
•

• 
CANDIDATE / OFFICEHOLDER FORM C/ OH 

IER SHEET PG 1CAMPAIGN FINANCE REPORT co 
1 Filer 10 (EINce Comrnlealon Flori) 2 Total pages filed '. 

The C/OH lnltNclion Guide o,q,laln1 how to complete 1h11 form. 

MSIMRS I WR FIRST Ml3 CANDIDATE/ 
OFACE USE ONLYOFFICEHOLDER Mil, :p*HA'-1> .J-NAME ...... ........... .. .... ' ............. '''''' ........... ' ... ' ..................... 

01t• 1.0.IV'td
NICKNAME LAST SUFFIX 

~ ......' .-• I'(J,/'4 J!. JI. ~.._ ..... 
ADDRESS / PO BOX; Af1T I SUITE#'. cm: STATE: ZIP COOE 

OFFICEHOLDER 
4 CANDIDATE/ 

,,,/t>~S J.3/~,r -a,,.~ {!d;,wJv-s TX ~'i,31 .
MAILING Y1.,2 
ADDRESS 

✓ Jj0 Change of Address ,v. 
' AREA 000£ PHONE NUMBER EXTEHSION5 CANDIDATE/ Date 11•nlr-<klltv-eted o, 0.ta Postmarked

OFFICEHOLDER 
PHONE (979 > ljf:;.. 13 'JO ......... AmO\lnl S 

MS / MRS / MR FIRST Ml8 CAMPAIGN 
TREASURER 

O.teMR1-...... .........(; .".~:........ .... ........ ............ /'I_:.........NAME 
N~AME LAST SUFFIX 

Dal& l{l'l&g.O 

C/,4.,e~ 
STREET ADDRESS (NO PO B~ EASE); APT I SUITE #; CITY; STATE;7 CAMPAIGN ZIPCO~ 

TREASURER 111 7.s- Blue ,rd ePlvM/,vS rx ":lf 13 
ADDRESS 

(Residence or 8utln&H) . 
AAfA 000£ PHONE NUMBER EXTENSK>N8 CAMPAIGN 

TREASURER 
PHONE ( '19'3 ) - I

~I--~~I I 
9 REPORT TYPE 15th dey atle, campe;IQn30th day berate el,ectiOn Runoff□ -...Y15 C:□ □ treastnr aPJl(Sllment 

(Ofll<eholdo< 0,1)') 

Jtly 15 8111dly-- ExCMdt<!Moliltd FlnelReport~ CIOff •FRI□ □ □ Repo'1!nll u.. □ 
10 PERIOD Month Dey Year Month I> ,. v..r 

COVERED 
THROUGH/ / / / 

ELECTION OATE ELECTION TYPE11 ELECTION 

~ nofl D ()Cho,...... 0.y Y.ar 
Dffcriptlon□-D General D Speelat I

o5"/ ~/c;Jc..,e{ 
OFFICE HELD (f any) 13 Off'ICE SOUGHT {ifknown)12 OFFICE I 

~"6~,,e ~"?e~,e 1>ef -3 . 
nm 90.X IS FOR NOTICE OF POUnCAL COHTRIIUllOHI ACCEl'TED OR POUTICAL £XP£NOITIJRl!S MAM IY PCLfflCAL CO.M•tnl!:H TO tuPPORT 
TH& CANOIDAT& I OFFICiHOI.DUl. THaM EXNNDtnuYS tMY HA\11!' Ubl~ M1HOU1' THE CAHDIWITE'S OR Offl!CEHOUJER" KHOWUOGI" OR 

14 NOTICE FROM 
POLITICAL CONScNT, ~TUAND0.-PICIHOl.Oiltl AMRlQUilRIDTOR:IPORT THIS INFORMA1'10N ONLY IfTHIYRaeaV£ NOTICEOFtuQt EXPUIOffllREI. 
COMMITTEE(S) 

