
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer 10 (Ethics Commi•sion File<s) 
The C/OH Instruction Guide explains how to complete this form. 

2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

MS/MRS le} FIRST 

t>Q.y 1cl 
NICKNAME LAST 

c:. I /YI " C Q /1 
ADDRESS I PO BOX; APT I sfi1TE #; CITY; 

AREA CODE PHONE NUMEIER 

' 'lul. ) Loli, 2. - 0 'l t+.2-
MS~MR FIRST 

t-,~plc. 
NICKNAME LAST 

£1mps:N 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

AREA CODE 

( j;t,t,, ) 

D January 15 

PHONE NUMBER 

Qoa._J ID 
C/'1 D'14 

SUFFIX 

STATE: ZIP CODE 

EXTENSION 

t'S 
SUFFIX 

CITY: 

EXTENSION 

Runoff 

Date Recel'~~ 2': -- ,·, 

Rece,pt # 

Date Processed 

Date lma~ed 

STATE: 

_,, 
M 

D 

' 

I Amount$ 

ZIP CODE 

• 15th day after campaign 
treasurer appo111tment 
(Officaholder Only) 

' . 

• July15 

.* 30th day befofa election 

D 8th day before election 

• 
• Exceeded Modified 

Reporting Limit 
• Final Report (Attach C/OH • FR) 

Month 

Month Year 

I I / IS /'20:;/;3 
ELECTION DATE 

,., Year ~ Primary 

D General 

THROUGH 

D Runoff 

D Special 

Month Oay 

ELECTION TYPE 

D Other 
Oescript1on 

Year 

OFFICE HELO (tt any) 

Wl\eder Co, C'ornm 'r /lt,3 
13 OFFICE SO~HT (ff known) \_\ 

lb, ('c.,"''""r'ci...3 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES P,l,,t.DE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIO,lTE I Of'FICEHOLDER, THESE EXPENDITVRES MAY HAIIE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY iu;CEIVE NOTICE OF SUCH EXPENOfTIJRES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

OsPEC1F1c 
COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11115/2022 



, 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer 10 (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTION$ (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY} 

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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 

$ 
~ soo.00 

$ ,;\, $00,Otl 

$ .1, S.:t 4. 13 
$ ~.$~'-{ I (3 

$ -0 

$ D 
18 SIGNATURE 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) Affidavit 

NOTARY STAMP{SEAL 

Swom to and subscribed befure me by ---~~· ~Q~~~·=;_..,_·,_,_~~---"--~---- this the c::2'13 day of_'i:_,_,.k=·---

~~'Yiu. ___ , b rtify:,,.hich, witnessmyhandandsealofoffice. 

l ' ' ,-.l ~ 

(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.eth1cs.state.tx.us Revised 1111512022 



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

19 FDERNAME 20 Filer ID (Ethics Commission Filers} 

a.vi 6- S;, _, -· _j -
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. [[I SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ J- Soo.n, 
2. • SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 0 

' • SCHEDULES: PLEDGED CONTRIBUTIONS $ 0 
4. • SCHEDULEE: LOANS $ a 
5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ () 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ () 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 
10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

. 0 
11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a 
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 

TO FILER 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Revised 1111512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide e:ii:plains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 

i', Cl Y \ U- Ll_J .s; (l) pSv>-' 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out.of.state PAC (ID#: _______ ~, 7 Amount of contribution ($) 

II- 12:, l'> ~l,ff0rcl QlcHiw/\ 
6 Contributor address; City: State; Zip Code 

500,0D 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Dare Full name of contributor 0 out-of-state PAC (ID#: _______ ~ t Amount of contribution {$) 

\l-l?v23 Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out•o1·•1ate PAC (ID#=------~' Amount of contribution ($) 

Contributor address; City; State: Zip Code 

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

o ... Full name of contributor O out-of-ota1e PAC (ID#: l ount of contribution ($) 

····~;;.,;;~.;,;,,;;,;;~ 

Principal occupation I Jo" · 1..,ee Instructions) Employer (See Instructions) 

~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of--fitate PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Revised 1111512022 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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 A2: 

2 FILER NAME 3 Filer lD (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0 
5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: . 8 Amount of '• In-kind contribution 

Contribution $ I description 

I 
........... I 
7 contributor address; City; State: Zip Code I 

I 
Och eek If travel outside of Te~as. Complete Schedule T. 

