
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 1 

The C/OH lnstnlctlon Gulde explalns how to complete this fonn. 11 Flier ID (Ethlce Commlt1lon Flera) 2 Total paoaa llled: 

S CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFACEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFRCEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 

NAME 

7 CAMPAIGN 
TREASURER 

ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 

PHONE 

9 REPORT TYPE 

10 PERIOD 

COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Addltlonal Paget 

MS / MRS {MR J FIRST Ml '-" · OFFICE USE ONLY 

• • • • .. • .. "" • .. • · "" · · .. �6',lf.\ · · · .. · .. " .. "" · .. • .. · · · · · .. · · · .... · · · · · .. I-D•••t••R ••c•••1ve•d----
:O
----I 

NICKNAME LAST • \ SUFFIX f'T'I 

(V\ l c.c , c.. "'e � A 
ADDRESS / PO BOX; N'T I SUITE #; CITY: 

' I '+'1 B q 1l � ,Y\ o4-e-

1)4\ '\ �.s -r� 
AREA COOE PHONE NUMBER 

/MRS/MR FIRST 

STATE; ZIP CODE 

EXTENSION 

Ml 

···························S.'-t.t.\ .. , ...................................... . 

Receipt# 

Date ProceHed 

� < 
<- of"'l'I 
?= :J>C 

r-o, 
-

r-o 
UI ►>

Cl>:O 
.... -0 

·� 

Amou't=! 

-
NICKNAME 

Dale Imaged 
\J

S

: "' \ 

SUFF� 1--

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; 

b�3'f M 1 l Ca� 'Dnvt 
�I){ 1 \ 'f � -n -r r.:i. , '-f

AREA COOE PHONE NUMBER EXTENSION 

(?-\'-l ) <;7s; - 1' f?7

□ 
� 

Janulll}' 15 □ 301h day befota election 

July15 □ 81h day before elecllon 

Month Day Year 

□ Runoff

□ Exc;eeded Modified 
- Reporting Umtt 

THROUGH 

ELECTION TYPE 

□ 
□ 

STATE: ZIP CODE 

15th clay altar c:ampalgn 
lleasurer appointment 
(Olllcehokler Only) 

Anal Report (Allacll CIOH. FR) 

Month 

ELECTION DATE 

Day Year 0 Pnmary 

D General 

D Runoff 

□ Specl■I 
• f"' DeacrlpUon 
tv] Other 

jh b <:oio±:f _s\� 

OFFICE HELD (If any) 113 OFFICE SOUGHT (If kMwn) 

'"f"r�J\((. J "P«,\ 0 -:1:St> 1),)\-h<.�j l<�l�( 1)r,\�� 15S), 1),�\-( 1 d S
THIS BOX 18 FOR NOTICE OF POUTICAL CONTRIBl/110N8 ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COIIMITTl!&S TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDrrURES MA'I HAVE BEEN AIAOI! WITHOUT THE CANDIDATE'S OR Off/Cl!HOU>ER'S KNOW&.l!DGI! OR 
CONSENT. CANDIDATl!S AND OFflCl!HOLDEIIB ARE REQUIRED 10 REPORT THIS INFORMATION ONLY IF THEY Rl!CEIVB NOTICI! OF SUCH l!XPl!NOITURl!S. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL CQ�TTEE ADDRESS 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms provided by Texas Ethics Commission www.ethlcs.atate.tx.ua Revised !i1/2024 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

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) 

18 FUer ID (Ethlc1 Commlttlon Fllert) 

$ 
500 

$ �500 .................. ·1-------------------------4-----------f
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 0 

$ 0 
•••••••••••• •••• ··1-------------------------+-----------t

CONTRIBUTION 
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s .,.7 

I '=" 
� � 

OF REPORTING PERIOD .J V O '--
•••••••••••...... ·1-------------------------+---..:...,j,�L..:...,__;;;;__--t

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ ) 'f i) 00

18 SIGNATURE I 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 TIiie 15, Election Code. 

Signature ofandldateorOfllceholder 

Please complete either option below: 

(1) Affidavit

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _______________ this lhe __ _ day or _____ _ 

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) Unswom Declaration

D(i"" My name is 

My address Is 

rv\, CC l � l-o and my date of birth Is         

ll'to d?>:rllJ Mtak Dn�e.. ::oc,,4t.( :ft ' ,n,.}) WA-
(street) � 

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

Executed ln_--..1D�t;;i..i) .... t�c ... s� County, Stale of i e'-1 Q j , on the� day of ';:f '4 , 20 -,...-,... • � 2�'..a..: (year) 

Signature of Camttlate/Offloeholder (Oeclarant) 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 111/2024 



19 

21 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

SUBTOTALS • C/OH FORM C/OH 

COVER SHEET PG 3 

FILER NAME 

·'JV\, � .t I cl-e..
20 Flier ID (Ethics Commission Fliers) 

���
SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ -").S"°OC 

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

SCHEDULE E: LOANS $ 3'to� 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethlca Commission www.ethlcs.state.tx.us Revised 1/1/2024



2 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested lnfonnation Is not applicable, DO NOT Include this page In the report. 

