
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains howto complete this form.
1 Filer ID lEthis commission ribB) Tolal pages filed: _?r

3 CANDIDATE /
OFFICEHOLDER
NAME

MS ' MRS, MR IIRST MI

A,tzJ;n (: OFFICE USE ONLY

NICKNAIIE

mtr@mreD
FEB 25 20?4

EIF8i%,$"to"rurlJf

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f] chanse of Address

ADDRESS / PO BOX API / SUITE fi CITYj STATEi ZIP CODE

?obo\Ati H'tlsr/ille ]X 6o5o

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

AREA CODE PHONE NUMBER EXTENSION

<\ob t ZA qfib7 Daie Hand-delvered or Dale Postmarked

lrrg/MFS/MR r FIRST

l--a-o ren
MI

K

Rece pt 4 Am.unr S

\G"s
7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE)i API / SUIIE #r CITY;

7X76 Bvokarw.a Rd. Wllcvitte TX

STATE: ZIP COOE

756o

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(q4) Lbt 7t?2
EXTENSION

9 REPORT TYPE E E 3olh day berore e ecto!

M &h day berore election

E

Reporting Lirnit

E 1sih day aner campaig.
aeasurer appolnhenl

Final Report (Atiach c/oH - FR)tr July 15 E E
10 PERIOD

COVERED 7* /6 /71 THROUGH 7/L6 / L+
,II ELECTION ELEC]ION DATE

Month Oay Year
,/15 51+

ELECTION TYPE

! o,n",d***o I qr"off

I o--" I sp"""

12 oFFtcE OFFICE HELD (if ahy)

Nt+
13 oFFtcE soucFar (n known)

lkn;u, coun*v (anmil;on., Pr+i
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

E Additional Pases

tpts gdx s ron rotce or poLrlcaL cor{TRrBUTroNs accEprEo oR poLrrAL Expa"o,-u"a" uioa r" 
""a,,?HE CAi]DIDATE ] OFFICEHOLDER. |I.]ESE EXPENDITURES UAY HAVE BEEN MADE WTHOU| fHE CANDIDA|E'S OR OFFICEHOLDER'S KNOWLEDGE OR

COIVSE/VI- CANDIOATES AN D OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATIOT1 ONLY IF TH EY RECEIVE NOTICE OF SUCH EXPENDIIURES-

COMMITTEE TYPE

! cerenar

!sescrrrc

COMMIT-TEE NAI!!E

COMMIITEE AODRESS

COII,iMITTEE CA'',4PAIGN TREASURER NAME

COI/MII-TE E CAVPAIGN TFEASURER ADDPESS

GO TO PAGE 2
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GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

15 C/OH NAME I ,

lI'totivt W 16 Filer lD (Elhics Commission Filers)

17 CONTRIBUTION
TOTALS

=;;;";,i;;TOTALS

,], TOTAL UNITEMIZED POLiTICAL CONTRIBUTIONS (OTI"IER THAN
PLEDGES, LOANS OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS lvlADE ELECTRONICALLY)

$ o
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l,ooo
3. TOTAL UNITENIIZED POLITICAL EXPENDITURE, $ o
4. TOTAL POLITICAL EXPENOITURES r I ,lqo, '3

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD t l?q .10

6. TOTAL PRINCIPAL AI\,1OUNT OF ALL OUTSTAND]NG LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD t Lf,ob

18 SIGNATURE

Signature of Candidate o. Omceholde.

Please complete either option below:

(1) Afiidavit

NOTARY STAMP/SEAL

Swom to and subscdbed before me by this the day of

20 _, to certifywhich, witness my hand and sealof office.

I swear, or affirm, under penalty ot perjury, lhat the accompanying report is true and aorGct and includes al! inrormation

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

Signature of oflicer adminlstering oath Prinled name oiofficeradmin steri goath Title of officer adminisiering oalh

(2) Unsworn Declaration

uv,. "i" kvblin l(&1
,y ^oo,"""," 76?L Br,".l*a,"- LA- ,-

and my date of birth is 5-ttt-flt

Exeq,fed in l)a fi sort
(street)

County, State of

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

, on u" 7L a"y ot T tL . . , zo;L1:.