10 Principal occupation/ Job title {FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUOICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(Sae Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PAC {ID#: 
. I 

Da<e Amount of 
I 

In-kind contribution 
Contribution $ description 

I 
.... I 

Contributor address; City; State; Zip Coda I 
I 

Dcheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL){See Instructions) Employer (FOR NON-JUDICIAL){See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title {FOR JUDICIAL) {See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

lf contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL) 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .Ix. us Revised 11115/2022 



PLEDGED CONTRIBUTIONS SCHEDULE B 
lf 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 pages Schedule B: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

4 TOTAL OF UNITEMIZED PLEDGES 0 $ 

5 Date • Full name of pledger D out•of-state PAC (ID#: 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I ... ........ . ... 
I 

7 Pledger address; City; State; Zip Coda I 
I 
I 0 Check ;1 travel outside of Te1<as. Compjete Schedule T. 

10 Principal occupation/ Job title {See Instructions) 11 Employer (See Instructions) 

Data Full name of pledger 0 out-of-slate PAC (ID# . Amount I In-kind contribution 
of Pledge$ I description 

I .......... I 
Pledgor address; City; State; Zip Code I 

I 
I D Check if travel outside of Texas. Complete Schedule T. 

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

Date Full name of pledgor D out-ot-,tate PAC (ID#: . Amount of I In-kind contribution 
Pledge$ I description 

I ... I 
Pledgor address; City; State: Zip Code 

I 
I 
I 

Ocheci<. If travel outside of Texas. Complete Schedule T. 

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

Date Full name of pledgor D out-of-slate PAC (ID#: Amount of I In-kind contribution 
Pledge$ I description 

I 

Pledgor address; City; State; Zip Code 
I 
I 
I 
I 

Ocheci<. If travel outside of Texas. Complete Schedule T. 

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 CommIss1on www.eth1cs.state.tx.us Revised 11/15/2022 



LOANS SCHEDULE E 

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

The Instruction Guida explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 Filer ID {Ethics Commiss;on Filers) 

4 TOTAL OF UNITEMIZED LOANS 0 $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: } 9 Loan Amount($) 

6 Is lender 
a financial • Lender address; City: State; Zip Code 10 Interest rate 

Institution? 
11 Maturity date 

y N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

• Check if personal funds were deposited into political 

D none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed{$) 
INFORMATION 

.. 
18 Guarantor address; City; State; Zip Code 

• not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (10#: } LoanAmount($) 

Is lender Lender address: City; state; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral Check if personal funds were deposited into political • account {See Instructions) 

• none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address: City; State: Zip Code 

• not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please sea Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 1111512022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

lfthe requested information 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/Fu.ndrakslng Exper.$8 
AooounHng/Banking - Office Overha$d/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage E,q;,ensa Polling Expense Travel In Oiglrict 
Contributions/Donations Made Sy Glfl/Awards/Memonals E~.,..,_ Printing Expense Travel Out Of Distnct 

candldatetOfflceholder/Pciitical Committee Legal Se<vices Salane!I/Wages/Cor,tract Labor Other{enter e category not listed above) 

Credtt Caro ~nl 
The Instruction Guide explains how to eomplata this form. 

1 Total pages Schedule F1: 
2 R~ER NAME -'-: 

13 Flier ID {Ethics Commission Filers) 

c1, •: d,_ ' m A "'1N 
4 Date 5 Payee name 

. 
1-s1-1.i\ /)\ c.{'--' KCuJ T o,J I Q/1 t-

6 Amount ($) 7 Payee address; City: State; Zip Code 

loo~ .Sh c.,vinxk. 'TI, "I 1019 

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

PURPOSE Adv-utis,llj E1tpmSc. Fo(dr11.~ l ~rl-,'~) {. poshL'f-' 
OF 

EXPENDITURE Of fl,u-!> 
(c) D Ch&ci< ~travel ootsade o/Te .. s Complete Schedule T. • Ched< ,f Austin. TX, officeholder living e,pensa 

9 Complete WLr if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Daoo Payee name 

I- :i_e,-.;'\- W o...l IY\ <>J +-
Amount ($) Payee address; City: State; Zip Code 

4C1.00 c.hi ldre.SS 1 ""TI. 

