
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethi6 Commission Filers) 2 Total pages filed q

OFFICEUSEONLY
3 CANDIDATE /

OFFICEHOLDER
NAME

MS/MRS/MR MIFIRST

NICKNAME LAST SUFFIX

el.-*:+tcaAN,\(,
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

[-l Cnang" of Address

ADORESS / PO BOX| APT / SUrTE #; CITY; STATE; ZIP CODE

\tptt1 R}"=+rBl:\, LA{€2 P.oAD

*"usr,a!,-t)<fi o"l5

RECEIVED
JAN I 4 2022

Oate Received

BY

Oate Hand-delivered or Oate Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE 6gel L"+1 -o2'-%

AREA CODE PHONE NUMBER EXTENSION

Receipt # Amount $

Date Processed

6 CAMPAIGN
TREASURER
NAME

NRs, L-oRg,cs+rE-
MS/MRS/MR Itl I

LAST

FIRST

NICKNAME SUFFIX

K.[\ee.h\
Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)
I Sr-*r\i'.lD rT/ rr411

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; ZIP CODE

11
CITY; STATE

8 CAMPAIGN
TREASURER
PHONE (JBl ) Aua-1t51

AREA CODE PHONE NUII,IBER EXTENSION

9 REPORTTYPE
[-l eOtn day before election Runoff

I ..rury rs >{
f 

lanuary rs

|*l gth day before election E Final Report (Attach C/OH - FR)Exeeded Modilied
Repodng Limit

1sth day afler campaign
treasurer appointment
(Officeholder Only)

10 PERIOD
COVERED

Month Year Month Yea rDay Day

THROUGH// //
11 ELECTION ELECTION DATE

Month Oay

It /g ,/*e\
Year

ELECTION ryPE

Nf,/o,n", tVIf=*- f++sGAdXS .D
'- Descri'tion BoAAp crr- -Rqsf,tf\

T e,irrry

I c"n"r"t

l-l n,non

I speciat

13 oFFlcE souGHT (if known)

Cf=So l >i (k rs'D-g=Tr<us-e
YT.\SEFEl-\]Lrf,- ->

12 OFFICE OFFTCE HELO (if any)

THIS BOX IS FOR NOTlcE OF POLITICAL CONTRBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE i OFFICEI{OLDER. THESE EXPENDIrURES MAY HAW BEEN I'ADE W'THOUT THE CANDIDAIE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COT'SENI. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE ITOTICE OF SUCH EXPENDITURES.

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME! seecrrtc

ADD

o!.n'"tto.-

11e3+
bN8:\- .SI"JDI:rJ-/

-11o-sJ.

ADDRESS -\Y+lorsqJ I

COMMITTEE TYPE MITTEE NAME (e{wl-rc-nJS cr
'15t to

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

'r5 c/oH NAME

t \+rrlt+f- K- .?-Lr\c;rr \G.\I.^E-
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENOITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNTTEMTZED POLTTTCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -5=
4. TOTAL POLITICAL EXPENDITURES $ 3r\5&-W

TOTAL POLITICAL CONTRIBUTIONS NIAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ -€r-
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

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.

I

Candidate

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the It{ ory o,

20 ich, hand and seal of

4/1 o\ t\L
Signature oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(street) (city) (state) (zip code)

County, State of _ , on the _ day of _ , 20-.
(month) (year)

(country)

Executed in

Signature of Candidate/Officeholder (Declarant)

@
CAROLII.IA FLORES

NOTAFY PUBTIC

STAIE OF IE(AS
MYcoMM. ExlP.o1ml2v26

NOTAHY lo 13142764-1

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8117l2O2O
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COVER SHEET PG 3
19 FTLER NAME 2O Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SUBTOTAL

AMOUNT

SCHEDULEAl : MONETARY pOLtTtCAL CONTRTBUTTONS

SCHEDULE 42: NON-MONETARY (tN-KtND) pOL|TICAL CONTRTBUTIONS2 0
s 830

SCHEDULE B: PLEDGED CONTRIBUTIoNS3.
$

4
$

SCHEDULE F1: PoLlrtcAL EXPEND|TURES MADE FROM poltrtcAL coNTRtBUTtoNS
5

$ 3\5 &.
SCHEDULE F2: UNPATD TNCURRED OBL|GAT|ONSb_

b

L_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
7

$

T SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
8.

$

L-I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSoNAL FUNDS
9.

$

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
'lo.

