
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer 10 (Ethics Commiuion Filer$) 2 Total pages flied: 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

D Additional Pages 

MS / MRS I MR FIRST Ml 

.... ~?. ................ ~-~~~ ~ ......................... -~ ......... _..,_ __ o_FF_,c_e_u_se_o_N_L.:_Y_---t 
Date Received 

NICKNAME SUFFIX 

ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP COOE 

AREA CODE PHONE NUMBER EXTENSION 

MS / MRS /MR FIRST Ml 

Co \\vi/\ 
NICKNAME LAST SUFFIX 

STREET AOORESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

~enm1\lc. T'f 75t33 

AREA CODE PHONE NUMBER EXTENSION 

ctJ. January 15 D 30th day before election □ Runoff 

□ July15 D 81h day before election 

Monlh Day Year 

ELECTION DATE 

Month Day 

OFFICE HELO (if any) 

Year ~ Primary 

D General 

□ 

THROUGH 

D Runoff 

0 Special 

Exceeded Modified 
Reporting Limit 

Month 

ELECTION TYPE 

□ Olher 
Oel<:ttpllon 

13 OFFICE SOUGHT (lf known) 

F~f/Ji 
JAN 12 2024 

Date Proeessed 

Dale Imaged 

STATE; ZIP CODE 

□ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach CIOH • FR) 

Day Year 

1' 1>.:,t /lrssc&sotL C-o llebtor 
THIS SOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT 
THE CANDIDATE / OFFICIEHOUIER. THESE EXPENOITVRES MAY HAVE BEEN MADE WfTHOIJT THE CANO/DA rE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CAHOIOATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE Of SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 

OsPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

............. . ..... 
EXPENDITURE 
TOTALS 

................ .. 
CONTRIBUTION 

BALANCE 
.................. 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Fliers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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 indudes all information 

required to be reported by me under TiUe 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

sworn to and subsaibed 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) Unswom Declaration 
. . 

My name Is Y\ 
My address i 

(street) 

Executed in __ l,=-_..e ... o"'--r>..__ __ County, State of J Oi, ~ s 

' and my date of birth is frµv I \ Q lL \g q I . 
Ceo tr;,rv,llc:- . T'J . l5K33. Lea a /us. 

(city) (state) (zip code) (count~) 

.•• ~.1=1~. 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 'J_t;OoO 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¢ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ @ 

4 . □ SCHEDULE E : LOANS $ rt> 
5. □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -;J.ooOD 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \7 "6 -:Zv 
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.tx.us Revised 11/15/202.2 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: _______ _, 7 Amount of contribution ($) 

\ \ ·--\\ •:°0 .......... >.0:.()f-: .. \\-Y\~.~~~D. ...................... ········· ......... Al 
6 Contributor address; City; State; Zip Code '"J\1 DDOC> 

tM.tf<Jo •1- 7'5<l-?> \ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ _, Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Jo b t itle (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-stale PAC (ID#: _______ ~ Amount of contribution ($) 

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. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 



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 Ewnt E>cpense L.oan~mbursement Solicilation/Fundraising E><pense 
Accouilingl8ankg Foes Office Ove<head/Rental E>cpense Transpo,1allon Equipment & Related ~ 
Conaulllng E>cpenM Food/Beverage Expense Polling Expense Travel In Olsllici 
Conbibutions/Oonations Mada By GIIVAwards/Memor1als EJ<panse Printing Expanse Travel Out Of Oistr'lct 

CandidatafOllloaholdar/Polltical Committee Legal s.Mees Salaries,Wagas/Conlra(:t Labor ~ (enter a calago,ynot llsled above) 
ei.lftcarcff>aymenl 

The lnstruc:tlon Gulde explains how to c:omplete this form. 

1 Total pages Schedule G: 2 FILER NAME 

'rl,\h·s 
I 3 Flier ID (Ethics Commission Fflers) 

\J \ uh v\. 0\. 
4 Date 5 Payee name 

\\ -\4 -.lb Q\(".\-- e,,\--\( °'-V -:>~nS 
6 Amount ($) 7 Payee address: City; State: Zip Code 

\76-2lp 
\.(10l.t loh.~D-.h \-OYd. ~ LCU3-0 \l~Si"i\ T¥. 7jl,~ R~ntft'an 0 polltlcal conlributlons 

lr-.ded 

8 (a) Category (See Categories hied at the top of this schedule) (b) Description 
PURPOSE 

M'J evti5' n13 t~-a\SC ~~ 'J\~Y) OF 
EXPENDITURE 

(c) D Check Wnvel outside of Texas.~ Schedule T. D Checi< if Austin, TX, officeholder llvlng expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QliL'i'. if direct 
expenditure to benefit C/0H 

Date Payee name 

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

Relmbunementfl'om 0 political C0f1tributions 
Intended 

Category (SH Categories Ii sled at lhe lop of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

□ Checltlf lmlol ~ olT0X11$. C~lete Sd>edule T. D Check If Auslin, TX, officeholder living expanse 

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

expenditure to benefit C/0H 

Date Payee name 

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

R_,,_,_fl'om 0 political contributions 
Intended 

Category (See Calagories lislad at lhe lop of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check if lnlvel OUISlde ol Texas. Complete Sd>eG._.e T. 0 Check if Austin, TX. officeholder li• ing expense 

Complete QliL'i'. if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expenae Evant E,cpansa loan~mbursement Solicitation/Fundraising Expanse 
Acc:ounling/BankJng Fees Ofl'ic:e Overhead/Rental Expanse Transportation Equipment & Related Expanse 
Conauting Ex- Focxlitleverage Expanse Poling Expense Travel In District 
Contnbutlona/Oonations -By Gift/Awards/Memorials E,cpanse Printing E,cpanse Travel Out Of Olsttict 

Candidata/Offlceholder/Polillcal Committee Logal Sarvicas Salarlas/Wages/Conlract Labor Other (eni.r a category not listed abol/e) 
Creci!Cerd Payment 

The Instruction Gulde explalns how to complete 1h11 form. 

1 Total pages Schedule F1: 2 FILER~ME 
\0\1)'1'\_~ \N\\\\'S 

13 Flier ID (Ethics Commission Filers) 

4 Date 5 Payee name 

\\✓ \~--12J O\vt r\,f_oJ) c,\ C\nS 
6 Amount ($) 7 Payee address; 

. J City; State; Zip Code 

~ ').D()DO le7Dlf \_.o'hmo...,n Ft>-rcA ~ ~ b \I \ Sn I Ii- 7 ~le48 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

. 
PURPOSE OJA \/-lY 1171(\1 e~vc-nse ~CLYd ~lqY\ 5 OF 

EXPENDITURE 

(c) □ Check Wlraveloutsideo/Teus. Complete Schedule T. D Check If Austin. TX. officeholder llvlng expense 

9 Complete QJ::il.Y 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 tha top of this schadula) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check l travel outside of Texas. Complete Schedule T. D Check If Austin, TX. officeholder living expense 

Complete QW.Y 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 top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check have! outside ol Taxas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Complete QJ::tLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Gulde explains how to complete this form. 

- Complete only If "Report Type" on page 1 Is marked "Flnal Report" -

1 C/OH NAME 2 Flier 10 (Ethics Commission Filers) 

\l\ Gt1)t'\~ V'l) \\ \S 

3 SIGNATURE 

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 

c,mpa~n oon'"b"11on, oc make any ampoign expendlt"'"' wllho•t a c,mpaign ,~,~~•~ 

Signature of Candidate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
.. Complete A & B below only If you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

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

D 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 l 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 

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D 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 purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only If you are an officeholder •• 

D 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 
political contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 




