
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

l 1 Flier ID (Etvcs canmISS10<1 Foers1 2 Total pages filed. 
The C/OH Instruction Guide explains how to complete this form. 

-
3 CANDIDATE/ . ~-~ '. ~~~ -~-........ $.hi.:~-~~-~-....................... R ......... OFFICE USE ONLY 

O FFICEHOLDER 
NAME Date Received 

NICKNAME LAST SUFFIX 

~[: C '.:r~f tEr Dwt..r~ 
4 CANDIDATE / ADDRESS / PO BOX. APT / SUITE # . CITY, STATE. ZIP ODDE 

OFFICEHOLDER P.o.&o,c. ,1 Ro ,k -r ~ lc-rl -;r>( ll'/1c ~ FEB O 5 ZG24 \ M A ILING 
ADDRESS ~ 

D Change of Address t"I l _, 
• .. " 5 CANDID ATE/ AREA CODE PHONE NUMBER EXTENSION . 

OFFICEHOLDER (C\1, > I ) -1 r\tvfrldV: v«f PHONE 1St- (\i) j 
~ ceipf I - l Ai11ount S 

6 CAMPAIGN PIS/ MRS ~ FIRST M l 

TREASURER ..................... N.~ ~-~ -~Y.' .... ..... ........ ...... ...... .. . , ... .... .. NAME 
Date Processed 

NICKNAME LAST SUFFIX 

Pt.4ttSo,.__ 
Date Imaged 

7 C A M PAIGN STREET ADDRESS (NO PO BOX PLEASEt l'-PT I SUITE It CITY 1,TATE ZIP CODE 

TREASURER 
ADDRESS \())~ 

(Residence or Business) 
~"~•·"~ Dtcr~~ Al+~:"" -fx. ,,41~ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASU RER 
PHONE ( 91'\ ) 7(?- J~~, 

9 REPORT TYPE 

□ January 15 □ 30th day before e ,ed,on □ Runoff □ 
15th day a~er campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before elecuon □ Exceeded Modified □ Final Report \Aliach CJOH - FR) 
Reporting l ,ml 

10 PERIOD Month Day Year Month Dey Year 

COVERED 
J l -, A ). l. ~ A'i THROUGH / 

11 ELECT ION ELECTION DATE ELECTION TYPE 

Month Da) Year D Primary □ Runoff 0 Other 
DesalpUon 

} -s "1 
D GeneraJ □ Special 

12 OFFICE OFFICE HELD (ff any) 113 OFFICE SOUGHT (rt known) 

t..o ,(), c..~o (o""'-+v loMn\i r( :-., I Pett 
14 NOT ICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUlTONS ACCEPTED OR POUlTCAL EXPENOCTURES MADE BY POLllTCAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANllOATE I OfACEHOLOER. THESE EXPBIDITIJRES MAY HAIIE BEEH MADE WTTHOUT THE CAHDIDATE"S OR OFFICEHOLDER'S KHOWI.HJGE OR 
CONSENT. CANOCOA TES ANO Of ACEHOI.OERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REC6 1/E NOTICE OF SUCH EXPENOITlJRES. 

COMMITTEE(S) 
COMMITTEE TY?E COM MITTEE NAME 

□GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

O sPEC1F1c CCMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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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 Schedule A1 

2 FILER NAME 3 Filer 1D (Ethics Commission 'Filers) si.._ ...... o~(.(C, 
4 Date 5 Full name of contributor D out-Of-state PAC (ID#: ' 7 Amount of contribution ($) 

\ \')..') J,.,11 
.1~.~.,.e.:1.i. .. b. ... H.~l~~.t.?.1!-:.~ ................................ 

