
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C/OH lnstruction Guide explains how to complete this form.

FORM CIOH
COVER SHEET PG 1

\.,.) \---. .o. *- R

v.-.^1, Co...," J*.

1 Fi{er lD (Ethlcs ComiEsiofl riersl

CANDIDATE /
OFFICEHOLDER
NAME

F--r_r:c7_-:l:-:\
1i'j. D9.r-l-' I [1..\t

JUL i2 ZC:+

HARR!SON COUNTY
ELECT!ONS OFFICE

4 CANDIDATE /
OFFICEHOLDER
I\4AILING
ADDRESS

Chafgc .l Addres!;

AODRESS / PO BOXi APr j SUITE #r CITY STATE| ZIP CODE

T}-., a-*-:s, , G. 1sL!\ \c
AREA CODE PHONE NUMBER EXTENSION

(4o3 ) 43o-L\ysX
r\,rs / MRS /rMR ) F|RST Mt

NICKNAME LAST SUFFD(

\
U o\€\

O.re Llaid d,"1lered or Dal. Poslma k".d

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residcfce.rr Bri srne ss )

SIREET ADDRESS (NOPOBOIPLLASL) APT/SU tEll: CllY

Sx fo. \,^.. rr-€ C'+.< oot,<a

(qo3 ) 2.r\- 3Ls1

fl Januaq,1s I 3orhdayberoreerectioi 1-1 Runon tr ;:,ff:J,:H;iilHe
lofficeholder Only)

ffu,tts E 8rh d.y befofe erecr* E E:ffi.,:jgi*t E FinarReporr (atrach c/oH - FR)

9 REPORT TYPE

\ ,,/ \ . a'\ rHRoucir (o . / X\,r'I q

[] ""'"" f n-"n

[_l c**"r f] specrar

11 ELECTION EI ECIION OATE

13 oFFrcE soucrrl i r f.norxloFFrcE HELD tf any)

\**,o- *.: o.J -Lo
12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[-,] additionar Paees

IHIS BOX IS 
'OR 

NOTICE OF POIIIICAL CONTRIBUTIONS ACCEPTED OR POTITICAL EXPENOITURES MAOE 8Y FOLIIICAL COI'IIIITTEES TO SUPPORI
THE CANOIDAIE / OFFIC€I{OLDER. THESE E':PENOI|URES TIAY RAVE AEEN MADE W]THOU| fHE CANOIOAIE'S OR OFFICEHOLDER'S XNOWLEDCE OR
CONSEIII- CANOIOATES ANO OFFIC€HOLDERS ARE REQUIREO IO RE PORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXP ENOIIIJRES,

COMMITTEE TYPE

! cerener

!seecrrrc

GO TO PAGE 2

Forms provided by Texas Ethics Commission .,/vr'w ethiL's.stale.tx.us Revised 1112A24

Ms / MRs, i)R FIRST irll

NICKNAI,,lE
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 F ler lD (Eth cs Commission Filers)

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBTJTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (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 UN TE[,4]ZEt] POL TICAL EXPEND]TURE. $

4. TOTAL POLITICAL EXPENDITURES $ \a3-\, r\.
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $

6. TOIAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

.18 SIGNATURE I swear, or affrm. under penalty ol p€rjury, thal lhe accompanying

required to be reporled by me under T tle 15. Election Code.

report is kue and correcl and includes all information

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
JILL PLElll.tONs

Notary |D r12666E69.t
lAy Commission ErpirG5

September 28, 202a

NOTARY SIAMP /SEAL

Sworn to and subscribed before me by

20 2q which, witness my hand and sea ofoffice-

;t
admin ster ng oath Prinle.l name of officer adrr nisiering oalh of ofiicer admin sier ng oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

Executed in

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

_,20_(month) (year)

S gnature of Candidale/Off ceholder (Declarant)

Forms provided by Texas Ethics Commission lwwv.ethics.state.tx.us Revised 1 11 12024



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

19 FII FR NAMF 20 Filer lD (Ethics Cornmission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

t. I scuEourEar, H,roruernnvpoLrrrcnrco)T:rr:I1_

z. I scHEDULEA2i NoN-MoNErARy (rN-KrND) polrrrcAL coNTRTBUTToNS

$

$

3. f] scneoure a: eLEDGED coNTRrBUroNS s

! scueours e, ronNs $

s. p/scneoulE F'ii poLITrcAL EXeENDTTURES MADE FRoM polrrrcAl coNTRTBUTToNS $ r33.\. t ro
6 ! scneoure 12: uNpArD TNCURRED oBLTGATIoNS $

