
) 

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 ID (Ethics Commission Filers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D C/lange of Address 

6 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 
POL.:l:f"ICAL ' 
COMMITTEE(S)' 

D Addttional Pages 

MS/ MRS/ MR FIRST Ml 

... . f/.f ... ................ T .. ............................. ~~ ... t----O-FF_1c_e_u_s_e_o_N_L:_':f_--t 
Date Received 

NICKNAME LAST SUFFIX 

J<bJF/<.o 
ADDRESS / PO BOX; APT/ SUITE It, CITY; STATE; ZIP CODE 

P o Bot- 33/' lfi)vJ!u -rx 7;:-1>, 

AREA CODE PHONE NUMBER EXTENSION 

( <Jo 3 ) 
MS/ MRS /MR FIRST Ml 

.... Ml?. .............. .... .. ~ ... .. ........ ............... ... . ?..~!T::. .. 
NICKNAME LAST 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE It, 

AREA CODE PHONE NUMBER 

D January 15 D 30th day before election 

D July 15 D 8th day before election 

Month Day Year 

SUFFIX 

CITY; 

EXTENSION 

• 
• 

Runoff 

Exceeded Modified 
Reporting Limtt 

Month 

Date Hand-delivered or Date Postmarked 

Rece ipt# I Amount$ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

7,X 7§"090 

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

~inal Report (Attach C/OH - FR) 

Day Year 

THROUGH 1 / /':? /2.ozf 
ELECTION DATE 

Month Day Year 

OFFICE HELD (ff any) 

D Primary 

D General D Special 

ELECTION TYPE 

0 Other 
Description 

13 OFFICE SOUGHT (ff known) 

THIS BOX IS FOR NOTICE OF POUllCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER THESE EXPENDITURES AfAY HAVE BEEN Af/lDE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER•S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATlON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. .. 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

(J'Jo 
1------------------------------------~ z~ 

COMMITTEE_CAMPAIGN TREASURER NAME ON OsPECIFIC 
-o:::7' 1-- • • 

1-------------------------------------i UN IJ..I,..., COMMITTEE CAMPAIGN TREASURER ADDRESS 
...J X 
IJ..I 0.. 

~=====================================~o~ I- u,..., 
GOTOPAGE2 z...J '-----------------------------------------------.... ~~ www.ethics.state.tx.us Revised 1/1/2024 :::>- o:::7' Forms provided by Texas Ethics Commission <:rN 

i::t:O ,..,., .... , 



' 
,, 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

ft 

., 
FORM C/OH 

COVER SHEEif .PG 2 

16 16 Filer ID (Ethics Commission Fi~rs) 

17 CONTRIBUTION 
TOTALS 

1. 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) 

,$ 

$ 

.... . . . .... . .... .. ·>------------------------------
EXPENDITURE 
TOTALS 3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 

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

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

OF REPORTING PERIOD 
$ 

{) 

§CP ·150 

[) 

2(1, ~~3. 2.~ 

t) 
. . . . . . . . . . . . . . . . . . -------------------------------

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0 

18 SIGNATURE I swear, or affirm, under penalty of perjury, 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: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath 

My name is ~tdfli S,o::;Tr /<{:;Jfrlo 
My address is J '11.. 4 Wt4A--: flt> 

(street) 

, and my date of birth is O ;J-- I <./ - I 7(,, lf 
~ . 1X . t>°'!O . .Uf>A--

Executed in _b._/k(_,.__S_~---- County, State of :J¼5 
(country) 

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



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

19 FILER NAME 20 File r ID (Ethics Commission Filers) 

-f 'dlfo-J ~ 1( /lWf-ll,o 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMO UNT 
. 

1 . B' SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 5"' 00 . 01'.) 

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 CONTRIBUT IONS $ t/-11(-, 11--

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUT IONS $ 

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

9. s SCHEDULE G : POLITICAL EXPENDITURES MADE FROM P ERSONAL FUNDS $ 2<Z, trt/1, ,2-
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 R ETURNED $ 
TO FILER 

-

Forms provided by Texas Ethics Commission www.eth1cs.state. tx. us Revised 1/1/2024 



- - -- - - - - .. .. 

