
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Emits cmnmisslon Flom) 2 Total pages Bled: 
The C/ OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER Mrs. Juanita G
OFFICE USEONLY

NAME................................................................................. 
Date Received

NICKNAME LAST SUFFIX

Simmons

4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE d; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILIN
PO Box 771 Montgomery, Tx 77356ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Dale Hand -delivered or Date Postmarked

OFFICEHOLDER
713 ) 823-6869PHONE

Receipt M Amount It
6 CAMPAIGN MS / MRS I MR FIRST MI

TREASURER Mrs. BrittanyG
NAME............................................................................... Date Processed

NICKNAME LAST SUFFIX

Dale Imaged

Sadler

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASEY. APT / SUITE N; CITY; STATE; ZIP CODE

TREASURER 2212 Palm Lagoon Dr League City, TX 77573
ADDRESS

Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 713 ) 823-0320
r

9 REPORT TYPE I 1 January 15 I 1 30th day before election
Runoff 15m day after campaign

f JJ treasurer appointment

Omceholdar Only) 

F July 15 O 8m day before election Exceeded Modified Final Report ( AUech C/ OH - FR) 

Reporting Limit

10 PERIOD Month Day Year Month oay Year

COVERED

2 1 22 THROUGH 4 7 22

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff  

OtherDescription
4 /

5/ 
22 General Special city

12 OFFICE OFFICE HELD ( X any) 13 OFFICESOUGHT ( dimmen) 

NA City Council - Place # 4
14 NOTICE FROM THIS BOX is FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATEI OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDERS KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE( S) 
COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. stale. lx. us Revised 8/ 17/ 2020



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

Juanita G. Simmons

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 0. 00
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1, 437. 80

TOTALS

EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

0. 00

4. TOTAL POLITICAL EXPENDITURES 61579. 65
CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

784. 80OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

0. 00LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE 1 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

nCCode. 
L

V Signature of Candidate or Officeholder

Please complete either option below: 

1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the day of , 

20 , to certify which, 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 J WrA- A L Va \ w\N- A a S , and my date of birth is i \ k
My address Is PC) BOY, - 1 1 1 , i%' yAk I oY\ l tf y, r 3 5 Firm erl 

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

Executed in ft c' V%k4DMtV t County, State of- r*—*dlj_, on the — 7 tlay of NP c f \ , 20L z —?— 
month) ( year) 

i h. "Iyy ey,. gd
nature of Candidate/ Officeholder ( Declarant) 

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



SUBTOTALS C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME

Juanita G. Simmons

20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAMEOFSCHEDULE SUBTOTALAMOUNT

1. N SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS 784.80

2. W SCHEDULEA2: NON - MONETARY ( IN -KIND) POLITICAL CONTRIBUTIONS 553. 00

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0. 00

0. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0. 00

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0. 00

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0. 00

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 6, 579. 65

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

11. SCHEDULE I: NON -POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

Forms provided by Texas Ethics Commission www. ethics. state. N. Us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE FROM
SCHEDULE G

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 6( a) 

Advertising Expense Event Expense Loan Repaymentd2eknbursement Solicitation/ Fundraising Expense
Accounting/ Banking Face Office Overhead/ Renlal Expense Transportation Equipment S, Related Expense

Consulting Expense Food/ Beverage Expense Polling Expanse Travel In District
Conlriburois/ DonaWns Made By Gifl/Awanfs/Memonals Expense Printing Expense Travel Out Of Dlsblcl

Candidale/Omceholdef/Political Committee Legal Services Salaries/ Wages/ ConlractLabor Olher( enters categorynollisted above) CredaCard

Payment The
Instruction Guide explains how to complete this form. 1

Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Fliers) lop

3 Juanita G Simmons4
Date 5 Payee name 03/

04/ 2022 Crazy Cheap Political Signs 6
Amount ($) 7 Payee address; City; Stale; Zip Code 1,

967. 00 1525A StonehollowDr. #100 Austin, TX 78758 Relmbursemenlfrom
political

contributions Intended
6

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

Sign _ _ Signs EXPENDITURE
c) 

CheckxeaveloutsdeotTexas. CompleteSchedule T. Check if Austin, TX, officeholder living expense 9

Candidate / Officeholder name Office sought Office held Complete

ONLY if direct expenditure
to benefit C/OH Date

Payee name 03/

07/ 2022 My Creative Shop Inc Amount ($) 
Payee address; City; Stale; Zip Code 310.

