
CANDIDATE / OFFICEHOLDER
CI\MPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (€6ca commission Firers) 2 Total p6ges iiled: 

7

3 CANDIDATE /
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n Chanse or Address
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?o Wt Ati fhils ri lle T* 6o5o
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NICXIIAME LAST

'Ao^t7 CAMPAIGN
TREASURER
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s-IREET ADORESS {NO PO BOX P!EASE): APT / SUITE f: CITY:

ll"llsvitte TX

SIATE: ZP COOE

75ATo

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMAER

d4t Lbr 7t?2
EXTENSION

9 REPORT TYPE tl
tr Jlly 15

E 3ah day beforc elecuon

E srh day berore erecrion

n
E

Reporlrng Limil

n
n

15lh day affor €mpa 9n

Frna Roporl (Atach croH, FR)

10 PERIOD
COVEREO
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12 oFFtcE OFFICE HEID (if any)
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.I4 NOTICE FROM
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I laaiflonal Pages

rSIS gOX ,s TOA NOIICE OT POLITICAI- CON-TRBUTIONS ACCEPIED OR POLITICAL EXPENOI'IJRES MADE BY POLII
LDER, ,,?ESE EXPF^ID''URES A'AY HAVE BEEN I'ADE WIIHOU' fHE CANDIDAfE'S OR OFF]

CO/VSE'VI. CANOIOATES AXO O'FICEHOIOERS ARE REqUIRSO IO REPORT TIIIS II{fOR ATIOH OXLY IF II]EY RECETVE NOTICE OF SUCh €XPENOITSR€S.
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Arclin W 16 Filer lD (Elrrcs Commissjon Filers)

CONTRIBUTION
TOTALS

.i"=ro,ir"e
TOTALS

.o*i*,"r,ot
BALANCE

OIJTSTANDING
LOAN TOTALS

1 , TOTAL UNITEI\,4IZED POLITICAL CONTRIBU IIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS I\,1ADE ELECTRONICALLY)

$ o
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ l,ooo
3. ToTAL UNITEI\!lZED PoLITICAL EXPENDITURE, $o
4, TOTAL POLITICAL EXPENDITURES r I ,lgo, '3
5, TOTAL POLITICAL CONTR1BUTIONS I,4AINTAINED AS OF THE LAST OAY

OF REPORTING PERIOD $ 14q.10
6, TOTAL PR1NCIPAL AN4OUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD s Lf,ob
18 SIGNATURE

Signature of Candidate or Officeholder

Please complete either option below:

(l) Atffdavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 _, to certifywhich, witness my hand and sealoloffice,

Signature ot oflicer administering oath Printed name of ofricer admin isleriog oalh Title of ofricer .d.n in istering oath

(2) Unsworn Declaration

I swear, or affirm, under penalty of perjury, that the accompanying report is true and corect and includes all inlormation
required to be reported by me underTitle 15, Election Code.

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

Mv address is :II( ,TN u5
(country)(sheet)

County, State of

(city)

, on tne 7A aay ot

(zip code)

Executed in [)ariso,a
(state)

(Declafani)



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

l9 FTLER NAME r

lvc+' ^ lloot
2O Filer lD (Ethics Commission Filers)

2',1 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

I ff =a*aoraaor, M.NETAR' pollrrcAlCoNTRrBUTroNS $ l,0oo
z. ! scnrouLEA2: NoN-MoNETARv (rN-KrND) poLrrrcAL coNTRrBUTroNs $ o
3. f scnroure a, PLEDGED coNTRTBUTToNS $ o

! scneoure s, rolNs $
11U

5 [] scneouLE F1: polrrrcAL ExpENDrruRES MADE FRoM polrrrcAl coNTRtBUTtoNS t 1o5.oa
6. f s""eorre rr: uNpArD TNCURRED oBLTGATToNS $ 0
z. ! scneouLE F3: puRcHAsE oF TNVESTMENTS MADE FRoM poLrrrcAl coNTRrBUTroNs sQ
a. f sa*=ouaa F4r ExpENDrruREs MADE By cREDrr cARD s o
s. ly] scueoulE G: poLrrrcAL ExpENDrruRES MADE FRoM eERSoNAL FUNDS $^fltT,tb
'to. f] scHeoure u, PAvMENT MAoE FRoM poLrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH sQ
,, Ll SCHEDULEl: NON-PoLITICAL EXPENDIIURES MADE FROM POLITICAL CoNTRIBUTIoNS *Q
12. l--l scgeoure K: INTEREST, cREolrs, cAlNS, REFUNDS, AND coNTRtBUTtoNS RETuRNEoL--.1 To FILER