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 Filers) 

T f/l/2'-{ se.nrr /<bJrll-0 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution · ($) 

r-1+-zt ... ~~?. ... . ~~ .. ~.rJJ! .............. .............. ..... .......... $.Jtm.DO 
6 Contributor address; City; state; Zip Code 

P. o_ Boy 11~2- vAtl /ltt,ttlf, 1,X 1>'/-15' 
8 Principal o=upation / Job title (See Instructions) 9 Employer (See Instructions) 

])15T~ t:r /rrrD/41'1 {l}.11~v,/ &uJrj &/l,tJyt{'t>tf (!.o.),..1-,-Y 

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

t;✓i<t·i.f 
..... 8.& .. f.. ... rl~~~ ... .. ...... _. :.: ........ _ ..... .............. : ..... 

Contributor address; City; state; Zip Code II /tJO. DO 
/)7 / 5T/fih tlwv Uj 5'~ ?X 75012-

' 

Principal o=upation / Job title (See Instructions) Employer (See Instructions) 

FIH4'1~ s {:,'(_):::-
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

f-J1✓-z+ ...... P.:?1t!.!t. ... .fJµ~~i. ..... ... ,_ .............. -...................... 
Contributor address; City; State; Zip Code It I tJO. CrO 

112-v ~ (J./) tlov.Jfc_, T,X 79159 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

/<fJ 7/<f.b Rt:_11~ 

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

··· ···· ··· ··· ·············· ···································· ····· ·· ············ 
Contributor address; City; state; Zip Code 

Principal occupation / 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 Eth ics Commission www.ethics.state.tx.us , Revised 0 1/1/2024 



LOANS SCHEDULE E 

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 E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

6 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

··· ······· ····························· ··········· ······ ············· ·········· ··· 6 Is lender 8 Lender address; 
a financial 

City; State; Zip Code 10 Interest rate 

Institution? 
11 Maturity date 

y N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 16 

• Check if personal funds were deposited into political 

• account (See Instructions) 
none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

.. .. ......... ....... ....... ......... ......... ........................... .......... 
18 Guarantor address; City; State; Zip Code 

• not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount ($) 

.......... .......... .. ........ ... .. ..... ..... ..................................... 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into pol itical 

• • account (See Instructions) 
none 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

...... ... ... ... ...... ............ ............... .. .... ..... ...... ........... .. .... 
Guarantor address; City; State; Zip Code 

• not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1 : 2 FILER ~qME 13 Filer ID (Eth ics Commission Filers) 

I j~ 5t.orr /2.wr<-llD l I 

4 Date~ 6 Payee name 

~ JD ~,Z"-l'lt 8ilt;ov.} ~~l~b l,,lG 
6 Amount($) 7 Payee address; City; State; Zip Code 

J/Lf 14- .17- 30, vJ f-/vl !ZO f1)773g,o/l:o 7X 7>D7}0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

lrbvl/2:rl 5,1,J r:, fiff!UocJ< OF f;~~wss /lfj5 EXPENDITURE 

(c) D Check if travel outsideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete Qli!,Y if direct <:9andid~ Officeholder name 

~r} ~~IS'St,d<,t 

Office held 

expenditure to benefit C/0H 
r jc,/flt/ &<!.-0/t ~~ ~, 

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 if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qtil.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

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 if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qtil.Y if direct Candidate I 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.tx.us Revised 1/1/2024 



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 S(a) 

Advertising Expense Ewnt Expense Loan Repayment/Remburrement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bewrage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/AwardslMemorials Expense Printing Expense Travel Out Of District 

CandldatalOlliceholderlPolitical Committee Legal Services SalariesMlagesl Labor other(entera c:alegofy not isled above) 
Creel~ Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

VJ Tq}fo-/ 5~-rr /20Jfllo , 

4 Date 6 Payee name 

;---ie,iov.f 81UoJ M'Yltl..0'1✓& lul. 
8 Amount($) 7 Payee address; City; State; Zip Code 

2200.00 
JD1 vf ft1 /ZO fbr7?/3<>4o 7X 'is07~ @Reimbursement from 

po111lcal contr1butlons -
intended 

8 (a) Category (See Categories listed at the top of this schedule) {b) Description f)~ W/:, 
PURPOSE 

;J 6 & /0 rr!f-110) 8UJ(j(. vJ1t.-KJ4 I ~ u?tJ_,/t 
OF v ~ r'tfo,,,/t:,, ;,/ vJ-1/.? ~ EXPENDIT\JRE 

(c) D Check if travel OUlside of Texas. Canplete Schedule T. D Check if Austin, TX, officeholder living expense 

9 C Cand~ / Officeholder name 0~ Office held 
Complete QN1.Y'. if direct -
expenditure to benefit C/0H ~5,loti(' 1-bJfrio ~S.ot-1 / ,o.Nf-/ CQ-441 ~ 1c.,,/s-f- . /-er I 