00 3003 32nd Ave S. Fargo, ND 58103 Reimlwresmentfirm
political

contributions Intended
Category (

See Categories listed at the top of this schedule) Description Pu

ofSE Sign _ Door Hangers EXPENDITURE
Check

fikavel culsitle OfTexes. Complete ScheduleTCheck if Austin. TX, officeholder living expense Candidate / 

Officeholder name Office sought Office held Complete
ONLY If direct expenditure
to benefit C/OH Date

Payee name 03/

15/ 2022 Vista Prints Amount ($) 

Payee address; City; State; Zip Code 133.

00 275 Wyman St., Waltham MA 02451 Reimbureemenlfmm
pollticm

contributions intended
Category (

See Categories listed at top ofthls schedule) Description PURPOSE

Signs Push Cards OF
G EXPENDITURECheck

fibavel oulsldeofTexas. Complete SchaduleT Check if Austin, TX. Officeholder living expense Candidate / 

Officeholder name Office sought Office held Complete
ONLY if direct expenditure

to benefit CIOH ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Forms

provided by Texas Ethics Commission wvnv. ethics. state. tx.us Revised 8/17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

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

2 FILER NAME 3 Filer to ( Ethics Commission Filers) 

Juanita G. Simmons

4 Date 5 Full name of contributor out -of -stale PAC ( IDN: ) 7 Amount of contribution ($) 

Jenny & Bob Stewart

Contributor City; .......... Zip Cod .. 6 Contributor address; City; State; Zlp Code 250. 00
205 Kings Lane Montg. Tx 77536

8 Principal occupation / Job title ( See Instructions) g Employer ( See Instructions) 

Retired Exxon

Date Full name of contributor oubof- state PAC ( ID#: I Amount of contribution ($) 

DBA Red Gate Ranch Minerals

Contributor address; City; State; Zip Code

w

50. 00J

PO Box 771 Montg. TX 77356
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Farm & Bee & Mineral production NA

Date Full name of contributor out- of- state PAC ( top: I Amount of contribution ($) 

Tom Cronin

1 00. 00Contributor address; City; State; Zip Code

14340 Liberty St Montg. TX 77356
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Restaurant Owner Cozy Grape

Date Full name of contributor out-of- state PAC ( lop:-) Amount of contribution ($) 

Ronald Rector

03/ 21/ 2022
Contributor address; City; State; Zip Code 200. 00

10196 Cude Cemetery, Willis, TX
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Engineer Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out- of-state PAC, please see Instruction guide foradditional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. lx. us Revised 8/ 1712020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

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

2 FILER NAME 3 Filer to ( Ethics Commission Filers) 

Juanita G Simmons

4 Date 5 Full name of contributor out- of-state PAC ( IDp: ) 7 Amount of contribution ($) 

Madalon Merchant

03/21/ 2022 Y.................
I' ll ........

o....... 6 Contributor address; Cit State; Zip Code Q84. QVO
438 Merchant Rd. Leesville, La. 71414

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

Marketing Retired

Date Full name of contributor out -of -slate PAC ( IDp: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code

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

Date Full name of contributor out- of- state PAC ( IDp: ) Amount of contribution ($) 

I......................... 

Contributor address; City; State; Zip Code

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

Date Full name of contributor out- of- state PAC ( IDp: ) Amount of contribution ($) 

Contributor address; city; State; Zip Code

Principal occupation / 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. 