LP'1; t,eatt

ffi
Revised thl2o24Forms provided by Texas Ethics Commission www-eth ics.sta le.tx. u s



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

19 FILER NAME ." "'^'^"=Arct,^ 
llooE

20 Filer lD (Ethica Commission Fllers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUATOTAL
AMOUNT

1 lll scxeourelr, MoNErARypoLrrrcALcoNTRrBUroNS $ l,ooo
z. f scnrouLEA2: NoN-MoNETARv 0N-KrND) polrrrcAL coNTRTBUTToNS $ o
3. l] scueoure e, eLEDGED coNrRrBUTroNS $ O

f scueoure e, rolxs tQ
5. l!4] SCHEDULE F'l: PoLITICAL EXPENDITURES MADE FRoM PoLITICAL CoNTRIBUTIoNS ,1o5.oo
6. I scnroure rz: uNpArD TNcuRRED oBLrGATIoNs $ n
z. f scneouLE F3: .,RCHASE oF TNVESTMENTs MADE FRoM poLrrlcAL coNTRIBUTT.NS sQ
a. I sar=rrae F4: ExpENDrruREs MADE By cREDrr cARD sQ
s. !] scneouLE G poLrrcAL EXeENDrruREs MADE FRoM eERSoNAL FUNDS '76r,tb
'to. f] scneoure u, eAvMENT MADE FRoM poLrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $O
11. f] scneouret, NoN-poLrrrcAL EXeENDTTuRES MADE FRoM polrrrcAl coNTRTBUTToNS sQ
12. l--l SCHEDULE K: |NTEREST, cREDtrs, GA|NS, REFUNDS, AND coNTRtBUTtoNS RETURNED.l To FILER

to
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MONETARY POLITIGAL CONTRIBUTIONS scHEDULE A1

lf the requested information is not applicable, DO NOT lnclude this page ln the rePort.

The lnstruction Gulde explains how to complete lhls torm.
1 Totai pages Schedule A1:

I

2 F,LER NAME 
Ar$',, Koot

3 Filer lD (Ethics Commission Filers)

4 Date

^16l"Lt

5 Fullname of conrriburor ! our-or,srare

flq(e Canaw(
7 Amount of cont ibution

l,ooo

($)

6 Contrlbutor address; Clty; Stete; zip Cod6

+6tl Juitu/t Rd. l.o,n<v,eur ari- Vjg"
8 Principal occupation / Job tltle (See lnstructions)

Enerol b,r*+rr.
9 Employer (See lnstructions)

Date Full name of contributor E our-or-slare PAc (tD{: Amount of contribution ($)

Contributor address; City: State; Zip Code

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

Date Full name of contributor ! our-oi-stare pAc (D# Amount of contrlbution ($)

Conkibuior address; City: State; Zip Code

Principal occupation / Job title (S6e lnstructions) Employer (See lnstructions)

Dale Full name of contributor ! our-ot-srare cac 1o*: Amount of contsibution ($)

Contributor address; Cityi State; Zip Cod€

Princapal occupatjon ,/ Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcon(ributor l9 out-of-state PAC, please see lnslrlction guide foraddltional reporting requiremenls.

Forms provided byTexas Ethics Commission www.ethics.state.lx.us Revised 11112024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this

SGHEDULE F{

Page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisinq Exp€ns€ Event€xpens Lo6n RepaymennReimbuMenl Soticitation/Fundraising E,pense
Accountjng/Banklng F@s Otrce Overhead/Rental Expense Transporlation Equipmsnl & R€laled Expense
Consulting Erpen66 Food/B€v6EgE Expense Polling Exp6nse Trave n Oistrict
Conlributbns/DonaUonr Made By GiluAwardrMemorials Expense Pdnting Expense Trave! Out Of District

Candidate/OficeholdB./Politi@l Comminee Legal SeNices SalarlesMageJoontract Labor Oth6r (enrer a cregory not llst€d abovo)
oediicad PaFenl 

The lnstruction Guide exptains how to comptete this form.

1 Total pages Schedule Fll 2 FILER NAME I , .-

Av.rii n KooS
3 Filer lD (Ethics Commission Filers)

4 Date

Ll ttltti Sro,pllo . l^LL
6 Amiiunt ($t

Ios e
7 Payee addressi

?o t,o:x Sctb

City;

o\) o)17, r*
Stats; Zlp Code

71o61

PURPOSE
OF

EXPENDITURE

(a) Caregory {s66 Cal6gorles lisred ar lh€ lop orlhls sch.d!|.)

klrreotl,al 6xp.

(b) Descriptlon

flJver*i5,n 3
(c) E ch€ck tirsveloutsideotTexas complere Sch€dul6 T E check (Austn, Tx, oricehorder lvins 6rp€ns€

9 Complete ONIY if direcl
expenditure to benelit C/OH

Candidat6 / Officeholder name

Pw:'+1n kctas
Oltice souoht

ll,165en-caufii
Office h6ld 

^
N //+-

cafilrr4i?)ionQ( f43

Amount ($) City; Statei Zip Code

PURPOSE
OF

EXPENDTTURE

Category (see Caregores lisled arthetopolrhis schedule) Description

E ch€ckilllaveloursideorreras.completesch.duleI. . I orecr rAosti;. rx, ofiiceholder livns exp6nse

Comolete ONIY il direct Candidate / Ofticeholder name
expendilure to benefit C/OH

Office sought

Amounl ($) CitY; State: Zlp Code

PURPOSE
OF

EXPENOITURE

Category (s€e&lego eslsledatiheropof rhi6schedule) Description

! Chect< ittrara 
"rsia. 