-
Date Payee name 

~ -(e,, ~'2,~ &1MvJ Ml/4< 4"! ✓'-7 UC,,, 
Amount ($) Payee address; City; State; Zip Code 

3tv. 0 1 
307 vJ' ffl/ZO ptJr5Sc/0 ~ ?SO 7y, ~eimbursementfrom 

po1111cal contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE --- (Y)Ht9?11::,,,/ OF 1/b ✓?/lt15,,./ b ~ I - .slf;/2;3 '/'bl< 

EXPENDITURE 

D Ched( if travel outside ofTexas. Canplele Sdledule T. D Check if Au$1in, TX, officeholder living expense 

Ccandida~Officeholder name ~sought Offioe held 
Complete QN1.Y'. If direct 
expenditure to bene~t C/0H ~ ~~ ~ t/llfVw,l c.awrv ~1«1cJ'l<.. /k!r I 
Date Payee name 

~-(p -2-021 C}LL-Ovf }14/lf<. ~ t ✓t U-<!__,, 

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

5i/-O,tf0 
'3o7 .1✓ rM (Z,.0 ;:'o713!$C¥Lo T,X 7S:-0'7y:, ~mbursementfrom 

itical contributions 
intended 

category (See Categories listed at the top of this schedule) Description 
PURPOSE 

OF /Jt)J Msrrs.1/1/'i .f,t/1~£- KMl<-1 /lfb10 S'/1r5 EXPENDITURE .. 
D Check if tnm,I outside ofTexas. Canplele Sdledule T. D Check if Austin, TX, officeholder living expense 

Complete QHU'. if direct 
G.a'ndidafeJ Officeholder name C'.5ffioe so~ Offioe held 

expenditure to benefit C/0H SC/J2.J./.Sbt/~ ·~ WJJTY CTJl'-H1mMM- re,-, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 1/1/2024 



-

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 Event Expense Loan Repayment/Rembursement Sollcitalion/Fundraising Expense 
Aocounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Foodll3EM!rage Expense Polffng Expense Travel In District 
Contribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candlclate/Offic:eholderf Political Committee Legal Services Salaries/lNages/Contract Labor other (enter a category not &sted above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

3?fl/11 s~-rr ~0ffy'lo , 

4 Date 6 Payee name 

s-~~ -:Zo?.-'-/ lstllov.f fv14-l2KfJr,~G L-LG 
6 Amount($) 7 Payee address; City; State; Zip Code 

000. tfO 

3°7 vlt=M { '2.-0 r07T>/5<Y2,v T,XJ 7.S07~ ~mbursementmrn 
itlcal contributions -

i1lended 

8 (a} Category (See Categones listed at the top of this schedule) (b) Description 
PURPOSE 

OF ftt> Vf/L-r I 54.,,./i:1 f#W.s~ l</v/A-b /<IH)/ D <;;PoD EXPENDITURE 

(c) • Check iftrawlOIAsideofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 ~ Officeholder name ~ Office held 
Complete QNLY if direct 

/2~ expenditure to benefit C/OH ~ ·~CJJll . /,!M,. V .~ . ) ("I f',Jf\IN (!,,oY-{,-kS/.Ot'J~ rtr I 
Date Payee name 

~ --- ft, - iuz+ 81,llnv.l /v11/2Kt;--rJ/:, Ll,6 
Amount {$) Payee address; City; State; Zip Code 

&oo. o-o 307 J M 120 fo7T¢'()./4:J -pc 7SD7jo ~mbursementfrom 
itlcal contributions 

inlended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

OF /H)/6LT7>;✓/., ~sit., KLA-!< ~/0 ..Srb75 EXPENDITURE • CheckiftraveloulsideofTexas. Canplete Sd>eduleT. 0 Check if Austin. TX, officeholder living expense 

-eA'ndidatiH' Officeholder name c:em-ce souiifi) · Office held 
Complete QNLY If direct 

~1{ Ar0flw expenditure to bene~t C/OH ~ f./bNso;./ ~ ~I S<;I ~ /'crl 
Date Payee name 

~ -s ✓ i 0 zf &aow f11(1-K~, ;J& LLu 
Amount{$) Payee address; City; State; Zip Code 