,. L ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a. ! ="Heouae F4: EXeENDTTuRES MADE By cREDrr cARD $

s. I soHEDULE Gi polrrtcAL EXeENDTTuRES MADE FRoM eERSoNAL FUNDS S

10. I scurour= Hr eAvMENT MADE FRoM polrrcAl coNTRIBUTToNS To A BUSTNESS oF c/oH $

', L l SCHEDULEl: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIoNS S

12. T INIERESI CREDITS, GAINS REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

S

Forms provided by Texas Ethics Commission w!!,l/v.ethics,stale.tx.us Revised'1/1/2024



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

SCHEDULE F1

in the report.

EXPENDITURE CATEGoRIES FOR BOX 8(a)

Advertis ng Expense

Conrribrrrions/Ooa(ds Made By
Candidate/Ofiiceholder/Polirical Commlttee

LoanRepayrren Rermbucement
Om@ Overh€ad/Renlal Expense

Sohciralon/Fundraising Expens
TransportataonEquipme^i&R€latedElAenso

TravelOul Of District
Other (enter a category noi listed above)

Food/Bryerage Expecc Polling Expense
Gifi/Awards/MemoaalsExpense PnntingExpense
Legal Services SalariesMages/Conkact Labor

The lnstruction Guide explains how to complele this form.

'I Total pages Schedule F'lq 2 FILER NAME

\J'*. ft. 5-.r"9C,..o J *-
3 Filer lD (Ethics Commission Filers)

4 Date

\-\<. lq
5 PaX?e name

V.z*o \(r.-:.
6 Amounl ($)

\s].3\
7 Payee address; Cify; State; Zip Code

r\oS E, Mo.o--s.'+o'.-- Losts,.e.-s -T-:4 -1 5\"o\

PURPOSE
OF

EXPENDITURE

(a) Categoty (Seecatesoresrsl.datlhetoporthisschedure)

1)o.-o-.---oo

(b) Description

\-,lxs E-s.c\r-€t-.!€.s. t\€9.6C1n:
(c) E Check it travel o! tsido .r Teras. comp ete schedue T. E check rAlstn Tx. oricehotder tivins expense

Office sought9 Complete QNIJ: if direct Candidate / Officeholder name
expenditure to benefil C/OH

Office held

Date

\-s.)\ \\rJ.ucv-e- \J u.-srs.r
Amount ($)

10S.oo
City;

\-.^) rr s,vo.-...-

Statei Zie Code

-T--<- --\s\"q

Payee address;

lu\Oo €s.-. \s\ l
PURPOSE

OF
EXPENDITURE

Calegory (See Calegories listed at the lop of lhis schedule)

fsp,--c-. g,.-.-:s>

Description

Sc r+o-- S.-^.-:se-rr:€ \-
E Chec* irl@velour.ido or Texas complete Sch€dule T. E check i, Austin- Tx. ofiicehotder tivins expense

Complete QNIY lf direcl Candidate / Officeholder name
expend ture to beneiit C/OH

Office sought Office h€ld

Date

\- \q- a\ *q-o,.o:r DG \aq_q€t s)
($)

\Do- 65

City; State; Zip Code

\-\ ooo tr\ f Str \+ere--\-€rb\ ---.1. f SL\r

PURPOSE
OF

EXPENDITURE l)6,--...--1.'',

Category (S€eCareoores sr.darlrr.loporthissched!c) Description

t-r.*o.*^,g.-A'* r Q

E Ch€ckirtave outs de or Texas. comptele Schcdlte I I check ifAustin TX, officehorder living expense

Office heldComplete QNIY f direct Candidate / Officeholder nanre
expenditure to benef I C/OH

Oftice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Comrnission !vu/w.ethics.state.tx.us Revised 11112024



SCHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

Advertislng Exp€nse

Conlribuli,ons/Donations Made By
Candidate/Oft ceholder/Pditicat Committee

Solicitation/Fundraising Expsnse
Transportal on Equipm€nl & Related Expens€

Travel Ovt OI oislrict
olher (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayinenvReimbu.semgnr
Fees Oflice Overhead/Rentat Expense
Food/Beverage Erpsnse Potting Erpense
GituAwards/MemriarsExpense PnhingExponso
Legalsetuices Sabnes&vagesr'Conr€cl Labor

