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

The C/0H lnstruotlon Oulde nplalns how to oomplllle this form. 
1 Filer ID (ENca Camriaian Flin) 2 Tollll pages fled: ;3 

3 CANDIDATE/ MS I MRS~ FIRST Ml 
0FF1CS US&ONLY 

OFFICEHOLDER J ef)fl) M >< 
NAME ~·~ >-.......................... ······ ............. .................................... Dal•~ Cl 0 I-

NICKNAME U\ST SUFFIX 0::: N :::, u a.. 
µ, tern e,, rt~ 0 .. - z W ~ u - 0::.:: 

4 CANDIDATE/ APT I SUITE ~ CITY: STATE; ZIPCOOE w ::c VJo I ADDRESS I PO BOX; a::: < _.o 

""[1 
n:u OFFICEHOLDER 

0::: 0: • -
MAILING 0 <(::C:: 

' 0 N :i;:a: 
ADDRESS u.. w 

d7/2J fM fJ 139 'TX '76Jr?- :z ::r: .....J j ~ 0 Change of Address /11{;/e115'/f IL D < <tu 
w -, ~>-

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .. I Date Hand Oal~ltmarkllt 
OFFICEHOLDER LJ.... :::> >-

<1yo > ~~39/J 0 '° PHONE 73 (;. (.) 

Receipt# I Amount S 
8 CAMPAIGN MS/MRS/MR RRST Ml 

TREASURER . ;;~ ........... 3 )rt~·~-.................... ;~~; ...... DaleP,-HCI NAME 

Oat• Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE~ CITY: STATE; ZIPCODE 

TREASURER 

~-A;t1e ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

5/rM-(_ PHONE ( ) 

9 REPORT TYPE □ .1a111a1y15 D 3011 dlly before elecllon D Runoff □ 151tt day after canpalgn 
treasurer appoilllmeltt 

~

Olliulholdll Only) 

0 Jutv15 □ 8th day before eledlon □ ExceededModlied FINIIRlpolt(Allad,CIOH-FR) 
Reporti1g Unit 

10 PERIOD Month Day Yew Month Day Year 
COVERED 7· ////).f /)- /Jr /;;>"f THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Yar □ Primary □ RunGlf D g::lplian 

/ / □ General □ Special 

12 OFFICE OFFICE HELO (I any) 13 OFFICE SOUGHT (I lnMI) 

14 NOTICE FROM 11118 BOX ■ FOR N011CE OF P0U1ICM. CCll1NIU1Da ACC8PllD QR POU1ICM. DPliNDITUIIU .... 8Y P0UTICN. WI IW 10 IUPPORT 

POLITICAL 'IN& CAND1DA1E, c.FICEM0LDillt 7NDI! DN11M1mM11S MY IMW ... w JW'IHOUl' JHE c:wem,nr• CMt CIMIC8HDllliERS IWOIILl!DN OR 

COMMITTEE(S) 
COIIISElln: ~1DANDOFFIC8IOUIER9NEIIIIQUIIB)1018'C1Rf,_~110N OILYP'IMIEYRECIMIIIOIIC&OF IUCH EXPl!NDl1URl!S. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pagea 

OsPEclFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
Fonna provided byTexu Ethics Commission www.ethlcs.state.tx.us Revised 8117/2020 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Fliers) 

17 CONTRIBUTION 
TOTALS 

1. 

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) 

$ 0 
$ 

............... ····1--- ----- ------------ --------+-- -----"-'---------t 
EXPENDITURE 
TOTALS 

3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ 0 
. ....... . ......... ·1---------------+--=--------; 

CONTRIBUTION 
BALANCE 

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

$ 
..... . ....... ····· 1---- ------------------------+--- -'-£..._--------f 

OUTSTANDING 
LOAN TOTA LS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0 

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true and correct and includes all infonnation 

required to be reported by me under Title 15, Election Code. 

Signature of 6andidate or Officeholder 

lease complete either option below: 

(1) Affidavit 

Sworn to and subscribed before me by _____ L_e_ .... D~tl=-_.K,__,,__l ....;:e-....a.rn:::....1o......;e=-:..t1..-=--'f-'---_ this the olc}J.-h day of ~ n l« 4£ .J , 
I 

, to certify which, witness my hand a 

(2) Unswom 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.ethics.state.tx.us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Gulde explains how to complellethls form. 

- Complete only If "Report Type" on page 1 Is marked "Final Report" -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that 1 may not accept any 

campaign a>nlributions ., make any campa~n """"""""'"' without a campa~n """'""" z ~ 
; 

Signature of Candidate / Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. -

A. CAMPAIGN FUNDS 

Ch-k only one: 

~l do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. 1 also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that 1 must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Che.7 only one: 

~ I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D 1 do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand 
that 1 may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. 1 also understand that I must dispose of assets purchased with political contributions in ccordance with the 

requirements of Election Code, § 254.204. / ,,, 

__ .,....:..:....c:::::.~::::(L./~-=-=-- --­
Signa'fure of Candidate 

6 OFFICEHOLDER 
•• Complete this section only If you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 8117/2020 


