
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1

1 Filer ID (Ethics Commission Fijer.;) 

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

3 CANDIDATE / 
O FFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
P HON E 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTIO N 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

~ ~~s :.~R ........... . r.Y([ ~( .I/YYJI ..... ....... ...... /J.1 

•.• . •• •••. t-D-a-te- R-ec-~-i~-.:-•-c_E_u_s_E_o_N_i..:_v ___ -1 

NICKNAME 1~i(cet. 
SUFFIX 

ADDRESS I PO BOX, CITY; STATE; ZIP CODE J,\tJ 1 G L .. 

AREA CODE PHONE NUMBER EXTENSION 

MS (§} t MR fY\ol .,,-.- Ml 

Receipt# Amount S .. 

Date Processed .................................... (~ .... ~J.0:.~ ................... . 
NICKNAME .nosT /')V\\'t -. - - I _ SUFFIX 1---------------1 t'( I..::.,, L:::::£--Y \ Dalo Imaged 

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #. CITY; 

AREA CODE PHONE NUMBER EXTENSION 

(q1q) 1 3 ?- -1~?7 \ 
~ January 15 • 30th day before election • 

• 

Runoff 

• July 15 • 8th day before election 

Month Day Year 

q / \ I / d-D)-3 
ELECTION DATE 

Month Day 

OFFICE HELD (if any) 

Year 'A,Pnmary 

D General 

T H ROU GH 

D Runoff 

D Special 

Exceeded Modified 
Reporting l.Jmtt 

Month 

I / 
ELECTION TYPE 

• Other 
Description 

• 
• 

STATE; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - FR) 

Day Year 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPT1'D OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITVRES MAY HAVE BEEN WADI! WITHOUT THE CANOIOATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF IBEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTIO N 
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) 

$ 

$ I, \SO,Q) 
.................. ·1-----------------------------+-------------1 

EXP ENDITURE 
T O TALS 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 

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

BALAN CE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 

.. ....... .. ....... 1-----------------------------+------ - ------l 
OUTSTANDING 
LOAN TOTALS 

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

18 SIG NATURE I swear, or affirm, under penalty of pe~ury, 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) A1 

,,,,,,~•tt1,, ASHLEY GLUECK 
.:,:~~ .... .,. ~ §"f{•f<:i Notary Public, State of Texas 
~~/~~ Comm. Expires 11 -29-2026 '-',,iw.:,$ Notary ID 12498256-3 

NOTARY STAMP /SEAL [\n r) 

Sworn to and subscribed before me by-~ ----\-"-\ Q~\«\~d~°'~Lo.=-r~"--\---~,c~t\L.~ fu;s fuo ~ ay ~ ~ ' 
20 -'-.C........\f-lrtt' to certify which, witness my hand and sea of office. 

\ 

(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 (Declarant) 

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 

(\I\ eJ i {0t\ ta'\ lC elc-
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS V SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \, 1so.0
• 

2. • SCHEDULE A2e NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE Ee LOANS $ 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 103lJ.SS 
6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3e PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1,1.i~ 
9. • SCHEDULE Ge POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I SC10.o:> 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE le NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



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: 

I 
2 FILER NAME me l l vJC\ #\feel-

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ' 7 Amount of contribution ($) 

q. I \.~'d3 ..... J<Q\00 .... fu0.q ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 750, CJ;) 
6 Contributor address; City; State: Zip Code 

J~l\ l..PV\(() I" CT ~ t,.w,(. {lod:_ ,TX 7ir., ':?I 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ' Amount of contribution {$) c. H. Aikln 
d{X).oo I).'>. ~Jj 

... ············ ...... ... ......... ......... .............................. ..... 
Contributor address; City; State; Zip Code 

\Sol f~~+e l½ 11 lA Grti ~ ;rx: .,.,,., ,, 
I u 

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

Date Full name of contributor D out-of-state PAC {ID#: ' Amount of contribution ($) 

.... 8-:-9~\d ... PfJ~~~p.t ....... \).ll~?J ......... ......... 
d-t)i).Ol Contributor address; City; State; Zip Code 

310 vJ 6ell Fitviefevil le,~ 7<Jq4-0 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

......................... ......... .... ............ ........ ..... ········ ... ... 
Contributor address; City; State; Zip COOe 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor i& out.of-state PAC, please see Instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Funclraising Expense 
Aocountin9'Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
COnsulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContJibutions/Donatk>ns 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) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME Mel, vYAIA 1~·'re,~ 13 Filer 10 (Ethics Commission Filers) 

I 
4 Date 5 Palo To ( ov16 ((\ f 1,lt\ -th \.. 2.eolA{r!; Ct\V\ PAv111 \l.S. )3 
6 Amount ($) 7 Payee address; J ' City; Stat<l;__.j Zip Code 

~ 51'). Oi} 

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

PURPOSE \=-ee( nh~{ee OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Sdiedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QNLY. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I ,.<J, J-l\ i I lAe C LJA(J,,r Bv0<NiLV'l1 U). 
Amount ($) Payee address; "-.,/City; State; Zip Code 

1 } )?4_S~ ?> 3J-y F1\I\ 1Dq ~ I u. h"-.bv.-~ TY ,~~ 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE AJvev-ns10'71 t;ype~e pol i-tt cc-J S\jV\S OF 
EXPENDITI.RE 