Th6 Instruction Guide explains how to complete this form,

I Total pages Schedule F1:

\
2 FILER NAME' "'(;L 

Q1 . s'-,-'- C--'-s J -.
3 Filer lD (Elhics Comfiission Filers)

4 Date

\ - \4. )'+ \\no-s-,s.:S (- - Q*.-s\-\c-a,-.:, \ic'-^e,s
6 Amount ($)

2-L. oo

State; Zip Code

\-.r -'\g-\,-r\

7 Payee address;

\\\ €. \.-^-e,=- s

CitY;

\.-\aqsr*L\-r.*
8

PURPOSE
()F

EXPENDITURE

Caiogory (See Caregories ir!rcd al llre topor th s sche.jule)

\)s.Srs-ss.s

(a)

\-\o -=s*r-\ \Iee=r.-r-

(b) Descrlptlon

(c) E Check i uavel ourside o{ Texas. complele Schedu e L E chock irAustin TX, ofitcohotdor living exp6ns€

Office held9 Complete QNLY it direct Candidate / OfJiceholder name
expenditure lo beoefit C/OH

Otfice sought

Date

1.ts. a1 V\-\Ec-\-\t> \oLc->€
Amount ($)

3'\s.Do koU (-*r.-tr,s-V

Ciiy;

1rrg1g.J

State; Zip Code

-\--1. 1>-Usl

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al lhe (op orlhis sch€dure)

i)cl.:".--.6.5

Description

F,.**,oo-o.=<u-
n CheckirtEvelours0€ofT€xss.Co.npletescheduleT. E Check i{Austin, TX. oficehotder tiving exponse

Complete QNIY i direcl Cand:daie / Officeholder name
expendilure to benefit C/OH

Office sought Offico held

Date

e-\s-.L\ $o..o-'"..: C.- \L=p..-q'.^..r"c \) o.-..=--
Amount ($)

\!'uo t\\\ E . [\.-,-r,-..>

city;

Y\^r$-s*Ar*-

State; Zip Code

\-r" --r f(e--t s

PURPOSE
OF

EXPENDITURE

Category (S€e Categoies lisred Er lhelopolrhis schedule)

(.O*lR..-=.o,s

Oescription

\)...""€5
fl Ch€cl ll |ravel ourside ol Tetas. comprete Schedlle L E Check it Ausrin, Tx, ofiioohotder tiving €)(Pens€

Ofilce heldComplete QNIY if direct Candidate / Officeholder name
exp6nditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



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

SCHEDULE Fl

page tn the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€rlising Exp€ns6

Contributions/Donations Made By
Candidat€r'Oft cehoide/Pditical qommitree

Loan RetaylnenuReinrbursenrent
Ofn.e ov , h cail/Renial Expense

Solicltaiion/Fundra sing Exp6nse
_f ranspodation Eq!ipment & Related Exp6nse
Travelln Dislr ct
Travel Ou I of District
Oiher (enler a caEgory nol listed above)

Food/Beverage Expenso Pottinq ExDense
Gift/Awards/Memo.ialsExpense PrintingExpense
Legal Services Salaries^/Vagesloontracl Lab$

The lnstruction Guide explains how to complete this forfi,

1 Total oaoes Schedlrle F1"q 2 FILER NAME

\)* .R. \t\t-CJ!"*-: )._.
3 Filer lD (Ethcs Commissiof Filers)

4 Date

e'1<u - a-\
5

*-oa=,=..= \\.1, C\. ..s'
6 Amount ($)

\oo. oo

7 Payee address;

\1 oDo A\ \s\

Ciiyi State; Zip Code

**o--=o*l \-.L. -1 SbS \
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categor es llslcd at the rop ol rhis schedute)

Cq.:ssr.'t*sxs-:

(b) Description

8."^rrc-r\..a€s.-
(c) I check rave oulstdeoiToxas.coripeteSchsduer E check riAustin TX, oficehotder ltving exp€nse

9 Complete QNLy il direct Candidate / Officeholder name
expendilure to benefit C/OH

Office sought Offlce held

D6te

? - r-s. >r Cr, *.-^.nr,r,."=..=-\ \\e*\-\\L\q-{-
Amount ($)