COMMITTEE TYPE COMMITTEE NAME 

COMt,UTTEE ADDRESS□ GENERAL 
Addltlonal Pages□ 

COMMITTEE CAMPAION TREASURER NAMED••ec1Fic 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
" 

Fonns provided by Texas Elhlcs Commission www.ethlcs.state.bc.us Revised 1/112024 

www.ethlcs.state.bc.us


I 
• 

• 
FORM C/OHCANDIDATE/ OFFICEHOLDER 

COVER SHEET PG 2CAMPAIGN FINANCE REPORT 
15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

. . . . . .... . . .... . . . . 
EXPENDITURE 
TOTALS 

. . . .. . . . . . . . . .. . .. 
CONTRIBUTION 

BALANCE 
. . . . . . .. . . . . . . . . . . 

OUTSTANDING 
LOAN TOTALS 

16 Flor ID (Ethic& Commlulon Fliers) 

1. TOTAi. UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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 c:on-ect and Includes all Information 

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

Please complete either option below: 

/Qt(_ day af_,f\l'-~---1---' 
, toC8!1ify~.wl1nessmyhandandjalofofflce. /" , _/ 

1.,7/!n--c,-.,_ o u. K . Q.,--r"-r--."" ~07Ail. 
Printed name or officc,r administering oath 

(2) Unsworn Deelaratlon 

My name is-------------------~ and my data al birth is ____________. 

My address is __________________, _______.--~____J ______. 

(street) (city) (slate) (zip code) (country) 

Executed in _______County, State of _____, on the ___ day of _____~ 20,__. 
(month) (year) 

Signature of Candidate/Off10eholder (Dedarant) 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 111/2024 

www.ethlcs.state.tx.us


• 

SUBTOTALS • C/OH b
I 

FORM C/OH 
COV R SHEET PG 3 

19 FILER NAME 20 Fier ID (Ethics Commission Flle,g) 

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NAMEOF SCHEDULE AMCM.JNT 

1. QrSCHEDULEA1: MONETARYPOUTICALCONTRIBUTIONS $ /00 ,OV 

2. D SCHEDULEA2: NON-MONETARY (IN-KJND) POLITICAL CONTRIBUTIONS s 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS sD 
4. SCHEDULE E: LOANS I $D 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS0 $ I OIJ, ~IJ 
6. D SCHEDULE F2: UNPAID INCURREDOBLIGATIONS $ 

7 . $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTION!,D 
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $D 
9, w SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s ~_'.:> 00,oC 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF ~OH $D 
11. SCHEDULE I: NON-POLITICAL EXPENDITURESMADE FROM POLITICAL CONTRIBUTIONS $D 
12. SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED sD TO FILER 

. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 111/2024f 
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, ' 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 

1 Total pages Schedule A 1: Th• IMtruction Gulde expl•ina how to complei. this form. 

3 Filer 10 (Ethics Commlnlon Fllffl)2 FILER NAME 

uop.11(d \ r t.c-e·I( 
7 Amount of contrtbutlon ($)4 Oete 5 Full name ofcontributor □ out-of-at.t• PAC (ICM: ' 

....E .<.~.{~.... .¥. ~·~.~½.. ......... ········........................... ... jp1co, oO 
8 Contributor addres.s; City; Stab>; Zip Code 

~o \ u ,.,,J:><1.S TI 7i't31 
8 Principal occupation/ Job U6e (See Instruction&) 9 EmplOyer (See lnSb'uCtions) 

Ful name of contributor □ out-of-•Wt• PAC (IOtl: 'Date Amount of contribution ($) 

... ............ ... ............... ' ................ '' ... ' ..........' ...... ' ...... '. 