The Instruction Oulde explain• how to complete thl1 form. 1 Total page1 Schadule A1: 

FILER NAME 

rv\, �C·\ r �Q

3 Flier ID (Ethics Comml11lon Fliers) 

T.)e,"' 
Date 5 Full name of contributor 0Ul•0f•ltelt PAC (ID#: I 

.. �-hH. \!J.�. t� .. \...v. �-' �-.... �.dd� ........................ 
6 Contributor address: City: ate: Zip Code 

3ao� No r Wl"\a "'J"' Ave. D, \ f 41 1"" -, $"°;J.oS"

7 Amount of contribution 

�?-- �OD 

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

C \.\'-,n•,•Y\ :i:stJ �of:-\-w ie r<..,,

Date Full name of contributor 0Ul•0f•llate PAC (10,: I Amount of contribution 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address: City: State: Zip Code 

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

($) 

($) 

Date Full name of contributor out0of-1tate PAC (IDI: I Amount of contribution (S) 

·······•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address: City; State: Zip Code 

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

Date Full name of contributor out0ol-1tete PAC (ID#: I Amount ofoontrlbution ($) 

·························•••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address: City; State: Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor 11 out-of .. tate PAC, please aee lnetructlon guide for additional reporting requirements. 

Forms provided by Texas Elhlce Commission www.ethlca.atale.tx.ua Revised 1/1/2024 



LOANS SCHEDULE E 

If the requested lnfonnatlon Is not applicable, DO NOT Include this page In the report. 

The h\ltructlon Gulde explaln• how to complete thl• form. 1 Total p1gee Schedule E: 

2 FILER NAME 3 Flier ID (Elhlcl Comml11lon Fllere) 

"'D11,- VV\ I C:. C I C l" 
4 TOTAL OF UNITEMIZED LOANS $ 

)'f,, 000 
Date of loan 7 Name of lender 0 out-of•slahl PAC (IOI· ) 9 LoanAmount(S) 

")... I..,._-, I, '"2.. .... ���.,ct'..\ ...... � .......... M.u:.c.i.l.h� .................... J:. Cf 0()0
la lender 8 Lender addreaa; City; State; Zip Code 1 0 lnlereat rate 
a financial 

D Institution? '\ 40 �on, t\io\e. � '"� 

□ Y�N
11 Maturl

,
dale 

/ 
""!)41 )\,i.i \'{ ( S-'118 _< Ir '2\'>:>.r

12 Principal occupation / Job title (See lnatructlons) 13 Employer (See lnstrucflone) 

Au ... , .... ,."" 
14 D8S<:Tlptton of Collateral .,J 15 Check If peraonal funds were deposited Into political 

� X account (Sae lnatructlone) 

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed($) 
INFORMATION 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
18 Guarantor addresa; City; Stale; Zip Code 

c;:;;ble 

20 Prtnclpal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-<if•alale PAC (lot: ) Loan Amount($) 

-, I ,t/z� ,,,,7),,�,\�\ ... �A .... M..\.C�\�4. ,, ••••••• •• •• .. ••••• •• ... 
t,-�o� 

Is lender Lender address; City; State; Zip Code Interest• rate 
a ftnanclal 

I \'fo Bt; \l
.J 

P\o.\e_ 1>n �
0 

lnsUtutlOn? 

Dv � N
7) 0. \\ Q_<. \){ -,nrr 3

1

7,;i',�� 
Prtncfpal occupation / Job Ulla (See lnatrvctlons) Employer (See Instructions) 

�l-\"V'h� 
Description of conatera&> 

"' 
Check If personal funds were deposited Into polltlcal 

� 
account (See ln■trucUona) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

·•···········•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Guarantor address; City; Stale; Zip Code 

{ not appllcabl\ 

Prlnclpal OccupaUon (See Instructions) Employer (See lnstrucUona) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 11 out-of-state PAC, please see Instruction guide for addlllonal reporting requirements. 

Forms provided by Texas Ethics Commission www.elhlcs.state.lX.us Revised 1/1/2024 



OFFICE USE ONLY 

AFFIDAVIT FOR 

CANDIDATE OR OFFICEHOLDER: 

ELECTRONiC FILING EXEMPTION 

Dall A,celvad 

An exemption affidavit must be submitted with each paper report. Date Hend-dellvered o, Oat, Pottmarked 

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
$32,810 In political contributions or made more than $32,810 In· political expenditures Receipt• 

In � calendar year must file ell subsequent reports alectronlcally.

Datt P1oct1Hd 

I Ftler name 

Ucsn 
I Flier 10 f DIie Imaged 

Amountt 

1. I swear or affirm that I have not accepted more than $32,81 O in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. I fu�er swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if I, mY. agent or consultant, or a person with whom I contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, politica! expendit�res, or persons making_political contributions t� me.

5. I am filing this affidavit with the C,�W, 6ft('•n« report due on �,, I r- :lo� .
I understand that this affidavit is reqlr to eied with each campaign ftnan report or which I am
claiming an exemption from electronic filing.

Please complete either option below: 

(1) Affidavit

Signature of Flier 
NOTARY STAMP/SEAL 

Swom to and subsaibed before me by ______________ this the ___ day of _____ _. 

20 ___ _, to certlry which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath TIiie of officer administering oath 

(2) Unswom Declaratlon • 
1 

My name ls "'DG� r""', CC \C � 
My address la I\ :t-o 'B, "J (�e

lf= Do ,JQ

Executed In °'J::t \ \ � County, State of 1e-:i<t, J 

, and my date of birth is     

:t,��r
_s 

-� �Me�� /i!un�fc 
,on the f'R dayof :;J;:;) � , 20� 

(mont (year) 

�,/4/-:::::::::--...
"-

� of Flier (Oeclarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 

ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

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