$o
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MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

The lnstructlon Gulde explains how to complete this form. 1 Tolat pages Schedule A1:
I

2 FILER NAME I t t

llr*-'+, vt 6Pos
3 Filer lD (Elhics Commission Filers)

4 Date

4d/"Lt

5 Full name of contributor fl out,or-sure eac (ro+,

ilql1e C-a.n$tldrrtl,
7 ($)

l,ooo6 Contributor addressi Cityi State; Zip Code

,t6lt Juhr^ Rd. l-on<t,er,,l'1 ViUf
8 Principal occupation / Job title (See lnstructions)

. l\-
Ir)neml $,fa.'lef

I Employer (See lnstructions)

FUllnameofcon1ribUtor!out.ot.statePAc(D#:-) Amount of contribution

Contributor address; City; Siate; Zip Code

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

Date FullnameofcontribUtor[out.ot.statePAc1lD#-) Amount of contributlon ($)

contributor address; city; State; Zip code

Principal occupation / Job title (See lnstruciions) Employsr (See lnstructions)

Date Fullname ofcontributor I out-ot-slale pAC Amount of contribution ($)

Contributor address; Ciiy; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributo. is out-ot-state PAC, please see lnsiruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission lww.ethics.stale.lx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FoR Box 8(a)

Advertislng Expense EventExpense Loan Repaymen[Reimbuffint Soticita{on/Fund€islng Expense
Acounting/Banking Fes Ofic6 Ovefiead/Rentalbpe@ Transpodaton Equtpment& Retaled Expnse
Consulung Expece Food/BeveEge Expense poling Exp6ns6 Travet tn Dlstict
Conlributions/Do.ations Made By GifuAw6rdvMehodsls Exponse Printing Expense Travelout Ot Distdct

candidate/ofiicoholder,Poli0cal commltlee Legat seMc€s s6la es,^ /ages/codract Labor ou.er (enter a @tegory not llsted 6bove)
cedlcardPavn*t 

The tnstruction Guide exptains how to comptete this torm.

1 totat pages Schedule F1i 2 FILER NAME 
' 

, .

/lur,',+iv t\oo5
3 Filer lD (Elhics commlssion Filers)

4 Date

2-/ ttltt-+
5 'Srr,e,lla, . LLL

6 Amdunt (g,

1o5 "@

7 Payee addressi

?a 6ox 393
Cityi

oll ci"l7, r*
State; Zip Code

7lob1
8

PURPOSE
OF

EXPENDITURE

(a) Category (see catesorles listed ar lhe top orlhis schedule)

kkct{:t,y Ex0.

(b) Description

AJ*r+;s,*3
{c} E CheckirI.€veloGdeorTexasCompeteSchedubr E Check fAusri. lx, ottcehoke. tiving oxpens€

I Completo QIILY if direct
expenditure lo bsnofii C/OH

Candidate / officeholder name

fw#jn 6.oaa
Ofiice souoht

1f".,1 p; 1611- C e,,,rt I N /4-
Date c e t{lYt/li 3)i one f ' Pa3

Amount ($) City; State; Zip Code

PURPOSE
OF

EXPENDITURE

category (see categorlos lisled al the lop oflhis schedule) Description

E Check ilbaveldtsideofTexds. comptere Schedute L , E Check it Auslin', TX, oflicehotder tiving expense

Complete ONjJ if diroct Candidate / Officeholder name
expenditure lo b€nefit C/OH

Office sought Office held

Oate

Amount ($) City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See CateOories listed stthe top o,rhls schedul€) Description

I Cn.cr lt,avuro,sr,leolleras.CotrplereSchedu]eT. E Ch€ck iiAusrin, Tx, ofii.ehotder ivng expens€

Complete QNIY it direct Candidat€ / Officeholder name
expendilure to benefit C/OH

