
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

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

-~% 

Crr 
OFFICE USE ONLY 3 CANDIDATE / FIRST MI 

OFFICEHOLDER 
NAME _—— bu.sceeseceereeeeeees VE). denen c eee e teense sce ee tee eeeceeeeeteeneee 

NICKNAME LAST SUFFIX 

4 CANDIDATE / 

Date Received 

5 OL do 

: CODE, 
OFFICEHOLDER cee | nent, 1 
ADDRESS 9S; 

O Change of Address 7 ZS Lo 

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date P ri 

OFFICEHOLDER PHONE (9
pa Recelpt # Amount $ 

6 CAMPAIGN MS / MRS (MR } FIRS Ml 

TREASURER 
NAME  ____ h[ussseeecccceecererseeefed : nr voce eect ennen ee eeeeseeeeeeneeeeenneens Date Processed 

NICKNAME Last SUFFIX 
: : Cae Date imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX OTL oy" CITY: HD We ZIP 43 Mlo 
TREASURER Jal p f } 

ADDRESS 1

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER _ 

     

 REPORT TYPE . . 
(_] January 15 [] 30th day before etection []_ Runott 9 isth day afi campaign 

(Officehotder Onty) 

[_] Jury ts [__] sin day before etection Cj a [] Final Report (Atach Clots - FR) 

10 PERIOD Month Oay Year Month Oay Year 

COVERED 

64 “25 Joy woe 90 -30 2024 
41 ELECTION ELECTION DATE a." ELECTION TYPE 

Month Year CT Primary LJ Runoff LB One ation 

CI Special 

12 OFFICE OFFICE HELO (if any) 

14 NOTICE FROM 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENO/TURES. 

13 OFFICE SOUGHT (if known) 

SBCIED Sheol Bal. 27. | 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES Mi MADE | ey POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE OR 

COMMITTEE NAME 

COMMITTEE ADDRESS 

POLITICAL 
COMMITTEE(S) 

COMMITTEE TYPE 

LJcenerat 
{_] Additional Pages 

L_]sreciric COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tv.us Revised 11/45/2022



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 
15 C/OH NAME 46 Filer 1D (Ethics 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 $ DP 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2000. 

ALS. ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

ul S77. frlr- 
ey 0 ee ae EO © 4 

4. TOTAL POLITICAL EXPENDITURES $ 

Se a | & 

A 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ go 

Leet ween cece eee / 

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 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn 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 

My name is . my Bo of 5 is He, A 

(street) wre 8 (city) (state) (zip code) (country) 

Executed Camerm County, State of VX y ZH. 

My address is 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

if the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer 1D (Ethics Commission Filers) 

4 Date 

prea ervel lve, 
§ Fullname of contributor (DD out-of-state PAC (i0#: ) 

State; Zip Code 

 Blvd. Phar; Boag 

7 Amount of contrbution ($) 

4,800. 

8 Principal occupation / Job > Instructions) 9 Employer (See Instruc' tions) 

Cen 
Date Full name of Sntributer CL out-of-state PAC (IDF: ) 

(agave. Acev@lo. 
Contributor address; City; State; Zip Code 

lane Ye KIT 

Amount of contribution ($) 

$100.7 

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

4 SIE 
tions) 

Date 

a —- 

FullAMame of contributor () out-of-state PAC (I0#: ) 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor ©) out-of-state PAC (IDA: ) 

Contributor address; State; Zip Code 

Amount of contribution ($) 

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 11/15/2022 



POLITICAL EXPENDITURES MADE | &4 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX &({a) 

Advertising Expense EventExpense Lown RepaymentRelmbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travet In District 
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1:/2 “her < | | 3 Filer ID (Ethics Commission Filers) 

4 Date “2s -~ 5 Payee name 

5-404 | EW Grocevy Ste 
6 Amount © 7 Payee {A City; State; Zip Code 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE VBA or bonds Wudler mear + EXPENDITURE 

(c) — [__] Check iftravel outside of Texas. Complete Schedule T. {__] check if Austin, TX, officehoider living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

taf 24_| li pAdverkisi eg Sav Beiitlo Arca Eu 
Amount ($) Payee address; City; State; Zip faiee 