Category (Sea Categories 1,ste<I at tM top of tMs schedule) Description 

PURPOSE P,,,1{i"'.:J &~s<- hp 11\~<..f pr;n-\<r 
OF 

EXPENDITURE 

D Chock 1ftrav..i outside of Texas. Complete Schedule T. • Check If Austin, TX, officeholder livmg e,pense 

Complete Q!iL}:'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Daoo Payee name 

ik-lt.-'l.:?:> Vi stc.... Pr; llt 
Amount ($} Payee address; City: State; Zip Code 

2is.a4 VJ' s+a.Pri At, c:DIYI._ 

Category (See Categories listed at the top o/thisschedule) Description 

PURPOSE fl dve..r t; $i' t1j R ... -e.1=1- ~d.s 
OF 

EXPENDITURE 

• Chock ~tra\lel outsicla of Texas. CC>rllplete Sd1edule T. D Check If Ausun, TX, officaholder 1,v,ng expanse 

Complate QNLY if direct Candidate I Officeholder name Office sought 

Pc+.3 
Office held 

expenditure to t>anefit CIOH ha..v,d S.ltl\PS~ Cornrn'i S<:,io,1er C!,0111ml- A:13 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 11/1512022 



,.. 

/-/l,,-,11j.. 

Kt.5 D£.si'51'15 
1-SQ,DO 

Advutis ,'llj tip:J\s~ -

. I- ~-.::1.1 __ 
1-t om~ fdt_.pc t-
5 o~. oo 

Adve..r+,s:1:J° El<P"ffi<- - ll'X. i• a.nd. pa.I FL+ fu-
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E ~p<-n &<-s. ; 

11-,s-~ 

. '1S0,00 C.o.rol'1fL 

Ev¼+ E_i.fX-ns<-

{1;~,s,~ ..... _ 
i I ~(.()4 .... ~ru-tlc.-tt .s. Lwr1l;,<-r - Sh.c.rri~11. _ -~ 

. Ad v-u±,5, ':)-£lLpU15C--- - . _ f)o::.t::,_-h, p...t~ St.jfiS. /.J;i~- .. 

l~.l.lo-J.3 . 
. .. SI .'l '-/ 

,.. --···-

I [Aa.jr)d5 Di\ 0\e.a.p 
IA_c:l.v -1.,, c 

. . (.r -nSL~- C~~ -

I ~-·JI) ·:lb 

Visto... Pr!,1+ 
.J.. $ 14'i 

I M,<rn~/"_I ""'""'-

l '.l.-J.:l -.;23 
- -- ---- -

ffia.g 11tl!><>t1+h ':~~·<:oh\. 

. e.o.r fl\.~n<..--µ 

/()O,DO Q.oun-t\.j Sto.r N,c.WS - fficl/\..S+. Sh<.J11rcu.;R. 

f\d-i~f+i£..' ''j ~~':1:- J\le.wspo.pu- r'.W-....... . 
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I A I)\ Ste.rd a.r() 

~lo'l, 3.S 
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I 
I 

_J- j. :;i.4 --

i'.1rn s+e..rdCl./(\ , c.017\ 

• 
1 Ilk. Plll5 .. 

\Ji.s-l-~_ Pri11·I- VLStQ.f)r, nt, coin 

_ Ac:btu-h.SJ' ~ Eip(.{ISc:.. - Qo.rci.J 
3s.o4 

..... .l ·L::14-
Wa.!m,cuJ 

__ &c:i11~.r:bs1"5-~t.. -
l~D.113 ... 

.. ~.l-.:21\-
Q.c,u.n~ Stc,y Nelll,S 

_f.\dvill1S\'1t5 ~.s<t, -
.:l)..O,GCl 

1- ll,- 1.4 
Amo..1,01\.J 

Jt.dYf..r\,'s.'Aj-J;~e. -
I :>S, C,() -

Et k. 0-hi, 01(.l°'--· 
• 
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