
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

- 11 Filer ID tElhocs Comm"'°" File,. 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed 
The C/OH Instruction Guide explains how to complete this form. j 

3 CANDIDATE / MS~ FIRST R ------------------
,Mt<::, ~ s I OFFICEUSEONLY 

~~~EHOLDER .. ~Q.11\1\Qt\ ... ...... . 
Dale Rete .,ed 

4 CANDIDATE / 
O FFICEHOLDER 
MAILING 
ADDRESS 

~ Change of A ddress 

lCKNAME 

ADDRESS PO BOX 

P.o.Box~> 

LAST 

Cw_v; 
APT SUITE # CITY 

~oc.k -rs/G.Al 

---------------------
5 CANDIDATE/ 

OFFICEHOLDER 
PHONE 

AREA COOE 

6 CAMPAIG N - MS MRSe 

TREASURER 
NAME 

NICKNAME 

PHONE IIIUMBER 

P~+t_,iO~ 
7 CAMPAIGN ~TREET AOORESS NO PO BOX PLEASE APl WITE • 

TREASURER "-. {) 

ADDRESS IC) 1-& b '" (. .·"' I..) 'l~ I' "~ 
tRes1dence or Business) ~ 

8 C AMPAIGN --r AREA CODE PHONE NUIJBER 

TREAS URER 
PHONE 

9 REPORT TYPE C January 15 D 30th day befo,e elecllon 

C July 15 lJ 811\ day Delore electJOn 

10 PERIO D Month Day 'Yea, 

C OVERED 

STATE 

1><. 

EXTENSIOIII 

Ml 

(_ 
SUFFIX 

C TY 

Al+,;" 
EXTENSION 

LJ Runoff 

[J Exceeded MOd,fied 

R~ngLm,t 

Monu, 

l. ) l.. (..I THROUGH 

11 ELECT ION ELECTION DAlE 

Monlh Dlty Year 

> s-- 1-.. 

... 

0 Pnrna()-

0 General 

D Runott 

□ Sp,c al 

ELECTION TYPE 

r--. 
'- .11 Othet 

Oesc,,pt•on 

.. 
Rete1DI ~ Amounl S 

0Jte Prqces,ed 

Oa!e lmlqed 

STATE ZIP COOE 

Ix ,, 'II~ 

n 15th <lay afle< cami:a,gn 
tteasu,er appomln'W! nt 
Othceholder Only, 

n Final Rel)Ofl ,Attach C,OH FRt 

Dar Yeiar 

'l..., ')... \.\ 

12 OFFIC E OFFICE HELD t,1 My) 13 OFFICE SOUGHT 11 ..,_n 
_ (_o lo" ,~o Lo'J "'+¥ {o ~fl'\ill_;______, ___ P,-=-

14 NOTIC E FROM 
PO LITICAL 
COMMITTEE(S) 

□ Add1l1onal Pages 

TH1s BOX lS FOR NOTICE Of POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANOIOATE OFFICEHOLDER THESE EXPEHDITIJRES MAY HAVE SEEN IIADE WITHOUT THE CANDIOAT"E"S OR OFFICEHOUIER"S l<IWWI..EDGE OR 
CONSENT CANDIDATES ANO OfFlCEHOLDERS ARE REQUIRED TD REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE Of SUCH EXPENDrTURES 

COMMITTEE TYPE COMM TTEE NAME 

□GENERAL COMMITTEE ADDRESS 

[lsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 
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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 

2. 

3 

4. 

5 

6 

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

TOT AL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS ) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE 

TOTAL POLITICAL EXPENDITURES 

16 F,ler 10 1Elh1cs Comm1ss,on Fi lers) 

s 

$ \~q, .i, 

$ \~<\, .i 6 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -, $ 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE l $+
LAST DAY OF THE REPORTING PERIOD 

___ 1________ --- .t. 
18 SIGNATURE I swear, or affirm under penalty of pequry that ~ companying report 1s true and corred and includes all information 

required to be reported by me under T1Ue 15 Elecllo C e 

. ~ 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

--~~JJt~,, MELISSA PETERSON 
-o~,,~ f:( ).1 MY COMMISSION EXPIRES 

~~ , _,/~/ APRIL 4, 2027 
',,:t,~~i,, NOTARY ID: 134290346 

' 
NOT ARY ST AMP / SEAL 

Sworn to and subscnbed before me by 

f'--- kb 
this the ~ ~ day of '7..0 ·l.).,{ 

20 l~ • to ~ whf h witness my hand and seal of office 

~ \~ meJisSG... ~~\/\ \\Jottt.r'---\ 
Signature of 0H1cer adm1n1slenng oath Printed name of oll1c(ir adm1n1ster,ng oath Title of oll1cor admir,stenng oath 

(2) Unswom Declaration 

My name 1s ______________________ . and my date of birth ,s 

My address 1s ___________________________________ _ 

Execuled m 

(slreet) 

County State of . on the 

(city) 

_ day of 

(state) (zip code) 

(month) 
20 

(year) 

(COUnlry) 

Signature of CandtdatelOff,ceholder (DeclarantJ 

Forms provided by Texas Ethics Comm1ss1on www elh1cs state Ix us Rev1!,ed 111/2024 



MONETARY POLITICAL CONTRIBUTIONS Sf HEDULE A 1 

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

l-====================-=-::=--T··------
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule A 1 

3 Filer 1D (Ethics Comm1ss1on F1lers1 

4 Date 5 Full name of contnbutor 7 Amounl of contribuhon ($ 1 

r"l.r ~ t>fr. (.f:,.,, 
6 Contributor address. State. Zrp Code 

A I -f.o.; r l;ii. 
