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D ’ D Y pefore eaeton D Reporting Limit D
10 PERIOD Month Day Yoar Month Day Year
COVERED ,

THROUGH b o - ;

U1 A ~ 2 lo /o1 7/ a4y
11 ELECTION ELECTION DATE <[ G- ELECTION TYPE

o— - voar | B pdmary [ ronot [ omer

escription
s o il JZ/G;neral [ speciat

| “os” 2l

12 OFFICE 43 OFFICE SOUGHT (i known)

‘\ “NwC S, '\‘\'-'.‘-:-il~ “—.—\ (, . uy "\LL ¢

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGE
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY

PTED OR POLITICAL EXPENDI
HAVE BEEN MADE WITHOUT THE CANDIDATE'S
MATION ONLY IF THEY REC

TURES MAD

E BY POLITICAL COMMITT!

EES TO SUPPORT
OR OFFICEHOLDER'S KNOWLEDGE OR
£IVE NOTICE OF SUCH EXPENDITURES.

POLITICAL CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOR
COMMITTEE(S)
COMMITTEE TVPE COMMITTEE NAME
YW/ A
[ GENERAL COMMITTEE ADDRESS .
[[] Additional Pages N A
[ClspeciFic COMMITTEE CAMPAIGN TREASURER NAME
' AL [
COMMITTEE GAMPAIGN TREASURER ADDRESS
\.\,f g
GO TO PAGE 2
Revised 11/15/2022

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 18 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN —~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ) .
CONTRIBUTIONS MADE ELECTRONIGALLY) =
2 TOTAL POLITICAL CONTRIBUTIONS 4
(CTHER THAN PLEDGES, LUANS, OR GUARANTEES OF LOANS) &
EXPENDITURE
vl i 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
o
4. TOTAL POLITICAL EXPENDITURES $
------------------- -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD —fg—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ——

18 SIGNATURE | 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 under Title 15, Election Code. /

Signature of éancuuate or omoeh;ﬂjar

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
this the ____ day of ,

Sworn to and subscribed before me by
20 . to certify which, witness my hand and seal of office.

Titie of officer administering oath

8ignature of officer adminlatering wath Printed name of officer adminlatering cath

(2) Unsworn Declaration

My name Is(\.‘w'rc s <\" o Ut e eycwALY __, and my date of birth I8 OA/19 / [ GGl :
! »
My address is e o = i . .
(street) (clty) : (sta{e) (zlp code) (country)
ke Vo v4.4 (et ns \ S 202
Executed In\!{*\b‘\/- Y County, State of " ,on the (m th } / tar)
/’ C P /1 c

ngnalure of Candndate Ofﬂceholder (Declarant)

Ravised 11/15/2022

Forme provided by Texas Ethics Commission www.sthics state.tx.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHEDULE G

If the requested Information is not applica
EXPENDITURE CATEGORIES FOR BOX 8(a)

ble, DO NOT include this page in the report.

Advertising Expense Event Expense Loan Repayment/Relmbursament Sollcitation/Fundralsing Expense
Accounting/Banking Foes Office Overhoad/Rental Expense Transportation Equipmant & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Gontributiona/Denatians Mado By Git/AwardsMemorials Expense Printing Expense Travel Qut Of District
GngI::t;.fOﬂ[ummmnuul commitiee Legal Sorvicos Salaresiages/Contract Labor Othar tenter a categury notlisted aoove)
e nt
- The Instruction Guide explains how to complete this form.
1 Total pagoo Bohedule 8: | 2 FILER NAME ks 3 Filer ID (Ethics Commission Fllers)
( '\Q‘rﬁ\"éyc__ \ LA n:; R rJo R rt-f L&
4 Date 5 Payee name [ r
f
\\ ” ‘R\' a3 \j W L\/ RN E (u V-N.‘"L\ L\‘,“‘Q A dC v ﬂ‘\:l K\ o ‘f‘\\'\l‘-
6 Amount ($) 7 Payee address; / City; Sta\tla; Zip Code
b ™~
Relmbursement from
("] poltical contributions
intended
L ee———
() Category (Ses Categories listed atthe top of this schedule) | (b) Description
PURCI::BSE ) ; 3 —
EXPENDITURE ( owt "\.\\O'T*‘N'O"\/tlow At '\,'L‘J»f{-r-"— t\r.'kf:(" JLG (,A A N .‘A H'{‘"(*T“ \ ooy b -2eg
© [ checciriraveloutsido of Texas. Complee Schedule T [ check if Austin, T, offissholder living éxpense
-] Candidate / Officehoider name Office sought Office held
Complate ONLY If direct C ¢ \ [ ] G
T (y % - i i
expenditure to benefit C/OH \_~a'y v«\% O A2y vy & s WA T \Su e T(LA Loro ﬁhLL& ?{N e
Date Payee name J
WS
Amount (8) Payee address; Clty; State; Zip Code
Relmbursament from
[T] politicat cantributions
Intendad
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack ftravel outside of Texas. Complete Schedule . D Gheck If Austin, TX, officeholder living exponse
g Candidate / Officsholdar name Office sought Office held
Complete ONLY If direct
expenditura to benefit C/oH
Date Payee name
wi
Amount (§) Payee address; Clty; State; Zlp Code
Relmbursement fram
political sontributiens
intended
Gatogory (Bee Categaries listed at the tep of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Checi iftravel outside of Texas. Complefe Schedule T. D Check If Austin, TX, officeholder living expenae
Office sought Office held

