
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The CtOH Instruction Gulde explains how to complete this fonn. 
1 Flier ID (Elhlet Commission Filers) 2 Total pages Ried: 

3 CANDIDATE/ MS I MRS/ MR ,_..flRST A Ml OFFICE USE ONLY 
OFFICEHOLDER 
NAME , .... mr~ ............ John .......................... : ................ 

R ~ E K2~BE D 
NICKNAME LAST ~ SUFFIX 

4 CANDIDATE I 
AOOREP608~ 

APT / SUITE #; CITY; STATE: ZIP CODE 

OFFICEHOLDER ~5 MAILING 
ADDRESS 

W~DWl:TT. '19091 BY: D Change of Addreaa 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-datlvared or Date Poatm■rked 
OFFICEHOLDER ( 0()J ) ll~1'-95J5 PHONE 

Receipt# I Amount$ 
6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER ....... ffic ............. 7B1.Y.) ........................................ NAME Date Processed 

NICKNAME LAST SUFFIX 

T~rtk Date Imaged 

7 CAMPAIGN 
STRi7;oi:S JnrJq4 APT / SUll'li.t; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) t l \hi-tt'\11.uo h .TY.. 7q(J9'} . 
a CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( PN" ) {ofo'l..q5K) 

9 REPORT TYPE D January 15 O 30th day before ete<:tlon □ Runoff □ 15th day after campaign 
treasurer eppolnlment 
(Officeholder Only) 

□ July 15 © 8th day balara atectlon □ Exceeded Modified □ Final Report (All8ch C/OH , FR) 
Reporting Umlt 

10 PERIOD Month Day Vear Month Day Year 
COVERED OZ/03/JfJJlJ; tJ2 /:J.. I /:JiJ~ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~rlmary □ Runoff 0 Other 
DescrtpUon 

OJ/031c,;Jp 0 General D Sp•clal 

12 OFFICE OFFICE HELD (II any) 

~ aF~0n'tk1htll "l)JYJ}(~l s~N\ v~4 
14 NOTICE FROM THIS ISOX II FOR NOTICE OF POLITICAL CONTRIIIUTIONS ACCEPTED OR POLmCAL EXPl!NDITURES IIIAD~~·,. POLITICAL COMMmEES TD SUPPORT 

POLITICAL THE CANDtDATI I OFFICEHOLDER. THliSI! IDO'ENDITUlfl!S MAY HAI/If SliiSN MADS WITHOUT THli CANDIDA SOR OfflCEHOLDIER'S KNOWLEDGE OR 
CONSENT. CANDlDATEI AND OFFICEHOLDERS ARE REQUIREO TO REPORT THII INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURl!.S. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Addltlonal Pages 

□SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Flier ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

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

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 

~\)1.~ 4. TOTAL POLITICAL EXPENDITURES $ q~1 5~ 
.................. 

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

.................. 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the ac panying report is true and correct and Includes all lnfonnatlon 
required to be reported by me under Title 15, Electio ode. 

Please complete either option beloB ~; ~cx~!~E D 
(1) Affidavit ® Rayleigh Nichole Galnta 

My Comml11lon Explrea 
8/28/2029 

Notary ID135529933 

BY: ____ _ 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by Io/2n lhff/fJJ.._ __ this the J9J/J day of kbtuacj 
witness my hand a 

(2) Unswom Deelaratlon 

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.ethlcs.state.tx.us Revised 1/1/2025 



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

19 FILER NAME 

]o\-\N µQm~ 
20 Flier ID (Ethics Commission Filers) 

21 SCHEDULESUBTOTA~S SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULE A2: NON•MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLlTlCAL CONTRIBUTIONS s 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

8. u?J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 'l l Y""(, S?-.. 

9. G2f SC!'"'EOULE G: POLITICAi. EXPENDITURES MADE FROM PERSONAL FUNDS $ cJ}--\0 'GP 
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED $ 
TO FILER 

R~CEIC~JED 

BY: 
-

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepeymenVRelmburaement Solldllltlon/Fundralslng ExpenM 
Accountlng.'Benklng Fees Office OvemHd/Rantal Expense Transportation Equipment & Releted Expenao 
Consulllng Ellpansa Food/BtMlrage 1:lq:1-e PolUn11 l;xpenae Travel In Dlatrlct 
~Mede By Glft/Aw.rdslMamcriale Expenaa Printlno Expen&a Travel Out or Dlatrld. 

Candldate/Offlceholder/Polltlcal Committee Legel Service& Salarles1W1111es/Contract Labor OU'ler (enter a ceta;ory not llstad above l 
Credit Card Payment 

Tha Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME ::r O f) (\ \-\00'\t.N 
I 3 Filer ID (Ethics Commission Fliers) 

~ 
4 Date 5 

p'?~~\e. t4~ l wML Pm ThiilJ ;t,\ 1q )W2JD 
6 Amount ($) 7 Payee address; CltY; State; Zip Code 

Relmbunlementfrom ~ ~ l,C\. 'Pcu1h.OJ1d1 e ~ -r~, ,9oui D politlcal conlrlbutlons 
lr"8t1ded 

8 (a) Category (Sae C1I1gor1ea !lated at the lop of this 1chedule) (bAJTGQlJlMJ PURPOSE 

