
L 

CANDIDATE / OFFICEHOLDER • I 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction GuJde explains how to complete this fonn. 
1 Flier ID (Elhlcs Comm1a1on Fllels) 2 Total pages flied: s-r\ 

3 CANDIDATE/ MS/ ~ FIRST Ml 
OFFICEHOLDER 5'4/l'l I/,,,; t t7" OFFICE USE ONLY 
NAME ··· ···· ···· ·· ··· ·········· ··· ····· ·· ·· ·· ···· ···· ···· ··················· ····· ···· 

E W~~1fiCTIONS ADMINISTRATIC ~ NICKNAME r]#S' SUFFIX B 

4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY: STATE: ZIPCODe MAY 2 0 2024 OFFICEHOLDER 2/60 [II IS- /2oA'd MAILING 
ADDRESS ()/4· 0 1 Ii~ ,TK. ?fl/0 2- RECEIVED D Change of Address 

5 CANDIDATE/ AAEA CODE PHONE NUMBER EXTENSION Data Hand-dellvenid or Date Postmarked 
OFFICEHOLDER 

< st1 > - /,1-"/S PHONE S-Y2 
8 CAMPAIGN MS/ MRS~ IRST Ml 

Receipt # I Amounts 

TREASURER , W~ll L 
NAME ·· ·· ·· ········· ·· ······················ ... ....... .... .......... ..... ... .. ...... Date Procassed 

NICKNAME LAST SUFFIX 

/)IJ~A)µ Data Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX Pl.EASE); AFr / SUITE #: CITY; STATE: ZIPCODE 

TREASURER /Y J,JINP/2-;I_? ADDRESS 
,,f,,t£//lfr £/ . -;Jc?/0 2----(Residence or Business) 

8 CAMPAIGN AAEA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE ( ]// ) J/2- g79p' 

9 REPORT TYPE • January15 • 30th day befonl eledlon ~ Runoff • 15th day alter campaign 
in-uarappolnlment 
(OfflGeholder Only) 

• July15 D 81h day befont eleGtlon • Exceeded Modified • Final Report (Allach C/OH • FR) 
Rapol1lng Unit 

10 PERIOD Month Day Year Monlh Day Year 
COVERED 

2 / 26 / 27 r- / /~ / 2;/ THROUGH 

11 ELECTION B.ECTION DATE 

~ Runoff 

ELECTION TYPE 

Month Day Year • Primary • Olhar Deacrlpllon 

~ / 26/ J</ 0 General D Special 

12 OFFICE OFFICE HELD (If any) 13 OfPICE SOUGHT (II ia-) 

/J6;5 ttl//ft7}1 /P4°'/Y'_ /21] /? ,,t;f C:oVPlJ /041/1--1. /t:-r] 
, 

14 NOTICE FROM THIS BOX a FOR ll01'ICa 01' P0UT1CAL C01ffl118111t0N1 ACCWP1"ID GR POLnlCA&. l!XPENDITURIIS MADE BY POL.fflCAL COIIUIITTUS TO IUl'POR1' 

POLITICAL 1HI! CA11D1DA11! / 0fFICIHOLIIER. .,_ IDtPIINl/ffllll MAY HAMf..., IIAOB l/lll1HOUr 11IE CANDIDAJn Oft ClfRCaNCll ll!II-. .ICNCIIIIUDU CIR 
CGIIIS8IIT. CANIIIIA1BAND OFFIC8IOLDl!RSAll8 RIQllllll!D TO Rl!PORTTID ..alllA110N ONLYF1118Y MCIMIIIOIICll 01' SUCH---.nlltl!L 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages • SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

I 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

I 
GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 11/15.12022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Fffer ID (Ethlc:s Commission Fliers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED 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) 

$ /JOD,o.J 

$ _{) ~ 

············· ·····•1-------------------------+-------
EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 2 //1/. t./1 
$ 211t/ YI ··················1-------------------------+--------

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ /20 .J./o/ 

················••1-------------------------+----------
OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report Is true 
required to be reported by me under11tle 15, Election Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

on 

Sworn to and subscribed before me by ______________ this the ___ day of _____ _, 

20 ___ _,, tocertlfywhlch, witness my handandsealofoffice. 

Signature of officer administering oath Printed name of officer edmlntstering oath rr11e of officer admlnlsterfng oath 

(2) Unswom Declaration 

My name Is S" 11 /?'1 t1/ IJ i G. ~/J/Jfl,ff · and my date of birth Is /0, /-/9.S-6 
My address Is z/ot::J /-Ji/( ,,t~ /I) ~# /-J//4/ £ 7$,;;2 ~_6£ 

(street) 

%~/ ~ Executed in County, State of , on the 

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



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

)4/lJt/£ L fi - /;I R/~f 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 00 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /JOO t?v 

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 $ 211Y. YI 
6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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 $ 
TOFILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1: I 

2 FILER NAME 5 /J $ t/ /f (_ Ii ~/l/)f 
3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

J);jy ... ... '! f.4.!i.--f.~! /!f. .. ..... 4.4:~-:/4 /. ......................... 
6 Contributor address; City; State; Zip Code J__fc'.'.1. oo 

      
8 Principal occupation / Job title (See Instructions} ,. 9 Employer (See Instructions} 

Kl//
1

il1ZP x 
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

1/;>)y ...... ~!..1/!!~! .. ... :.<:~.~f ~ ...................... .... .. 
2S'O. C50 

Contributor address; City; State; Zip Code 

     
Principal occupation / Job tltli2See Instructions} Employer (See Instructions} 

it 7i /lip )( 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

f;;{v /lv/J? JJ,,?/2,T~ M/L.24 
········· ··· ····· ··· ····· ···· ····················································· soo, ~ Contributor address; City; State; Zip Code 