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



NON -MONETARY ( IN -KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME
3 Filer to ( Ethics Commission Filers) 

Juanita Simmons

4 TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor  out- of- state PAC ( IDN: 1 8 Amount of 1 g In -kind contribution

Steve Toth
Contribution $ 1 description

288. 00 i Block walking
7 Contributor address; City; State; Zip Code 1 software

23 E. Sundance Circle The Woodlands, TX 77382 1
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title ( FOR NON- JUDICIAL)( See Instructions) 11 Employer ( FOR NON- JUDICIAL)( See Instructions) 

Texas State Representative State of Texas
12 Contributor' s principal occupation ( FOR JUDICIAL) 13 Contributor' s job title ( FOR JUDICIAL)( See Instructions) 

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

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

Date
Full name of contributor  out- of- state PAC g0#: ) 

Amount of
1

in -kind contribution

Truth Resources LP
Contribution $ 1 description

Postage
04/ 04/2022 City : ............ State; ... Zip Code ... 265. 00Contributor address; i

303 Longmire # 801 Conroe, TX 77304 Check if travel outside of Texas. Complete Schedule T, 

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

Oil and gas marketing Partner
Contributor' s principal occupation ( FOR JUDICIAL) Contributor' s job title ( FOR JUDICIAL)( See Instructions) 

Contributor' s employerAaw firm ( FOR JUDICIAL) Law firm of contributor' s spouse ( if any) ( FOR JUDICIAL) 

If contributor is a child, law firm of perennial ( if any) ( FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



POLITICAL EXPENDITURES MADE FROM
SCHEDULE G

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Rekabursoment Shcdiallon/ Fundmising Expense
AccamhngBanWng Fees Oflke Overheed/ Rental Expense Transportation Equipments Related Expense
Consulting Expanse Foodfeeverage Expense Palling Expense Travel In District

Contribulbns/ Donalbns Made By Ggt/ AWardstMemorials Expense Printing Expense Travel Out Of Dlstdcl

Cancildate/ Omcehdder/ Pditical Committee Legal Services Selades/ Wages/ Contracl Labor Other (enter a category not listed above) 
Credit Card PaMent

The Instruction Guide explains how to complete this form. 

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

2 c C 3 Juanita G. Simmons
4 Date 5 Payee name

03/ 10/2022 Crazy Cheap Political Signs
6 Amount ($) 7 Payee address; City; State; Zip Code

1, 295.00 1525A Stonehollow Dr. #100 Austin, TX 78758
Rdmbumemenlfrom

political contributions
Intended

8 a) Category ( See Categories listed atthe top of this schedule) b) Description

PURPOSE
signs _ G- 

Signs
EXPENDITURE

o) Cheekifbavdau WeofTems. Complete SdredtAeT. Check If Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY If direct

expenditure to benefit CIOH

Date Payee name

03/ 01/ 2022 Robert Coats

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

2,500. 00 162 Golfview Dr. Conroe / Montgomery, TX 77356
Reimbursement hom

politicalconuibutions
Intended

Category ( See Categories listed at the top ofthis schedule) Description

PURPOSEOF C
Campaign manager

EXPENDITURE

Check gtmvduulside ofTexas. Complete Scheduler Check if Austin. TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete 4.d6Y if direct
expenditure to benefit C/ OH

Date Payee name

04/ 01/ 2022 City of Montgomery
Amount ($) Payee address; City; State; Zip Code

100. 00 101 Old Plantersville Rd. Montgomery, TX 77316
Reimbunsementfrum

political renuibutlons
intended

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

PURPOSEOF y
Rent city park pavilian for Meet & Greet

EXPENDITURE 1

Check 0 tanel outside ofTexas. Complele Schedule T. Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY If direct

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. slate. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE FROM
SCHEDULE G

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan ReiaymentlRembursertxmt Sollcitetlon/ Fundmising Expense
AccountinglBanking Fees Office Overhead/ Rental Expense Transportation Equipment a Related Expense

Consulting Expense Food Beverage Expense Polling Expense Travel In District

ConldbnlbnsMonalions Made By GHVAwards/ Memodals Expense Printing Expense Travel Out Of District

Candidate/ Ofacaholder/ Poiidcal Committee Legal Services Selades/ Wages/Contmd Labor Other ( enter a category not listed above) 
Credit Cord Payment

The Instruction Guido explains how to complete this form. 

