
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 F iler ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this fonn. 
~ 

3 CANDIDATE / ~~me\~. -~?\T .•.. • ..•. . ..• ••. .. . .. ...... A ... ~-I ...•...... 

OFFICE USE ONLY 
OFFICEHOLDER 
NAME Date Received 

NICKNAME 
LAST lo ( ,'Ce±. SUFFIX 

ll]ECE vr---r-·\ 
, - 1 I \ 

CANDIDATE/ APT I SUITE #;\.) CITY, STATE; ZIP CODE 
J 1,. 

4 ADDRESS / PO BOX; 

OFFICEHOLDER 

~e~ ~ C-Ol(A,vn~\ TY 11 FEB 2 6 L'.1j24 ~ 

MAILING \}?-s ~r ADDRESS 

av, a D Change of Address , ?Yl?--f ;;.. ·-r 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

1+:i~ t:lo r)~~i~ OFFICEHOLDER ( q,q ) 'idf) -- ~10 3 PHONE 
Receipt-# I Amount S 

6 CAMPAIGN . _ ··~, ~ ____ . __ .. r.Ni? (() _ .. Jo, ne'.c ........... ·: .......... TREASURER 
NAME 

Date Processed 

NICKNAME r ~;V\ ~t ~~ SUFFIX Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

Rxf\1't 2~ U/\ Col vl VV\bus )1)( 7<2vl 34 ADDRESS I 00?--
(Residence or Business) 

a C.AMPAIG.N. AREA CODE PHONE NUMBER EXTENSION 

TREASURER (C1tull) '13;) -- \)31 PHONE 

9 REPORT TYPE 

□ January 15 □ 30th day before election □ Runoff □ 
15th day alter campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 l'.'.81. 8th day before election □ EKceeded Modified q Final Report (Attach C/OH • FR) 
Reporting Limtt 

10 PERIOD Month Day Year Month Day Year 

COVERED 

' / J~ / d{)~ THROUGH ;;;_ / ;J-lf/ JO:>-Y 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~Primary □ Runoff 0 Other 
Description 

3 / S / Jo~ 0 General □ Special 

I 

12 OFFICE OFFICE HELO (d any) 13 OFFICE SOUGHT (If known) 

Col()vf.v!n Lfr1 V\+viiov&~c;cx- -Col\Rdt 
.,,_ 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTlCAL CONTRBUTIONS ACCEPTED OR POLmcAL EXPENDITURES ~ BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE/ OFFICEHOLDER. THESE E)(PEND/TURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFRCEHDLDER'S KNOWLEDGE DR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

I 
□GENERAL 

COMMITTEE ADDRESS I 

□ Additional Pages 

OsPEC1F1c 
COMMITTEE CAMPAIGN TREASURER NAME 

I 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITE D 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) 

$ \ DO . lP 

$ \ 00.00 
... ················1------------------------------+------------4 

EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ bqO. lo~ . . . . . . . . .. . . . . . ... ·1------------------------------+----'--=------~ 
CONTRIBUTION 

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

OF REPORTING PERIOD $ 
................. ·1------------------------------+------------I 

OUTSTANDING 
LOAN TOTALS 

6. 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 Trtle 15, Election Code. 

Please complete either option below: 

-+'-> 
this the 2,/p - d 

My name is _________________ ...;__ ___ _, and my date of birth is _________ ___ _ 

My address is ____________________________ --~ _________ _ 

(street) (city) (state) (zip oode) (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 1/1/2024 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \Q).Q) 
2. □ SCHEOULEA2.: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S,t,.oo 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. [2f SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 
! 114.lo;;l. $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCMEDULE H;- PAYMENT MADE FROM POLITICAL b:ONIRtBU'rtoNS fO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED $ 
TO FILER 

I 

i 

Forms provided by Texas Ethics Commission www.eth1cs.state.bc.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 page$ Schedule A1: 

\ 
2 FILER NAME N\,Q,u~ ~-Ccet 

3 Filer 10 (Bhics Commission Filers) 

4 Date 5 w name of contributor \.. D out~f-,tale PAC (lD# ' 7 Amount of contribution ($) 

......... \.\_\1R\1\.K0.\,\y\ ___________ ......................... 1(0. ()) 
6 Contributor address; City; State; Zip Code 

