
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 
1 F iler ID (Ethics Commiss,on Filers) 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

3q~- q~oc., 
l----------+-----------------------------

6 CAM PAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
~.DDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS / MRS/ MR FIRST 

... M(.s _ .......... ... 0.h~~·- ....... . 
Ml 

NICKNAME 

AREA CODE 

D January 15 

D July 15 

Monlh 

ELECTION DATE 

Month Day 

03 
OFFICE HELD ltl any) 

LAST SUFFIX 

CITY, 

PHONE NUMBER EXTENSION 

□ 

~ 
Day 

Vear I 

30th day bofor" election □ 

8th day before elect,on □ 

Yeti1r 

~ Pne,ae: 

D Gener~t 

THROUGH 

0 Runoff 

D Special 

Runott 

Exceeded Modifi~d 
Reporting limit 

Month 

ELECTION TYPE 

0 Other 
Oescr,pbon 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed· 

OFFICE USE ONLY 

Date Received 

FILED 

Date 

Date Proces5ed 

Cate Imaged 

STATE ZIP CODE 

j)( lSffih 

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

□ Final Repon (Anac/1 C/OH. FR) 

Day Year 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PDUncAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANotOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE IMTHOUT Tlfli CANO/DATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED Tei REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES. 

COMMITTEE TYPE COMMllTEE NAl.tE 

0 Add1t1onal Pages 
□GENERAL 

O s PECIFtC 

Forms provided by Texas Ethics Commission 

COMMITTEE ADDRESS 

COMMITTEE CAMPAtGr, TREASURER NAME 

COMMITTEE CAMPAIGN TREASUPER ADDRESS 

GO TO PAGE 2 

www.elhics.state.tx.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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) 

16 Flier ID (Ethics Commiss1on Filers) 

$ 0 
$ 0 ..... ... . .. . . .. .. · ·1-- - ---------- ----------------+---=-- ---- - ---1 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ 

•••• •••••••• ••. •• ··-----------------------------+----------- ---! 
CONTRIBUTION 

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

OF REPORTING PERIOD $ 0 
...... . ..... . .... ·1------------ -----------------+-------- - - ---1 

OUTSTANDING 
LOAN TOTALS 

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

~~.~£1~ 
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 Tille of officer admlnlstenng oath 

(2) Unsworn Declaration 

My name is 

My address 

~ --------· and my date of birth is 09 / D5 L¼h 

f------· Lfwe:rr: n_. 76~'¾"2. lAf-.k 

Executed in kf.Dh 
(street) 

County, State o~';;) 

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

' on the a1 day of Fa. '20 1l,f . 

~ddl(m~ ~ 

~ of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission ,vww.ethics.state.tx.us Revised 111/2024 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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 $ 

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 s 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertis.,g Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundra,s,ng Expense 
AcaJunting/B~nk111g Fees Off,ce Overhead/Rental Expense TransportatJon Equ,pment & Related Expense 
ConsuhWlg Expense FOOdl8everage Expense Polling E"l>"nse Travel In Dl•tnct 
ContnbullonSIOonatJons Made By Gdt/Awards/Memonals Expense Prinnng Expense Travel Ovt Ot 0lstnct 
Candtdate/Officeholder/Politlcal Committee Legal Se,v,ces Salanes/Wages/Conlracl Labo< Other (enter a category not11sted above) 

The Instruction Gui de explains how to complete this form. 

1 Total page~ edule F2. 2 Fr;;r1~1 ~orkMM 
3 F iler ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 

Do?/, (/12Ll 
6 

p~~v1lle, ti~ 
7 Amount ($ ) 8 Payee address; C ity; State ; Zip Code 

18k 
9 TYPE OF 

~ Political D Non-Political EXPENDITURE 

10 (a) Category (See Categones listed at the top of this schedule) (b) Description 

PURPOSE C\JVbvfi ~it, -upettSe., Y\~~ ~ OF 
EXPENDITURE 

(C) D Ched< ~ lral.'OI outside olToxas con,plete Schedule T 0 Check ti Ausbn, TX, officeholder liv,ng expense 

11 Complete Qt!1.Y 1f direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought O ffice held 

Date 

rlJJll~f~Lf. M~"'dn~ 6tcw-
Amou1,t ($) Payee a ddress; City; State ; Zip Code 

~15.oo Po Bo~ Cfl V\~et.- Tl'- 17871 
TYPE OF 

lXJ 0 Non-Political EXPENDITURE Political 

Category (See Categoroes listed at the lop or thos schedule) Description 

PURPOSE 

l\dve..vf. ~,~ ~ t/W5f~ cJ OF 
~~ EXPENDITURE 

-D Ched< ,, lraV!!I outside or Texas Complete Schedule T D Checl< ,t Austin, TX. olf•ceholder living el<l)ense 

Complete ONLY i f direct Candidate I O ffoceholder name 
expenditure lo benefit C/0H 

O ffice sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advert,song Expense Event E,cpense Loan Repayment/Rembursement Sollcitabon/Fundra!SlOg Expense 
Account,nglBanking Fees Office Overhead/Rental Expense Transportation Equipment & Relate<J ExpenH 
Consulting Expense Food/Be-ago Expense Polling Expense Travel In District 
Conb1butions/Dona110ns Made By GIII/Awards/Memonais Expense Pnnt1ng Expense Travel Out Of 01stnct 

Candidate/Off,ceholder/Pol1tical Conim,ttee Leoel Sen11ces SalanerJWagea/Contract Labor Other ( enter a category not listed aboVe) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Sc~le F2 2 

F

1K,;;;Jn J L-0 ov-/wvi,n 

3 F iler ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

\)ii ri/ :)._ y 
6 

R~:i:ln Exor~ 
7 Amount ($) 8 Payee address: ' City; State; Zip Code 

$Jgo.oo PoB~-H- &,tfJo -) )Ci 16~\ 
9 TYPE OF 

□ D Non-Political EXPENDITURE Political 

10 (a) Category (See Categones listed at the top ot this schedulei (bl Description 

PURPOSE oJ.ve.vt, 6 ·~ up~e...- N~ &Js OF 
EXPENDITURE 

(c) D Check W I ravel oulSOde of r .. as Complete Schedule T. D Check 1f Austin, TX, ofhceholder hv,ng expense 

11 Complete WL.::£ If direct 
expenditure to benefit C/0H 

Candidate I Officeholder name Office sought Office held 

Date Payee name 

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

TYPE OF 

□ 0 Non-Political EXPENDITURE Pohlical 

C ategory (See Categones hsted al the top or th1S schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check rf travel oui.lde or Texas. Complete Sdledule T 0 Check rf Aosun, TX. ot!lceholder li\/lng e,pense 

Complete QM.Y if direct Candidate / O fficeholder name 
expenditure to benefit C/0H 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E thics Commission www.ethics.state.lx.us Revised 1/1/2024 