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

Complete QM.LY 'if direct Candidate/ Officeholder name Office 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 of this schedule} Description 

PURPOSE 
OF 

EXPENDITURE 

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

Complete QM.Y 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.eth1cs.state.tx.us Revised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repeyment/Reimbu'sement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consufling Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/Oonatio Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distnct 

Gandidate/Officeholder/Political Committee Legal Services SelafiesNVages/Contract Labor Other ( enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME m~u~ -Io·1;:c.z-L 3 Filer ID (Ethics Commission Filers) 

~ 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO~EDIT CARD $ 1,1 . ~:, 
5 Date 6 Payee name vJ {\ s. +-b{,\_ ..,._J~ C\.1. d3 Jy H-ntAv . Corr\ 
7 Amount ($) 8 Payee address; City; State; Zip Code 

~ l\SS. 9,~ 
9 TYPE OF ~ Political D Non-Political EXPENDITURE 

10 {a) Category {See Categories listed at the top of this schedule) (b} Description 

fMV"lnfY-5 t PURPOSE ~JV-e{-lill~ ~ev'\se \~li\lcv--1 OF 
EXPENDITURE r-11 v-, ✓ le\ 

(c) D Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

11 Candidate I Officeholder name Office sought Office held 
Complete QliLY if direct 
expenditure to benefit C/OH 

Date q • CZ . )-.3 PayitMClZ.01'1. (o((\ 
Amount ($) Payee address; City; State; Zip Code 

~ ~'3.1~ 
TYPE OF ~ Political D Non-Political EXPENDITURE 

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

PURPOSE Mvev-hs;~ Gy pens-e ( ot Me V\ l"Ocd \.es h:v~~e OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QNU if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymentlRei'nburst SolicitatlonfFundraising Expense 
AccountlnglBanklng •= Office Overhead/Rental Expense Transpa1ation Equipment & Releted Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Oistrict 
Contributions/Donations Made By Gift/Awards/Memorials Eicpense Printing Expense Travel Out Of District 

Candidata/Officeholder/Political Committee Legal SetVices Salaries/Wages/Contract Labor other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pag~Schedule F4: 2 FILER NAME fY\e \ 1 V\Cil CA- io\\ccl 
3 Filer ID {Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A ~EDIT CARD $ 

5 Date 6 p~;:h [A.\ p V\ lau. V ~ PrlV\-h'v-?i \ }:1 . .).3 
7 Amount ($) 8 Payee address; v c;1y",_/ State; Zip Code 

11-J._ s ;)._. ~ ") ro 6ox 4 ?--_vj Sc(;)lA le~ r~ '1>< ,gqS1 
9 TYPE OF !:BJ. Political D Non-Political EXPENDITURE 

10 (a) Category (See Categories listed et the top of this schedule) (b) Description 

PURPOSE °'-L,l\) e, v-rt s, f\') €-,cpeKe po\,tiud Ca vet~ OF 
EXPENDITURE 

(c) 0 Chedl if travel outside of Texas. Complel9 SchediJe T. • Check if Austin. TX. officeholder living expense 

11 Candidate I Officeholder name Office sought Office held 
Complete Of:!I.LY if direct 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF • D Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside of Texas. Complete SchediJe T. D Check if Austin, TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit C/OH 

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) 

Advertising Expense Event Expense LoanRepayment/R~mbursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Be'tlerage Expense Polling Expense Travel In District 
Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Palmcal Committee L&gal Services Saiaries/VVages/Contract Labor Other (enter a category not listed abo\le) 

Credit cad Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME M e,~l ~~ -bi i'ce.J::. 
3 Filer ID (Ethics Commission Filers) 

! 
4 Date 5 Paye~ame ~ ( ~ V\,i V'\0, \_] l\. I'S. 'L3 rRil\CO 
6 Amount ($) 7 Payee ad~s: '.J City; State; Zip Code 

SQ,DO f3SD s tzl +-e \--h,J~ \ t;q u;t G (ll Y\j-e 1X 1'f1l!S: [ti Reimbursernentfrom 
political contributions 
intended 

8 (a) Category (See Categories !isled at the lop of this schedule) (b) Description 

&h1•t-PURPOSE A.-J vev-r. ~, AO) Expe~ES p:ittccJ OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 

Complete QNLY if direct 
expenditure to benefit C/OH 

Date F>aye~name °'· 19 .~3 I( Ful(/\e 0eS,t\ ns-
Amount ($) Payee address; J v City; State; Zip Code 

JL\o,oo 
i0(/1 fur0r-Le<-~ Colu..mhu.s 7X 1t;q3<(-[ti Reimbursementfrom l political contributions - Category (See Categories listed at the top of this schedule) Description 

PURPOSE A-chievti~V'l, fy:pe~-e yol Ai Cc-.\ s;\;t~vrs OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder llving expense 

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

Date Payee name 

Cedo-r b(&\V\cl( V\f-i CD \' g. ;)_y B\vlf 
Amount ($) Payee address; City; State; Zip Code 

:f. \ l 3()0 ,o~ 

''3 j d-L\ PM \Dq Cc\u.~11 TX ,~°l?l-f 0 Reimbursement from 
political contributions - Category {See Categories listed at the top of this schedule) Description 

PURPOSE AJ v.en-Csi ~ E'i p-eV's-e f=Dl;iic~l s 1.:')V\~ OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete Qti1LY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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