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

The CIOH Instruction Gulde explains how to complete this fonn. 
1 Flier ID (Elllcs Commlalan Fliers) 2 Total pages flied: V -

3 CANDIDATE/ MS/~~ FIRST Ml 
OFFICEUSE ONLY OFFICEHOLDER X/JNf))!. 

NAME " ............................................................................... 
Date Received 

NICKNAME LAST SUFFIX BEE COUNTY ELECTIONS ADMINISTR /J &(/ I /Z~ I_: 
TION 

4 CANDIDATE/ ADDRESS / PO BOX; APT / surrE #; CITY: STATE: ZIPCODE 
FEB 2 6 2024 OFFICEHOLDER 6070 l £/ t"C ,1 ,772/} i l 

MAILING 
ADDRESS 

(]/:,'£ t://ttd ;r/ RECEIVED D Change of Address ?ff ltJ 2 
/ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hllfld.dallvered or Date Postmarked 
OFFICEHOLDER (J 61) 9/5'1 PHONE ?22-

Receipt• I Amounts 6 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER ····························??1.~(?y _____________ , __________________ , ___ , .. NAME Date Proceaaed 

NICKNAME LAST SUFFIX 

1)0£>0/J 
Date Imaged 

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

TREASURER It/ iv //J fi/2 ! IJ 7~-
ADDRESS 

(Residence or Business) ;8;; £ Yi/L,( / 7fl )tl /DZ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 56 I ) y/Z-R')1(/ 

9 REPORT TYPE • January15 • 30lh day before IIICllon • Runoff • 1511\ day llltllr campaign 
lraulnr appointment 
(Olllceholdar Only) 

• July15 [j 8th day before elecllon • Exceedad Modllied • Final Report (Allach C/OH- FR) 
Reponlng I.knit 

10 PERIOD Monlh Day Year Month Day Year 
COVERED 1 /zt/zy' 2 / 2)_/, / t-1 THROUGH v', 

L- J 

11 ELECTION aECTION DATE aECTION TYPE 

Monlh Day Year ~ Primaey • Runoff Oo111ar 
DNc:rfpllon 

]' / ->_. / l j/ 0 General • Special 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (If lcnown) 

,A/f;;i/!-' /5§,[ { v V µ /)/ :> /-/ ,,f /2 i /:? 
14 NOTICE FROM Tlfl8 80X • FOR NOTlCI! OF POUl1CAL CON1NBU110N1 ACCIPIID OR POIJ1'ICAL l!XPENDITURU IIADll 8Y POUTICAL COIIMITTEU TO IUPPORT 

POLITICAL Tlta CAlalAlE / 0FFICIH0LDEI. 11ml!i BllPl!lfllfJUml lfAY HAW..,, IWll! "'1HOUT .,,_ CA/IIDDIIJIIS CIR ClfflCBIOUll!II KNOMIDGlli CIR 
COIIIUIIIT. CANDDAlESAND miFIC&IOl.lll!RARl!RIClUIIIDTORl!PORT'lltll N'ORMA110N ONLYF11t1YW NOIICI! OPIUCll l!XPIIIDffllRI! 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Addlllonal Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

4. 
.................. 

CONTRIBUTION 5. 
BALANCE 

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

/' ! 
16 Flier ID (Ethics Commission Fliers) 

/-) uV I /1/l E 
TOTAL UNITEMIZED 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 

$ 0 
$ 0 

$ fl! c( 

$ Pl~ 

$ ~o9:J.// 

$ C 
18 SIGNATURE I swear, or afflnn, under penalty of peljury, that the accompanying report Is true and correct and lndudes all Information 

required to be reported by me under lltle 15, Elecllon Code. 

~~°'~ Slgn~re of Canifldate or Officeholder 

Please complete either option below: 

(1)=~-,= ~ 
SWom to and subscribed before me by /ctit: 1 -:?t/ -4&&-T7l."7!- ~;;-- thts the ff·~ of ____ .,.. 

