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CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 	Filer ID (Ethics Commission Filers) 2 	Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 
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OFFICEHOLDER 

MS/MRS/MR 	
C

FIRST MI  
OFFICE USE ONLY 
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OFFICEHOLDER 
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TREASURER 
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9 REPORT TYPE 
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F-1 	July is 	 6th day before election 1:1 Exceeded $500 limit 	 Final Report (Attach C/OH - FR) 
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CANDIDATE/OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 2 

14 C/OH NAME 15 	Filer ID 	(Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

-  COMMITTEE TYPE COMMITTEE NAME 
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COMMITTEE ADDRESS 
SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

F-] 	Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

' 	2...c oc 

EXPENDITURE
TOTALS 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ UNLESS ITEMIZED 

- 

4. TOTAL POLITICAL EXPENDITURES $ 3 ( 	31' ?) 
CONTRIBUTION
BALANCE 

 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
'7f $ 	(tK 	7 

OUTSTANDING 8. 	TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 	C.) 

18 AFFIDAVIT 

I Swear, or affirm, Under penalty of perjury, that the accompanying report is 

EMMACRUZ 	 true and correct and includes all information required to be reported by me 
Note ry I D If 131293232 	 under Title 15 Rection Code. 

septembor 25, 2021 	 Z-\' 

\ Signature of CndidMe or Officeholder 

AFFIX NOTARY STAMP /SEALABOVE 

Sworn to and subscribed before me, by the said 	4iMtt 	n 	,)ktt? Ti- 	, this the 

day 	 ,20 	,to certify which, witness my hand and seal of office. 

S&,ature of officer admin(ste ng oath 	Printed name of officer administering oath 	 Title of officer administering oath 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al- 

2 	FILER NAME 3 Filer ID 	(Ethics Commission Filers) 

4 	Date S 	Full name of contributor 0 out-of-stale PAC (tOt  7 Amount of contribution 	Cs) 

1 
6 	Contributoress; City; 	State; 	Zip Code 

____ c Tc 7o 8 	Principal occupation I Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (tD#: Amount of contribution 	(5) 

Contributor address; City; - 	State; 	Zip Code 

cc  TX  

Principal occupation I Job title (See Instructions) 

:I 

Employer (See Instructions) 

Date Full name of contributor 0 cut-of-state PAC (lot Amount of contribution 	(5) 

- 	

- 	Contribttor address; - City-, 	State; - 	Zip Code 3 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (tot  Amount of contribution (5) 

Contributor address; City; 	State; 	Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE 	( 	
44  FROM POLITICAL CONTRIBUTIONS '>tS.JtV' 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan RepaymenbRelmbumement 	Solicitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment& Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Confributlons/Donatlons Made By 	 raiwAwardsiMemorials Expense 	Printing Expense 	 Travel Out Of District 
CandidatafOfticeholder/Polltical Committee 	Legal Services 	 SalarIes/Wages/Contract Labor 	Other (enter acategory not listed above) 

Credit Csrd Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

a (a) Category (See Categories listed at the lop of this schedule) (b) Description 

LI Check If travel outside of Texas Complete Schedule T. PURPOSE 
OF LI Check It Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY 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 	See Categories listed at the top of this schedule) Description 

[::] Check if travel  outsde of Texas. Complete Schedule T. PURPOSE 
OF LI Check it Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

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

Category (See Categories listed at the lop of this schedule) Description 

PURPOSE LI check iftraeel oulsideotTesas. Complete Schedulet 
OF El Check 

EXPENDITURE if Austin, TX, officeholder living expense 

Complete 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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