v

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages filed:

OFFICE USE ONLY

1 Filer ID {Ethics Commission Filers)
The C/OH Instruction Guide explains how to compiete this form.
3 CANDIDATE / s / MRE? MR FIRST M
OFFICEHOLDER | rdt'j; =
NAME b \/74 ................................. %: ..........
NICKNAME LAST B} SUFFIX L
’SH £ ) Fol; ecer
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUIT /s # cITY: STATE; ztpa- 3
OFFICEHOLDER = )L
MAILING é 4 0 /‘5 EV
ADDRESS / S0 bt

H ens /CN’&A/ TX

dinmyg / :
Hay of, )
! Y 5D o'clockZl

Date Rece«vﬁ Ei S

20

S MARTINEZ County Cler}
.Witson C nty Texc:s i

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER — — e [~

PHONE ( 30/ ) 3885 - [Z%A/

Receipt # Amount §

8 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER -

NAME = = ceonmems o s oomean oz vasnss \'}A‘KED ........................... E S — Date Processed

NICKNAME LAST SUFFIX
; Date | d
| S)H‘)G Z/Lj ate Image !

7 CAMPAIGN STREET ADDRESS (NO PO Boxé ??55) APT / SUITE #, cry; SiALE; ZIP CODE

TREASURER ( ’,é

ADDRESS é70 /
(Residence or Business) 7///@?(18@(\/7‘@,\/ //k, 7 %
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

-
PHONE (30] ) 95 -T7242-

9 REPORT TYPE

D January 15

E 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[] suyss [ ] 8th day before election Exceeded Mocified [ ] Final Report {Attach CIOH - FR)
Reporting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED . e
07 Sl 2ot THROUGH /o /7 S 2022
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year D Eeinsry D Runoff D g:’:ﬂ‘;lpmn
/ /‘ / g /ZZ E; Generai [ ] soecia
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (f known)

JUSTICE pfTieE FERCE, FCT L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages
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(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
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12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 Scheduie AT: /

2 FILER NAME

JAreD  SHAW

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor D out-of-state PAC (ID#: )
Wileors Loy, /?f:_/?ué/éé«f% Hey.
6 Contrlbutcr address; y State; Zip Code

7 Amount of contribution ($)

Zoon. & .

7/ 2@/ 22

80 FRoDY B Vy@'//w /X 7819

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

PoLiTIcal O0CGANIZATIoN N A
Date Full name of contributor [ out-of-state PAC (ID#: ) 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 (ID#: )

Contributor address; City: State; Zip Code

Amount af contribution (8§}

Principal occupation / Job title (See Instructions)

Employer (See Instructians)

Date

Fuil name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution (3$)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scuepuLe F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulfing Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travej Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor Other (enter a category not listed above)

The instruction Guide expiains now to compiete this form.
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{b) Description
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() D Check if travel outside of Texas. Complete Schedule T.

Check f Austin, TX, officenoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH
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Category (See Categories listed at the top of this schedule)
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o
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Complete ONLY if direct

@/ Officeholder name

@ Office held
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PURPOSE ) — < 7 T OIETS F A\
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expenditure to benefit C/OH J )Q%D S*H m/\) \_)US’[}{/éf » - 7}4’5 q?éﬂdf yp:}-— -L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SRAEDULE

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expenss Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category naot lisiec above)
Credit Card Payment . . . <
The Instruction Guide explains how to complete this form.
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