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CAN DIDATE / OFFICEHOLDEFT
CAMPI\IGN FINI\NCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Mtcr,rf\w awko
16 Filer lD (Ethica Commiselon Filers)

17 CONTRIBUTION
TOTALS

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) $ /9 boo.@

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ Lvl{ o
CONTRIBUTION

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 1 oZ

OUTSTANDING
LOAN TOIALS

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

0@
e)

18 SIGNATURE I swear, or afrirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be roported by me under Title 15, Election Code.

Slgnature of Candldate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _ day of

20 _, to certifywhich, witness my hand and sealof office.

Slgnature of offlcor admlnlstering oath Prlnt€d name of offlcer adminlst€ring oath Tltle of officer administoring oath

(2) Unsworn Declaraffon

My name is

My address

I 1rbzzo and my date of birth iE L' ?.L' ln 3
ts lu A,t LN T*, n, .17 ,'l{Ln , trs A<

(street)

County, State of ,on,n" 6t"'llro,
(Btate) (zip code) (country)

Executed in l)^'t t

S\Tnature of CandldatelOfffceholder (Declarant)

Forms provided by Texas Ethics Commission www.othios.state.tx. us Revised 11112026



Jft$t 15?6Pu1i':0ll

SUBTOTALS . C/OH FORM G/OH
COVER SHEET PG 3
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t"tlhtaw, 1LoLao
20 Filer lD (Ethics Commission Fllers)

21 SCHEDULESUBTOTALS
NAIVIE OF SCHEDULE

SUBTOTAL
AMOUNT

ff"araorJLE A1 : MoNETARv poLrrrcAL c.NTRTBUTIoNS s l9, (e@. .
2. I scHEDULEA2: NoN-MoNETARv(rN-KrND) poLrrrcALCoNTRrBUTroNS $

SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS a

5. ff a"*aoulE F1: poLrrcAL ExpENDrruRES MADE FR.M poLrrrcAL ..NTRTBUTI.NS $2b1{- *
6. $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIT|CAL CONTRIBUTTONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS D

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

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLtTtCAL CONTRIBUTTONS $

12. SCHEDULE K: INTEREST, CREDITS, cAlNS, REFUNDS, AND CONTRTBUTIONS RETURNED $
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT lnclude this page ln the report.

SCHEDULE A1

The lnstruction Guide explains how to complete thls form. 1 Total pag€8 schedule A1

to

rv\ I

2 FILER NAME 3 Filer lD (Ethic'e Commission Filers)

ll'lb'L9

4 Date 5 Full name of conlributor E our-or-stare pAc

NfuJ hrv\frfrAc )- ?hd

d. ut*ur,atuD ufl* D4fi
City;

Iilt
State; Zip Code6 Contributor addross;

7 Arnount of contrlbution (g)

loq. ^,

I Principal occupation / Job tifle (Soe lnstructions) I Employer (See tnstructions)

114b, L5

Date Full name of contributor I out-of-stata pAc

Contrlbutor address;

Po oo^

City;

lo

3u^l Jfvrso
State; Zip Code

Amount of contribution (g)

,25o. *
Principal occupation

5uv
/ Job title (See lnstructions) (See lnstructions)

l\'lb
Date Full name of contrlbutor f] our-ot-srate pAc (tD#: )

5lo vtc-%(Lg( f)xtrug,q lslr

.PlaY frlUt-.wl
Contributor address; Clty State; Zip Code

Amount of contrlbution ($)

Ioo.n

Pdncipal occupation / Job flile (See lnstructions) Employer (See lnstructions)

Lr''l (

l\,lb .2{
Date Full name of contributor I out-of_stare pAC (tD#: ]

t-lte*ML (y.yt0.L
Contributor address; State; Zlp Code

15t3t

City;

Amount of contribution ($)

loo. d

Principal occupatlon / Job tiile (See lnstruclions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor ls out-of-state PAC, please see lnstructlon gulde for addltlonal reporfing requlrcmenge .
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
lf the requested infurmation is not applicable, DO NOT include thls page in the report.

The lnstructlon Gulde explalne how to complete this form. { Total pages Schedule A1

2 FILER NAME

FtCuW_W O?oZr^>
3 Filer lD (Ethics Commission Filere)

4 Dete

lv16-2;

5 Full name of contrlbutor f] out-ot_8tar6 pAc

llr?DP/fJ-o
6 Contrlbutor address; Crty; Sate; Zip Codo

A?Y1o Dov.t,aS hv T&,r,rs,,[l. -75?,tq

7 Amount of contribution ($)

6o "O

8 Principal occupation / Job tltle (See lnstructions) I Employer (See lnstructions)

Date

l\.$'Z{

Full name of contributor I out-ol-state pAC

a4wn Qbka so.
Contributor address; City; State; Zlp Code

5bl vrxJDg&pri N l>rdBtfr. Ttzob

Amount of contribution (g)

| ?ns .a

Principal occupatlon / Job title (See lnstrucflons) Employer (See lnstructions)

Date

lvt5-6:

Full name of contributor E out-of-state pAc

PW Qw?p 5B:
Contrlbutor address; City; State; Zlp Code

362{ vpestfw t+) DPv{K,q 15:-'.1

Amount of confibution (g)

bO.o

PrlnclDal occuEation

Pouu-
/ Job title (See lnstructions) Employer (See lnstructions)

6fflcee D. S.
Date

fi.b'A
Full name of contributff f] our_of-state pAc (lD*:_)

lctY Qp+tr+lifbN .