00j 0ov-i \e'. ,\t. Co I 1,u1"b11-5 TX ,if/3~ 
8 

Principal OC£upa; / ~\~ ;~trut~~ }:\ 9 
Employer (See lnstruclionstol 0( MD CO<.l.h--rt\ 

~ 

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

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

Principal occupation / Job titte (See Instructions) Employer (See Instructions} 

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

··············································· ·•······"'"·•·""""'"'"''····· 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PA.C (10#· I Amount Of contribution ($) 
i 

........•........•..........•..........•......•.••.•........•.......••..•••......• 
Contributor address; City, State; Zip Code 

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

! 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out..gf-state PAC, please see Instruction guide for additional reporting reqlflrements. 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense -- Lean- Solicitation/Furldraising Expense - Fees Office OvemeadlRemal Expense Transportallon ~qulpment & Related Expense 
ConsultingE,q,ense r <JOdlBe• e1 age E>cpense Polling~se Travel In Distritt 
ConlributionslD Made By GlftfAwardslMemorial$Expense -- TravelOutOfQlstrict 

C8ndldatel0fficeholder/Polilical Convnittee Legel Services salaries/Wages/Contract Utbor att-(enter e c:atego,y not listed above) 
Q8Mc,m""'"""' 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

fY\ llt MC\ 7_ai1cet 13 Filer ID (Ethics Commission Filers) 

4 Date ~ J - I~-1,1 
5 Payee name 

~L.tl-M 
V 

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

S1(p-00 31-5 ~~~ G lu_W\6v-s TY r'lf13-f 
8 (a) category (See Categories listed at the top of this schedule) (b) Description 

PURl'OSE Adv. &1~ raio oJs. OF 
EXPENDITURE 

(c) □ ChecklftraveloutsldeofTeK8S,CompleteScheduleT. 0 Check if Austin, TX, officeholder living e11.pense 

9 Complete QliLY 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 i 
I 

PURPOSE 
OF 

EXPENDITURE 

□ CheclcittaveloutsideotTexas. eomi,,e!eSchedule T. 0 Check if Aus1in, TX, officeh~er living expense 

Complete Q!iL'X'. it direct Candidate J 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 tM top of this schedule) Description 

PURl'OSE 
OF 

EXPENDITURE 

□ Chec:k if travel outside ofTexas. Complete Sched,Je T. 0 Check if Austin, TX, officehOldflf living exp&ns& 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED [ 

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



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 E,cpense Loan RepaymentJReimborsement Sollcitatlor1Fundraising Expense 
Accounting/Banking Fees Office OverheadlRental El(J)EITTSe T~ Equipment& Related Expense 
Consulting Expense F-Expense Polling Expense Travet In Elstrlct 
ContribuUonslDo .,_ By Gift/Awards/Memorials Expense Printing Expense Travel OutOf District 

Cendldate/Ofllceholder/Political Committee Legat Services Salaries/WagesfContlabor other (ente,- a category not listed above) 

The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CR80JT CARD ISSUER 

1 TOTAL PAGES 2 FILERNAME IY\ e\( V\/A.A 7 .d\, cv> ,L 
3 FILER ID (Ethics Commission Fliers} 

SCHEDULE F4: 
' 

4 TOTAL OF UNITEMIZED EXPENDmJRESCHARGED TO A CREDIT CARD v s ~0-4;). 
5 CREDIT CAltD Name of financial institution 

Cix.o(+-a.l Ot, .e_ vJoJ~v+ ~v{uvd ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Cha,.ed (c) Date(s) Credit card Issuer Paid 

s 91).4:;l }✓~~ ~ 
7 PAYEE (a) Payee name (bl Payee address; City, State, Zip Code 

8 PURPOSEOF {a) Category ISff c.atepia, l1$1edatthetopofthbscheduleJ (b) Descr;>tion 
EXPENDITURE J\-;,{ v Y'Wf}X;,(,, CtLV J~tz:cic, I V\l, ($per cc.u«-1r ~ PoHtical 

□ Non-Political (c) 0 Check If travel outsic: of Texas. Complete SchedlrieT. □ Check If Austin, TX, offi.lde, llvlnt: expense 

