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tharris
T-3's Signature

tharris
Typewritten Text
7/9/2022 @ 3:27 p.m.

tharris
Typewritten Text
E-mailed 7/9/2022


CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

U\Ji Ucamw o C4uS a\\(

COVER SHEET PG 2

| 16 Filer ID (Ethics Commission Filers)

FORM C/OH

17 CONTRIBUTION
TOTALS

1

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

$

TOTAL POLITIZAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
Faesr Bad-

LOAN TOTALS

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

EXPENDITURE 3 TOTAL UNI12MI750 POLITICAL EXPENDITURE
TOTALS . 3 o R )

|

4, TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5
BALANCE OF REPORTING PERIOD

OUTSTANDING 6

TOTAL PRINC?!\L AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF.THE REPORTING PERIOD

| $ 2781¢. 00
$

s ©01.57
$2191. %4

18 SIGNATURE

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by W’“'am ‘me
~J
20 I%L . to certify which, witness my hand and seal of office.

Piease complete either option below:

XAVIER WHITTINGTON &
Notary Public, State of Texas &

My Comm. Exp. 03-23-2026 §
1D No. 13366103-6

Signature of officer administering oath

Kovien Whettgin

Printed name of officer administering oath

| 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

Yol Gt

Signature of Candidate or Officeholder

this the i day of Tb( 18’

Title of officer administering oath

OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is I S e DL B e T e CORPU O3 %
{street) {city) (state) (zip code) (country)
Executed in County, Siate of _ on the day of . 20
{month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME e 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOQTALS

SUBTOTAL
NAME 2F SCHEDULE B AMOUNT
1 M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 27 I») [ E Qb
2. [j SCHEDULE A2: NON-MONE TARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |_] SCHEISULE E: LOANS A $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL comﬁéunows $ b‘ % Y"
6. D SCHEDULE F2: UNPAID l;;CURRED OBLIGATIONS N $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POL&I&AL CONTRIBUTIONS $
8. D SCHEDULE F4: FXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE Fﬁ;oQ PERSONAL FUNDS $
10. D SCHEDULE H: pAYM;zNT MADE FROM POLITICAL CONTRIBUTIONS TOVI-\ -e.usmes; OF CrfOH $
1n. [____] SCHEDULE I: NON-POL n':éﬁ éXPENDITURES MADE FROM POLITICAL co;aﬁ_?mu‘nons $
12. D scneﬁQLe K: V|NTEREST, CREDITS, GAINS, REFUNE;S, AND cd&ﬁanamnons RETURNED 3 A

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. 2 x es Sch A
The Instruction Guide explains how to complete this form. "7 ag¢ oupe
2 FILER NAN 2 3 Filer ‘(21 (Ethics Commission Filers)
Date Full name of contributor 3 1 out-ot-state PAC (ID# o ) : 7 Amount of contribution ($)
{ 2$ .................................. Rtk e e sy : Zw 0 6D
Contributor address City; Slate; Zip Caode
o S

9 Employer (See | .bl'-.l(.llUH 5)

See Instructions)

Amount of contribution ($)

a Fu I name of cor "\rle/
5//;/;@ > ibutor "dr»_ 55 State Zip Code v w

| e ke
8 Principal iccupat;on, Job title (Se struc
et e — et s e e T P ——)

|

Principal occupation / Job title (Seg Instructions)
Date "'“ pawme of contri out-of-state PAC (ID#: =5 Amount of contribution ($)
| n
.......... (ol -®
5//;/LL sity State Zip Code
Principal occupation / Job title (See Instructions)
Date F.JA name o byjtor [ out-of-state PAC (ID£ s O e s ) Amount of contribulion ($)
hoby 13 é" ...... W ......................................... - Psp.o
Z Contributor address; City State; Zip Code
-»
Principal oucxn;)’;l.i';n / Job title c:’:’ee Instructions) Emplo (Seg Indguctions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements
www.ethics.slate.ix.us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total pages S; hadule A1

The Instruction Guide explains how to complete this form.

2 FILER NAME ! ‘ ! t ; i 3 Filer 1D (Ethics Commission Filers)

MR
4 Dd“‘ 5 Full nag of contriutor

..................... 32-00,@
Iz Z 2.. 6 Contributor address; Cilty State; Zip Code
8 Principa ot‘m.pmlon Jou title (See Ino!'uc ions)

2O8 L) > ] out-of-state PAC (ID# )
Date Full name of contributor i e f-stete PAC (0% __ ’ %v ount of contribution ($)

- oD

7 Amount of contribution ($)

State, Zip Code

Principal accupation / Job title (S5ee Instructions)

Date Full name of contributor [ out-of-state PAC (ID% o | Amount of contribution ($)
Contributor address City State; Zip Code

Principal occupation / Job title (See Instruc hons) Employer (See Instructions)
1 e |
’ :

Date ! Full name of contributor ] out-of-state PAC {1D¥ 3 Amount of contribution ($)
| = | v
| |

Contribulor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Insitructions)

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

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested mformatuon is not apphcable DO NOT include this page in the report.

EXPENDITURE CATEGORIES FORBOX B(a)

Advertising Expense Event Expense Loan RepaymantRelmbursement SofcitaborvFundraising Expense

Accounting/Banking Foes Office Ovarnead/Rental Expensa Transportabon Equipment & Relaled Expense

Consulting Expense Food/Baverage Expernse Foliing Expanse Travel in District

Contributions/Donabons Made By GifttAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/OfficeholdenPalilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter & category not listed above)

Credi Card Peyment & %
The Instruction Guide explains how to complete this form.

R [NV <7
Vs [rr " Bwvernsed S

1 Total paget Schedule F1:| 2 FILER ! | 3 Filer ID (Ethics Commission Fliers)

i

ey

6 Amount (d | 7 Payee address; Zip Cods
( 1 5 A ——
{ (a) Calegory (Ses Catsgorissisted at the top of this = | (b) Description
| | v
PURPOSE 1
OF |
EXPENDITURE |
(C) L | Check if traval cutside of Texas. Complete Schadule T. Check If Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Ofﬁoe sought Offica held

expenditure o benefit C/OH

Date Payee name
Amount ($) Payee address; o By City; State; Zip Code
Category (See Categories listad a1 the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
| ] Check if lravel oulside of Texas. Complate Schaoule T | | Cheack il Austin, TX, officeholdar hiving axpensgea

Complete ONLY if direct Candidale / Officeholder name Office sought Office heid

expenditure o benefit C/OH

Date Payee name
Amount (S) Payee address City; State; Zip Code
| Category (See Catagories lislad at tha top of this scheduls Description
|
1
PURPOSE ! ;
OF i !
EXPENDITURE i
k | Check it travel cutside of Texas. Complete Schedule T Check if Austin, TX, officehoider living expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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