7 Total pages Schedule G: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

3 3 Juanita G. Simmons0

4 Date 5 Payee name

04/ 01/ 2022 Walmart

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

158. 65 18700 Highway 105, Montgomery, TX 77356
Relmburaementhern

political contributions
Intended

8 a) Category ( See Categories listed at the lop ofthis schedule) b) Description

PURPOSEOF Envelopes & mailers & paper
EXPENDITURE

c) CheUcvelmtldeof Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit CIOH

Date Payee name

04/ 07/ 2022 US Post Office

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

116. 00 Eva Street Montgomery, TX 77356
Reimbwsementfmmpoliticalcontributbns
Intended

Category ( See Categories listed at the top ofthis schedule) Description

PURPOSE Postage
OF

EXPENDITURE

CheckiflmWmbsideofTema Complete Schedule T. Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
LYComplete ONif direct expenditure

to benefit CIOH Date

Payee name Amount ($) 

Payee address; City; State; Zip Code Reimbun;

emenlgom political

contributions intended
Category (

See Categories listed at the lop ofthis schedule) Description PURPOSE

OF

EXPENDITURE

Check

iltravelwbskleof Texas. Canplele ScheduleT. Check if Austin, TX, officeholder living expense Candidate / 

Officeholder name Office sought Office held Complete
ONLY If direct expenditure

to benefit CIOH ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Forms

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



APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA

BY A CANDIDATE PG 1

1 Total pages filed: 
See CTA Instruction Guide for detailed Instructions. 

2 CANDIDATE
MSI Rs/ R FIRST A1I

OFFICEUSEONLY

NAME
j 6 Filar 10# 

NICKNAME LAST SUFFIX
Date ReceWd

Sf Im6n5
3 CANDIDATE

ADDRESS/ Po BOX; APT/ SUITE#; CITY; STATE; ZIP CODE

MAILING

ADDRESS o2. 1 % 7-wiI; j ertr—e—k5 cl

Mo n 4V Yet t1' I t I e, 11

Date Hand -delivered or Postmarked

4 CANDIDATE
AREA CODE PHONE NUMBER EXTENSION Receipl# AmounIS

PHONE

7

1r I J) 8 2 3— b Q 9 Date Processed

5 OFFICE

HELD
1/ A

Date Imaged

if any) 

6 OFFICE
SOUGHT

On C149 coo-nc l lif known) 

7 CAMPAIGN
MSIM= S/MR FIRST MI NICKNAME LAST SUFFIX

TREASURER

NAME

Oyy K+ SD. e— — r 7 r 1 I C C0 u. San8 CAMPAIGN

STREETADDRESS; APT/
SUITE#; CITY; STATE; ZIP CODE TREASURER STREET

20,

3 ADDRESS residenceor

business) C6nrD2, Tx g CAMPAIGN
AREA CODE PHONE NUMBER EXTENSION TREASURER PHONE

LG

10
CANDIDATE

SIGNATURE I
am aware of the Nepotism Law, Chapter 573 of the Texas Government Code. am aware

of my responsibility to file timely reports as required by title 15 of the Election
Code. I am

aware of the restrictions in title 15 of the Election Code on contributions from corporations
and labor organizations. 1A/

YVYY1 LAM / l a,/,5 Iq 8 a a Signature of
Candidate Date Signed GO TO

PAGE 2 Forms provided

by Texas Ethics Commission wvm. elhlos.
state. lx.US Revised 4/ 212021 e lo

a- lU- aa G



CANDIDATE MODIFIED

REPORTING DECLARATION

11 CANDIDATE

NAME

12 MODIFIED

REPORTING

DECLARATION

v KO_V\ \ N ci_ G S wv nvr ov1- n

FORM CTA

PG 2

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. -- 

The modified reporting option is valid for one election cycle only. -- 
An election cycle includes a primaryelection, a general election, and any related runoffs.) Candidates

for the office of state chair of a political party may
NOT choose modified reporting. •- 1

do not intend to accept more than $930 in political contributionsor
make more than $930 in political expenditures (excluding filing fees) 
in connection with any future election within the election cycle. 
I understand that if either one of those limits Is exceeded, I will
be required to file pre - election reports and, if necessary, a runoff
report. Signature

of Candidate This

appointment is effective on the date it is filed with the appropriate filing authority. TEC