$

tr scHEDULE l: NoN-poLtrrcAL EX'ENDTTuRES MADE FRoM polrrrcAL coNTRTBUTToNS
tt

$

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12. SCHEDULE K:
$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8117l2O2O
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A'1

\
2 FILER NAME

t\+..r+txs- K.M
3 Filer lD (Ethics Commission Filers)

4 Date

\Dbbo{

5 Full name of contributor fl out-of-state PAc (lD#: )

tv\Ns.g Lr,axt"r
6 Contributor address: C

Ua;_cj$\LJ\5\D
itv; State; Zip Code

-1gf{.} ENBJ.IS kole
\\crt scal' -fE1(rS -11cfi'5

7 Amount of contribution ($)

Til I

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date Full name of contributor E out-of-state PAc

Freo Zterr-
Contributor

8(oq
rESS; City;

t-+.r-f€-
State; Zip Code

i5ea"sr-'ry ()+o

Amount of contribution ($)

$5oo*
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor D out-of-state PAC

Contributor address State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor I out-of-state PAC (lD#:

Contributor address: City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out.of-state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 811712020
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lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2CONTRIBUTIONS

The lnstruction Guide explains how to complete this form.
'l Total oaOes Schef le A2:

2 rueq r.rnue

t-\rVrXt-=-f- K- W 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $9200'9
5 Date

ro\BrJrrl

6 Full name of contributor E out-of-state pAc (tD#:

.7 Contributor Address: Citv:

v.o. bl 15\qo
+\ou,Sriztl. -Teltks

Cqt=<rt

1_1>3+
State: Zip Code

NN{ar-eA,
C.}stlS, e.tqfr
trflegs€=SC=

Check if travel outside of Texas. Complete Schedule T.

8 Amount of
Contribution $

I ln-kind contribution
description

l0 Principal occupation / Job titte lfdn f.fOf.f-jUDICIAL)(See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnstructions)

14 Contributods employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

15 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDIC|AL)

Date
Full name of contributor E out-of-state PAc (rD#:_)

Contributor address; City; State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

Amount of
Contribution $

ln-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 811712020
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POLITICAL EXPENDITURES MADE

lf the ested information is not in the

S SCHEDULE F

DO NOT include this

Advertising Expense
Accounting/Banking
Coneufting Expense
ContributiontDonations Made By

Candidatey'Offi @holder/Politi6l Commifte
Credit Cad Payment

Solicitatior/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
TEVeI Out Of District
Other (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

Th6 lnstruction Guide explains how to complete this form.

Event Expense
Fe6
F@d/B€vsage Expense
Giff:/AwardVMemorials Expense
Legal Services

L@n RepayrenvReimbuMent
Ofiice OverheacyRental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

1 totat Oaqqs Schedule Fl

d
2 FILER NAME

\rR-
3 Filer lD (Ethics Commission Filers)

4&te r

\o\e+\aas{ Y{st\t-e-fwRr reK-
g Payee name

6 Amount ($)
!^ d)

-2.,5t>- 
.- \+t3o R.€rssEF! L-tue

Hc" s\rb\ -r>{ 1rt>u3
7 Payee address: City; State; Zip Code

(a) Category (See Categlries listed at the top of this schedute) (b) Description

fl=t=oPURPOSE
OF

EXPENDITURE

8

(c) l-l checf ftravet outside ofTexas. Complete Schedule I |_l cnect if Austin, Tx, ofticehotdBr tiving expense

I Complete gNty if direct
expenditure to benefit C/OH

Candidate i Officeholder name Office sought Office held

1o\ea\ao+1

Date

Utl-F<r<-. ?eRrerrc+.*I \No*.n==.r ?Xr
Payee name

Amount ($)

\sa?I
Pavee address: Citv: ^ State: Zio Codetc-13o g,ft-K(Eg- L?fg.€S b+.o,Susxe Ch^B\63

UqR{&S r -fEa(rrS 11,433
Category (See Categories list6d at lhe top ol this schedule)

rl\l+ (rc-e- +t>

Description

PURPOSE
OF

EXPENOITURE

I CneckiftraveloutsideofTexas.Completeschedulel t] Check if Austin, TX, officeholder living expense

Complete ONLY lf direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

trXcrae>cj<
Paye€ name

roirt I roet
Zip CodePayee address;

94'o35trAEr\ r-) N2-!( . Cr'r

StateCity

ui^J\u
Amount ($)

J)5\.
gT

Category (See categories listed at thJtop of this schedule)

! *ss
t

Description

Jecsr-s
E checkiftraveloutsidoofTexas.completescheduleT. l-l Crrect if Austin, Tx, officeholder living expense

PURPOSE
OF

EXPENDITURE

Office sought Office heldCandidate / Officeholder nameComplete oNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Revised 811712020
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POLITICAL EXPENDITURES MADE

lf the requested information is not in the

SCHEDULEUTIONS
DO NOT include this

Adv€rtising Exp€nse
A@66rEAar{dng
CmlirlgEest$
Cfitrlhjtbns/Donatbns Made By

Cardk ale/Ofrcetdder/Poftcd Cmlfeo
Cr€flkPayfisr

Solicilatitr/Fundraising EAere
TEmportztkT Equipmt & ReHed E)9e|e
TEV€J ln District
Tavel Orl Of District
Olts(eflttra e&gry rptlst€d abo€)

EXPENDTTURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide erplains how to complete this form.

