
J r 

·- . 

. :CANDIDATE / OFFICEHOLDER FORM C/OH 
. .) 

. j 
..J" 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 1\ 

3 CANDIDATE/ MS/MRS/MR FIR½ , Ml 
OFFICE USE ONLY 

OFFICEHOLDER Sc.o i R · NAME ······································································· ········· IIS\W4ti1:ei~t.lUMA~, liUUl\11 Y vL1 RK 
NICKNAME LAST SUFFIX JASPER COUNTY, TEXAS 

Q~~c_C\N 

FILIUL 15 2024 4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; . ZIP CODE 

OFFICEHOLDER ¼, { 'bi\),\ \~0" MAILING ~L\O\cl ~ffi d\~1-.\ ~ Byl:! ~«1.JI····· -·••·'9 

ADDRESS f\S.9.S,~ 
D Change of Address r DEPUTY/ U" ..., 

"11 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
( !.\CS\ ) L\ d-~ ~99 ~°' PHONE ... 

I Amount$ Receipt # 
6 CAMPAIGN MS/ MRS/ M_R . FIRST , . Ml . . 

TREASURER .. D\~ -~- .............. G~\~ ......................... ~ ............. NAME Date Processed 

NICKNAME LAST SUFFIX 

~N C'u.f\l 
pate Imaged 

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

TREASURER 
C..t)U. rt-\-'\ Q..oc:i. c\ \-\·6~ ~ \'<b't'5,\\e ADDRESS 8''"_1L\ ~"" Y\~9S~ 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

4-~C\- '1:,S ~ \ PHONE ( ~OC\ ) 
9 REPORT TYPE • January· 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified ~ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
ID ,)_ / dr'\/ ~0d.L\ 03 / ~o / d.D~t{ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year l:tJ_Primary • Runoff • Other 
Description 

0 ~ / 0 ~/ ~D!l_'-\ D General • Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {If known) 

~Y'\eft~ .. :rO\£.ip C;"'. 1 C0 U..N \---.i ,. 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

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

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 . 
Forms provided_ by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 
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\> --- -

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

_FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME (") \ \ .() ['-.. 
~ C.c M"\ ,, U ~\N tG\N 

16 Filer ID (Ethics Commission Filers) 

17 CONT.~IBUTION 
TOTALS 

• •• • ••• • •• • •••••••• 

EXPENDITURE 
TOTALS 

•••••• -·- - - ••• - • - • • • 

CONTRIBUTION 
BALANCE 

•• - ••••• -·- ••••••• • 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

• TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CON_TRIBUTIONS MADE E!--ECTRONICALL Y) 

TOTAL POLITICAL CONTRIBUTIONS 
., {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

,.!9TAL UNI_TEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL 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 

$ D 

$ 'b S6\.~5 

$ Sta\ .-'35 

$ D 

$ \J 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report i:, true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

'(~~----=-=-------
Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

Q -~ \ \ t;, e\.'.~C~ 
Sworn to and subscribed before me by _:.96-~~~=-:tt~---~-----~t::::~--"~ \_ this the __ _ 

NOTARY STAMP/ SEAL 

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 aame ;, s C.<> ~ ¾.~ DuN (Qi (\I 
My address is ~\.\C\ d- m dd\L\ s 

(street) 

Executed in 39'.S:. peV" County, State o~e.}. g_~ 

d"' my date of bklh ;, I() \ dlo I '\:;, -
~ ,x-t>\t,)\\ \t> T:i . !'\~HS~ . ....\ o..s. pe~ 

(city) (state) (zip code) (country) 

,on the S dayo~\ ~ ,20.&::l_. 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 
FILER NAM~ (_o\--\ ~ Q \J.N l.C\N 

20 Filer ID (Ethics Commission Filers) 

1 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. t8l SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ \ \Do _o-v 

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 CONTRIBUTIONS $~\S)~, .~~ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $~\&.~'1 
9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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 RETURNED $ 
TO FILER 

-

Forms provided by Texas Ethics Commission www.ethics.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 rges · Schedule A 1: 

2 FILER NAME 

Sc0 \--\ ~ R D~f'llC\N 
3 F!lor ID (Ethics Commission Filers) 

4 Dato 5 {J' n~: ~\t;~t~\~ \ ~ o~da~ ~{:;: 
I 7 Amount of contribution (SJ 

3,j4 I ~LI t . C)O 
··················································································· \~-G Contrlblltor address: Ci~y: b \\ State; Zip Code 