Filers may send this form to the TEC electronicallyat treasappointoethics. state.tx.us or
mail to Texas

Ethics CommissionP.

O. Box 12070 Austin, 
TX 78711- 2070 Non-

TEC Filers must file this form with the local filing authority DO
NOT SEND TO TEC For

more information about where to file go to: https://
www. ethics. state.tx.us/ filinginfo/ QuickFileAReport. php Forms

provided by Texas Ethics Commission wvnv.
euucs. sra LU. LA. uS---•_-- •------ t

l a- 1 t- aac



CODE OF FAIR CAMPAIGN FORM CFCP

COVER SHEET
PRACTICES

OFFICE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate and Date Received

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1, 

Dale Handdellvered or Postmarked

1997, may subscribe to the code at any time. 
Dale Processed

Subscription to the Code ofFair Campaign Practices is vohintaly. 
Date Imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER
Ethics Commission Filers) 

CANDIDATEff POLITICAL COMMITTEE

If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete

then read and sign page 2. boxes 7 and 8, then read and sign page 2. 

3 NAME OF CANDIDATE
TITLE ( Dr., Mr., Ms., etc.) FIRST MI

PLEASETYPEOR PRINT) 1

NICKNAME LAST SUFFIX( SR., JR., III, etcJ

Q TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATE

PLEASETYPEORPRINT) 

5 ADDRESS OF CANDIDATE
STREETIPOSOX; APT/ SUITE#; CITY; STATE; ZIPCODE

PLEASETYPEOR PRINT) 
a ICIO W Creek5 Rd Rch4gornR..> ' Tx

11314

6 OFFICE SOUGHT
BY CANDIDATE

PLEASE TYPE OR PRINT) 

7 NAME OF COMMITTEE
PLEASE TYPEOR PRINT) 

8 NAME OF CAMPAIGN
TITLE ( Dr., Mr., Ms., etc.) FIRST MI

TREASURER
Sins- 

PLEASETYPEORPRINT) 
NICKNAME LAST _ SUFFIX ( SR.. JR., Ill, etc.) 

GO TO PAGE 2

u rnnna

Forms provided by Texas Ethics Commission %
rAraM. eUUcs. smte. tx. us raevseu ff-- 
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There are basic principles ofdecency, honesty, and fairplay that every candidate andpolitical committee in this state
has amoral obligation to observe anduphold, in orderthat, aftervigorously contestedbutfanly conducted campaigns, 
ourcitizens may exercisetheir constitutional rights to afteeanduntramnreledchoice andthewill ofthepeoplemaybe
fully and clearly expressed on the issues. 

THEREFORE: 

1) I will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent' s record and stated positions on issues. 

2) 1 will notuse orpermittheuse oftharacter defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate' s personal or family life. 

3) 1 will not use or permit any appeal to negativeprejudice based on race, sex, religion, or national origin. 

4) 1 will not use campaign material ofany sort that misrepresents, distorts, or otherwise falsifies the facts, nor win I
use malicious orunfounded accusations that aim atcreating or exploiting doubts, without justification, as to the
personal integrity orpatriotism ofmy opponent. 

5) 1 will notundertake or condone any dishonest or unethical practice that tends to corrupt orundermine our system
of free elections or that hampers or prevents the full and free expression ofthe will ofthe voters, including any
activity aimed at intimidating voters or discouraging them from voting. 

