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

The C/OH lnatruGtlon Gulde explains how to complete thla fonn. 
1 Flier ID (Ethics Commission Fllens) 2 Total pages flied: f 

-
3 CANDIDATE/ MS/ ~ FIRST Ml 

OFFICEHOLDER ····· ····· ···· ······ ·· ··· ··· !!.1~,(!.Y._ __ ___________ ___ _______ ______ ____ ___ 
OFFICE USE ONLY 

NAME 
Date Received 

NICKNAME 
LAST l SUFFIX 

/f f:iv /l/Ll:- B E COUNTY ELECTIONS ADMINISTRATIC ~ 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP, CODE 

OFFICEHOLDER Io ?e:7 /ttcc-4 TM-/'L JUL 15 2024 MAILING 
ADDRESS MA /// tl/7/ n ?tf7 /OZ,, 0 Change of Address REC:FIVJ=n 

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION Date Hand-deUverad or Date Poatmartced 
OFFICEHOLDER ( 56( ) -966 PHONE 222 

Receipt# I Amount S 6 CAMPAIGN MS/ MRS~ FIRST Ml 

TREASURER U/kv/ NAME , ..... ······ ··· ·· ··· ········ ·· ···· ··········· ...... ... .... .. ...... ........... ... Date Proceued 

NICKNAME LAST SUFFIX 

/:)tJA:JotU Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY: STATE: ZIP CODE 

TREASURER I'/ /J)!µlJ/lA ff!. ADDRESS 

(Residence or Business) &ft n a/? / ~ 'J/?/o '--
r 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

( 3£/ ) PHONE J,£2. ~19Y 
9 REPORT TYPE D Janua,y15 • 30th day bel'ont efeclJon • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

~ July15 D 8th day befole electlon • Exceeded Modified • Anal Report (Altach C/OH • FR) 
Rap0111ngUnlt 

10 PERIOD Month Day Year Month Day Year 
COVERED s- / 11 / 2Y t / J {) / 2-Y THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary ~ Runoff D Other 
DescrlpUon 

f" / 28 / 2y 0 General 0 Specie! 

12 OFFICE OFFICe HB.D (If any) 13 OFFICE SOUGHT (If known) 

,#t7$t 61iJ; . /t->&-G /(/ 5$/\/ # 
14 NOTICE FROM lllta BOX 18 FOR NOT1CI! OF POU11CAL COH1RIBU1lONS ACCEPTm OR POLITICAL ll!XPENDITURES MADE rr, POUTICAL COIIMITTUS TO SUPPORT 

POLITICAL 1118 CNGIIDAff / OFRCIHOLDER. .,,_ DNMl/1URl!S MAY HAllll' 11111!11 IIAN IAll1HOUr 1Hli CAMlDAJTS OR OFRCSflXDER'S KNOWU!DGli OR 
t:DNUHr. CANIIDA'ID AND OFFICl!HOLDl!RS ARI! IIEQUIRID TORl!PORT11111 INl'OIIIIA1ICIN ONLY.THEY UCIM! N01ICI! 01' IUCH IDIPINIIITURl!S. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

D AddWonal Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTA LS 

2. 

... .... ... .... .... . 
EXPENDITURE 3. 
TOTALS 

4, 

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

BALANCE 
5. 

....... ... .... .. .. 
OUTSTANDING 6. 
LOAN TOTALS 

;2 
16 Filer ID (Ethics Commission Fliers) 

TOTAL UN EMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 

$ 

$ 

$ 

$ 

~CJ 

~ D-

-'/S- f Z-~~ 

i>$ 2-.S . 
I 

2_ !7 7? ./ 2--

_•o v 

18 SIGNATURE 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 underTiUe 15, Election Code. 

Slgnlture of Can~ date or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

SWom to and subscribed before me by ________________ this the __ _ day of ______ . 

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

Signature of officer administering oath Printed name of officer administering oath TiUe of officer administering oath 

(2) Unswom Declaration 

My name is __ .,....--_f2_)J_ ,(J._. ~..,.,.....1/_ /j _____ lJ{_V_J_~ __ ~ ___ _,·, and my date of birth Is --,-_/_tJ_ -_/'~~ _,_/ __ fi_~_ 2--__ . 
My address Is { tJ Jo i(v C/A T JM/L RJ;t-j/tf I, lh~ z;( J2ffi;:,t ,4'.f:;A!-

J/ 
(street) '"71/ 

Executed in _ ...,_&-=--b __ .,.._k_. ___ County, State of __ /_ v"-__ _ 
(city) (zip code) (country) 

~~-__,20~ 
year) 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/1512022 



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

/24/VI)'--) A&l//~5 
v 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .YS 8 2-:s(/ 
6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • 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 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

If 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 Repe~t Solldtatlon/Fundralslng Expense 
~ Fees Office Ovethead/Renlal Expense Transportation Equipment& Reletecl Expense 
Conautlng Expense Food/Beverage Expense PolRng Expense Travel In Dlsbict 
Contr1butlanalD Made By GIii/Awards/Memoriais Expense Printing Expense Travel OutOfDlstrfct 