      
Principal occupation / Job tltle (See Instructions) Employer (See Instructions) 

f/ N "'JJ o w p >(_ 

#;?r 
Full name of contribirtor D out-of-state PAC (ID#: l Amount of contribution ($) 

f/c:,/J1t:/l-- /,(:)7/ r12., o-> ··············· ······ ····· ··· ·· ·········· ································ ········· J tJ~ . Contributor address; City; State; Zip Code 

     
Principal occupation / Job tlUe (See Instructions} Employer (See Instructions) 

(///K/Uo t/v' >( 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of4tata PAC, please see Instruction guid• for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL COINTRIBUTIONS 

If the requested information is not applicable, DO NOT Include this page In the report. 

l:XPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan~ Sollcllatlon/Fundratslng Expense 
Accounting/Banking Fees Offlce Ovalhaad/Renlal Expense Transpor1atlon Equlpment&Relallld Experia 
Cansultlng Elcpanse Food/Bevarage Expense ·polJlng Expense Travel In District 
Cclnlllbu1lonsl Made By Glft/Awaids/Memorlals Expense PrlnUng Expense Travel Out Of District 

CandldatefOfflceholdedPolitlcal Commlllee Legal Services Salatlas/Wages/Contracl labor Olher(entaracatsg01Ynatllsledabove) 
CreditCard Payment 

Thit Instruction Guida explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME J': 6. /IJ /} / ',/f 13 Filer ID (Ethics Commission Filers) 

2- dM v ,;/ 

4Date Jfi -I 2 2. 2 y' 
5 Payeename 

If n /l,Atl/L,IJ o l)J/Z,. 
6 Amount($) 7 Payee address: City: state; Zip Code 

YJ!7~YI /o .Jo I fl, 2-614 >I~ ,4/ ~ /f II/ ,,u I ff(_ Jff _;-o V 
8 (a) Category (See Categories listed at the top of thlaschedula} (b) Description 

PURPOSE AQl//;/JT/5~4/. ,0'7 ?#4J///f/J fa! Aif 
OF 

EXPENDITURE 

(c) D Chedtlf travel outside ofTexas. Complete Schedule T. • Check II Austin, TX, olllceholder Hvlng expense 

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

Dam f;ijly Payee name 

/JI/; tw~/)I /2-J/b g 1/U/ u //nr 
Amount($} Payee address: 

, 
City: state; Zlp Code 

Z50, bu /J//tJ////- /X- -:?ff/ ;:)'--
/ 

Category (See Categories Usted et the top of this sehedula) Oescriptio 

PURPOSE 

/ofil#/4 
/vll #S-7-J ft/SI,# /V/L 

OF · J .t1 '_/µ5?< £,I;-~ v ,# 1/ L/1 P /4ttJ v ;P'.f1 v1 / EXPENDITURE 

D Chedtlftravel outside of Texas. complete Schedule T. L] Check If Au1Un, TX, ofllcehollfar IMng expen; e 

Complete .QW lf direct candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

¾7)y 
Payee name 

~l)v//77"/ff $°I/.> / f µL 
Amount($) Payee address; City: state; ZlpCode 

71°, /:)4) /I/ A/tl/J;/ tJ/4/~J/V~ ,/.J,,c / V/ }L_~/ £, J!f/o ' ) -
Category (See Categories Psted at Iha top orthis schedule) Description 

, 

PURPOSE 
/I.IJW/Jf7✓J'JJJJ{ )//V5} 1///l 

, 
OF ~~/4/l7lJ)/>?h;., EXPENDrr\lRE r 

D Chec!<lf lravel outsldeof'Tllxas. Complete Schedule T. D Check If Aua11n, TX, officeholder IMng expanse 

Complete QNl,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDmONALCOPIES OF THIS SCHEDULEAS NEEDED 

Fonns 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 infonnation is not applicable, DO NOT Include this page In the report. 

l:XPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense loen~ Solldta11on1Fundraislng Expense 
Accounting/Banking Fees Office 0v9rhead/Rental Expense Transpor1atlon Equipment& Related Expense 
Consultlng &pe,1N FoodlBellerage Expense Polllng Expense Travel In Olsbict 
Conlrlbutlonso1MadeBy Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candldata/Offlcolll!cal Commltlee Legal Services Salarles/Wages/Contract Labor other (enter a catag01)'natl!sllld above) 

Cndtcanl Payment 
Thia Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME ~ '/JJ £ h/} uf 13 Filer ID (Ethics Commission FUers) 

2-- )J 1//1/ 

4 Date f;1r:,/2 y 5 Payeename 

/),;PP y ~o£>Jo/4J 
6 Amount($) 7 Payee addresa; / City; state; Zip Code 

6J/.oo If/ JJl,ff~ri,)/.Jf~ 4;;,1 ///ti~/ ;7. 7~/o'2 
8 (a) Category (Sae Categqries listed at the top ofthlsschedula) (b) Description 

J;t)L~ ;Ji. 6.:> /J ,&V k';,. ,Ttf / /v 7 l/)s'r1j1> ,.C-t?lf 
PURPOSE 

OF 
{/!J/Vµ~/i/) #/J)/,'.J/:i 101/c>O Uf &A/J_J _roo. a.> 

EXPENDITURE 

(c) 
, 

D ChecklftraveloutsldeofT-.CompleleScheduleT. 0 Check If Austin, TX, officeholder living axpenu 

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

Date Payee name 

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

Category (Sea Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Checkltlr.M!loutsldaofT-.CompleteScheduleT. D Check If AusUn, TX, oft'lceholder living expense 

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

Date Payee name 

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

category (See categories 0sted at the top oflhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Chec!dftraveloutsldaofTaxas.CompleteSc:haduleT. D Check If Austin, TX, o!llcaho!dar living expanse 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
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