$950 | aus M.Mainct sd9 baysville UT 24037 

cmtione | fever tis, no Py || boat 
OC] Checkit vavelouiside of Texas. Comptete Schedule T. [__] check it Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officehotder name Office sought Office held 
expenditure to benefit C/OH 

Date _ 2h San n Bevis 

ies 24, fo M QWs 
Amount ($) San nr Renu ity; State; Zip Code 

FLOIS | AUGO W US-TT RUS. BH Tel ) Ve 
Category (See Categorias listed at the top of this schedule) Description 

PURPOSE 

EXPENDITURE Aduertic ( tg de - 

im Check if travel outside of Te Schedule T. CI Check if Austin, TX, officehoider living expense 

Complete ONLY 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.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 RepaymentRelmbursement Solictation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Exe: Transportation Equipment & Related Expanse 
Consulting Expense Food/Beverage Expense Potting Expense Travel In District 
Contributions/Donations Made By GifvAwards/Memoriais Expense Printing Expense Travail Out Of District 
Candidate/Officehoider/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
Tha instruction Guide axptains how to complete this form. 

1 Total pages Schedule G: | 2 Tere x | ) 3 Filer ID (Ethics Commission Fiters) 

4 Date 5 cy name 

7T-2W2H | Chuus Custpwn Soorks 
6 Amount ($) 7 Payee AU S City; = Zip Code 

 paairconseaton PTS VS-Bys TT 'Sh Ponto Wy. ISH 

(a) Category (See Categories listed at the top of this schedule) (b) Description 8 e 

PURPOSE mor - G ] 
OF \ ’ } Ps ] ° 5 | 44 ’ 

EXPENDITURE Ad 2x Ss AN T 2 
(€) —_ [_] checkittravet outside of Texas }Compiete Schedule T. [—] cheek it Austin, TX, officenokier living expense 

9 Candidate / Officehotder name Office sought Office hetd 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

4-22 Cer a 

aoe aT, H ER 2 
Amoént %G)! Payee address; City; State; Zip Code 

Reimbursement from 7 Tk / x 
C political contributions [ O g 4) W Pez. [ Sn Pou 

intended . 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE £ 
OF iN | fe | G 

EXPENDITURE } a Ga iN GS 95 7 

C] Check if travel outside of Texas. Complete Schedule T. C] Check if Austin, TX, officenotder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date / Payee name 

Amount ($) Payee address; City; State; Zip Code 

Reimbursement from g 

CJ political contributions 13 { WwW. | ; ] 1 mroce Aye. Lalevia W TY 59 
intended 

Category (See Categorias listed at the top of this schedule) Description 

PURPOSE - . <. OF td yer ( one C A004 
EXPENDITURE l Y v2 q 4 

{_] Check if travel oulside of Texas. Complete Schedule T. L] Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE FROM G 

PERSONAL FUNDS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX &(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Giff~Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: | 2 “there Vive 3 Filer ID (Ethics Commission Filers) 

4 Date Payee name 

430-D2\ | San Bunito S 
6 Amount ($) 7 Payee address; City; State; Zip Code 

— WISTBE BD ELL [] political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) L_] Check if travel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 

expenditure to benefit C/OH 

Date - Payee name 
- . 

§-4-20021 | Shrines 
Amount ($) Payee addless; City; State; Zip Code 

— 

Reimbursement from d Ss om |: FA wo) 
[J political contributions bd 

intended 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE evel Ta 
OF toad Gas Ca Ss Liter- CLS EXPENDITURE a a 

L] Check if travel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officeholder living expense 

se ge Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State: Zip Code 

Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 

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 11/15/2022



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/OH NAME 2 Filer ID (Ethics Commission Filers) 

Servellov— 
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 campaigyrtréasurer appgintment on file. 

MY 

4 FILER WHOIS NOTAN OFFICEHOLDER 
ee Complete A & B below only if you are not an officeholder. «« 

A. CAMPAIGN FUNDS 

Check only one: 

5-6 | do not have unexpended contributions or unexpended interest or income earned from political contributions. 

[-] | 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 political 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: 

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

[_] 1 do retain assets purchased with political contributions or interest or other income from political 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 Election Code, § 254.204. 

ature of Candidate 

5 OFFICEHOLDER 
ee Complete this section only if you are an officeholder «+ 

[_] 1am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as 

an officehoider, | 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




