CANDIDATE / OFFICEHOLDER rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS Cover SHEET PG 1

4 Filer ID (Ethics Gommission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.
2 CANDIDATE/ ME/MASMR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER | 5,0 &wﬁ V-
NAME Date Received
oe e T e
AR
3 CANDIDATE/ ADDRESS /POBOX;  APT/SUREH; | CITY; STATE;  ZIP CODE
el
2gglgggg LDER ‘;d;a £ %ﬁﬂi m ﬂW .7;1,'/ ‘7?6% Dale Hand-delivered or Date Postmatked
[] change of address Recelpt # Amount $
4
;1{5;:3 RT [ Annual ]Z]/Finai Disposition Data Processed
5 PERIOD Monih Pay Year Month Day Year Dats Imaged
COVERED
o S M tHRouaH AR / 3/ ws |
6 TOTALS 1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER &1 OF THE PREVIOUS YEAR. &
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON 0
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $

7 SIGNATURE 1swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all
information required 1o be reported by me unger Titie 15, Election Code.

V Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit FILED FOR RECORD
Y DAY OF Tyon YR Lz
F HR MIN M.

ENE ESPINGZA, COUNTY CLER
IRENE BRIV COUNTY, TEXAS

NOTARY STAMP/SEAL
this the day of .

Sworn to and subscribed before me by

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 /édﬁ/f//}/ d M% , and my date of birth is /A"’A’}W J / ?b
My address is 03@\3 ;/ﬂ/é W{ . W/EM . 7% N 7237‘; .

(city) {zip code) {country)
day of,

(streel)

Executed in W County, State of Z% , on the

’ @i)gréture of Candidate/Officeholder {Declarant)

www.ethics.state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission




EXPENDITURES

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:

Form C/OH-UC
PG 2

8 C/OHNAME

9 Filer ID (Ethics Commisaien Filers)

10 Date 11 Payeename

12 Payee address; City; State; ZipCode

13 Amount
(%)

14 Purpose of expenditure (See instructions regarding type of Information reqguired.)

15

Is expenditure a contribution [ ves
to a candidate, officeholder, or
political commitiea? [J No

[T ] Checkittravel outside of Texas. Complete Schedute T.
———
Date Payee name Amount
#)
[ Payecaddress; Gy Stats ZpCods

Purpose of expenditure {See instructlons regarding type of information required.)

Is expenditure a contribution [] Yes
1o a candidate, officeholder, or
polltical comnittee? 3 Mo

[ 1 Checkif travel outside of Texas. Complete Schedule T.
Date Payee name Amount
(%)
| Payesaddress;  Gay; Swate; ZpCode

Purp'o'se ot ‘expendiiure {See instructions regarding type of information required.)

Is expenditure a contribution D Yes
to a candidate, officeholder, or
political commitiea? [J No

* t
l:l Check if travel outside of Texas. Complete Schedule T.
Date Payee name Amount
(&3]
" Payecaddress; Gty Stae; ZpCede "~

Purpose of expenditure (See Instructions regarding type of information requlred.)

[[] Check lf ravel outside of Texas. Gomplete Schedule T.

10 a candlidate, officeholder, or N
o

Is expenditure a contribution [] Yes
pelitical committeie ? (|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.bx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER

DAILY PRE-ELECTION REPORT FORM DAILY-C C/OH
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
1 CANDIDATE/ MS/MRS/MR FIRST 7] Date Received
OFFICEHOLDER
NAME M /egﬂrﬂf/ <2
ke T corek
B
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
ADDRESS a3 FER HE Vil bt T 7?(7#
Date Hand-delivered or Dale Postmarked
Receipt # Amount $
5 OFFICE SOUGHT .
W é /{ 7% /ﬁM Date Processed
Date Imaged
FILED FOR RECORD
) DAY OF N~ YR20240

AT_ | HR &y, MIN é M.
IRENE ESPINOZA, COUNTY CLERK
BAILEY COUNTY, TEXAS -

Revised 1/1/2025

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 Tolal pages Schedule A1;

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC {ID#:

.......

6 Contributor address;

.............

State;

Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

Contributor address:; State;

Zlp Code

Amount of contribution ()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID¥:

Contributor address; State;

Zip Code

Amount of contribution ($)

Princlpal occupation / Job title (See Instrutnfons)

e

Employer {See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

Contributor address; State;

...................... LR R N L R R E L T E T

Zip Code

Amount of contribution ($)

Principal oceupation / Job title (See instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state b us

Revised 1/1/2025




