
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
R SHEET PG 1coYE

The C/OH lnstruction Guide explains how to complete this form
1 Filer lD (Ethics Commission Filers) 2To al pages filed

'C
3 CANDIDATE /

OFtrICEHOLDER
NAME

I,4SINIRS/MR N4t

LAST SUF FIX

,^/( llL,,, u

NICKNAME

4 CANDIDATE /
OFFICEHOLDER
I\,1AILING
ADDRESS

fl Chrng" of Address

tlo l-'qKe5; r,r1 b.. et
ADDRESS i PO BOX, APT / SUITE 4: STATEi ZIP CODE

7 ( Trqr
CITY:

oil

OFFICE USE ONLY

pe Co Elections

JAN I 8 2023

Received

Date R !ed

$uaoaru

elivered or Date PostmarkedDa te
"["n 

o
5 CANDIDATE/

OFFICEHOLDER
PHONE ( Lto ) f l{ '2[61

AREA CODE PHONE NUMBER EXTENSION

Recerp Amounl $6 CAMPAIGN
TREASURER
NAIVIE

MS.I.JRS ] L1R FIRST l\,1 I

LA ST

u'' lllu't

skt^r
NICKNAIVIE SUFFIX

Date P

Date I agcd

es sed

(Residence or Business)

7 CAIV1PAIGN
TREASURER
ADDRESS

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

t 
'1., Ll*1t n, V * ,, . .,

ZIP CODECITY; S IATE

f,x tt trr

8 CAMPAIGN
TREASURER
PHONE ( 4ct ) 0++- t+L(

AREA CODE PHONE NUI'IBER EXTENSION

9 REPORT TYPE

Lt

15th day afler campaign
treasurer appointmenl
(Olficeholder Only)

Final Report (Attach CiOH - FR)

l-l soti' day before election Runofftl[r1'l Lanuary ts

f-l luty ts l-l atn day before etection Exceeded Modified
Reporting Limit

10 PERIOD
COVERED

lvlonth Yea r

THROUGH
, 

LIL)
ELECTION TYPE

fl o,n",

YearDav

Descn ptroil

Monlh

T(uaT lL1

I c,'r",y

f] cenerat

l--l Runon

f] speciat

OFFICE HELD (if any) 13 orrtcg soucHl (rr known)

OLITICAL COMMITTEES TO SUPPORT
)R OFFICEHOLDER'S I<NOWLEDGE OR
:IVE NOTICE OF SUCH EXPENOITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIAUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY
THE CANOIDATE / OFFICEHOLOER. rHESE EXPENDITURES MAY HAVE BEEN MADE WITHOU| THE CANDIDATE'S
COA/SEI\/I, CANOIDATES AND OFTICEHOLOERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY

COMfulITTEE NAMECOMMITTEE TYPE

COIIMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMI\IITIEE CAI,,1PAIGN TREASURER ADDRESS

I cer'renal

I seecrrrc

11 ELECTION

12 OFFICE

Addilional Pages

Ycar

ELECTION DATE

[.4onlh Day

14 NOTICE FROIVI
POLITICAL
COMMITTEE(S)

GO TO PAGE 2

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 1111512022

I

La
FIRST

I

I

I n,,

1l

l

j



CAN DIDI\TE / OFFICEHOLDE R
CAMPAIGN FINANCE REPORT

FORM C/OH
SHEET PG 2COVER

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

2.

5 d

3, TOTAL UNITEI\4IZEO PoLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

TOTAL POTITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AN/OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
PLEDGES, LOANS OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS [/ADE ELECTRONICALLY)

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that ng report is true and and all information

required to be reported by me under Title 15, Election

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

this the 16A 0.,Sworn to and subscribed before me by Davi d Niilwrn "flanua(u ,

certify which, witness my hand and seal of office

Signature of officer adminrstering oath Printed name of adnrinistering oath itle oF offi cer administering oath

(2) Unsworn Declaration

My name is , and mY date of birth is

My address is 

-

(street)

County, State of

(city)

on the _ day of

(state) p code)

20-
(year)

(country)

Executed in

r (Declarant)

ANNA DEL tsiLqR THUJILLO

NOTAfiY PUELIC STATE OF TEXAS

MY COMM. F,lP.10117t23

NoTAFy t0 13030718-5

Signature of Candidate/Offi

Forms provided by Texas Ethrcs Commission www.eth ics. state. tx.u s Revised 1111512022

I

1.