candidate / Officeholder name

Gomplete ONLY f direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.state.tx.us

Revised 11/16/2022

Forms provided by Texas Ethics Commission



' CANDIDATE / OFFICEHOLDER

(939 ™o>- 9 63V

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
»
MS / MRS / MR FIRST ? M
SRS OFFICE USE ONLY
OFFICEHOLDER W-\ R L
NAME el s e T T S S S =ots Hacrivad
NICKNAME LAST \ SUFFIX -
v r
e VN, e a-n) &Q HODRT i‘:l’ ‘ut:l;::ru N TOY
4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE #  CITY; state:. zpcooe ok VERDE GOURZY LLunn
OFFICEHOLDER PODTOA THTUDD SUATIU
MA'L'NG n AASANALUPTE AUB RRTACEE WPIRRRA RS
| A
ADDRESS AA_
[] change of Address . e 1Y noT2g 2024 NMANIG1
5 gﬁ?l%lgﬁg?DER AREA CODE PHONE NUMBER EXTéNSION Date Hand-delivered or Date Postmarked
%20 ‘ .
PHONE (930) 319 . 3039 T
acel un
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER. I % o Y= =S B RTINS Date Processes
NICKNAME LAST SUFFIX
\_\-Q Date Imaged
o ars ke
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER R n
ADDRESS
(Residence or Business) o .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[:l January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officehalder Only)

L]

pdmdﬁ”l Cowasim\be

[] duys _~A"8tn day before election 2:?;9;::;*;;?5“ [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED i

l ®) /01 /a i..l THROUGH \ D / 35}/ a L/
M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day NVaar I:l Primary D Runoff D Olhar' ‘

Description
3 : eneral D Special
A AL | e

\| 70S *=y

12 OFFICE OFFICE HELD (if any) U A LN & (oot \1

OFFICE SOUGHT  (if known) N/ vA L \ /-2 g oo t\ﬁ7
~eoc N F*‘ "k kc}‘r\JS"\‘AuJ

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

W | A

D GENERAL COMMITTEE ADDRESS '
[] Additional Pages | 'Y
[:]SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
A
COMMITTEE CAMPAIGN TREASURER ADDRESS
) [+
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2024




' CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN P

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,_b,\

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘é}‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ I s

4. TOTAL POLITICAL EXPENDITURES $ A A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ’@_

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE it

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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 under Title 15, Election Code.
/,,e_bca}’ﬁ/7/ vu:b:’/.
f|gnature of Candidate or Oﬂ“caholder
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 Title of officer administering oath

(2) Unsworn Declaration

MynamEIi.\Q\"t*‘r& e\@*\f\ ﬂ*-‘?“ AW avnsdp) , and my date of birth is ('<;\/I‘[ / | 9 le

My address is R o i m . , i S R

(street) (city) (state)  (zip code) (country)
Executed in /UL N \L? County, State of M4 W5 onthe < day of 0 Q*CLBW’L ,20 -]

/ (mo-gh) (vear) _
/?’I'QV(‘(P'L 744\1?\/”?/

7
Slgfnaturs of Candidate/Officeholder (Declgrant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



PERSONAL FUNDS
If the requested Information is not applicable, DO NOT inc

POLITICAL EXPENDITURES MADE FROM

scHeDULE G

jude this page in the report.

Credit Card Payment
The Instruction Guide

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursament Solictation/Fundralsing Expanse
Accountng/Benidng Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expense
g:r:':ﬂn?!q Expennm _—r Emmm%u Eu;:ie?agx Polling Expense Traval In Distict

utlona/Danal o By g/Memoriais nse Printing Expense
Candldate/Officeholder/Poillical Gommities Logal Gervices e s.i.d.umxggwcam.d Labor gﬂ?‘(?pﬂiﬂﬂmﬁw not listed above)

explains how to complete this form.