6) 1 will defend anduphold the right ofevery qualified voter to full and equal participation in the electoral process, 
andwill not engage in any activity aimed at intimidating voters or discouraging them fi-omvoting. 

7) 1 will immediately andpribliely repudiate methods and tactics thatmay come from others thatl have pledged Dot
to use or condone. I shall take firm action against any subordinate who violates any provision oftbis code or the

laws governing elections. 

T, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnlypledgemyselftoconduettlrecampaign inaccordance with
the above principles andpractices. Signature

a. 

a6, Date

Forms

provided by Texas Ethics Commission mY% v.ethios. state. tx.us Revised 1/1/ 2021



CANDIDATE / OFFICEHOLDER FORM CiOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE/ 

OFFICEHOLDER

Ms Rs MR FIRST MI

J U, ( , n 1 . -- t
OFFICEUSEONLY

Dale ReceivedNAME...................................... 

NICKNAME LAST SUFFIX

Simmvn5
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; 71P CODE

OFFICEHOLDER

MAILING
Q 1

o2 q ( 6 Tw I h / I I reek S P%A
ADDRESS

yv\ o n f CI orner c `, TIT " 1 T311. Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand -delivered or Dale Postmarked

OFFICEHOLDER
C Q

PHONE
Receipt # Amount S

6 CAMPAIGN M MRS MR FIRST MI

TREASURER S l,Us  17 Date Processed
NAME.......................... 

S........... NICKNAME LAST SUFFIX
Dale Imaged

Carrn \c-h
7 CAMPAIGN STREET ADDRESS ( NO PO SOX PLEASE): APT I SUITE #; CITY; STATE; 21P CODE

TREASURER

ADDRESS

Residence or Business) CaAA—(—( 
8 CAMPAIGN AREA CODE ` PHONE NUMBER EXTENSION

TREASURER

PHONE
AW 10,01_ 0Q bo

9 REPORT TYPE
January 15  30th day before election Runoff 15th day after campaign

treasurer appointment

Officeholder Only) 

JUIy 15  89, day before election  
Exceeded Modified Final Report (Attach C/OH - FR) 
Reporting Limit

10 PERIOD Month Day Year Mouth Day Year

COVERED
THROUGH / 

11 ELECTION ELECTION DATE ELECTION TYPE

Primary  Runoff  OtherDescdMonth Day Year
Peon

General  Special

12 OFFICE OFFICEHELD litany) 13 OFFICESOUGHT ( Rknovm) 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS ITNOWLEOGE OR

POLITICAL
THE CANDIDATE I OFFICEHOLDER. THESE
CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTNIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITT€ E( S) 
COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission
www.ethics.state. tx. us Revised 8/ 17/ 2020



CANDIDATE / OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT
COVER SHEET PG 2

15 C/ OH NAME

17 CONTRIBUTION

TOTALS

I...... 

EXPENDITURE

TOTALS

I..... 

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

16 Filer ID ( Ethics Commission Filers) 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. 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 16, Election Code. 

Signature of Candidate or Officeholder

Please complete either option below: 

1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by

20 , to certifywhfdh, witness myhand and seal ofofgce. 

this the day of

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

Executed in County, State of , on the day of , 20

month) ( year) 

Signature of Candldate/ Officeholder ( Declarant) 

c...— o.. o W. A r.,, r — P16ire Cnmmiccinn Revised



APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA

BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions. 
1 Total pages filed: 

2 CANDIDATE
MS IMIRSJMR FIRST M1

OFFICE USE ONLY
NAME

J FilarlDq

NICKNAME LAST SUFFIX
Date Received

5rm mans
3 CANDIDATE ADDRESS/ PO BOX; AFT/ SUITE A, CITY; STATE; ZIP CODE

MAILING

ADDRESS I_ 02- 1 qla TW I n C.r -c

ke) n+ qo nttrt / Tx 7 `-y3 DateHanddelrvered. rPoatmmked 4

CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt# Ama. rd$ PHONE

713 ) 