Act0ut1 S\ ·~ er OF 
EXPENDITURE 

(c) 0 Chec:k lfl!'IY9I ou!aklt of1ltx■a. Complete Schedule T. 0 Check Ir Austln, TX, officeholder IM11g expen11 

9 Candidate / Officeholder name 

Qrui~ ~u~~ rh o~S5 (~)U~~71M~ 4 

Complete Qw.Y II direct 

°Jo,h n \JtcrY\aJ expenditure to benefit C/OH 

Date Payee name \__} 

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

Reimbursement from D political contr1butlona 
lnlartded 

Category (See Categories li1ted et the lop of 1h11 sehedule) Description 
PURPOSE 

OF 
EXPENDITURE 

0 Check If tra\181 outaldeofTexu. Complete Sehedul• T. 0 Check if Auslln, TX, officeholder living expense 

Complete QW Ir direct 
Candidate / Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

Date Payee name 

JO)ECEJVE~r 
Amount ($) Payee address: City; ~ St~;-, ZlpCo~e i 

I tfo o .. _, ·~· .;;,~~{~~) & Reimbursement from 0 political contribution• 
i!B)f'; lnlanCled 

Category (Se• Categories listed at the top of this schedule) Descrlptlon -
PURPOSE 

OF 
EXPENDITURE 

□ Check II lravel ou1alde of Texas. Complei. SGhedule T. 0 Check If Au1tl11, TX, officeholder llvlno expenH 

Complete ~ If direct 
Candidate / Officeholder name Office sought Office held 

el(pendlture lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2025 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Adverllslng Expense Event Expense Loan Repayment/Reimbursement SollcHaUon/Fundralslng Expanse 
Accountlng/Banklng Fees Office OVlll'head/Rental Expense Transportation Equipment & Related Expanse 
Consulting Expense Food/Beveraga Expenaa Polllng Expensa Travel In Dlstr1ct 
Conlributlons/Don811ons Made By Glft/A-rds/Mamorlals Expense Prlnflng Expenae Travel Out Of Olstrlct 

Candldate/Qfllceholder/Polltlcal Committee Legal Services Saler1e..Wages/C0n!J11CI Labor Othor (enler a oategory not listed above) 

TIie lnetruetlon Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES Z FILER NAME 

!John ~om.rn 
3 FILER ID (Ethics Commission Fliers) 

SCHEDULE F4; 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 'l l'l, '5~ 
5 CREDITCARD Name offlnanclal Institution~~ 

Or ftMe.rLQIG ISSUER 

6 PAYMENT 

33 
(a) AmountChar~

3 
(bl Date Expenditure Charged 

(el D~e,) ;~II ;;:aid w 53~. $ 531.- :L\ q ) lf11to 
7 PAYEE (a) Payee name . (bl Payee address; City, State, Zip Code 

-OOfl-D_c_ ~ Ot A_rne,L~ ~ ~lJ.0'2\O l)Cllla.s . w. V\52..ull 
8 PURPOSEOF (a) Category (SH Ctlelorltl listed at the top of lhls lthedulel (b) Description 

EXPENDl'NRE f\du~ib5IB& t\u«s 
~ 

Political 

Non-Political ( cl D Check If travel outside of Texas. Complete Schedule T. □ Check If Austin, TX, officeholder livln1 expense 

9 Complete Q!!X If direct Candidate/ Officeholder name Office Sought Office Held 
expenditure to benefit C/OH J'ohn ~o~ 

PAYMENT (al Amount Char\st (b) Date E11pendlture Charged (c) Date(s) Credit card Issuer Paid 

~ \QO ,lq $19() I ~-IJ-2fJ2.iJ :l. ),9 J~L 
PAYEE (a) Payee name (bl Payee address; City, State, Zip Code 

lit)f\- c.,Q 1,0J\l t)t Ameri<'-A) ~ ol.D0'7 I 0 J)alla57x q5J.1r/.l 
PURPOSE OF (al Category (See C.te1or1a lbted ti the top of this schedul1) (b) Description 
EXPENDITURE 

Ad,\O rti5L:t\.l& --PDSTllCze.. 1)(\Sffi(A() J 

~ Political 

Non-Polltlcal (c) D Check If travel outside of Texas, Complete Schedule T. □ 
I 

Check If Austin, TX, officeholder llvl111 expense 

Complete 2fil! If direct Candidate/ Officeholder name Office Sought 

n} 
Office Held 

np1ndlture ta benefit C/Ot1 ' .ltl! n ffir;J '"' ISi _ 

PAYMENT (a) Amount Charged lb) Date Expenditure Charged (c) Date(s) Credit Card lss.~ ~.1, Id - ,-,,,. ~.JJ,_ i }It: ~~ ,. . 
j ~ :t ' 

$ 

PAYEE (a) Payee name lb) Payee addms; C\~ State, 'ZipCode,{:.::(;) 
Y: 

PURPOSE OF (a) Category (See Cttqorles listed at the top of this 1"1tdule) (b) Description 
.,..,,... 

EXPENDITURE 

□ Political 

□ Non-Polltlcal (C) D Check If travel ouUlde of Texas. Complete Schedule T. □ Check If Austin, TX, officeholder llvln1 expense 

Complete Q!!! If direct candidate / Officeholder name Office Sought Office Held 
upcndtturc kl ~n•llt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2025 




