethics .slate. tx. us Revised 8/17/2020 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 CIOH NAME 

Gro\ 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 0 ~ 

$ --e-
···· ·· ·············~---------------------------------------------------r------------------~ 

EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 

-0 

" } ~q. O<J 
·· · ················r---------------------------------------------------,_------~----------~ 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 1 ~ 4-~ . to o 
·· ·· ··············~--------------------------------------------------~----~~--~-------1 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ --G-

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 
required to be reported by me under Title 15, Election Code. 

-~~t!.!.:·····.. AOCHEU.E~ 
1-r:.~ • '\ NOTARY~ 
~t i*! lOt 1 73 

~ ~ito.·~~ Com Statee:~ , ••. .... m. ~~ 11·29-2025 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _d~:~<:aL<,:a...rJ""OL:l:.__._l\.wAc~...,/j:..=....::,Y..::..&..iooc!:h...::'~·LO~u.ll-~.r.,. this the 

L"Z-- , to certify which, witness my han 

(2) Unsworn Dec:laratlon 

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

My address is---------------------- --------- ___ _ ____ ----------
(street) (city) (state) (zip code) (country) 

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

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commiss'on www.ethics.stale. tx.us Revised 8/17/2020 



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

19 
FILER NAML.V\) \ 

20 Filer 10 (Ethics Commission Fliers) 

\( . V\e_ ( M t{...~U)V\ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2 . 0 SCHEDULE A2: NON-MO NETARY {IN-K IND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5 . ~ S CHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0 I )'<1 o~ 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

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

9 . D SCHEDULE G: POLITICAL E XPENDITURES MADE FROM PERSONAL FUNDS $ 

10. 0 SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . D SCH EDULE 1: NON-POLITICAL EXP ENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
T O FILER 

$ 

' 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 6/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymeni/Relmburwment Solicltatlon/Fundralslng Expense 
AcooontlngiBanldog F- Office Overhead/Renlal Expense Transpol1atlon Equipment & Related Expense 
Consulting exper.e Food/Beverage Expense Poling Expense Travel In District 
Contlibution8ID Made By GIII/Awanls/MemollaiS Expense Printing EJ<peOse Travel Out Of District 

CandldateiOII'k:eholder/PolltfcaJ Committee Legal Services Salaries/Wages/Contract Lebar a.- (enter a category not listed above) 
Credil Calli Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FI~NAME 13 Filer ID (Ethics Commission Filers) 

j Y'O \ ~. 'V\c.~ +c.hwn 
4 Date 5 Payeename 

~y~e_y-~ 1;;>..--llz-z.. Ctm~,~V\ 
6 Amount ($) 7 Payee addre~ City; Stale; Zip Code 

2-t1.CO       

8 (a) Category (S.e Celegorias li5te<l as the top ol this schedule) (b) Description 

PURPOSE 

0,? ~s.+e-OF 
EXPENDITURE 

(c) D ChecUtnl\'eloulsldeoiTe.as. Complete Scl1edule T. D Check II Austin, TX, ollletholder h lng ex~nse 

9 Complete QtiLY if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

z..l h l.z:z_. Cvm~~Y\ ~r~-<..r 
Amount ($) Payee address; City: State: Zip Code 

It; .oD       
Category (See Clll8j1orles listed at the top of this schedule) Description 

PURPOSE 

(-tl-5 v.Je.-b s ·, -k OF 
EXPENDITURE 

D Cheddftre...t oulside of T<>xes. Complele Sche<lule T. D Check il Austin, TX, officeholder ~ving expense 

Complete .llli1,Y II direct Candidate I Offrceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

2/t)/ Z-2. ~1~sY\ ?v. Y"~<--r 
Amount($) Payee address; City; State: Zip Code 

1...0,,00        
Category (See Categories liste<l at the top o1 this scheduS.) Description 

PURPOSE 
OF 

,.,... 
~'; ~ t{_ EXPENDITURE I'G-t-S 

D Ched< W tnlvel oulside of Texas. Complete Sche<lule T. D Check if Austin, TX, olllcaholder living expense 

Complete QM.Y if direct Candidate I Offrceholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provrded by Texas Ethics Commission www.elhrcs.state.lx.us Revrsed 8/1712020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT Include this page In the report. 

