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

The C/OH Instruction Gulde explains how to complete this form. 
1 Flier ID (Ethics Commission Fliers) 2 Total pages flied: L/ 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER ...... /Ylr. ............. :l.ro.d ........................ ll ......... OFFICE USE ONLY 

NAME 
Date Received 

NICKNAME LAST 

Le Com D 1-e., 
SUFFIX 

4 CANDIDATE/ ADDRESS I PO BOX; APT / SUITE #; ' CITY; STATE; ZIP CODE 
OFFICEHOLDER 

/9218 Wakr Brr'd3e D1-. MAILING 
ADDRESS 

0 Change of Address Cypr-ess Ix 77133 
s CANDIDATE/ 

, 
AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
( 713 ) 263 -/"CO PHONE 

I Amount S 6 CAMPAIGN MS/ MRS/ MR 
Receipt# 

FIRST Ml 
TREASURER mr,5. monic~ L NAME 

. 
Date Processed 

o o o • • o o O o o o o O O o O O O • o O O O O O O O O O O O O O O O O O O O O O O O O O O O I I I O O O O I O o o o O I O O O I I O I O O I O O o O I I o f O I 

NICKNAME LAST SUFFIX 

l)ean 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

< 713) 21:,3 - /600 
9 REPORT TYPE O January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

~ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/0H - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
0/ /01 /2025 0~/30/2025 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 
Description 

II /tJ7 /2023 ~ General □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

CPtSD School B"an:1 Tr11sk~ 
14 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCN EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms provided by Texas Ethics Commission www .ethics.state.t><.us Revised 1/1/2025 



.._ 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 CIOH NAME 

17 CONT'Rf8UTION 
TOTALS 

(~d 4. /!..eC.Ornple. j 18 Flltif to (E1tltu COfnrntHk)ft Ftte,s) 

J 

-EXPENOlTURE ·t 
TOTALS 

00.\fm&SUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1 

2. 

3 

4. 

5. 

6 

1 0 l Al UNIH: MIZEO POLI nc Al CON TAl9U1 IONS (0 HU:R THAN 

Pll:.UGCO l OANS or~ OVARANTrEs OF I.OANS OR 
CONtt013UT10NS MAO~ fltCThONICALI VI 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES LOANS 0,. GUARANTl:f:9 o, LOANS) 

TOTAL UNITEMIZED POLfTfCAI. EXPENDITURE 

TOT AL POLITICAL EXPENDITURES 

s 

s L/B. oo 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 
OF REPORTING PERIOD 

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

I '111 SIGNA 1URE f swear. or affirm. under penalty of perju,y, that lhe accompanying report ts true and correct and includes II inbmati0n 

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

Signature of Cenc:tidate °' ~ 

Please complete either option below: 

l'l} Affidavit 

NOTARY 'SrNIPISEAL. 

Sw0al 1o 8'ld ~ befonJ me btJ _______________ this the __ _ 
day °'------

20 ____ tocertifywhidt. wl(nessmyhand and seaJof offlce. 

PnnCld namt of offic:.r 1dm1n1111nng 01th 1,u, ot o~ ~ Ooit.~ 

OH 

(2) Unswom o.datadon 

--,,,-:I j / • /I / Li - .. ~ I .. I "i 71 
/ c,,n 1-,,(' U/ 1":jLJ ( _____ , and mv date ar buth ~ ___ , __ ... ___ , ___ _ 

1 'i z.. 1 tl. _ ':YiU.r.t! /I., ... , Lfj t.:._f)Jt, _ '/i ~.?. , . ..:t](_. n 'f};L. 1.1 .s. f!: 
(W&~l) (city) (5\tlt\l) (Zif) 0000) (country) 

/lq,.-,/s __ 0'4mty,6t.ataof _ 7e~Pt,J _ ,nnttm_ /f ~~~yot_ :f.,J:t .20{ Z.;} 
(moothi ye.tr 

My'1atnel$ 

~ L.t1.r-:..t¥l:e ----·-
s1o~turo nf Cund1datuJtlffloehok1er (Doctar9ntl 

Fonns provided byToxa1 Elhaco Comm,aaion WWW otl,trti bWIG he us Revised t/1 '2025 



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

19 FILER NAME 20 Flier ID (Ethics Commission Filers) 

7odd ,£;. L~CorYJ ofe~ 
21 SCHEDULE SUBTOTALS 

, 
SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. lX1 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~B. oo 
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, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense EventExpense Loan Repeyment/Relmbur9ement Sollcit8tlon/Fundralslng Expense 
Aooounting/Banking Fees Office overhead/Rental Expense Transpo,tatlon Equipment & Related Expense 
Consultlng Expenee Food/Beverage Expense Polling Expense Travel In District 
ContributlonalD Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

CandldatelOl'lloeholde/Politlcel Committee LegalSeivioes Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Cndl Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME_,,✓,{d' Le- Corn/Jk 
3 Filer ID (Ethics Commission Filers) 

I /~ /J. 
4 Date ~ 
D~f/'J5 - 0, ~/25 

5 Payee name I 

Pr/rnP~11Jn\l hdeYa.! Cre.cl,'-f /Jnt'on 
6 Amount ($) 7 Payee address; / City; State; Zip Code 

/·fg_oo Ji7f! BnYker Cvf)Ye55/ (1tpres5 Tx 77433 
8 (a) Category (See Categories listed at the top of thfs schedule) (b) Descrlpt#Jo /J B f fe S 

PURPOSE 

1/ccfq / Rankt'nct 
/Mon '!' ern ~ 

OF Jan. ~.20:is-vtlne ,Bo, 2.IJ25 EXPENDITURE 

D ~ lftravel outside of Texas. Compmr{ Schedule T. 

, 

(c) D Check if Austin, TX, officeholder living expense 

9 Complete QNLY 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 llsted at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNLY 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 listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check If travel out.aide of Texaa. Complete Schedule T. D Check II Austin, TX, officeholder living expense 

Complete Qm.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhlcs.state.tx.us Revised 1/1/2025 
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