orIe6. complebsd.duhT. E ch6ci ir Alslii, Tr. offic€hordar ttving 6xp6m6

complete QNLY lf dlr€ct candidal€ / Otficeholder name
expendatur€ to ben€lll C/OH

Office soughr Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eihics Commission wl,v.r'v.eth ics. state.tx. u s Revised l/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advedsiog Erpenso EventExp€o6e Loan Rep€ylr6rRelhtuBlrHt Soltcitation/Funddising Exp6nse
a@unlingr'Banking F€ Onice Oveftoad/RentalExpense Transportation EquaprnentE Retated Exp€nse
Cohsuling Expens€ Food/Bev6r.ge Expensa Potting Expenle Travet h Oistrict
ConMbutlons/DonallonsMade By Gifr'Awards/M6monals Exp6rse P.iniing Expense Trav6tour Of D strict

candidate/orfi@holdar/Politic6l Cohmittee L6gal S6Nic€s Selaries/Wag6s/Conbact Labor Other (enter a cstegory not liEted above)
credlc'rdP'vmenl 

Thc tnst.uc oh cuide exptatnr how to comptete this lorm.

I Tolal pages Schedule G:

I

2 FILER NAME I I I

kuCli,l1 l ebs 3 Filer lD (Ethics Commission Filers)

4 Dats

41,/x+
5

afoctea S,,Nll
6 Amount ($)

L65,i3
---rReimbuEem6nt homy'l oot't *t-nrluu,ion.

7 Payee address;

Lo5 E"o4 EnJ Blvd
{Ylntsn,ll,tX 7tgz.o

Ciiy; State: Zip Cade

a
PURPOSE

OF
EXPENDITURE

(a) Caregory {s.6 cateqori.s llsred ar rh. top oI rhis $h.dole)

klwl;s;nt Eo
(b) Descnption

<' /ll- (obts
(c) f] o,.*nn"irouoio"orlq*.coDder6sth€dulsr. f] check fAusrin. rx. orficeholder tivine expense

I
complete ONIY ir dkect
expendilure to benetit C/OH

Candidate / oflicoholder name

Lral't Km fia N;"roYt ceunV , -
^ -,ti,tn1* anr l{t* h

ofrice held

f/4
Date:#-
Amount ($)

- 
RelmbuEem€nt lrom

I I polit,el@nhbLrlions

Cityi State; Zip Ccne

PURPOSE
OF

EXPENDITURE

Category {See catelores listed althetopolrhis sch€dule) Description

I ch@kirr@l@lsideorlex4. compbre schodubT. fl o,*r r au"rin. rx, omeholdor livioq erpeE.

Candidete / Officeholder name
Complete QNIY if direci
exp€nditure lo b€nefit C/OH

Oftice sought

Date

Amount ($)

- 
Rdhbu6omdnom

I I politielonurbrdiffi

cityl State; zip code

PURPOSE
OF

EXPENDITURE

Category (Soe Calegories lsled a(thotop orrhLS schedule) Description

fl checkirhveloucdeoiTexas compretescheduor. E ch€ck irAustin Tx. olficehotder rivins expe.s.

Candidale / Ofliceholder name Offlce sought Office held
complete ONIY if direct
expenditure to benelil C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



@
AFFIDAVIT FOR

CAND!DATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper repoft.

Beginning on January 1, 2024, a candiclate or officeholder who has accepled morc than
$32,810 in political contrlbutions or made more than $32,810 in political expenditure6
in eUy calendat yeat fiust file all subsequent reports electronically.

OFFICE USE ONLY

Dal€ Hand.d6llv€red or 0ato Posharked

I rrter naoe . lFire. tD # I

I /.ra'q 6ort I I

/'1
u/2.

A
I swear or affirm that I have not accepted more than $32,810 in political contributions or made
more than $32,8 10 in political expenditures in a calendar year.

lfurther swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

lfurther swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contrlbutions, political
expenditures, or persons making political contributions to me.

I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

I am fiting this aflidavit with te lL[t,72t, (*n fi report due "" 7/7i, / Ttl
I understind that this affidavit isiEqlireolo oeTiEifith 6ach campailn fina-hE6i6$6iEii6iEh I am
claiming an exemption from electronic filing.

,/u

Please complete either option below:

(1 ) Atfidavit

NOTARY STAMP/SEAL

Swom to and sub6criM b€fore me by

Signature of Fil€r

this lhe _ day of _,
20 _, to certify which, witness my hand and sealoloflice.

Siqnat!re oJ officer adminisiering oath Printed name of otficer admin stering oath Tille of officer administering oalh

(2) Unsworn

My name is

i,4y address is

and mydate o', ornn r" 5^l+ -U/

Exe*ra,n-I!LfIi5!2!-"*"9**o, -l-X 
,onn 2f ivot tr;h, '

,zo2-g_.
(year)(month

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 11112024
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