Contributor address: City; State: Zip Code 

Principal occupatiOn / JOb title (SN Instructions) Employer (See Instructions) 

Full name of contributor 0 out-ot-•1•t• PAC (IOI:Oate Amount of contttbutlon (S)' 

········· ········ ·········································· ················· ···· ·· 
Contributer address; City; stats: Zip Code 

EmplOyer (See lnSINedonS)Principat oooupation / Job title (See ln&tructlons) 

Dab> Amount of contribuliOn ($)Fu• name of contributor 0 oul•of•s1-to PAC (JD#: ' 

··· ·· ···· ··········· ······ ······················································ ·· 
Contributor- eddreu: City. state: ZJpCode 

Empk)yer (See lnst,\JctJons)Prlnclpal oocupation / Job ti'tle (S&e ln&tructiOns) 

I 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contrtbutor la out-of◄tata PAC, pl ...e SM lnattuctlon guide for additional reporting requirements. 

www.elhlcs.stal8.tx.us Revised 1/1/2024Fonns provided by Texas Ethics Commlssr n 
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• 

Revised 1/1/2024 

~ 

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

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

The lr,structlon Guida expleln• how to complete this form, 1 Totol poge• Schedule A2: 

2 FILER NAME 3 Fffot ID (Ethics ~mission Fiie<a)
( J )0 1J T C[.,__, r-· 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ I 
I 

5 Date 6 Full name of contributor 0 cut-of.stale PAC (10,,. > 8 Amount of 111 In-kind contribution 

... -~-o. ~.. .C.l.':'-:-.f.K.. ................... ................. ..... 
Contribution $ I de.&cr1ptlon 

it/CZ> I Q,....1),o
I Ad7 Contributor address:;J City; state; :zip Code I,o, ~- ~"t. b,< Cofv,.._(,,s '77-- -,7, !J3/ 

□Clled< Wtravel o~of Texa&. Complete Schedule T. 

10 Prlncic>al occupation I Job title (FOR NON-JUDIClAL)(See Instructions) 11 Employ<>r (FOR NON-JUDICIAL)(Sae lnatNctions) 

I 
12 Contrlbutofa principal oocupation (FOR JUDICIAL) 13 Contrlbut~s job title (FOR JI/DICIAL) (See Instructions) 

14 ContributOr'a employer/law firm (FOR JUDIC1AL) 15 Lew firm of contrlbuto(s spo se (ff any) (FOR JUDICIAL) 

16 If contributor Is a child, law firm of parent(a) (If any) (FOR JUDIC1AL) 

Full name of contributor 0 out-of-, t•t• PAC (ID#: I Amount of 
Contribution S 1: d••crlptlon 

In•kind contributionDate 

lo,,.., Y 'I;,.__\ '{ I 7o1, ,hc,11 /··· ·· ·············· ········· ········ ···· ··· ·········· ······· ············ ·· ·· y" ,->/4 .(. C. I 
Contributor address; City; stat&; Zip Code I ? r1Pj

Co,.,,.,...,,,,, s. 'MC '--1.?~ ".> <{ D Chodc Wvaval _,,. 
I 

or Texas. COITf)iebt Sc:11odule T. 

Prlncipal occupation I JOb title (FOR NON-JUDICIAL)(S<te lnelNctions) Employer (FOR NON-JUDIC ' L)(See Instructions) 

Contribut~a principal occupation (FOR JUDICIAL) Contributofs jOb tiU• (FOR JUDICIAL) (See Instructions) 

Conttlbut~s employer/law ftnm (FOR JUDICIAL) Lew firm of contrlbuto(s opouge (ff any) (FOR JUDICIAL) 

I 
Ifcontributor Is a child, law ftrm of parent(a) (tt any) (FOR JUDICIAL) 

I 

ATTACH ADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED 
If contributor ia out-of..stat• PAC, pl•••• ••• lnatruction guide for addltlonat r•c,<>rtln requirements. 

Forms provided by Texas Elhlcs Commission www.ethics.state.tx.us 



I , 

PLEDGED CONTRIBUTIONS SCHEDULE B 

If the requested information Is rot applicable, DO NOT include this page In the report. 