8 2S — L U 9 1 DaleProcessed
5 OFFICE

HELD t

f// T Dale Imaged
If any) 

l r1
6 OFFICE

SOUGHT n
vJ1 / • 

O + 
If

known) O N^ Q r 1 ` , • L- l ( 

7 CAMPAIGN

MS/ MRS/
MR FIRST MI NICKNAME LAST SUFFIX TREASURER NAME

5e

Q.

r rn lC ln0..j u.5an . 6CAMPAIGN STREETADDRESS; 

APT / SUITE
It. C11Y; STATE; 21P CODE TREASURER STREET 1 , 

1

Z o 3W e--tA p r A% co,,41 e. ADDRESS residence orbusiness) 

Con ra2., 

Tx -T-r 3 7 q 9 CAMPAIGN AREA
CODE PHONE NUMBER EXTENSION TREASURER PHONE I/ 

07

q ,.

1 _ 8 p cog 10 CANDIDATE SIGNATURE
I am

aware of the Nepotism Law, Chapter 573 of the Texas Government Code. Iam aware

of my responsibility to file timely reports as required by title 15 of the Election Code. 
Iam aware

of the restrictions in title 15 of the Election Code on contributions from corporations and

labor organizations. a/,314na 

Signature of Candidate
Date Signed GO TO PAGE

2 Forms provided by

Texas Ethics Commission v .ethics. state. tx. us Revised 4/2/ 2021 clb d- lU'

Ja G IG°+(.R.rn• 

dC



CANDIDATE MODIFIED FORM CTA

REPORTING DECLARATION PG 2

11 CANDIDATE

NAME

12 MODIFIED

REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. •- 

The modified reporting option is valid for one election cycle only. •• 
An election cycle includes a primary election, a general election, and any related runoffs.) 

Candidates for the office of state chair of a political party

may NOT choose modified reporting. -- 

I do not intend to accept more than $930 in political contributions
or make more than $ 930 in political expenditures ( excluding filing
fees) in connection with any future election within the election
cycle. I understand that if either one of those limits is exceeded, I

will be required to file pre -election reports and, if necessary, a
runoff report. 

Yearofelecti ( s) ore @coon cycle to Signature of Candidate

which eclaration 8pplies

This appointment is effective on the date it is filed with the appropriate filing authority. 

TEC Filers may send this form to the TEC electronically at treasappointna.ethics.state.tx.us
or mail to

Texas Ethics Commission

P.O. Box 12070

Austin, TX 78711- 2070

Non-TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to: 
https://www.ethics.state.tx.us/ filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 412/ 2021

R. icJfa d- IK- aa, 
iV. Yl A. m be- 



CODE OF FAIR CAMPAIGN FORM CFCP

PRACTICES
COVER SHEET

OFFICE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate and Date Recelved

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1, 

Date Nand dalivared erPostmarlmd

1997, may subscribe to the code at any time. 
i

Data Processed

Subscription to the Code ofFair Campaign Practices is vohnitary. 
Data Imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER
EthicsCommisslon Filers) 

CANDIDATE [' POLITICAL COMMITTEE

If filing as a candidate, complete boxes 3 - 6, If riling for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2. 

3 NAME OF CANDIDATE TITLE (Dr.. Mr., Ms., etc.) FIRST MI

PLEASETYPEORPRINT) 

NICKNAME LAST SUFFIX (SR., JR., III, eta) 

rn M oYns

Q TELEPHONE NUMBER AREA CODE P IONE NUMBER EXTENSION

OF CANDIDATE

b
PLEASETWEORPRINT) 

5 ADDRESS OF CANDIDATE AT/ SUITEX.- CRY; STATE: 71P CODESTREET/ POBOX: P

PLEASETYPEORPRINT) 1 ha* omq-rLy( Tx

6 OFFICE SOUGHT
BY CANDIDATE

PLEASETYPEORPRINT) 

7 NAME OF COMMITTEE

PLEASETYPEORPRINT) 

6 NAME OF CAMPAIGN
TITLE (Dr., Mr., Ms., eta) FIRST MI

TREASURER
U``^ 

PLEASETYPEORPRINn
C—'---! 