1 Total pagoo Bchedule O

\\\ @2 )oY

3 Fller ID (Etnics Commission Filars)

A SR 2

2 FILER NAME
e s
(

4 Date 5 Payee name

V'r—ho_ \3 =G Loon A\_, A.Q V) v WA A < \‘\3'}('\ N

F\‘

A

-3 ~ 3D

6 Amount ($) 7 Payee address [

Relmiursementfrom
(] poltical cantributions
Intended

State;

City; Zip Code

M -

(a) Category (Ses Categorios isted atine top of this schedule)

{b) Description

PURPOSE ] ) - e

EXPEP?I:';TUR! (ot '*‘-\\D StioV / elc -uf*‘t“f*)"?{w.mii (IM?TJ ( W) 8 & '\r\‘\’% \T“' \ e X2e S
© [ Checkifiravelouiside of Toxas, Complete Schedula T [T] heck if Austin, T, officeholder ving expenee

Office sought Office held

Candidate / Offlceholder name

]
Complete ONLY If direct
expenditure to benefit C/OH

i < ) | |
Cfﬁ“’-\‘“@k\"é‘ud _/—\Ur ——7 ‘ ‘{t,;’, Jany A9 2 Val\/- V"'L* (o (o r\f&\m\.fa(; j'&?r"'“

|

Date Payee name
N A
Amount (8) Payee address; City; State; Zip Code
Relmbursemaent from
D pelitical contributions
intendad
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check If ravel outside of Texas. Complate Schedule T. D Gheok If Austin, TX, officeholder fiving expense
X Candidate / Officehaldar nama Office sought Office held
Complete ONLY If direct ¢
axpenditure t0 panefit G/OH
Date Payee name
X if &
s P | ‘Fﬁr
Amount ($) Payee address: Clty; State! Zip Coda
Rolmbursement from
political sontributions
intended
Gategory (See Categories listed at tha 6 of this sehedule) Description
PURPOSE
OF
EXPENDITURE
D Check Iftravel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense
/ Officehold ' Office held
Gomplete € if direot Gandidate / Officeholder name Office sought
expendlture to benefit c/oH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/16/2022

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us



¢ T

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1

3 CANDIDATE / MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER | ) {2, C’Tﬁ o
NAME X = S deeto Lt VIO MO e s R e TR -

NICKNAME LAST SUFFIX
— H
A-—‘L Ny 2 wnwWa ) &0 ! ‘

4 CANDIDATE/ ADDRESS /PO BOX/ APT / SUITE #; cITY; STATE; ZIP CODE }'{LE i A
OFFICEHOLDER AnEITY OF TRy
MAILING f\ n UF"IL EEEE \,-'!_u\n\: i "—F—:“"'—:'
ADDRESS N von EOTHER et

g
1:] Change of Address \1 4 E 2075 aMiG ot
Ty Ao datEh et

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER (
P20 )\ - Hodl
Receipt # A t$

6 CAMPAIGN MS / MRS / MR FIRST M _— moun
T SURER
e < LRY A VNV A Dove Processed

NICKNAME LAST SUFFIX
Date Imaged
- ) Ay &?1

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER N . N n -
ADDRESS

(Residence or Business)
~— it

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -

(230) 03 9 SRY,
9 REPORT TYPE ,
J 15 30th day before electi Runoff 15th day after campaign
.JZ' ey D v s El une D treasurer appointment
(Officeholder Only)
(] Juys [ stn day before election Emeéed:ﬂoiiﬂad [] Final Report (Attach CIOH - FR)
eporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED

: THROUGH

\O /o9 7y ) 1s as
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary I:, Runoff I:] Other
Description
eneral I:I Special

12 OFFICE

S OFFICE HELD (if any) 1X}FFICE SOUGHT  (if known)
s‘ﬂedn&m\ Lav\p:.\_;a\qLQ Vo wet B L‘OM\JA

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME (
[ ceneraL COMMITTEE ADDRESS
[] Additional Pages Wil a
[ ]speciFic COMMITTEE CAMPAIGN TREASURER NAME
W4
COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




=

CANDIDATE / OFFICEHOLDER - FORM G/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ' 16 Filer ID {Ethlcs Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS . PLEDGES, LOANS, OR' GUARANTEES OF LOANS, OR - $ ___.@_.