The Instruction Guide explain• how to complete thl• form. 
1 Total pages Schedule B: 

2 FIL.ER NAME 3 Fler ID (Ethic& COmmlssiOn Fliers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Ful name of i»edOor 0 out-of..•t.le PAC (ID#: 8 Amount I 9 In-kind conbibutlon 
of Pledge$ I description 

I........... .... ................................... , .. , .......... ........... I
7 Pledger address; City; State: Zip COde I 

I 

□ I.Check H' tl"IV9f outside of Texas. Complete Schedule T. 

10 Principal oocupatiOn / Job title (SGo Instructions) 11 EmplOyer (See ln81Notlono) 

Date Ful nameofpledgo, 0 011t•of0 ,i..te PAC (10#! ' Amount I In-kind contribution 
of Pledge S I description 

I 
·········································································· I 

Pfedgor eddres.s; City; &ate: Zip Code I 
I 

0 ICheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job HUe (See lns1ruclions) Employer (See lnstructiona) 

O..te I Ful nameofptedgor 0 ou1-of.tttto PAC (IOI" • Amount of I ln--kind contribution 
Pledge$ I desor1ptlon

I.................................................................. ,,, .. ,, .. I
P~clgor addreaa: City; State; ZJp Code 

I 
I 

□ I.Cheek Wt,avel oulliide cf Texaa. c~ Sdledute T. 

Principe! oocupation / Job title (See Instruction&) Employe,. (See Instruction&) 

Date Full name of pfedgor 0 out-of-,tet• PAC OD#· ' Amount of I ln-klnd contribution 
Pledge$ I description 

I·····················1·· ··· ··············································• I
Pledgor address; City; State: Zip C<,de I 

I 
ID Qleck if tllM!II outside of Texas. Complete Schedule T. 

-

Principal OCC:Ul)8tlon I Job Utle (See lnabuctlona) EmplOyet (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
tf contributor la out•of4tat, PAC, pl•••• ••• lnatruc:tlon guide for eddltlonal report1ng requirements. 

Forms provided by Texas Ethics Commlssr www.ethlcs.state.bc.us Revised 1/112024 



• ' 

LOANS 
SCHEDU/ 

If the requested information is not applicable, DO NOT Include this page In the report. 

The lnotructlon Oulde txplalno how to complete thlo form. 1 Total pages Schedule E: 

2 FILER NAME 3 Filet ID (Ethics CommJHion FiletS) 

4 TOTAL OF UNITEMIZED LOANS $ 

s Date of loan 7 Nameextender 0 ouklC-etate PAC(IDt: ) 9 LoenAmount ($) 

6 II lender 
• financial 

... ............ '' ...... ········· ..... ''' ......... , ..... ......... .. ... ''' .. ········ 
8 Lendet address; City; State; Zip Code 10 Interest reite 

lnadtudon? 

y N 
11 Maturity d•te 

12 Prfndpal occupaUon / JOb title (See ln1tnJciiona) 13 Employer (Sea Instructions) 

14 Oeaoiption of ~lateral 15 

D Check if personal funds were <&poaited into ~ltlcel 

0 none account (See lnatructlone) 

' 16 GUARANTOR 17 Name olguarantor 19 Am urrt Guaranteed ($)
INFORMATION 

... ''.' .. '' ............ .... ............... '' ........ ................... ' .. '''.'''' 
18 Guarantor address; City; 51tlte: ZlpCOde 

0 not applceble 

20 Principal Occupation (See lnatructiona) 21 Employer (See lnatruellot1t) I 

Date of loan Nameoflender □-- PAC(IOI: ) Loar Amount($) 

················ ····· ············································· ········ ·· ······ 
Is lender 
a financial 

Lender address: Clty; state; Zip Code Interest rate 

lnstttutlon? 
Maturity date 

y N 

Princll>al oocupatlon / JOb Litle (S.. lnWUCtiOno) Employer (St11• tnetn.tetiona;) I 
Description of Collateral 