2 ~3, o-o 
3t:.1 vi f,-.,t /'2--0 ?ff!S~~ ~ -7~7~ Reimbursement from 0' political contributions 

intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

/lb11~vl& ~~Wt,, OF DD~ l#Nf:#-5 £ ~~64(__ EXPENDITURE -· • Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

CCandidafiv Officeholder name ----~ Office held 
Complete QNLY If direct 
expenditure to benefit C/OH j~ ,9u-rr-~ /~,J Co-Jr.Ji'/ Cu-l¼OOq.,J~ ,r;:q--; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

z 
0 -I-

Cf)~ 

N 
,:;;r' 

u 

ci ,_ 

u 
~ 

N 
'l'-4 
X 
0.. 

l.t") 
M 
_,J 
=:) ..., 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us :.n Revised 1/1/2024 ::,. ~ 
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POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

i. 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

AdVertising Expense Event Expense Loan Repaymen!/Reinbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/OfficeholderfPolitical Committee Legal Services SaJarieslWagesl Labor other(entera category not listed above) 

en.cf~ C8RI Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I· 
3 Filer ID (Ethics Commission Filers) 

~ 5e:o,r /<.bfF~ , 

4 Date 6 Payee name 

t;-- /3 --2-0--z-f #JLLOJ /l#/1-Ku-1,,,.; i LL-v 
6 Amount ($) 7 Payee address; City; State; Zip Code 

.,.,~~- 0--0 301 lAi r/v'I /'J-0 ~ TX tSD7Jc; ~mbu.-nentfrcm 
itical c:ontr1bullons 

lnl8nded 

8 (a) category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 

KXt.l i /<TU OF /t&>lf;4:/151,.J ~ C'/M5t- t~f '1.sta,-,/ /765 EXPENDITURE 

(c) D CheckiftravelousideofTexas. Canplete Schedule T. D Check if Austin, TX, officeholder living expense 

9 '-Candidate / Officeholder name ~ Office held 
Complete QW.Y if direct 
expenditure to benefit C/OH ;Jlil/1>-/ ,SC.Orr /<.bJf(l-0 ~~6,J ~ . 6:H.--1t£(tod</?. f'c:r I 

Date Payee name 
'\ 

~ -ltj---2,,-ez_+ &tLlM fvWlK_ tt--w'b LL- C-

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

!8</- .o3 
3t>7 0 Hv1/20 furls£}y2,D 7;t 7~07~ ~eimbursementfrcm 

political contributions 
intended 

category (See Categories listed at the top of this schedule) Description 
PURPOSE 

EL~7 od My ;--/,4t,..fb o 11 rs OF Af1✓ij<..T1stJb ~~ EXPENDITURE 

D Checl<Wtrave!outsideofTexas. CanpleteScheduleT. D Check if Austin, TX, officeholder living expense 

ndida / Officeholder name O~u~t Offioe held 
Complete .Qtil.)'. If direct 

expenditure to bene~t C/OH T~ ,<;e.,o-rr /2.~ (/hVwl C()JrJ l'/ ~ls:!:lwSR. rq~ / 

Date Payee name 

0- /4'-2,.cYZ'-f /s/,lu)u.) ~+n~b U6 . 
Amount($) Payee address; City; State; Zip Code 

']g1 I . 13 :fo7 ~ A--1 /VJ ?o7TY3rAJ rX ?SD 7.(o @=bursementfrom 
cal oontributions 

intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

e,o"1gvb-17 J & {!AA,//IJI~ M4'/4&f/1W1 ~I~ ,g&.5 OF .. t./Y,~~ EXPENDITURE 
0 Chec:kiftraveloutsideofTexas.CompleteScheduleT. 0 Check if Austin, TX, officeholder living expense 

~ Officeholder name 'Q._ffloe soug~ Offioe held 
Complete QliU If direct 
expenditure to benefit C/OH 

~ _<;ec,71~ IMV~I ~ CJtr-t1,1t«J(Yl{Y'Z A:::t I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 1/1/2024 

Cl) 
:z 
0 -I-
(.;) 
L.U 
....J 
L.U 
o r 
u 
:z . 
O r 
Cl) 
> a: 
0:: 
0 1 



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 S(a) 

Advertising Expense E11ent Expense Loan Repeyment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PolRng Expense Travel In Disbict 
Conbibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disbict 
CandidatelOfficeholder/Political Committee Legal Services SalariesMlages/Co Labor other(enter a category not isled abo11e) 

