
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this fonn. 
1 Filer ID (Edlieo Commise1011 Fliers) 2 Total pages filed: -

5 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE I 
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 Addftional Pages 

MS / MRS / R FIRST Ml 
OFFICE USE ONLY 

.. ..... ... ................. r;?:-.~(':I__':{ __ ...... ................. -~~ : ..... _.,_ _______ __ 
0ate Received 

NICKNAME SUFFIX 

ADDRESS I PO BOX; APT I SUrT'E IJ; CITY; STATE. ZIP CODE 

"B vF'FALO Tx 7583( 

AREA CODE PHONE NUMBER EXTENSION 

388-BDDI 
MS / MRS I R FIRST Ml 

............................ _<;_4_ ~~.t:-! ......... ........ ....... . M ........ . 
NICKNAME 

AREA CODE 

~anuary15 

D July 15 

Month 

,o 
ELECTION DATE 

Month Day 

J ,, 1:,-/ 

OFFICE HELD (of any) 

LAST SUFFIX 

CITY; 

tsUFFALO I 

PHONE NUMBER EXTENSION 

D 30th day before elecbon □ Runoff 

0 8th day before electlon □ Exceeded Modified 
Reportingumtt 

Day Year Month 

THROUGH 
/ 

/ 

Year l8;[Pnmary 

iY 0 General 

□ 

□ 

Runoff 

Specia l 

ELECTION TYPE 

0 Other 
Oescnpt;on 

13 OFFICE SOUGHT (~ known) 

Date 
8V 

FILED 

JAN - 9 2024 t,45 

Receipt# Amount $ 

Date Processed 

Dato Imaged 

STATE; ZIP COOE 

□ 151h day after campaign 
treasu,er appointment 
(Officehold1< Only) 

□ Final Report (Attach C/OH • FR) 

Day Year 

Co,..,sTAl3LE-- PcT i (oN5T1'\&b ?c..,- 1. 
THIS BOX IS FOR NOTICE Of POUT1CAL CONTRIBUTIONS ACCEPTEO OR POUTICAL EXPENDITURES IIIADE BY POLmCAL COIIIIITT£ES TO SUPPORT 
THE CANDIDATE I OFFICEHOI.OER. THESE EXPEHOITVRES MAY HAVE BEEN MADE WITHOOT THE CANOfOATE'S OR Off/CEHOUJER'S l<NOWLEOGI! OR 
CONSEIIT. CANDIOATES AHO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION 0Nl Y If TIIEY RECEM NOTICE OF SUCH !XPl!NDITIJRES. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 
C0"'4MITTEE ADDRESS 

O sPEc1F1c 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 

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 Filer ID (Ethics Commission Filers) 

$ 

$ 800 .. .. . ........ ..... ·l-----------------------------------------1 
EXPENDITURE 
TOTALS 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ 

.. . ... . . .. . . . .. .. ·1----------------------------------------1 
CONTRIBUTION 

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

OF REPORTING PERIOD $ 

............. ..... ----------------------------------------1 
OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ ...g... 

I swear, or affirm, under penalty of pe1ury, that the accompanying report is true and correct and includes all information 

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

Please complete either option below: 

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 Candidate/Officeholder (Dedarant) 

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 FILER NAME 20 Filer ID (Ethics Commission Filers) 

c;;.~ t,JvN J\,-1,, /-f. 1 G1.f YD1.u£R. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 600-.'Db 
2. □ SCHEDULE A2: NON-MONETARY ( IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 7S.U:~ 
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, C REDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

c; (.. f,..JN / VI . /-{ l G H TOW E..e. 
4 Date 5 Full name of contributor 0 out-or-state PAC (10# .. _______ ~ 7 Amount of contribution {$) 

.. ~p~ ~TR~~~'-'~ ~- .. ........................ .. ................... . 
City; State; Zip Code 

j c- ~, 
000 -

, '3vF Fl~ )A' 75$ J / 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

N I~ 

Date Full name of contributor O out-of-s tate PAC (10# .. _______ ~ Amount of contribution ($) 

Contributor address ; 

... )?~ Y \ P ..... . W. ....... :Do . .rJ. ~O..N ..................... ........... . 
City; State; Zip Code -$ 300 

Principal occupa . . . . : : : . Employer (See Instructions) 

Date Full name of contributor 0 out-or-state PAC (IOII _______ ~ 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·stato PAC (ID# _______ ~ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

ATTACH ADDmONA.L COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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I • 

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 Expense E'ol9nl Expense U>a'I~ SolieitatiorJFundraising Expense 
A.oc0utltwlg/8ang F- Offloe ~ental Expense Trw,spo,tatlon Equipment & Rela1ed Expense 
Con8UlingExpet,ae FoocllB<tvwage E,q:,a<\M Polling E,.,,_n&e Travel In District 
contrb.monal0on""8 - By Gift/Awauds/Memorials Expense Printlng EJ!penMI Travel Out Of District 

Candidata/Otllceholc!e,/Political CommlttN LegalSe<vk:es 5alarlee/llVagea/Contr9Ct Labo, Other ( an tar a catego,y not ISied above) 
Credit Can! Payment 

The Instruction Gulde explains how lo complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 
1 3 

F iler 10 (Ethics Commission Filers) 

I 4L f.N N ,Al\ .. J-( I G 1-CTOC...Uc..R_ 
4 Date 

l \/l \/2,J 
5 Payee name 

L<r-~°" LovNrY KE-PU /3Lt(.AN PA Rir' 
6 Amount' ($) 

, 
7 Payee address; City; State: Zip Code 

O J 1, !:)- (RC4:>~v"~ LN HlLLTVf l.AK~ Tx 7787/ -$375- / 

8 (a) Category (See Categories l,sled at the lop of this schedule) (b) Description 

PURPOSE 

rcc...5 L,Ap.J~li>A ~ F, LIN6 F cSE:., OF 
EXPENDITURE 

(c) □ Check W travel outside of Texas. Complete Scne<Me T. □ Check ~ Austin, TX, officeholder living upense 

9 Complete QtiLj'. if direct Candidate / Officeholder name Ot'fice 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 ol lllls schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Chectt if tm,el ou!Side of Texas Complele Sd>edule T. D Check If Austin. TX, officeholder living expense 

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

Date Payee name 

Amount (SJ Payee address; City: State; Z ip Code 

Category (See Calegorfes listed II the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Chad< ~ lntvel outside ol Texas. Complete Schedule T. D Check If Aul1In, TX. olficeholder lhlIng 8J<l)ense 

Complete QtiLj'. 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.tx.us Revised 11/ 15/2022 