Candldata/Offlceholdar/Po&tfcal Committee Legal Services Salaries/Wegas/Contract Labor Other (enter a calllgory notDsted above) 
Qecl!Canl Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

l)/fMJJ/ ·If tf'v/A!L-E 
13 Flier ID (Ethics Commission Filers) 

&-
V 

4 Date S-f5),7 5 Payeename 
, 

;t"'I? If 70 j)1 IJ" n ti ,IJ /v 1t;Y 
6 Amount ($) 7 Payee address; City; State; Zip Code 

fr 2 t?O, tv ,!J/7/t/J i ( ,,1 d ?d/t:>2.,, 
/ 

8 (a) category (See Categories listed at the top of lhls schedule) (b) Description 

PURPOSE 

/:btJ /J OF CA/VJ /Jfi 17 ,1v ?/( t:f_dfo477°P;<.) EXPENDITURE 

(c) • Check If 1ra1181 outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

s/4g/4y A!/;ILA7J fJ//l,,.l"?-, 
Amount($) Payee address; City; State; Zip Code 

Jf1 0'2J,,b v ~):;Y/K/4!1 ~ 72/'/0 2-

category (Saa Categories listed at the top of this schedule) Description 

PURPOSE 

/btJ{) OF 
M✓-1/JAl~,,AJ ?$1,i"NJ-/7/ t:J r EXPENDITURE 

D Check If lrall8I outside al Texas. Complete Schedule T. 
e. ,, D Check If AusUn, TX, officeholder living expanse 

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

Date Payee name 

si?tt/2y /1/16 ,rt:'~,,<J S;rt> /Id:; 
Amount($) Payee address; City; State; Zip Code 

/IIJ/ s-tJ /f-f'fr /d~ht))/Q ,7)(, ? g/7 i.J z_ 
;::. 'l , 

category (See Categories listed at the top of this schedule) Description 
C, 

PURPOSE 

/b0 t:/~d/'Y,P OF /"4/4 l§id,,;'/?P ,/4,I EXPENDITURE 

• ChecklftraveloullldeofT-.ComplelaSchedulaT. • Check If Austin, TX, olfk:aholder living expanse 

Complete ONLY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 

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 Loen~t Solk:i1a1lonlFundralslng Expense 
AccounllnglBanldng Fees Office Overhead/Rental Expense Transportation Equipment & Relallld Expense 
Consulllng Expense F~Expense PolRng Expense Travel In District 
Conlr1bullonslD Made By Glft/Awards/Memoriels Expense Printing Expense Travel Out Of District 

CandkfatelOl!lcaholderlPoltlcal Committee Legel Services Salaries/Wages/Contract labor Other (enter a catego,y not Bsl8d above) 
Credi C8II.I Payment 

The Instruction Gulde explains how to complete this form. 

1 Total page~ l ( ed~ 1: 2 FILER NAME 

I! /J/1/IJY ,& !ii lfi-ll /J:. 
13 Flier ID (Ethics Commission Filers) 

4Date & <Jy 5 Payeename 
, 

/It 2,, !Jlr .5' !All · 8 /),,:; p ~/#7 
6 Amount($) 7 Payee address; 

, 
City; State; Zip Code 

jt}tJ1 ;fA {rJ IJ/2/V'Jv (j{t/t1 S:A, 7>(~ ?c? z /; 
8 (a) category (See Categories fisted at the top of this schedule) (b) Description 

PURPOSE 

4 C///:n1 ~/u 1/ -C,J j1f' JJ4s/ ff/II I t~tf OF 
EXPENDITURE / , 

(c) D Check If trawl outside ofT-. Complele Schedule T. D Check If Austin, TX. officeholder llvtng expense 

9 Complete QW If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~/Jtj;y Payee name 

/l/j ~;?4A_ ~/1-.-1 ,i)~l ,ii j7 
Amount($) Payee address; 

,,, City; State; Zip Code 

]Jo/, I? W!J f ///ct:? ./i14 J ,p &Pd 5;/J, 7Y. ?i?Zl7 
Category (See Categories fisted at the top of this schedule) Description 

PURPOSE 

//JJ!Y~n,rls/Nj ~~#~ ~A"'sJ;jf4/I /'9J OF 
EXPENDITURE 

• Checklf trawl outside of Texas. Complele Schedule T. D Check If AusUn, TX. olllcaholder living expense 

Complate QW If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

= f{zj,y Payee name 

#J~ /q?tJ?} 5?'Vft-f· 
Amount($) Payee address; City; State; Zip Code 

/ffe/ S"tl /~_;-/ ,gtM )?'/!It- TK ?d/oZ--
I 

category (See Categories Hated et the top of this schedule) Description 

PURPOSE 

/:o~..t) OF ??f,4t~~/4y t/Jl,/~/),/7/P/J EXPENDITURE 

D Check If trawl outside ofTexaa. CompletaSc:hedule T. • i' Check ~. TX, officeholder llvtng expense 

Complete QW If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 