CONTRIBUTIONS MADE ELECTRONICALLY) )
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -"6—
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9
4, TOTAL POLITICAL EXPENDITURES $ /9__
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD _@——

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and camrect and Includes all information

required to be reported by me under Title 15, Election Cede.
Signatute of andldate or Ofﬂcerkalder
Please complete either option below:
{1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed beforé me by _ this the day of ,
20 , to certify which, witness my hand and seal of office.

Signature of officer administering cath Printed name of officer admiinistering oath Title of officer administering oath

(2) Unsworn Declaration '

My name iscl\-‘-e.\-st\%-o\:_;v\q‘,c‘ \*ee:\'lq'\)gﬂ_, ' , and my date of birth is OQ/ 17 / 1| Sy

F

Myaddressis ~  vo e . . . e e e —
(street) . {eity) . (state) (zip code} (country)
Executed in V‘AL\Q"‘LR County, State of fxvas - ,onthe L S~ 4 yof&m"'\q 20("25’)"
{month) yeu
/ [N YV} ﬂ—L

Slgnat% of Candldate!Oﬁ' ce“lolder (Declarant)

Forms provided by Texas Ethics Commission ) www.ethics.state.bc.us Revised 1/1/2024



v
o

POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS 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 Loan Repayment/Reimbursement Solicitallon/Fundraising Expense

Accounting/Banking Fees 'Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift' Awards/Memarials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contract Laber Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete thils form.

2 FILER NAI\ﬁD \-\1 3 Filer ID (Ethics Commission Filers)
2 Ym Ve w) ét_p 2

1 Total pagTs Schedule G:

4 pate 5 F’ayee name
We 20 - 23 [\, Co\wok, P\ vy erectic k@m
6 Amount ($) 7 Payee address; City; State; Zip Code
A n
Reimbursement from |- = B
[:' political contributions | . N
intended : Y 3
8 {a) Category (See Categories listed al the top of this schedue) {b) Description
PURPOSE
OF . .:i
EXPENDITURE (_ o\-\i‘l‘:‘D\T"}O“J /&0 L~-l‘!¢t'=0‘~1f.>~—’ (QN&IQM CQN‘&‘ Q\A-\LQ_ ( '\W\ j:-h-s‘
. LY
{c) D -Check if travel cutside of Texas. Complete Schedule T. |:| Check if Austin, TX, offi ceholder kving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH ( I g\-c\.\'-gL,a 1'_\.\\,.‘_7 ‘C\qu\\‘&\ '1..\( WL-\[;G'\@LA u\ﬂ%¥¢$&ﬂ Sq'\-h

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Raimbursement from
D political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel oulside of Texas. Complete Schedula T. I:l Check if Austin, TX, officeholder living expense
L Candidate / Officehelder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimburserneont from
political contributions
intended
Category (Sea Calegories listed at the top of this schedu!e)- Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Taxas. Completa Schedule T I:l Chack if Austin, TX, officeholder living expense
Candidate / Officeholder narme Office sought ffice
Complete ONLY if direct ! S Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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W

»h

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

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report™ ==

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)
C\ V&D‘t " “—e
e x v, %) e &9 e
3 SIGNATURE {

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

campaign contributions or make any campaign expenditures without a campalgn treasprer appojntment pn file,
At

Signature of dandidate / Offlceholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= GComplete A & B below only if you are not an officeholder. ==

Al CANPAIGN FUNDS

Check only one:

-

[J | do not have unexpended contributions or unexpended interest or income eamned from political contributions.

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

B. ASSETS

Check only one:

[C] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

] |Ido retain assets purchased with palitical contributions or interest or other income from palitical contributions. | understand
that ] may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that ! must dispose of assets purchased with political contributions in accordance with the

requirements of Electicn Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*« Complete thls section only if you are an officeholder e

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campalgn treasurer on
file. | am also aware that 1 will-be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | 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 Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

A

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi

OFFICE USE ONLY

Date Received

TREASURER
PHONE

NICKNAME LAST SUFFIX F_
- .
A‘&\‘ Y~y ¥\4? Do ™) 519'2_ nf_ln"fl.:.._“
4 CANDIDATE/ ADDRESS /PO BOX. APT / SUITE #; CITY; STATE; ZIP CODE Avme = g =
EICEHONIER AL VRDE COUNTY SLERR
e 1 odktd=pos PETHRER GHATOY
ADDRESS
[] change of Address P Goaw iiﬁiﬁ'%
5 CANDIDATE/ AR:EA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
A ; .
PHONE (¥3¢ )\\ \ - N0 9% — __
6 CAMPAIGN MS / MRS | M FIRST Mi
R N\
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