20 ? Y , tocertlfywhlch,witnessmyhandandsealofoffice. 

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

(2) Unswom Declaration 

My name Is ____ IZA ____ /J __ {).,..✓ _____ /l ........... m __ t ..... './ ..... J __ /l_//_1.r_-_ __,·. and my date of birth Is / t:7) 7 . 19 /2 
Myaddressls l t) Jo Yv c:f4 ;04/L I.J~ntt'/tl-' . tf. ?d1°2 L?c¥' 

(street) <t> , (state) (zip code) (country) 

Executed ln __ L_~_~ __ / ___ Counly, State of __ fr, __ , _, orEnZV:7:' day of ;..:1;,.gll£4't/. 20 2 ~ 
· \ ;(mpnth) - ' ~) 
~ ~ u f\A]\J\\J 

SlgnaJ of Cand~Offlceholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/1512022 



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

19 FILERNAME 20 Filer ID (Ethics Commission Fliers) 

k/JJJ!JV //tf//~/l/ 
/ 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITTCAL CONTRIBUTIONS $ 

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. rzj SCHEDULE G: POLITTCAL EXPENDITURES MADE FROM PERSONAL FUNDS $ e;ol 
10. • SCHEDULE H: PAYMENT MADE FROM POLITTCAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TOFILER 
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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 BOXS(a) 

Advertising Expense EventExpense Loan~ Sollcilatlon/Fundnlllllng Expanse 
Accaunllng/Banklng 

.._ 
Offlca °"9lheacllR8nl Experme Tranaportallon Equipment& Ralatad Expense 

ConaultlngElcperme Food/Beveragal:xperl&e Pallng Expense TnMII In Olatrfct 
Conlltbullans/Datlons Made By Glft/AwardlllMemalla Expense Printlng!=Jcpenu Travel Out Of Olstllct 
CllndldalalOIII Committee legal Selvlc:es Salarlaa/Wagae/Conlnlct Labor Other (enter a category not llllflld abova) 

CnllllClrdPayment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

~/Jf)OY /J{tv/A/l,1-
I 3 Flier ID (Ethics Commission Filers) 

I 
4 Date 1/zrf_y 5 Payeename / 

Tll//t:7Cl1_ Sv;tJ;f)I;/ 
6 Amount($) 7 Payee addn1ss; 

, r / 
City; State; Zip Code 

~torn 

isf-///1& /7Y. ?f?/02_ • palltlcal canlributlons 
lnlanded 

8 (a) Category (See Categories bled at the top of thlnchedule) (b) Description 
PURPOSE 

,,cJ /)I/ 6'll T J > / #t..; ;r: /4s15 J' {dg/&_ 77¥ /ZJA ~ ~ OF /.._=,x J!},t /02--EXPENDITURE 
(c) D Checklf1metCK61deanma.~SchecluleT. D Check If Austin. TX, afflcehalder llvlng expense 

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

Date Payee name 

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

• ~torn polltlcal canlribullans 
lnllnded 

Category (See Catagaries listed at Iha top aflhll schedule) Description 
PURPOSE 

OF 
EXPENDITURE • Checklflmelaullide alT-. Campleta Schedule T. D Check If AusUn. TX, offlcellalder llvlng expense 

Complete mlL'£ If direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payeename 

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

• Relmbuls.nenttorn politlcalc:antribu11ona 
lnlandad 

Category (See Calegarles llstad at the top af 11111 IChedule) Description 
PURPOSE 

OF 
EXPENDITURE • Checkiflnlvlllaullldeaf1-s.ComplelaSc:t.ueT. D Check If Austin. TX. alllceholder IMng expense 

Complete ~ If direct 
candidate / Officeholder name Oftlce sought Office held 

expenditure to benefit CJOH 

ATTACHADDfflONALCOPIES OF THIS SCHEDULE AS NEEDED 
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