
( 
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this fonn• 
1 Flier ID (Ethics Commission Fiers) 

FORM C/OH 
COVE R SHEET PG 1 

2 Total pages filed: 

3 CANDIDATE / 
OFF ICEHOLDER 
NAME 

..~-. '. ~~~: -~~- .....A1e\Tv.d~.......................A~:.. ........1--Da- te- Re- ~-ei-~e-: -•c_E_u_s_E_o_N_L.:_Y__-1 

7 CAMPAIGN 
TREA SURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
T REA SURER 
PHONE 

9 REPORT TYPE 

10 PERIO D 
COVERED 

11 ELECTION 

12 OFFICE 

NICKNAME 
LAST w•,cl SUFFIX 

CITY: 

AREA CODE PHONE NUMBER EXTENSION 

(qlu )1?/)- - I ~' 
□ January 15 □ 30th day before election ~ Runoff 

□ July 15 □ 
Month Day 

ELECTION DATE 

Month Day Year 

OFFICE HELD (if any) 

8th day before election 

Year 

D Primary 

D General 

□ 

THROUGH 

~ unoff 

D Special 

Ex:ceeded Modified 
Reporting Limit 

Month 

ELECTION TYPE 

D Other 
Description 

13 OFFICE SOUGHT fd known) 

Cole 

Rece t # Amount S 

I
STATE; ZJP CODE 

□ 
15th day after campaign 
treasurer appointment 
(Offlceholder Only) 

□ Final Report (Attach C/0H • FR) 

Day Year 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

THIS BOX IS FOR NOTICE OF POLITlCAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITURES Y POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE / OFFICEHOLDER. THESE 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 TYPE 

□ GENERAL 

OsPEc1F1c 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
Fonns provided by -r. E h • .,exas t ,cs Commission www.ethics.state.tx.11s 

www.ethics.state.tx.11s


I 
FORM C/OHCANDIDATE/ OFFICEHOLDER 

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT 

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

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMI 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) 

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4 . TOTAL POLITICAL EXPENDITURES 

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

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

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

OUTSTANDING 
LOAN TOTALS 

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

$ 

$ 

$ 

$ }.$ ~1 Sc:A 
$ \ "2. /A_ I I r"

I 'J-1. '-I ':) 

$ 

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 
18 SIGNATURE 

ceholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _ ________________ this the ___ day of_ _ _ ____ 

20 ____, to certify which, witness myhand and seal ofoffice. 

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

(2) Unsworn Declaration 

My name is - , .:.........L- -~~-= ~ ~ 2cliA.=· ~ce=-...:____, and my date of birth is r - 17 - \0-~ ;- \ - e;__;:..__ _ =-:......\....!..:=- L lo C, 
My address is _22.o.2 ~-c - ~~ - - ~ '== ' Co\4 1,Y)hl,t) .~ . 7 zg3y tA$ A 

() (street) ~ ty) /\(s~atel (zip code) (country) 
1 

Executed in LLJ \ 0cad O County, State of rf'W1, ~ ' on day of ~ ..U...~LLI----• 2o_±L. 
(month . (year) 

C. 

Revised 1/1/2024 Forms provided by Texas Ethics Commission www.ethics.state.tx.us 
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I 
19 FILER NAME 

M~\ivJtl m\l(ek- ' 
21 SCHEDULE SUBTOTALS 0 

NAME OF SCHEDULE I 
1. SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS I□ 
2 . ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS I 
3 . SCHEDULE B : PLEDGED CONTRIBUTIONS I□ 
4 . SCHEDULE E: LOANS I□ 
5. □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

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

8 . g SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9 . g SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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, AND CONTRIBUTIONS RETURNED□ TO FILER 

I 
FORM C/OHSUBTOTALS - C/OH 

COVER SHEET PG 3 

20 Filer ID (Ethics Commission Filers) 

SUBTOTAL 
AMOUNT 

$ 

$ JI 4'0lc.(}) 
$ 

$ 

$ 

$ 

$ 

$ v11 .J-0 
$ ),1q 1.3) 
$ 

$ 

$ 
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' 
I 

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

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 F ILE R NA M E 
3 Filer ID (Ethics Com lssion Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POtr) ICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor O out-or-state PAC (ID#: 1 8 Amount of I 9 In-kind contribution

I\) ell\ Ll" \(e~ Contribution $ : description .................. J ....................... .... ............................ .s\ m.c.~ I f\clV €) 
7 Contributor address; City; State; Zip Code } I JVU filV ()Al I 
100\ co~'V\..Mev(e Lv, (0 lu.h,bl-9 TK 11"0'- iDcheck if travel outs~e of Texas. Complete ScheduleT. 

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JU DICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JU DICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL ) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 
Full nam e of contributor D out-of-alale PAC (ltn: 

1 Amount of I In-kind contributionNe \ ~ . ' L Contribution $ I description 

LY .... ......~~········J~(~....................................... ....... ~ ~ : ~lAL~Y\ V-t)cAl J 
Contributo r address; _ City; • State; Zip ~de --,, YC~- : t\t~S 

l00\ l O""'M.€ ((P l.ttV)e CohLH'\b,;..s, {'{?(ti bCheck if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON.JUDICIAL) (See Instructions) Employer (FOR NON-JUOICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDIC IAL) Contributor's job title (FOR JUDIC IAL)(See Instructions) 

Contributor's em ployer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child , law firm of parent(s) (If any) (FOR JUDICIAL) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, p lease see Instruction guide for additional reporting requirements. 
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[ 
I 