8 Pnnc1pal occupation/ Job lllle (See lnslruct1ons) ----------, 9. E_m_p_l_o_y_e_,-(S_e_e_l_n_s_t,-u-c-hon-s) 

l 
---, 

Date i Full name of conlnbulor Lout-or ~1 ■ 1e PAC dO• Amounl or contnbuhon ($) 

1 t.J.o,~ R&~f."..._w;Jl~fc>" 
Contnbutor address. City. Stale. Zrp Code 

s~~ ... ;~ ...,-'>\ ii \ao.oo 

Principal occupat1on I Job lttle (See Instructions) Employer (See lnslruchons) 

Date Full name of contributor C ou1-01-s1•1e PAC t1D• 

S'k ... "' ... O"' o~ t .. ,s . Ii 
Contnbutor address. City State Zip Code I) 

~ ~- ~o_c._k 1.rl~~ 'far ,,«t-10 

Amount o, conlnbut.on ($) 

Prmc1pal occupahon I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contnbutor Amount of conlnbul1on ($) 

Contributor address. State. Zip Code 

Pnnctpal occupation I Job title (See lnstruchons) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor la out-of-atate PAC, pl•••• Sff Instruction guide for additional reporting requir9menta. 

Forms provided by Texas Ethics Comm,ss1on www.ethics.slate.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MAI E 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

Advert,s,ng E11pense 
A<;:counbng/Bank.ing 
Consulbog Expense 
Contn~bons Made By 

Candodale/Officeholdffr/Po~tiutl Commrtttt0 

Crl'l>!C.trdPaymen1 

- - ----- - - - - -------- ., 

EXPENDITURE CATEGORIES FOR BOX B(a) 

E: 11ent Expense 
F~ 
FoodiBeveraQe E,cpense 
G1f1/Award!>l'Memonals ExPfW!!!,e 
Legal SefVl(:SS 

LOffn Repaymm,tiRe,n~nl 
Office Ovefhead/Rental Expense 
Po•mg Expense 
Pnntmg Expttnse 
Salane!ll'Wage5/Contrai.:t Labor 

The Instruction Gulde uplaln• how to complete this lorm. 

Sohc: ,tahon:l-1,1ndra.smq E:xpense 
Tmnsportabun Equipment & Rffii.t•ed Expense 
Travel In D,sr,,;:t 
Travel Out of 01stnct 
Othef letllt!I a L'-.lll'lgory not ~sled 1bove) 

1 Total pages Schedule F 1 2 j;.ILER NAME 3 F1lor ID (Ethics Commission Filers) 

, __ ").. ___ --------t_...,_h~~~"'-... ~·"~,.,__O.., l.' r 
4;1·~1j_.. 5 cr;:r: r'Vl~rt 
6 Amount($) ; 7 Payee address: 

' 

- --- _______ , 

City. State. Zip Code 

l--------~.-------------------,-------------------------1 
8 ! (a} Category tSee Categones !,stea al 1he !op o! lh1> schedule1 (b} Descnpt1on 

PURPOSE 
OF 

EXPENDITURE ~-~;f;~V .. '~"'i ... p,·,. i i~~tlapt~ to~ c~~ pr..:~ ... 
! (c} L..J Cheo, 11!r<Nel out'>ldeof lexas Complete- '.>chedule T i _J Check ,! Auston t X of!,(t>ho1der 1,~mg e•pen~e 

<-----------~---- --- -- --------
9 Complete QNLY 1f direct 

eKpend,ture to benefit CiOH 

Date 

_?.J•~J~~ __ 
Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Comple!e ~ 11 direct 
eKpend,ture lo beneftt CiOH 

Candidate/ Officeholder name Office sought 

Payee name 

Payee address. City. 

Category 1See C.itego,,es 1,s!tHI at the 1opol th,s schedu1e1 

Al"u+ ;f ,."'~ .. J 
[--:i C~~ d tra~el outside or le•as CQfnplete Sche<lu•e T 

Candidate / Officeholder name Office sought 

--· -- --------- ---- ----
-------- - - -~-- -

Date Payee name 

. ). h11 \ 'l._'L_ 
Amount fi 4°'"'o.c. 41o._4-9_"-...,+ ~ 0~~ i(.1,_)yf D (v 

Payee address. 1- City. ,--- ,--

St.-:e. 