NICKNAME LAST SUFFIX ( SR., JR.. Ill, etc.) 

C a_x-rA, C-ha\ 

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. elhics. state. N. us Revised 1/ 1/ 2021

2-coio a- iN- aa c. 

11: 3l. A, rA- b&l



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles ofdecency, honesty, andfairplay that every candidate andpolitical committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns, 
ourcidzensmay exercisetheirconstitutional rightsto afiee and untrammeled choice andthewill ofthe people maybe
fully and clearly expressed on the issues. 

THEREFORE: 

1) I will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent' s record and statedpositions on issues. 

2) 1 will notuse orpermit the use ofcharacter defamation, whispering campaigns, libel, slander, or scun-ilous attacks
on any candidate or the candidate' s personal or family life. 

3) I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin. 

4) I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without jusfification, as to the
personal integrity orpahiotism ofmy opponent. 

5) 1 will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of fiee elections or that hampers or prevents the full and fiee expression ofthe will ofthe voters, including any
activity aimed at intimidating voters or discouraging them from voting. 

6) I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process, 
and will not engage in any activity aimed at intimidating voters or discouraging them fiom voting. 

7) I will imrnediately andpublicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections. 

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnlypledgemyselftoconduct the campaign inaccordance with
the above principles andpractices. Signature

Date Forms

provided by Texas Ethics Commission www. ethics. state. tx.us Revised 1/1/ 2021 ii

3t, rtrn, c., 



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE/ 

OFFICEHOLDER

NAME

MS ( ERO MR FIRST MI

J L.), a—n I k C.,-- ff1................. 
NICKNAME LAST SUFFIX

OFFICE USE ONLY

Date Received

Sirmmnn5
4 CANDIDATE / ADDRESS / PO BOX; APT / SURE p; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING Tw (yt
QQ
d

ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Dale Hand -delivered or Date Postmarked

OFFICEHOLDER

PHONE
Receipt # Amount; 

6 CAMPAIGN M MRS MR FIRST MI

TREASURER

NAME....................... 

c

5.-. Y.i....................................... Date Processes

NICKNAME LAST SUFFIX

Date Imaged

C aLrrn \,c h
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT / SUITE N; CITY; STATE; ZIP CODE

TREASURADDRESSADDR of D

Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE q

9 REPORT TYPE
January 15  30th day before election Runoff 15th day after campaign

treasurer appointment

Officeholder Only) 

July 15 81h day before election  
Exceeded Modified

Reporth g LImit
Final Report( ABaoh VON - FRI

10 PERIOD Month Day Year ( eonth Day Year

COVERED

THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month - Day Year Primary  Runoff  

OtherDescdptlon
General  special

12 OFFICE OFFICE HELD Of any) 13 OFFICE SOUGHT Of known) 

14 NOTICE FROM

POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE/ OFFICEHOLDER. THESEEXPENDITURES MAY HAVE BEEN MADE WNHOUT THE CANDIDATE' S OR OFFICEHOLDER' S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLYIF THEYRECMM NOTICE OF SUCH EXPENDITURES. 

COMMITTEE( S) 
COMMITTEE TYPE COMMITTEE NAME

Additional Pages
GENERAL

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME
SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. elhics. state. lx. us Revised 8/ 17/ 2020

Qc( o a- 14- aaC- 
W3(. A. rn- 8C. 



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH NAME 116 Filer ID ( Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE

TOTALS
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4, TOTAL POLITICAL EXPENDITURES I $ 

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE
OF REPORTING PERIOD $ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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. 

Signature of Candidate or Officeholder

Please complete either option below: 

I) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by

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

Signature of officer administering oath

2) Unsworn Declaration

My name Is

My address Is

Executed in

this the day of , 

Printed name of officer administering oath Title of officer administering oath

and my date of birth is

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

County, State of , on the day of , 20. 

month) ( year) 

Signature of Candidate/ Officeholder ( Declarant) 

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