9 Complete !!!!!,! ff.,_ candidate / Olli<eholder name Olli<e Sought Office Held 

-to-C/OH 

PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit card Issuer Paid 

s 
PAYEE (a) Payee name (b) Payee address; C,ty, 

I 

State, Zip Code 

PURPOSEOF (a) category (see Clte(orles listed at tne top otthls sdledulel (b) Desaiption 
EXPENDITURE 

□ Political : 

□ Non-Political (c) 0 Check If travel outside of Texas. ~ete Schedule T. □ Chedc if Austin, TX, offlc.holder livlna expense 

COmplffl: !!!,I If direct Candidate / Officeholder name Olli<e Sought <:>fflceHeid 

-to-C/OH 

PAYMENT (a} Amount Charged (b) Date Expenditure Cha,.ed (c} Date(s} Credit card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

' 

PURPOSEOF (a} category (See Cm&ones listed atthetopofthls schedlff) (b) Description ' 
EXPENDITURE 

□ Political 

□ Non-Political (c) D Check lftravel outside of Texas.Complete Schedule T. □ Check If Austm, TX, officeholder livina expense 

Complete ONlY If clrect Candidate / Officeholder name Office Sought Office Held 
-to-C/OH 

: 

. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commissk>n www.ethics.state.tx.us Revised 1/1/2024 



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- SOlk:itationl'Func:lraislng Expense -nklng Fees ~°"""""""- T~Equipment&RelatedExpense 
ConsultingExpense -- Polling Expense Travel In 
ContributionslD Made By GiftlAwardslMemof'lais Expense Printing Expense Travel OutOf Disbicl 

Csndldate/Offk::e/Political Committee Legal Services Salarlesf\l\lages/Labor Other (enter a category not listed above) 

The Instruction Gulde axplalns how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARO ISSUER 

1 TOTAL PAGES 2 FILERNAME rt\ e ~ rJtA u·1ct-7l 3 FILER ID (Ethics Commission Fliers) 

SCHEDULE F4: 

4 TOTAL OF UNITEMIZED EXPENDllURESCHARGEDTOA CREDIT CARD u $ 34. ;J-O 
5 CREDIT CARD Name of financial Institution 

fuMJJ)V\ PrL{)t\lJ Vl5A ISSUER 

6 PAYMENT (a) Amount Charsed (bl Date Expenditure Charsed (c) Date(s) Credit card Issuer Paid 

$ ?JL\. }O ')✓ }c)/;)-y 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

• 

8 PURPOSEOF 
(alcateAtIJ1~o~~mo.-•1 (b) 0escr;ption ~ , if(:/hev-,..._ V'Cl!Jul I.es.) 

gNDllURE Oll fi -<. iiPd l < I Poiitlcal 

Non--Politk:al (c) 0 Check If travel outsldl of Texas. Complete Schedule T. o· ~ .. 
Check If Austin, lX. offlcekllder living expense 

9 Complete ONLVW- candidate / Officeholder name Olllce Sought Olllce Held 
upencllture ID benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c} Date(s) Credit card Issuer Paid 

$ 

PAYEE (a} Payee name (b) Payee address; Coty, 

I 

State, Zip Code 

PURPOSE OF (a) category (See Cffil80ries listed iltthl!top otthls schedule) (bl Description 
EXPENDllURE 

□ Pol-I 

□ Non-Polltkal le) D Check If travel outside of Texas. ~mplete Schedule T. □ Check If Austin, TX, officlf!holder llvlng expense 

Complete ONLY If direct candidate/ Officeholder name Office Souaht ·Office Held 
expenditure to benefit C/OH 

PAYM- (a} Amount Charged (bl Date Expenditure Charsed (c} Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a} Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (a} Category (See categories listed at the top of this uhedule) (bl Descrlptloo 
EXPENDllURE 

□ Political 

□ Non-Pollt;cal (c) D Check If travef outside of Texas. Complete Schedule T. □ Check If Austin, TX, offlceholder !Mrlg expense 

Complete OM.Y if dlreCt Candidate/ Officeholder name Office Sought Office Hefd 
-tobonefttC/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