Advertising Expense 
Aooountlng/Banking 
Consulting Expense 
Conltibu1iona/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

LoanRepeyment/Relrnbur$ement 
Offloe Overhead/Renlal EKpense 
Polling Expense 

Sotldt8Uon/Fundral$1ng EXpense 
Transportation Equipment & Related Expense 
Travet ln District 
Travel Out Of District 

Candldate/OIIIoeholderiPollUcal Committee 
Credit Card Payment 

Food/Beverage Expense 
GJft/AwardsiMemorlaiS Expense 
LegatSellllc;es 

Printing Expense 
Sajaries/Wages/Contract Lebor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER~~ l \( KC~~-(...<)V) 13 Filer ID (Ethics Commission Filers) 

4 Date 

~ /23/ ZZ-
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .QI!II.Y il direct 
expenditure to benefit C/OH 

Date 

if /2.31 ~2-
Amount ($) 

2'4 ,aJ 

PURPOSE 
OF 

EXPENDITURE 

Complete Q1!11.Y il direct 
expenditure to benelit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q1!11.Y il direct 
expenditure to benefit C/OH 

5 Payee name , 

~vJC<AC: V\ ~.r+ne.r 
City; State; Zip Code 

  
(a) Category (See Categories listed at the top of this t ehedule) (b) Description 

(c) 0 Cheel< It travel outside of Texa$. Complete Schedule T. 0 Chee~ II Austin. TX. offieeholder Pvlng expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

~~V\ (1_~+n-e.r 
Payee address; - C ity; State: Z ip Code 

       
Category (See Categories listed at the top or this sched escription 

0 Chee~ if travel outside of Texos. Complete Schedule T. D Chec~ if Austin, TX, olfiiCitholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee addre~s; J City: Sta te; Z ip Code 

Category (See Categories ~&ted at the top of this schedule) Description 

D Check il tlllvel outside ofTexaa. Complete Schedule T. D Chec~ if Austin. TX, ofiJcehOid..- IIWig ex,_e 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Rev1sed 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymeniiRelmbursemen\ Sollclte\lon/Fundrelsing Expenso 
Aooountlngeanklng Fees Office Overhead/Rental Expense TranspOrtation Equ•pment & Related Expense 
Consulting Expense Food/8evenoge Expense Poling Expense Travel In District 
Conlribulions/Ootions Made By Gift/A-s/Memorials Expense Ptlntlng Expense Travel Out Of Oistrlcl 
Cendldate/OIIIcaholder/Pollllcal Commlt1ee Legal S9tVices Salaries/Weges/Conlted Labor 01'- (en\ef a category not listed above) 

Clad~ Celd Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILt~ NAME K. . Mr -~ fLh -e. o h 
13 Filer 10 (Eihics Commission Filers) 

:Lvn l 
4 b1

ef23/7--L 

5 Payeename 

~~'V\ ?OvV~Y"" 
6 Amount ($) 7 Payee addresV. City; State; Zip Code 

:2-6-J .uo           
8 (a) Category (Sea Catevcwies listed at the top of this schedule) (b) Description 

PURPOSE 

IUs ~sik... OF 
EXPENDITURE 

(c) 0 Cheek W tnlvelou!Side oiTexas. Complete Schedule T. 0 Check II Austin. TX, officeholder living expense 

9 Complete QtfLY if direct Candidate I OffiCeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~J/.:;7/22 ~ro\ Mc~~h~~ 
Amount($) Payee address; City; State; Zip Code 

~,ooo • oO 
   

Category (See Categories listed 81 the top of this schedule) Description 

PURPOSE 
OF 

J .Wr\ KeD%_ fY\t.-nt la;V\ 'Rc. p~ (l1 e"' T EXPENDITURE 

0 Check W \revet outside of Texas. Complete Schecklle T. 0 Check if Austin, TX, officeholder living expense 

Complete QtiLY if direct Candidate I OffiCeholder name Office sought OffiCe held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (Sea Cet~o> ~sled at the top olthis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Clled< atnlveloulsideoiTexas. Complete Schedule T. 0 Che~k ~ Austin, TX Olflceholder Hving expense 

Complete QHLY if direct Candidate I Officeholder 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.ethics.state.tx.us Revised 8/17/2020 