Contrlbutor addresa; State; Zip Code

?o sn 13U67 DDaA,t$,fr l{1g

Amount of contribution ($)

l@.a

Principal occupation / Job title (See lnstructions) Employ€r (See lnstructions)

?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor is out-of-staio PAC, please sse lnstructlon guide for addltlonal rsportlng rcqulrements.
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A{

The lnstruction Gulde explains how to complete thls form. { Total pages Schedule A1

lo
2 FILER NAME

Azt t CUt fi,<- Olt4Z-4o
3 Filer lD (Ethics Commis8ion Fiters)

4 Date

l\-lb'L{
5 Full name Of contributor E out_of-8t6re pAC

>..au.,
;;y"ywoil ? L-Le

6 Contributor State; Zip Code

6lll ra(co,v+Yfuo Dr.etfl^ l{zs1

7 Amount of contribution ($)

Ioo- o

I Prlnclpal occupation i Job lnBtructions) 9 Employer (See tnstructions)

Date

Ll-|b,t{

Full name of contrlbutor I out-of-rtate pAc

Po7lyo .G+qr*
Contributor address; City; State; z,ip C,ode

2l * ,u*t** Ne rtpaa*s,Iy lszttt

Amount of contribution ($)

/cz), ,
/ Job title (See lnstructions) Employer (See lnstructlons)

Drtqrtr Couc.W€
Dat6

l1-lv Lr

Full name of contributor I our-of-stare pAc (tD#: ]

eJul,!P5t* f&1tuh
Contrlbutor addres8;

e{le llruc Hc,t&

crtv; 15e\4V zip code

0 ls,^t ftfit4r(C t Rh4re( fll

Amount of contributlon ($)

loo. ot

Prlnclpal occupatlon / +qb tttte (See Instructions)

V f aotutwrt*rt1 (wa Employer (Se€ lnstructions)

e*tu
Date

ll.ll'L{
Full name of contributor f] out{f_sraro pAC (tD#: )

f@t^t effA{<txptr
Contributor sddress; City; State; zip Code

)zt1 couuwvgk D(L
1?

Amount of contribution ($)

lgg.,t

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

€fu* -t+tpwn

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls out-of-stato PAC, please see lnstructlon gulde for additlonal r€portlng rcqulrements.

Jfft{ 15?[ 61t[:{tH
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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 lnstructlon Gulde explalns how to complete thls form 1 Total pages Schedule A1

to
2 FILER NAME

6 ZoL)
3 Fil6r lD (Ethics Commission Filers)

4 Date

wtv6
5 Full name of contrlbutor fl orrt_of-atate pAc

Ng/ry1- l^tWtok
6 Contributor address; City; State; Zlp Code

bts.laL9*f; Dp6s fl. 't;?o6

7 Amount of contribution (g)

8^sO-,a

B Princlpal occupatlon / Job title (See lnslructions) I Employer (SeeI lnstructions)

WVL?Lo%-F 70[>
Date

ll,lL'19

Full name of contributor f] out-of-otare pAc (tD#:_)

teful nJ il Leo+ot-:,lr.)
Contrlbutor address; Clty; State; Zip Code

b9-4 0Pt6tvb DfL DP,,.ua Tl 1{zz1

Amount of contribution ($)

2{-u)

Employer (See lnstructions)

4NL
Date

tt\t' t {
Full name of contributor I out-of-erate pAc (tD#: ]

k?tw o(tfrAsfl,rsu
Contrlbutor addross: Clty; State; Zip Code

1U@rxfioN DtL Ps?tb,R t{r6

Amount of contributlon (g)

50. nt

Princlpal occupation / Job tltle (See lnstructlons) Employer (Sea lnstructions)

?au t c& oww*
Date

ll-Y1-Li

Full nam€ of contributor I our-of-stare pAc 0D#: )

kyp:t Ko(N
Contrlbutor address: Clty; State: Zip Cocle

lee( kvuvrl/- N ppa,W,E tgt t1

Amount of contribution ($)

LlQfr, *
Princlpal occupation / Job tifle (See lnstructions)

lffibpNwt
Employer (See lnstructlonB)

Sfrt f - giinPtgztfl)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor ls out-of-state PAC, please eee lnstructlon gulde for addltlonal roportlng requlrcmonts.
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