Crea~CadPayment 
The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

~atf >~!/ /2-UFI&:::> , 

4 Date 6 Payee name 

rf~ J,'2-J.vif 81u.,cvl Wfll<-'ciiJ h [L0 

6 Amount($) 7 Payee address; City; State; Zip Code 

25""tf1, 10 
3°7 w A--1. 12a ft:Sff9sofl:o 7;t 7§'a,{o ~eimbursementfrom 

political contributions -lnlended 

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

t_u;Jt,ff-- Ml/-ll~ OF f'f2l;/11~ qp0~t:.--EXPENDITURE 

(c) • CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense 

9 C::C,.odldat.e-7'-0fficeholder name oe sougiil", Office held 
Complete QHLY if direct 
expenditure to benefit C/0H ~ ;;~ /!1AJfilo {~MY:,o,J C!dl'J7'-/ ~rtSt~ /'er I 

-
Date Payee name 

,---i1,-µ2-tf g t.U-0 r,,J f14.il1<fr!~& Ll-,0 
Amount ($) Payee address; City; State; Zip Code 

JJZ.. l 0 6D1 ~ fM /'2,0 ~~ 711 ?so70 ~eimix.sen-rtfi'Om 
political conbibutions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE -rw-- (J}lv1lfflw/ OF ~ytJ¼'/f/,J(:; i)l~~ R')Cr I EXPENDITURE 

D Check if travel outside of Texas_ Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QHLY if direct 
CCandidat~ I Officeholder name '-'>ffice so_y'gM'--" Offioe held 

expenditure to bene~t C/0~ ~U ~ ~ ~ ~( ~~/ o.,.J(/2_ 1'f!r I 
Date Payeename 

ti 21,, - i,>1--+ 8.iu.o.J /v¥tll-l<.lo'1.,J~ u,,,0 
Amount($) Payee address; City; State; Zip Code 

Z~v. tf:1 '3o1 vJ fM tio ~ 7X 75o7~ ~bursementfrom cal contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

/}t)/l/br/5tJ G OF _WAr,}9(_, 'M}ufj};oo~ Ai:>7 EXPENDITURE --

D CheckiftraveloutsideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

...-Canrt-e/ Officeholder name t:7TT108 sn1i,,....- Office held 
Complete QHU: if direct 
expenditure to benefit C/0H J{_jll),t./ ,ft.ef /24'Jh1o .~ fuJtJii ~ ,,S~o-J72-- /<r/ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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) 

Ad\lertising Expense Event Expense Loan Repayment/Reinbursement SoflCitation/Fundraising Expense 
Accounting/Banking F- Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food!Be,,erage Expense PolRng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candldate/OfflcehofderfPolitic:al Committee Legal Services Salaries/Wages/ Labor other (en1er a category not isled above) 

CrecftCard Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

~ <; U)l! fflfllo , 

4 Date 6 Payee name 

7-21-- ~<2--f f!>t lJ..))J µ4/lt<~wG L-L-0 

6 Amount f> 7 Payee address; City; state; Zip Code 

((;1. 1 
'56'1 w FM / 1--o p~ 7,X] t5:0 7 fo G Reimbur.sementfrom 

political oontrlbutions -
in4lllnded 

8 (II) Category (See Categories listed at the top or this schedule) (b) Description 
PURPOSE 

f/4Jn,/G /CU::f;rlo.J D'ft( ;-/&/b(JuTS. • /,/ /Tl/rl OF ~'{11~t, 6/lb ~ 
EXPENDITURE 

(c) D CheckiftravelowideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense 

9 ~ceholder name ~mce soughl) Office held 
Complete QNI.Y if direct 

Y/)P-1 ,St:DV /4J~ expenditure to benefit C/0H I~~~ CRNr,ri'/ Clt-f'-1.-1~~, ~ /'er/ 
-

Date Payee name 

f-z ~" i-0 2+ &t[V)vf J.Allllt<-'41 .,../ b U-v 
Amount($) Payee address; City; State; Zip Code 

;30.0-0 
~07 w rN /?---0 ~ 7?( ?<;;o?~ Reimbursement from G" political contributions 

inlended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

OF P/2.td!l4 1:}{),.0US f__, ~ FILI W6. e/1/2-b? EXPENDITURE 
0 ~ if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

-
~nd Office held Officeholder name Coffice sou:ID)D 

Complete QNLY If direct 

expenditure to bene~t C/0H ~ ~Uq ~ ~~~,~~0'\/1l. /er/ 
Date Payee name 

'J- jCY zP> 2 . .+ tStuo-J ~~ u~ 
Amount ($) Payee address; City; State; Zip Code 

L/-iZ-~.tl 3 6 1 vi rM /'2-o ~jh/u) 7X 7$0 7{o ~bursementfrom 
cal oontributions 

intended 

Category (See Categories listed at the top of this schedule) 
t7t>~;~tiowm0 h 'dt'1~ $ CC/AIL ~,4-PURPOSE 

OF !/!Jy/{4[ IA},J I// ~tlt.150 EXPENDITURE . . 

