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

The C/OH Instruction Gulde explains how to complete this fonn. 
1 Flier ID (Elhlcs Commlulon Fllels) 2 Total pages nled: 

5 
3 CANDIDATE/ MS/MRS/@ FIRST Ml 

OFFICEHOLDER .... .... .. ... ... .. ...... &.1.:tT.~r.. .... ... .. ... .... .... ....... -!!'. ........ .. 
OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFFIX 

I E COUNTY HECTIONS ADMINISTRAT/ L/;,ne~ N 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER JUL 12 2024 MAILING 
ADDRESS 

RECEIVED 0 Change of Address _t;'//1 1/4,1, S7V &.. .JI. ~ 7?/0;J-. 
5 CANDIDATE/ J AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
( '3t,/ ) PHONE 3 I 9-1'1'1.3 

Receipt# I Amount$ 
8 CAMPAIGN MS/MRS/~ FIRST Ml 

TREASURER .... ...... ....... ... .... (t(-.✓;s.P..£,:: ... .. .... .. ... .. .......... .. 4. ...... .. ... NAME Date Procasaed 

NICKNAME LAST SUFFIX 
Data Imaged 

Lh111e¥ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PliAsEJ: APT / SUITE #; CITY: STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) .>'-//3 ht,~ f9' "Z..r /? e.t::..v/ //4 , /A, 7~0L. 

8 CAMPAIGN AREA COOE 
I 

PHONE NUMBER EXTENSION 

TREASURER I 

PHONE ( Jt-1 ) .JI f - l?Y.3 
9 REPORT TYPE D JanUlly 15 D 30th day bel'ont elecllon • Runoff • 15th day after campaign 

treasurer appointment 
(Offlcaholdtr Only) 

~ July 15 D 8th day before election • Exceeded Modlllad • Flnal Report {Allach CIOH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/~7 /4021 /30 /;.ozy O ?, THROUGH c,, 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary • Runoff 0 Other 
De1crtpHon 

/I /45 /4C>.2.'f 
~ General • Speclal 

12 OFFICE OFFICE HELO (If any) 13 OFFICE SOUGHT (If known) 

Co" .. n. f'~ .......... 1<1,'o,,e.,. /4.f I 
14 NOTICE FROM THII BOX ' POR NOTICe OF POLITICAL CONlMBUllONS ACCIPTID OR POLITICAL IXPINDITURH MADI! BY POLITICAL COIIIIITTEU TO IUPPORT 

POLITICAL 111& CANDIDAff I Ol'l'IC8tOLDIIR THDa ~ MAY HAIi& ,_.,, MAN WITHOUJ' THII CANOIIMJrS OR OFl'ICllHOU1a'I KHOMJIDCM OR 
COIISSfr. CANDIDA11!S AND Ol'l'ICatOLDl!R ARI! REQUIRID TO UPORTlllll .. ORIIA110N ONLY P lllEY Rl!C&IVE NCmCE OP IUCH ll!lCPIINDITURU. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

• Addltlonal Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Fonns provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 11/1512022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

%/.s'~ 
17 CONTRIBUTION 

TOTALS 

2. 

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) 

16 Filer ID (Ethics Commission Fliers) 

$ 

$ 

···················1--------------------------+----------~ 
EXPENDITURE 
TOTALS 

3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ cj'-
;J.3).' ~ ...... ...... ······1--------------------------+----------~ 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ /(,3 iR... 

....... .. .... .... ·--------------------------+----------~ 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ ~606~ 

18 SIGNATUR.E I swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and Includes all lnfonnatlon 
required to be reported by me under Title 15, Election Code. 

~~~ 
Please complete either option below: 

NOTARY STAMP/SEAL 

SWom ., ... '"""" ..... ""' me .., tr; ~:I:& 12. l:um ~ 

(2) Unawom Declaration 

My name Is ____________________ ,, and my date of birth Is ____________ . 

My address Is _________________ __, ______ _, __ _, ___ __, ____ ___ 

(street) (city) (state) (zip code) (country) 

Executed in County, State of _____ , on the ___ day of _____ _,, 20 __ • 
------- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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 FILER NAME 20 Flier ID (Ethics Commission Fliers) 

K,.t<fo~r L/,,.,.Pu 
21 SCHEDULESUBTOTALi SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 
~ 

so~ 
2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. ~ $ 
Oto 

SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS :23J..~ -
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, ANO CONTRIBUTIONS RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

/.(,.,sfo~r Ll,,ne" 
4 Date 5 Full name of contr1'6utor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

S /1 /:1'( 6 
tfof .D~s,~s.o . 
Contributor address; City; State ; Zip Code lsoo~ 

8 Principal occupation I Job t itle (See Instructions) 9 --Employer (See Instructions) 

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

Contributor address ; City; State; Zip Code 

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

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

Contributor address; City ; State; Zip Code 

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

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

Contributor address ; City; State; Zip Code 

Principal occupation / 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.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 l.olln~t Sollcitatlon/Fundralslng Expense 
AccounllnglBenkng F- Offlce~ntalExpense Transportation Equipment & Related E>cpense 
Consulting Expense ~Expense Polllng Expense Travel In Olalrlct 
Contrlbutlonl/Oonatlo Made By Glft/Awarda/Memorfala Expense PrlnUng Expense Travel Out Of Ofatrfct 
Cendldate/OfflceholderlPolltlcal Committee Legal Services SalarfNMleges/Contract Labor Other (enter a categcxy not Isled above) 

CldCanl Payment 
The lnatruetlon Gulde 1xpl1lna how to complete thl1 form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Flier 10 (Ethlca Commission Fliers) 

I ~J'.£./J.,,,. //~ ... .o~ 

4 Date 5 Payeename J 

.5 ·6/ ,2'/ ~L61Je'L 
6 Amount ($) 7 Payee address; City; State; Zip Code 

/Se>c,QQ.. 
/f./ 1..,:~fjvrl'1, 8-.:el#-#e_ 7x 7j'/O '2.. 

8 (a) Category (See Categories Hated at the top of 1h11 schedi7'e) (b) Description 

PURPOSE 
OF 

lve,,f &N~S~ 4'f ,;i &,,els-EXPENDITURE ~ . .., 
(c) • Check lftnivll outalcle ofT-. Complete Schedule T, D Check If Au.Un, TX, offlcehold1r llvlng e,cpenae 

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

Date Payee name 

s- i-~'f --iJa. I IYla r f-
Amount($} Payee address; City; State; Zip Code 

s.u '!.3 Bee.v,/le -I .x 7f1cn-
Category (See Cetegorlea U1ted at the top of this 1Chedule) Description 

PURPOSE 
OF 

.F;p ✓ I 8c~y-~~c. b.Ar1.s~ ;z;,.. QA eve-1 -I-EXPENDITURE 

• ChecklflrawloulaldeotT-.CompleteSc:heduleT. D Check If Au1Un, TX, officeholder Jiving expen11 

Complete QW.Y If direct Candidate/ Offleeholder name Offlee sought Office held 
expenditure to benefit C/OH 

Date Payee name 

.5-l/·J7" v,,/ /?Ir,,. f-
Amount ($) Payee address; City; State; Zip Code 

) '!'/ 
!J 

8e41/,f«_ ~ 7 ?/t:J 2 
Category (See Categories listed at the top ofthl11chedule) Description 

PURPOSE 
OF 

;:;,6 cl J .i~ve"''I"'~ EXPENDITURE t',aJe.,~tt /or o,, t"vr-,,/-, • ChecklflrawloullfdeofTena,CompleteSchedlAeT. D Check If Auatln, TX. officeholder living expen11 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