6.

F

\
Signature of Candidate or Officeholder



SUBTOTALS . G/OH
c

FORM C/OH
R SHEET PG 3

,I9 FILER NAI\,IE 20 Filer lD (Eth Commission F ilers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl: MONETARY POLITICALCONTRIBUTIONS $

SCHEDULE,A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S

3. SCHEDULE B: PLEDGED CONTRIBUTIONS S

SCHEDTJLE E: LOANS4. $

K SCHEDULE F'l: POLITICAL EXPENDITURES MADE FROM POLI'rlCAL CONTRIBUTIONS5. $ t 4(t (

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6. a

$

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

$SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSL

S10

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 S

SSCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
TO FILER

17.

Forms provided by Texas Ethics Commission www.ethrcs.state. tx.us Revised 1111512022

I

1.

l ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONT7.

u8.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OT JIOH I

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS HEDULE F1

in thelf the uested information is not a licable, DO NOT include this

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/OfficeholdedPoliti€l Commitlee

CredI Card Payment

Soft citatron,] rundraisrno Expense
I ransponai]ron Equrprnent & Related Expense
Travel ln Dlstilct
Travel out lof District
Other {entt]r a category not listed above)

ExPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide explains how to complete this form

Event Expense
F@s
F@d/Beverage Expense
Grfu Award s,,/Memonals Expense
Legal Servaces

Loan RepaymenVReimbu6ement
Ofrlce Overhead/Rental Expense
Polling Expense
Pflnting Expense
Salariesny'r'ages/Contraot Labor

(Ethics Commission Filers)r

T

3 F1 Total pages Schedule F1 "5iT7 wt'llbu,t
4 Date

tnt il LL
Pavee name

Aot fr,tdnlr,,t
5

o nfi"-rni (si

Sftor,

City;

.5l-yt,r

s[ate;

1K

Zip Code7 Payee address

1t t;;
(a) Category (See Categories listed al the lop of this schedule)

(o Art|,l."- /),r.1). n n, h ,u^ $ avc$ $r-*A-

(b) Description

PURPOSE
OF

EXPENOITURE

8

Check iftravel outskJe ofTexas Complete ScheduleT. fl cnecx ir Austin, TX livrne expense(c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldCandidate / Officeholder name Office sought

Payee nameDate

Amount ($)

l"*'

Zap CodePayee address City

DescriptionCategory (See Calegories lisled at the top ol thrs schedule)

-| | Cn""l if Austrn, TX. officetloloer [ving expenseCheck it travel outside oF Texas Coolplete Schedule T.

PURPOSE
OF

EXPENDITURE

Offlce heldCandidate / Officeholder name Office soughtcomplete oNLY if direct
expenditure to benefit CIOH

Payee nameDate

Amount ($) Zip CodePayee address:

Category (See Calegories lisled at the top o, this schedule)

r lrvlog expense

Cityr

Description

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Ofticeholder nameComplete ONLY if direcl
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth i cs. state.tx. u s Revised 1111512022

tt"t";

I cnecxrftraveloursdeofTexas ComplelescheduleT fl cn"",, rt Austin, TX.



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT "IFO C/OH - FR

The lnstruction Guide explains how to complete this form.

.. Complete only if "ReportType" on page 1 is marked "Final Repon" Ir

"'H:., q,[[6,-
1 2 Filer lD 

f 
ftnics Commission Filers)

I do not expect any further political contributions or political expenditures in connection

designating a report as a final report terminates my campaign treasurer appointment

campaign contributions or make any campaign expenditures without a campaign

Signature of Candi / Officeholder

any
le

3 SIGNATURE

understand
I may not

4 FILERWHOIS NOTAN OFFICEHOLDER
.. Complete l\ & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one

I do not have unexpended contributions or unexpended interest or income earned from political
pontributions

B"

I have unexpended contributions or unexpended interest or income earned from political contribytions, I understand that I

may not convert unexpended political contributions or unexpended interest or rncome earned on political contributions to

personal use. I also understand that I must file an annual report of unexpended contributionfl and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions lor]fger tnan six years after

filing this final report. Further, I understand that I must dispose of unexpended political contribuf ions and unexpended

interest or income earned on political contributions in accordance with the requirements of Electipn Code, $ 254.204.

ASSETS

only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not converl assets purchased with political contributions or interest or other income f|]om nolitical contributions to
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