• Check if trawl outside of Texas. Complete Sched,Je T. D Check if Austin, TX, officeholder living expense 
~ 

/ Officeholder name ~ Office held 
Complete QNLY If direct 

;JZ/lfly~-W-~ expenditure to benefit C/0H ·&/ll/Y ~ ~rv C,(:j,-/vf,t<".~,v.0/J_ ,.q,,-- I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soflci!ation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bellerage Expense PolHng Expense Travel In District 
Conbibutlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
CandidatefOfficeholder/Political Committee Legal Services Salaries/Wages/Co Labor other(enter a catego<y not listed above) 

Crea~ Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

~ ~~ ff#tw ' 
4 Date 6 Payee name 

f---Jb ---~-z.1 &lU)w ~'dtlA/ b U,(y 
6 Amount($) 7 Payee address; City; State; Zip Code 

7 .tf Jc~ t,J rM {VJ f'or,-s~ ~ 15071,o ~mbwsementfrom 
ltlcal contributions -

lnllended 

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

OF 
11-6✓~&/\I& {- Y4d~ ~llovK .A6..$ EXPENDITURE 

(c) D Check if travel ouside of Texas. Canplete Schedule T. D Check if Austin, TX, officeholder living expense 

9 'Ci:rraidale' _Wfficeholder name CJfffce souaht? Office held 
Complete Qtll.Y if direct 

~ ~ ~ti /4rlf.llo &t1Y~~ <!.wtJiY ~ 1~orv~ expenditure to benefit C/0H A:r/ 
-

Date Payee name 

f ~Jo--io2-+ t~ovl ,I-Alf/4,C V-""b l,l,,v 
Amount ($) Payee address; City; State; Zip Code 

§15, s--~ 
3°1 LI\} 

...... 
/2-o ?b~LYW ✓-;~7(o 

@:eimbursementfrom rH T)C 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

lt14>$ -~/11/d %)0 f:Ll£.rloJ -~ OF lh✓W!sr;J (7 £.'#1:-tvSt...-EXPENDITURE 

D Chedc:iftraveloutsideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

......,ceholder name ~mce ~vv~;,· Office held 
Complete Qtll.Y If direct 

~ 07( ~fll4> 
expenditure to benefit C/0H &1/H~ &y.J;y ~s~D/'J;/l. r'cr t 
Date Payee name 

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

Reimbuisement from .. D political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE .. 

• Check if traveloutsldeofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete Qtll.Y if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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CANDIDArE / OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only If "Report Type" on page 1 Is marked "Final Report" •• 

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

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 

campaign contributions or make any campaign expenditures without a campaign tre 

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

A. CAMPAIGN FUNDS 

Check only one: 

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

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 I 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: 

~ 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. 

6 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 
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AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

. . 
OFFICE USE ONLY 

Date Received 

An exemption affida vit must be submitted with each paper report. Date Hand-delivered or Date Postmarked 

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
$32,810 in political contributions or made more than $32,8 10 in political expenditures Receipt# Amount $ 

in filll'.'. calendar year must file all subsequent reports electronically. 

Date Processed 

I Filer ID# Date Imaged 

1. I swear or affirm that I have not accepted more than $32,81 O in political contributions or made 
more than $32,810 in pol itical expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current .records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $32,810 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. I am filing this affidavit with the--,--..,...,....--,----=----,---, report due on -:----=-----~-.,...,..-,--,-· 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing . 

Please complete either option below: 

(1) Affidavit 

Signature of Filer 
NOTARY STAMP/SEAL 

sworn to and subscribed 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) Unsworn Declaration 

My name is ;Jl/lflj ~"1{ ~ 
My address is 29'2-lf, W~ /l() 

{street) 

Executed in {/2.Aj;,f>,J County, State of ~)05 

, and my date of birth is 05 - Ji/- Jf(ptf 
,<;~ , 7)J , :J._5o'(b , 11S;'f-· 
~cityf --rstate) {zip code) (country) 

----=;.........,r-----• 20..l:d._. 
{year) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

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