1 t;'ario.oa 6 Contributor address; City; State; Zip Code 

Moc1ffa~ 1"x ,,').(( 
8 Prinelpa\ occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#" ' Amount of contrlbution ($) 

···························•···········-·····························-············ 
Contributor address: City: state; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of contr1bution ($) 

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

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

Date Full name of contributor D out-of-state PAC (ID# ' 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 Ethics Commission www.ethics.state.tx.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 8(a) 

Advertising Expem,e EventExpen,e Loan Repaymen.,Reirrb.Jr5e1Tlent SOlicltatlont'FUldralsing Expense 
AccoLl'lting/Bar1ar.g F= Office 0.'erheao'Rental Expense TransportabQn Equrprnert & Relalad Experse 
COnsuting Expense Fooo'Be'llerage Expense PoltlngEXpense Travel rn Dl9tr!ct 
Contribwons/Clcln8tion$ Maae By Gil't/Awal\1s/Memoriels Expense PnntlngExpen,e TravelOUt OfDistnct 

Gandidate/Officeholder/Political Committee Legal services 5elelrlesNvages/O:xrtract Labor ether (enter a category not listed above) 

a.dlcoro_,.. 
The Instruction Guide explains how to complete this form. 

_./ 

1 Total pages Schedule F1: 2 F~NAME 13 Filer ID (Ethics CommiSSlOO Filers) 

"'""'•... D <,J us 
4 m.'),2.'4 6 Pay,e name • 

&, b·l .. 1o.,1'1(f 
6 Amount($) 7 Payee address: I Crty; State; Zip Code 

~ )oJ'l.~c, l.0l11 ""bus 1x ")~}'f 

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

PURPOSE Co.~po.is" ~ i51'\S' OF 
EXPENDITURE 

(c) □ Oled(ifnvelootsideofTexas.Gomplete&:hadwlT. 0 Check if Austin. TX. offlceholt:ler living expense 

9 Complete W,L'i if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

,110 ]1'1 B~ b t:,, .. ,J..: ,s 
Amount ($) Payee address; Crty; State; Zip Code 

,~11.r, L0 l11~hvr -(k. l i'f1,'i 
Category I see Categories hsted al the top of this schedule J Description 

PURPOSE t.o. ... f"';~ II\ s;~~s OF 
EXPENDITURE 

□ Oleck. iftavel outside rJ Texas. Canplete Sdledul& T 0 Clleck if Austin. TX. offlcehokler living expense 

Complete QNU if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

\ J11 Jl.4i R~R Pr;"t;" .. 
Amount ($) Payee address: c;iy; State; Zip Code 

Lq .~~ (I lo..,,.f • 7'Jt 111131 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE t 0.M po.;~ 'I\ l~rl( OF 
EXPENDITURE 

□ O\ed<ifTI!VEiloulsideofTexas.COmplet&SdlewleT. D Check if Austin, TX. officehokler living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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 Filers) 

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 POLITIC.AL 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 includes all information 

required to be reported by me under Title 15, Elect-i-on-C~~'-=--· _Q.... _________________ _ 

Signature of Candidate or Officeholder 

Please complete either option below: 

Sworn to and subscribed before me by {\ 0 1/J<Z,,V- <::, 

20 2J4 
0 

toce~whir'•~nessmyhandandsealofoffice. ~ I 

li.. ----~""'--- 'l\'leit~Sc...-~\e.~~ 

this the 5 K day of_f:i.-'---b __ 

bJoknA 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unswom Declaration 

My name is _,$,::__;l..:.,o.:,:11:,.t\~O'-'"~,ro,e..:,:w~cx'-<-_______ -n-' and my date of !rth is ,,.....iLjlµl..::'l.,.,_:"'l:_O _____ ___ 
Myaddressis \"ll..S' ,(Io, R,,k "!sL .. c}.,Jl(_,))lf1o, l•lofq.lo 

Executed in la\orc..~o 
(street) 

County, State of -re)( 0.. S' 
(city) (state) (zip code) (country) 

,onlhe~dayofft\o,11'"''"-/ 20 l.'4 . 
(month) ~ 

Signature of Candidate/Officeholder (Declarant} 

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