Check If personal fu~a were c posited Into politicalDD none account (Sff lnetructlona) 

GUARANTOR Name ofguarantor Am l-'"tGuaranteed($)
INFORMATION 

········ ············· ··· ···· ······· ······ ··· ·· ········ ··· ··· ············· ·· ······· 
Guaran1or address; City; State: ZlpCOde 

0 not applceble 

Principal Occupation (See 1natructl0N:) Employer (See lnatn.iellont) 

ATTACH ADDITIONAL COPIESOFTHIS SCHEDULE AS NEEDED 
If lender r, out-of◄tat1 PAC, pie••• ••• lnatructlon guide for addltlonal reporting r qulrements. 

Fonns provided by Texas Elhlcs Commission www.ethics.stata.tx.us. Revised 111/2024 
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• 

POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT Include this pa e In the report. 

EXPENDIT\JRECATEGORIES FORBOX8(■) 

Advertlelng E,rpenee Even.tE)cpene,e Loon- """"""°""''""".mg -__..., - Offlce~- T....-.spot18Uon~&Relec:.decp&nee 
~l'IIQE)cpellM -- -- T,..,..In Oietrtct 
~,,.~By Gift/Awan:1&1Mamon81i1 exp.nN ,,,,,,,,..,_ T,a,,etOutOfCJlffict

Condld-=- L.og..--
_..,..,,,............. ottMN'{en•a cal9g0ry~ ~eboW) 

CndtClln:IPa)11•ll The lh1tructton Gulde explalna how to ~mplete this fom,, 

1 Total pages Schedule F1: 2 FILER NAME 3 Flier ID (Ethics Commts.tlon FIJera) 

<J/4,.,,.,. I t) r C!,.,rk' 
4 Date 5 Payee name 

l6"'/J" \)ft[\/ 
6 Amount (S) 7 Payee address: City; SU>te; Zip Code 

-· - . 
C.C> \ V ""- '? V ~ r-f ,i.. -::,<f 

8 (-> cat~ {$,M c.ta,,go,1tia~tee! et U'le top ofu,1, tcht,du..} (b) OescrlpUon 

PURPOSE '"Do,._,,,_..,k ? c>l ,t.;c.,+ I ~17JJ9O F 
A j "-e ,C-~ ~ ..,..EXPENDITURE 

(c) -□ ~•--..T--.-Sd>od..T. 0 Check It ~~. TX. on.c.nolcw IMng ••pense 

9 Complete '2tll.Y if d irect Candidate/ Officeholder name Office 5ought Office held 

expenditure to Mnefrt C/OH 

Date Payee name 

Amount ($) Payee address; City: St.ale; Zip Code 

I 
Category (See CeteoodMllea.det u,., top of Ibis seheckde) Description 

PURPOSE 
OF 

EXPENDITURE 

□ OVJdtfnwlOIAlicltCITeKM.c.otni:iteteSchedlNT. □ ChK:k If Austin, TX, affleehaldet IMng e.xpenN 

Complete ~ If direct Cllndide1e / Officehader nam• Office sought Office h• ld 

t xianditu,re lo benefit C/OH 

Dale Pay&ena.me 

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

Category 1see CategorlN IJ$ted 111Mtop Oil'fhit ldMM:lule) Oe:s.oriptlon 

PURPOSI! 
OF 

EXPENDITURE 

□ Chtd(lfl1awloutlldeofT-..~Sct.u. T, □ Ch.at if AIJttln, TX, Olr!Otheld•r IMng •:ri,enM 

Complete Qti.,Y If direct Cancfida~ J OffloehOl<ler name 0fflce sought Office held 

expenditure ta benerlt C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 

www.ethica.stete.be:.us Revised 1/1/2024 Forms provided by TexasEthics Comml1 on 

www.ethica.stete.be:.us