Event E)eens
Fc
Food/Bo\rqag€ BAee
GiUArErddlbflrorials E)e6lse
LagEl Scrvi6

L6 Regayrnerit/Rein&usefimt
OfEe O1€rhed/Rental Expens
PolkrgExpeE
ftintingExpss
Safariss/WagEslconFad tabor

1 Total pages Schedule F1:

Br:.lc=+lrua
3 Filer lD (Eth,cs Commission Filers)

4 Dtte ,

rr\r\-loa\
g Payeename

e
-a:+A)s

6 Amount ($)

\ {\n.<=,s--N.Nl
$nzr-\uo ?*s(, C-|. q4O3-=

7 Payee address; City; State; Zip Code

(a) Category {Se Categffi6 listedrat the lop ot this schedule}

S ADS
(b) Description

Bcc>rs I
EXPENDTTURE

PURPOSE
OF

(c) l-l crsrift-.ref @EireofT€E.CcmpletosdE&bT. l-l Cr,"cr if Austin, Tx, ofFEhotder tiyiog expense

9 Complete ONLY if direct
expe*diture to benelit C/OH

Candidate / Officeholder name Office sought Ofilce held

\\\ Go
Date

\e for.c't

Payee name

emount ($)

I )ud RD. r Suqe J\q
*erz-G-$.. R=-zt r-t

Payee address; City; State; Zip Code

\+55 u.
Category (S@ Categories listed al tlre top of this schedule)

\x,x=sste
\
q

Description

/

PURPOSE
OF

EXPENDITURE

l-l q*rirr"*f oubideofTexa6.CdnpbteuE&lel l-l Cucr if Austin, Tx, otfieholder tiving expsnse

Candidate / Officeholder name Office sought Office hekJComplete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Category (Se Calegtri€s lislod at the top of this sciedul€) Description

PURPOSE
OF

EXPENDITURE

l-l otea,fr"aqAddocrTs.complelsscrledubT. I Cf,".i itArBlio, Tx, offcahdder hri$g a:eGe

Office heldCandidate / Offtceholder name Office soughlComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b<. us Revised 8|17DO2A
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CANDIDATE / OFFICEHOLDER REPORT:
FORMDESIGNATI N OF FINAL REPORT

The lnstruction Guide explains how to complete this form.
.. Complete only lf "ReportType" on page 1 is marked "FinatReport"..

b B- . [\*{*tEE lilslc> & NI\E-
1 C/OH NAIVE 2 Filer lD (Ethics Commission Filers)

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Si / Officeholderof

3 SlGNAruRE

4 FILERWHOIS NOTANOFFICEHOLDER
.. Complete A & B below only it you are not an officeholder.

A CAMPAIGNFUNDS

Check only one:

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

E I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, $ 254.204.

B. 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 convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets pu rchased with political contributions in accordance with the
requirements of Election Code, $ 254.204.

nature of idate

Check

M

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with

.I*

political contributions or interest or other income from political contri

5 OFFGEHOLDER
.. Complete this section only il you are an officeholder ..

Forms provided by Texas Ethics Commission www.ethics.state.tx. Revised 811712020
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CANDIDATE / OFFICEHOLDER FoRM C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS Coven Sneer pc'l

1 Filer lD (Ethics commission Fil€rs)

The C/OH-UC lnstruction Guide explains how to complete this form.

OFFICE USE ONLY

bR. t\*t^.tt=-M
MIFIRSTMS/MRS/MR

SUFFIXNICKNA[,rlE LAST

2 CANDIDATE /
OFFICEHOLDER
NAME Date Rffeived

Date Handielivered or Date Postmarked

3 CANDIDATE /
OFFICEHOLDER
ADDRESS

fl cnange ol address

ADDRESS /POBOX; APT/SUITE#i CITY; STATE; ZIPCODE

\\pft\ ?+e*sBcrJ L-*r(e- ful.c>
\\cus,o-l,G -nAD

Beceipt # Amount $

4 REPORT
TYPE N.l Final Disoosition7Annual Daie Processed

oate lmaged

1 ,/ t ,ZW\ rHRoucH \>/3\ rAog\
Year Month YearMonth oayDay5 PERIOD

COVERED

TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF
DECEMBER 31 OF THE PREVIOUS YEAR.

1 $ -e-
$

6 TOTALS

2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR.

7 SIGNATURE I swear, or aflirm, under penalty of perjury, that the accompanying report is true and correct and includes all

information to be reported by me Title 15, Code

I

of

complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by

20 ZZ to certifywhich, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-'

My address is

(street) (ci!) (state) (ziP code)

Countv, State of on the 

- 

day of 

-, 

20-- -1month-i- (year)

(country)

Executed in

Signature of Candidate/Officeholder (Declarant)

@
CAROLINAFLOEES

NOTMY PUBUC
STAIE OFIEOS

MYcoMM. E,iP.$nsnu26
NOTARY lD 131'12764'1

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112021

t

M;r=lte= ,S\r6tnScung this the -lg- day or J4y't tzry


