
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER $HEET PG 1

2-
2 Total p6ges iled:

The C/OH lnstruction Guide explains how to complete thls form.
1 Filor lD (Ethics Commission Fila6)

//0a0?3eas
OFFICE USE ONLY

JoAn
NICXNAME

1rr,

FIRST ul

LASI

a

5r.

MS/lllR$/ttR3 CAND}DATE/
OFFICEHOLDER
NAME

SUFFIX

.frr.

Guadalupe Co Elections

NOV 1 9 ZOZI

D3to Rocoived

ilecerved q
Dalo Hand-dsi'v€r€d or oat€ Pos5 CANDIDATE/

OFFICEHOLDER
PHONE

AODRESS / PO BOX: APT /

APRESS

fl Cnang" of Addross

TXTENSIONAREA CODE PTJONS IiUINSER

STATE; ZIP CODEf : CITY;

(eD ) 39)-J6ot

4 CANDIDATE/
OFFICEHOLDER
MAILING

Amount $Re Bicl ,

Oar ) Processed

Orl'. lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residenco or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHCNE NUI,IEER EXTENSICN

()to ) IL8
9 REPORT TYPE

f] ;anua,r* rs 30lh day bgfors elccUon

J-l ern day berore etecticn

Runoff fl
tlf, *r,u Exceoded Modified

Reporting Limil

1sth day aier campaign
u€asurar appoint n€nl
(OfficetsJd.r Only)

Tl final Report(AtrlchCIOH-fR)

6 CAMPAIGN
TREASURER
NAME

10 PERIOD
,.,-.rve.RED

MS/MRS/MR

NICKNAME

FIRST MI

f,n frlar?*
LAS I

AOORESS (NO PO tsOX PLEASE): APr / SUIrE f:

Mo^th

SUFFIX

CITY: STATE zrp cooE

Yea IYeaDsY Monlh oav

I / /b/a>eo 7,1 t5 ./ aoaoTHROUGH

ELECTION DATE

Month Oay

3 / L/eoa
Year

OFFICE H€tO (l, any)

e--

'13 orrce souGHr (ir roo*n)

T
ELECIION TYPE

ffi,,^"o n
[*l Gencrat t]

Otior
0escrigl-ion

Runo It

Spesial

ONLY

T'ilS EOX FORls OFNONCE POUTICAL coxTRtEUrloNS ORACCEPTED POLNICAL rXP!NOITURES EYMAOE POLITICAL COHIIITTE roES SUPPORIT}IE CAXOIOATE OFFICEHOLOER, A(PENOI'URESfuEsE YMA AEEA'HAVC wfHoufMADE 7HE CANAIOA ORrE's OFFICEHOLOER'S KNOWLEAGE oiCOTVSE/Vr. cA,rolDAIES ANO OFFICEHO LDERS TOREOUIRSO TstSREPORT lNFORlilATlOtl IF RECEIVErHEY OFtoilcE SUCH EXPENDITUR€S,

COMMITTEE NAME

11 ELECTION

14 NOTICE FROM
POT.ITICAL
coMMtTTEE(S)

if Additionet pages

12 OFFICE

CO|J,rl|TTEE TYPE

!ceNenel

Iseecrnc

COMMIITEE AODRESS

COMMIITEE CAMPAIGN TREASURER NAME

COIIIJITTEE CAMPA'GN TREASURER AODRESS

GO TO PAGE 2
Forrns provided by Texas Elhics Commission www.ethtcs.$tate.tx.us Revised 811712020

ilefg Frtre<1* L)a*e r< ()n la torl^drlne- ;L 7?lLL



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

, )nhn n f€-rf ,./ {r
15 C/OH NAME 16 Filer lD (Ethlcs Commission Fllers)

//0to?3 ah ?
TOTAL UNITEMIZEO POLTTICAL CONTRtEUTIONS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

$ a
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS. OR GUARANTEES OF LOANS}

2
$ &

3. ToTAL UNITEMIZED POLITIcAL ExPENoITURE c

&
4. TOTAL POLITICAL EXPENDITURES ) &

TOTAL POL}TICAL CONTRIBUTIONS IIIAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD

q

&
TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANOING LOANS AS OF IHE
LAST OAY OF THE REPORTING PERIOO

6 r 7ct.g

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

16 '.""r,!A,'.i:iE l-swear, or aftirm, under penalty of petjury, that lhe ac!..mpa.,lt:1 .^r^rrt is: re and conecl and includes all information

required to be reported by me under Title 15, Election Code.

Signature or Officeholder

Please complete either option below:

I'ioilry o;!l c, ltate cf r,'e,:s

L';.08.062C23
12M9iA4-5

My name is '

My address is -

(slreet)

county, state of .--...-, on the _-__ day of 

-,20_.

-imonth)- (year)

of officer administering oathof officet administering oath

(2) Unsworn Declaration

and my date of birth is

Executed in

Signature of Candidate/Officeholder (Oeclarant)

!-
a

Printed

(city) (state) (zip code) (country)

Swom

Tille ot officot administ€ring oath

which, witness mY hand

me by

Forms provided bY Texas Ethics Commission ww\u. ethics.stale'tx.us Revised 811712A20

1.

tu,r *,. lllt 0", ", It[il&]tL]:r
,'1

1
l/
F-.i' ,


