CANDIDATE / OFFICEHOLDER

FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 1
4 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete thie form,
3 CANDIDATE / MS | MRE (MR FIRST M
OFFICEHOLDER DAvID <o GEFICE USEONEY
i 77
NAME = Risssssmssesesvnssiis. . mome. oo For e cupsanen O oyt AL SRR | Dute Raceived _5_‘—“ -
NICKNAME LAST SUFFIX &5 = e 5
Smirt/ S 2t
4 CANDIDATE / ANNRFSS | PO ROX; ABT 1 SUITF ;44 cITy; STATF;  7IP GONF O x5 WP=
OFFICEHOLDER ' il e =<
MAILING 1529 Fawmer. (neae /%S iz Ygamn ( T, s 2
ADDRESS 75¢57 e | =885
[ ] Change of Address 8 _g;g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION E"""“ =
OFFICEHOLDER )
PHONE Ry Z89-/052 1 =
6 CAMPAIGN MS / MRS / MR FIRST M1 b
TREASURER | o LD ST o
NICKNAME LAST SUFFIX
; Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY;

STATE; 2IP CODE
TREASURER | f529 fawrwen (Nesu /ics /7% Venwtd TE.  ISYS)

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(2 ) 285- /052
9 REPORT TYPE ! )
J 15 30th day before election Runoff 15th day after campaign
D enuan E] ) ' D e D treasurer appointment
(Officeholder Only)
B uy1s [] eth day before election 1 ?ﬁxmﬁeﬂ [] Finel Report (Atach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED

0] “o1 “zpzs  THROU oL 30 2028

‘1 ELECTION ELECTION DATE ELECTION TYPE
D Primary D Runaoff D Other
Month Day Year Description
/ / D General D Speciat

12 OFFICE OFFICE HELD (if any)

AtV Lowor? Copam . ’%ﬂ'f’

14 NOT[CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLIT'C AL THE CANDIDATE / OFFICEHOLDER. THEGE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

13 OFFICE SOUGHT  (if known)

D GENERAL COMMITTEE ADDRESS
|___| Additional Pages

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www_ethics state.bx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

46 Filer ID (Ethics Commission Filers)

15 C/OH NAME
v S o g»@? Vor/A

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONIRIBUIIONS MADE ELEC I RUNICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD O
N ITRTANDINCG ~ e a1 TS IRl AArN AT AR EAINAIT T BT 1 I UTAT ARITNIRIAN U A ANS A T
Nt d e $6NF NAT AR NN Q. (W TAL FIRIIINUIFAL ANMIUJUINT U ALL WU I3 ) ANDING LUAIND AD U IE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is all information

required to be reported by me under Title 15, Election Codg

Plaage complets gither option below:
(1) Affidavit
NQTARY STAMP/SEAL
Swom to and subscribed before me by this the day of F

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Dﬂu ip g&‘/’r gqﬂf”

, and my date of birth is WZQ&Z/?ZL

My addressis_/S29 /Q?NTHEA &ff/{_ )045-(

W Vsl TR 7svE7. | h

(street)

(city) (state)  (zip code)

2025 .

{country)

1

Executed in mﬂ(ﬁ(jﬂj _ County, State of m;‘l') conthe__/ __dayof jlotfl..;{

(yean)

",

Signature of Candida{"éfofmceh;!der {Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 11/15/2022