State 

~,I. qt; \-\, \l e.:t\' ~11 : II c. -r )( 
- --- ------

PURPOSE 
OF 

EXPENDITURE 

Complete ~ 11 direct 
eKpend1ture to benefit CIOH 

Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1csstale.Ix.us 

: ----

Office held 

Office held 

----- _:_ 

Zip Code 

Rev1s1id 111/2024 



I 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information ,s not applicable, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertos,ng E:xpense Even! E:xpen~ Loan Hepayrnent/R~nt Sol11..,1t~too,llFu1idr.:t1~1nq E:i:.pense 
Ac.cou11ltng{Banklng ,_ 

Office Overhttad/Rttnlal Expense T ransportat,ar, Equipment & Relatt_'U E.-.pen-
Consulting Expense Food'fwver~Expense Polling Ex.pense Tr11vel In D1-;t11ct 
Contr1butlons/Oooabonr. Made By Gll't/Awan;ls/Memonals E•pense Pnnt1ng Expense Trnvel Oul (Jf O,stncl 

Candodate/OffoceholderlPohbcal Commrttl!te Legal Sttrv1<.es Salanes/W~Cor11ract L;lbor Other (enter a c ateqor)I nol hstt!d .1bovc) 
Credit Card Paymen! 

The lnatrucllon Gulde explains how to complete this form. 
- ------ - - - - -- - - - -~-- - -- - - - - - - -- - ----- -- . -

1 Total pages Schedule Fl ]2sl~R NAME 3 Filer ID (E!h1c,s Cornm,ss,on Filers) 

'). i ~ 0 --"'---°-"" t,_,( ~ - -~--- . -, --- -- - ---·" 
4{1'; '). I'). q 

:s Payee name 

1.-lo{_~~ -r" t. I:+:-. ·- - l~~·t¥ (j t:'l..t-1\ 
6 Affiount• ($) :7 Payee address. City State. Zip Cc,de 

4l'\).c;',oo lo\.,..., b"" -r~_-:1 i~ )«i 
! 

8 I (a) Category 1See Caleqooe-s 1o~1e<:1 at the top of !h,, schedule, ! (b) Descnpllon I 

' PURPOSE 
i 

~~'1c.r+ i S:-' l!s Ne.4->~ f-°'~~r ~i.~ OF I 
EXPENDITURE 

(c) : ! Lht.><:'< ,11,,.,.e1 outside or Te•~s Comple~ s~hedule r [~ Chee~ ,1 Austm IX olfo_ehuldt,r 1,~,ng ex~m,e '---~ ------ -- --- . - -- -----·- . ··-
9 Complete QNL'I'. if direct Candidate/ Offlceholder name Office sought Office hold 

eJ1.pend1ture to benel1l ClOH 

-- - -- - ------ - -_ . --- ·----- -------- --- -- ------- -- . 
- -- -- -------- ----------- - -------- - . -- -

Date Payee name 

).Jl.ol~" s "-11\1\ t,,f P f<.SS 
····---·-·-- -1-------~-- . --------- ---- . - . - --- ---- --- --- -----

Amount ) Payee address. C11y. St~e. Zip Cc>de 

v,,)., -~G lo I v""6" S Tic; 7<i°l>~ 
---- -- - ---------------- - - - - . - - T - -,--

Category 1See Cateqo1<es il$t,:,d at the !op,o11h•s schedul,:01 Descnptlon 

PURPOSE 

l)\ Nt.~S/¥_!.._,( __ /il~ OF ·- .+.~ i "'.!!) EXPENDITURE • I --

~J Ched rf lra,..el ou~ide ol Tua~ COf\'lplrtl:' '.)Lh,edule T [ ___ J Che,:,k ,! Au~tm TX otf,(et,ol<k!< 1.,,,,,q expense 

Complete ONLY 1! duect Candidate/ Officeholder name . Offtce sought Office held 
e;,i;pendtlure to benerit CIOH 

- ----- ---------------- ----------------- ---- - -- - . - ------
---------- ----·---- -- ·-------- .... ··------ - - . . ----- -~--- - ------ ------- - ---- --- . -- . --- ----

Date Payee name 

~?-al~"- I< ULM 
··--·· - - - -- -- - - -- . 

A aunt ) Payee address. City. Slate Zip Cc-de 

1boe>.ao lolv"""b .,,. ~ ti'9')Lt 
' -- - ---- ----- --------- ----- ----- --- - - --- ---- - -

1 - -

Category I See CateQof1es l1$led at the !opol 1h1s ~cheduie, 
' 

Descr1phon 
i 

PURPOSE 
OF A~"c.Ai~ ,·~~ R.,.~;o ~)..~~ EXPENDITURE I 

[J Cneck ,! tra,..el o.,tslde of luas Complete Schedule T IJ Chelk ,I Au~t,n " off,uehul<ltr h"1Q expense 

-- --

Complele QfilY 11 direct Candidate I Officeholder name Office sought Office held 
e;,i;pend1ture to benef,t C/OH 

•- - - ---- ----- --- --- ------~- - -------- - ----- -- ----- --- - -- ~- -- -------- -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us ReVISE·d 111/2024 