\ \ )._ \..v '-\{ 0\)-\ ~\'(€{! \ ~'-' \\"' ~ ,,~ .\\S:.~S~ 

6 Principal occupation / Job titlo (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-slnto PAC (10/1: I Amount of contribution ($) 

6 l'-lld.l\ ... 0.\ \ ~)\·.~_\j_ .. ~.\ .~s.J.( (~.Co ................. : ............. 
Ltt>~ Contributor address; City: State; Zip Code 

~o Sr c 1 "'' s~ i \ \ \-<cC'ld -.\QS:.~rjT"1' f\~9~\ 
Principal occup/ltion / Job title (See Instructions) Employer {See Instructions) 

'• 

Date Full namo of contributor D oul-of-slnto PAC (1011: I /\mount'of contribution ($) 

·································•·1••············································ 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-slole PAC (10#: I Amount of contribution ($) 

....... ' ' .. ~ ............. ' ........ ' ... ' ..... ' . ' . ' .. ' .. ' .. ' .............. ' ' ..... ' .. 
Contributor address: City; Stato; Zip Code 

.. , 

Princlpal occllpation / Job title (See Instructions) Employer (Soe Instructions) 

·"-

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

Forms provided by Texas Ethics Commission v1ww.ethlcs.state.tx.us · Revised 1/1/2024 
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POLITICAL EXPENDITURES MADE 
FROM POLl"flCAL CONTRIBUTl,ONS 

SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A<Jvartlsmg Expens~.;i. 
Ac,;ounting/Bnnking 
Con.<iulbng E:.:pcnso 
Conh1but1ons/Donation5111\ado By 

Event Exp• .. m:--..e 
Fees 
FuottlBe._.ur.100 E>..p•!f1se 
GitVAw.:1td&'Momonnls ExP<,..~C! 
Legal Sorvices 

Loa.n Ropn1mo.nt/Rflt1rnht.1:vcmont 
Offi-cu Ovorhood/Hont.(d E.,cµcn::iu 
Polling Expense 
Pnnhng Exp<1nso 
$nk"\ncf.i\-'Vogor.1Controct L;1bot 

So11otmKJnlf'undro1:.i,1ng E.,""'.pcnao 
1 rnnsfX)ftatton Equ1pnv.Jnt & R<!L-"1lcd E: .<porn,u 
Tm.vol In 01stnct 
Tr nv<:I Out Of Ois.lnct 
Othef terito, a cutcoory fiOt hstcd 11bo ... u l Candi-d:11o.1omcohotdO:rlPol,tical Comm,Uco 

CreditCa!l!Pa)fll"'11 
Tho Instruction Guide explains how lo complete this form. 

1 Tola! pages rhedu\e F1 · 2 FILER N~'Lo \\ ' Q_ D U\\\ C.C\ l\i 

4 Dato~\\<\ \d.L\ 

6 Amount (S) 

8 

PURPOSE 
OF 

EXPENDITURE 

5 Payoename 

~-<" c.\ C\ "I s 
7 Payee addresg: 

9 Complete QNLX 11 direct 
expenditure 10 benehT CIOH 

I 3 Filer ID (Ethics Commission F1lors) 

----------------------------, 
City. State. Zip Code 

Ci\~ o\Tutlw.~"I 1 CA °'\"\\lo-DS.\f"\ 

Payee name 

V e~~-,\f (: 0\ed i Q 
Amount (S) 

St.t>l .~5 
Payee address; 

I ~- {) ~o 'k ~to~ 
City: 

aro~k \a.rt J 
S!a~,e· Zi;; C.nlii~ 

T·;,. rysqi\ 

~. 
' /, 
; 

' ·, 

PURPOSE 
OF 

EXPENDITURE 

11-i;~~;:; \7~~~" ~ ~~ ~-.ch-~---~-,o,-~-,e.~l-a_D_G\--c--i-\-,o-r~-:\-C:r-<;: ~\\--, -t._O_c---s;-~-~;~~ 
,,____________ -l 1 '\a{ CQ~?_e>.•-~-"~----- --', 
I j=:J Ct.>c> ,; ,r~•,-,1 outoi<!o ol ,o,o< C..Yl'111<l1n 5'.IIM"l<> T C 

1------------'-1 ____________________________________________________________ ----·-·· -----------· 

Complete Ql:!LX ii dlfeCl 
expenditure to benefit CIOH 

Date 

Amount (S) 

Cand1dato I Oflicehol(for name Otf,cc sought O11~ ";;,~1 \ 

Payee name 

Payee address: City. 