\oo. ob

Ciiyi Statei Zip Code

--f O\ €. \A r:s-s:r-t -.-e \-ssq-1.q'.*5 -\-11. rfleo\

PURPOSE
C,F

EXPENDITURE

category {s€€ categories lisred at rhe lop ofrhis schedure)

T)o.-.,.-'=.o,.-

Description

E^*.se-a..stu-
E check it travel ourside or Texa s. cohprete schedue T E check it Auslin, Tx, orricehotder iivirs expense

Cornplete QNLY I direcl Candidaie / Officeholder name
expenditure to benefit C/OH

Office sought Office heid

Dat€

q- \). l\ Ks-tr+'r
Amount ($)

QR.oo

Payee addressi

\231) Je+q_soo

Cityi State; Zip Code

\-\+-e.s,.,.",*.^- <v. 1S-\--fO

PURPOSE
OF

EXPENDITURE

Category {see Calegoies lisred at th.lop orthis schedule)

AD-CC9--1.=.*..

Description

A>
E check ir rlaver oulside or Teras- comprele Schedute I E Check ii Auslin, Tx, oflicehotder tiving sxponse

Complete QNIY if direcl Candidate / Officehol.ier name
expendilure to benefit C/OH

Oflice soushl Olfrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eihics Contmission www.ethics.state.tx.us Rev sed 11112024



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Advertising Expense Ev€ntExpense LoanR€paymen R€imbursemeni Sollcitation/Fundraislng Expense
Accounting/Banking Fees Office ov.rhead/Rental Expenso Transportaton Equipment & Related Expense
Cons'rllirE Expense Food/Beverage Expense Potting Erpense Traveun Distr'ct
Co.{ribulions/Ooations Made By Gifl/Awards/Memorials Expense Prinring Expensc Travel Outof Oiskict

Candidatg/Officeholder/Political Commltlee Legal Services Sala.ies^Vages/Contracl Labor Oiher (enter a category nol I sted a bove )

Th€ lnstruction Guids explains how to comp,ete this form.

't Tolal pages\Schodule F1 2 FILER NAME

tJ,.-., fL. \--r.t.-C,o--. -_,

3 Filer lD (Elhics Comrnission Filers)

4 Date

\.7 u- rr\ E.,t N.
5

Ctr.,.
6 Amount ($)

55.r>
7 Payee address; Cityi

\\ c,T\ F E.rs f.\ -,'.ccr $- 1;-lqt srxA,\ - 
-T-V-- -'<S\r-r

Stale; Zip Code

a

PURPOSE
OF

EXPENDITURE

Category (see categories llsrcd al rhe lop orlhis schedule)

E{='.-=

(a) (b) Description

Lo--s E ssso.-c=.\^-rE;\\ NR 
" 
o=.'.a

(c) E Check il lraveloulslde orTexas. Complele Schedure I E Check ilAustin, IX, olricehold€r living expense

office sought9 Complete ONLY I direct Candidate / Officeholder name
expenditure to benefit C/OH

office held

Date

q. s-)\ \2rs\ 1-".- "-., 
-f- s€: o-i-=q

Amount ($)

So.oo

Payee addres6i

qDb \,-). A-.-e,< -s

City; State; Zip Cod€

\',\-xtsrxa-'..- 'S-V- i Sts'r\

PURPOSE
OF

EXPENOITURE

Category (See Categories lisied al lhe lop oI this sclredule)

T)a-.-rcs-o':,

Description

F.*.*" ssr-{.\ st\
E check iltraveloulsldeorTexas. Complele SchedLrlei E Check lt Austin TX, orliceholder llvlng expense

Completo QNIJ if direct Candidate / Officeholder name
expenditure to benefil C/OH

Office sought Office held

Date

$'rs- t \ @ (--^- r...5..-a.- \ *..rG v<\Esa5
Amount ($)

ao-or>

Payee address; City: State; Zip Code

\ I u l-: . A-r-,n-."-r.s \'*\r'-e-srr l'..ri-- \-v* 1<q--\O

PURPOSE
OF

EXPENDITURE

Category (seecalegorieslisled allhclopof thisschcdule)

D r=^.., *- o--

Description

Q r^-.-f 5 e.-s..5 e, \
! Clecr it ravel ortslOe olTexas. Complete lchedule T. E check it Ausli.. rx. oiliceholder living expense

office hoidComplete QNIY lf direct Candidaie / Officeholder narne
expenditure to benefil C/oH

office solrght

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
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