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 BOX10(a) 
I 

Advertising Expense Event Expense i.o.,~ Solk:flatiorYFi.ndralslng Expense 

Accoun1lng/Banl<lng Fees Office Ovemead/RenlalExpense Transportation Equipment &Related Expense 

Consulting ~SB Food/BeYerageExpense Polling~e Travel In District 
Contributions/DonaMadeBy Glft/Awards/MemorialsExps,se Printing ~se Travel Oul OfDistrlct 

Candtdate/Officeholder/PollticalCommittee Legal Services Safaries,Wages/Contractlabor Other (en$,,r a category not listed above) 

The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CR~ DIT CARO ISSUER 

1 TOTAL PAGES 2 FILERNAME h~el, v-d£1 2a,~t~k. 
3 FILER ID (Ethics Commission Filers) 

SCHEDULE F4: 

v 0,.Jo4 TOTAL OF UNITEMIZED EXPENDITURESCHARGED TO A CREDIT CARD $ 

5 CREDIT CARD I Name of financial institution 

~2-C V\ p{Lv"f¥? 
I 

ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (cl Date(sl Credit Card Issuer Paid 

s l\, . ).0 J.- JY - J)--\ . 
7 PAYEE (a) Payee name (bl Payee address; City, 

I 
State, Zip Code 

8 PURPOSEOF (a) (ategory (S... Catraories listed at thelop of this schedule) (bl Description 
EXPENDITURE Pclv h(JeV'se Soc,o k ~vc;dt.eJ 
~ 

Political 

(c) D O,eck of travel outside of Texas. Complete Schedule T. 

. 
Non-Political □ Check if Austin, nc, officeholder living expense 

9 Complete ONLY If dirrct Candidate / Officeholder name Office Sought 
I 

Office Held 

exp,mdlture to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

s 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

,, 

PURPOSE OF (a) Category (S... catraones lsted at the 1opo1 Ihaschedule! (bl Description I 
EXPENDITURE 

□ Political 

□ Non-Political (c) D Check If travel outside of Texas. Complete Schedule T. □ Check IfAustm, nc, officeholder living expense 

Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

s 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (S... tatqones listed at the top of this schedule) (b) Description 
EXPENDrruRE I 
□ Polit ical 

□ Non-Political (c) 0 Check If travel outside of Texas. Complete Schedule T. □ Check ifAJstJn, nc, officeholder living expense 

Complete DNlY If direct Candidate / Officeholder name Office Sought 

I 
Office Held 

expenditure to benefit C/ OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I 
POLITICAL EXPENDITURES MADE FROM 

SCHEDULE GPERSONAL FUNDS 
IIf the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitatlon/Fundraislng Expense 
Accounting/Banking F- Office Ovemead/Rental Expense Tmnsportatlon Equipment &Related Expense 
Consulting Expense Food/Bevemge Expense Polling Expense Travel In District 
Contributions/DonationsMadeBy Gift/Awards/Memorial&Expense PrintingExpense Travel Out OfDistrict 
Cendldate/Offlceholder/Politlcal Committee Legal Services Salenes/Wages/ContradLabor Other (enler a category not listed above) 

Credit Cerd Payment 
The Instruction Gulde explains h ow to complete this form. 

1 Total pages Schedule G : 2 F ILER NAME 3 Flier ID (Ethics Commission Fliers)

(Y).ellwUA ·kti\'cet:. I 
4 Date

?- ){r, )-'--{ 
5 Payeename v I~~e lvY'C{{ vY\evCUVl/1 

6 
Amount ($~s L.,J 

Reimburaementfrom0 political contributions 
Intended 

7 City; State; Zip Code 
Pafoodrew ~ ~ rY\uV\ Ct-

--1();0 (aJWei vvtav, TY I 
8 

PURPOSE 
OF 

EXPENDITURE 

(a) Catf{--~ f C atag? s;•p the top of this schedule) (b) Description 

Y'eLU5p~tJ?v i Ad 
(c) 0 Check Wtravel oulSldaofTexas. Complete Schedule T. 0 Checic ,r Auslin, TX, officehoide living expanse 

9 Candidate / Officeholder name Office sought Office held 
Complete .QliLY If direct 
expenditure to benefit CIOH l 

Date 

)-- IS- J--'--1 
Payee name lCeclC(r Brov0(V'O) Col3I\Ae 

Amount ($)s ~'f. 8➔ 

Reimbursement fromD political contributions 
intended 

Payee address; v City; State; Zip CodeIOvJ3;)3'-f f1I'(\ 
I

Co\ LLWl\oJ.~ , \'I ,~0/3Lf 
PURPOSE 

OF 
EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

f\dv ~p 
Description 

Ikoo 2~-e.s 
I 

0 Checlt II travel oulaide ofTexas. Complete Schedule T. □ Check If Austin, TX, officehold r living expense 

Candidate / Officeholder name Office sought Office held 
Complete .QliLY If direct 
expenditure to benefit C/OH I 
Date 

~ -~ -JH Pag r : ~ lCeclov 6rundiV)U) {{) 
Amount ($)l: d-\ L{S.g(.,

elmburaementfrom 
political contributions 
intended 

Payee address; v City; State; Zip Code 

fi;;,3'-( PM IM 
1gq3~D(u W\l0lAC: TX I 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed al the top of this schedule) 

A-zJu YY-0 
Description ISt~VlS 

0 Check ~ tnlveloutside ofif>UIS. Complete ScheduleT. 0 ChV,f Austin, TX, officehold,r living expense 

Candidate / Officeholder name Office sought Office held 
Complete .QliLY If direct 
expenditure to benefit C/OH I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Revised 1/1/2024 Forms provided by Texas Ethics Commission www.ethics.state.tx.us 
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