1-----------+------------------------....--------------·-------------···•1 

I 
Descnpt<oo Category lSo~ t:.ntogonc'l- h'!l-tcct at tho 10~, ol tl,1:; c.cheduh11 

i PURPOSE 
OF 

EXPENDITURE l ! 1--,-----·-·--·-··-·-···-·------·-~-----....... ----------·---------··--~---------·---•·-·-·· 

1-----------~1· ____ c_·~--cn_Q_c•.~~~~~~:1-"_'~_r_o,_"_"_c_on._,p1:::~·~_"_''_iil'l_"_' __ ----~~-::~:··-~.-~·~,:•.~7~-~-~~ ~-·~:~::~:~~=:_·---~~-, .. ~,~--~--· 
Cnnd1dDtC /' Olhcehold'3r nonH3 O~f.c~ &0ugh: <P-'-'F:' ~,:;,~ Complete Q.lli.Y if direct 

P.•pcndlluro to benefit CIOH 

- .. . ... - -·- ------·-···--··--·::..:·:.-·:..::::.::-·:.:·-:::::.===~-=·-==::::==-:::-::.:·· =::: __ :-:.-::-_ 7_ ==..:i I===================-=====:-::·:=:=::-· :.:::-:-~ :.:..~ --------------· 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \ 

Forms provided by Texas Et111cs Corn1mssI011 \,\\W eth1cs.sta1cux.us 



,i" -,, 

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 1 O(a) 

Advertising Exponso Evonl Exponse Loan RepaymenVReimbursement Sollcitalion/Fundralslng Expense 
Accounting/Banking Fees Olfice Overhead/Renlal Expense Transportalion Equipment & Related Expense 
Consulting Expense Food/Bever;ige Expense Polling Exponso Travel In District 
Contribulions/Donations Made By GIIVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officoholdcr/PoUtical Committee Legal Services Salaries/Wages/Contract Labor· Olhcr (entera calegory not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Sc\eduJe F4: 2 FILER NAM\\ 

R Q\J.\'\ CO.M 
3 Flier ID (Ethics Commission Filers) 

Sc_o \\ 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 
Da1\-i \ 'd.1-\ 

6 Payee name 

{Y\e.+a. p \ 4 +toe rns. , TN <.. 
7 Amount ($) 8 Payee address: City; State; Zip Code 

G\ \ d.. ~'\ \ li,O l w\\\ou:i Roa.J m~M\o r(\( K, Ca. C\L\O~S.,. IL\£.~ 

9 TYPE OF [21 D Non-Political EXPENDITURE Political 

10 (a) Category (Seo Cotegorios listed ot tho lop ofthls schedule) {b) Description 

PURPOSE \4 C,()~( ~\ ~·1 N ~ Po\:Ji c.a.\ '+\c!\)·e(-\\s.'1N( 
OF 

~o<-t'"I-\ ~~ \ G.. EXPENDITURE .. l 
(c) 0 Check if travel outside ofTexas. Complele Schedule T. • Check if A1..1sHn, TX. offi.ci:~\d!:1' ~1 es;~ [ 

11 Candidate f Officeholder name Office sought Oifteet-~ l Complete Qlil.Y If direct 
expenditure to benefit C/OH f 

~ 

Date Paye" name 

\ 
Amount ($) Payee address; City; Slate;. Zlp Code 

j 
TYPE OF • • Non-Political 

I 
EXPENDITURE- Political ! .. -. 

Description 
·-- - ~ ·-. 

I 
Category (Soc Categories listed at lho top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

• Check if lravol oulsido al Texas. Complete Schedule T. • Check lf Aus.tin~ TX. o!!'a:e~tP ti'-~ e::t~ 

Candidate / Officeholder name Office sought 01fice held 
Complete Qlli.Y if direct 

, 

i expenditure to benefit C/OH 

l 

\ 
1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elh1cs.state.tx.us 
, 
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~-.:.• •=--' ,I> 

CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide e_xplains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME \ \ 

c;Q.oti\j 
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 treasurer appointment on file. 

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

A. CAMPAIGN FUNDS 

Check only one: 

~~ 
I 

Signature of Candidate/ Officeholder 

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

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: 

ti 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. ~ 

Signature of Candidate 

5 OFFICEHOLDER 
•• Com~lete 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 

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