Office sought Otrice held

AfiACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1t1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGoRIES FOR BOX 8(a)

Adverdslng Expense Event Expense Loan RepayMt,ll€imburseheht Solicitation/Funddising E/.pense
Amunli.g/Banking F* Otri@ Overheadmental Expense Transpoftation Equipmeht& Rebred Expense
Consuldng Expense Food/BeveEgo Exp€n5e Polling Expense Travel tn Dtstrid
Conlribulions/DonaUons Mado By GtfrrAwards/Memodals Exp6n6e Pnnting Expense Travet Out Of Disiricl
ca.did6te/offeholder/Poliri€lcommitt@ LegalseNie Salades^r'Vagedcontract Labor OSEr(6nter a c6tegory nollisted above)

craditcardPavmeni 
The Instruclton Gutde €xptatns how to comptste thts form.

1 Toial pages Schedule G:

1

2 FILER NAME I I I

fucl;vl l @5
3 Filer lD (Ethics Commission Filors)

4 oate

46/x+
5 Payee name

a{"cter SuQlf
6 ($)

Lfir,13
--rReimbuffient itoh
V1 polti@l@nr butions

7

lo5 Eoo* h) Blvd
$lnrobv,Llr'tl. TleW

Cityi Siate; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (see caiegones lisred ai rhe lop of this schedulB)

klw$;t;nt Eo
(b) Description

.4- /'l
t'(oo.ts

(c) I Checkirlraveroulsd€olTexas.ConpleleSche,iueT E Check rAlsln, TX, offceholder living expense

I
complota ONIY if dkect
exp€nditure io benetit C/oH

candidate / Ofticeholder name

Ar*.},n K,w bx-2,1,ff{,'?u.
Office held

f/4
Date

Amount ($)

- 
ReimbuGer.enl hom

i pohrer@nt.bulo.s

City; Statei Zip Code

PURPOSE
OF

EXPENDITIJRE

Category (seecateloresllstedarrhetopollhisschedule) Description

E CheckrrrEvelouEideotTexas CompleleschedueT l Check ifauslrn Tx, offcehoder rrvnq erpense

Canclidate / Officeholder name Office sought Office held
Complete QNIJ if direct
experditure to benefit C/OH

Date

Amount ($)

Reiml'uEementfrom
pol,l cal contr bui,ons

City; Staie; zip code

PURPOSE
OF

EXPENOITURE

Category (See Categories listed 6t th6 rop or rhis schedule) Description

E Check rr6ve ouEideoll€x.s.cohplelescheduleT E Check iAusui TX. oilcehotder lving expense

Candidate / Officehold€r name Office sought Office held
Complet€ ONIY if dlrect
expenditure to beneii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
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@
Beginning on Jenuary 1

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption allldavll must be submltled with each papor rapod.

, 2024, a caodidate or officeholder who has accopled more than

OFFICE USE ONLY

oare Hand.d6liv€r€d or oar€ Posrnarked

$32,810 in polilical conbibulions ot made mare than $32,810 in political expenditures
in alycalendar year must lile dll subsequent tepotts electrcnically,

I rrrar n:ne " lFtr.r rD, II A,a'" lAo* I I

,'1 .V

vz.
,{a,/ J.

./;
l-/

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

2. I further swear or affirm that I do not use computer equipment to keep curent records of political
contributions, polltical expenditures, or persons making political contributions to me.

I further 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 contributions, 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 politicalelectronrcally rI I, my agent or consultant, or a person wIn wnom I contract exceeos uj;u,ulu rn polrcal
contributions or political expenditures in a calendar yeaT, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

I am filing this affidavit with the
I understand that this affidavit is
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affdrvit

AO/Areoort due on 'A/ AO / 4"7
h bach campaili-fiiEFc6?Effi6iiEiE6-Tam

NOTARY STAMP/SEAL

Swom to and subscribed before me by

Signature of Filer

0lls the _ day of 

-

20 _, to certify which, witness my hand and seal of office.

Signature of ofticer administering oalh Printed name of ofiicer administering oath Tltle ol otficer administering oalh

(2) Unswom DGclaration

*v n" "," ld)hi i o, Yv-v:4
ft,,1y address is

and my dale of birlh is _

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

Forms paovided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024

OR


