
CANDIDATE I OFFIC 
CAMPAIGN FINANCE 

HOLDER 
PORT 

1 Filer 10 (EthicS Comm.ssion 
C/OH Instruction Guide explains how to complete this form. 

~1S, MRS I MR 

NICKNAME 

I ~ 

MS I MRS I MR 

NICKNAME 

STREET ADDRESS 

AREA CODE 

Janua~J 15 

July 15 

Month 

d-. 

PHONE NUMBER 

FIRST 

". t:rLl, 
LAST 

!\lDMD.S 
(NO PO BOX PLEASE): I SUITE #: 

PHONE NUMBER 

30th day before elecl:Ofl 

day before eleellor 

Day Year 

MI 

SUFFIX 

STATE; ZIP CODE 

EXTENSION 

MI 

SUFFIX 

CITY: 

EXTENSION 

Runoff 

0 Exceeded Modified 

L;mlt 

Month 

THROUGH ). 

FORM C/OH 
COVER PG 1 

TOlal pages filed: 

l:l 
OFFICE USE ONLY 

Dale Received 

Receipl # 

Dale Processed 

Dale Imaged 

STATE: ZIP CODE 

151h day after campaign 
treasurer 

Final Report (Attach CtOH FR) 

Day Year 

/~lo ~y 
E"ECTION DATE ELECTION TYPE 

Month Day Year Other 
Descript!on 

1 	 CAMPAIGN 

TREASURER 

ADDRESS 


(Residence or Business) 

8 	 CAMPAIGN 

TREASURER 

PHONE 


9 	 REPORT TYPE 

10 	PERIOD 

COVERED 


i 11 ELECTION 

12 	OFFICE 

14 	NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Addilional Pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

! THE CANDIDATE I OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 


CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 


GOTO 2 

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

http:www.ethics.state.tx.us


CANDIDATE I OFFICEHO DER 
CAMPAI N FINANC REPORT 

FORM CtOH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer 10 (Ethics Commission 

i 17 CONTRIBUTION TOTAL UNITEMIZED POliTICAL CONTRIBUTIONS (OTHER THAN 
$ ~TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONIC/"LLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
3, TOTAL UN ITEMIZED POLITICAL EXPENDITURE, '&TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 
....... 

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ 

OUTSTANDING 6, TOTAL PRINCiPAL AMOUNT 01= ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affirm, under penally of pe~ury, that the accomoanying report is true and correct and includes all information 

required be reported by under Title 15, Election Code, 

Please complete either option below: 

(1) Affidavit 

Swom to and subscribed before me by -----''-''-'If"..'LL-J.-''-''-'--'-=Y-'-=--'---U-.,''-'''_'''''-''-''-''''-'--''''- this the _"'=-'- day 

20 ---'''--"-__, to certify which, witness my hand and seal of office. 

Signature of officer administering oath Pnnted name of officer administering oath of officer administering oath 

(2) Unsworn Declaration 

My name is __________" ____________~__, and my date of birth is __~,____________' 

My address is " _______"",,_________,,"'," 

(street) (city) (state) (zip code) 

Executed in _________ County, State of _______ ' on ___ dayof~-~~---, 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www,ethics,state,tx,u5 Revised 1/1/2024 



19 

FORM C/OHUBTOTALS - etOH 
SHEET PG 3 

Commission Filers) 

SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

SCHEDULE A 1 MONETARY POLITICAL CONTRIBUTIONS 

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

SCHEDULE B PLEDGED CONTRIBUTIONS 

SCHEDULE E: LOANS 

SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ID1~\·SS 
.................................................................~.~~~~~~.~-............ -~~~~~.~~ 


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 

SCHEDULE 1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 

$ 

$ 

$ 

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

Forms provided by Texas Ethics Commission W\fiW.elhics.slate.tx.us Revised 111/2024 
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--
8 

2 

5 0 

M NETARY POLITI ONTRIBUTION SCHEDULE A1 

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

1 Total pages Schedule A l'The Instruction Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($)out-oi-state PAC {IDIi"________, 

3).\.'0.U().ut9)r\." ...... . 
6 Contributor address; City; State; Zip Code 

Tv l 
Principal occupation I Job litle (See Instructions) 9 Employer (See Instructions) 

Full name of contributor Qut-ol-slale PAC \'vn.,_______--'Date Amount of contribution ($) 

Contributor address; City; Stale; Zip Code 

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

Full name of contributor o oul-oi-stale PAC {IDU'_______--1Date Amount of contribution ($) 

Contributor address; City; Slate; Zip Code 

Principal occupation / Job title (See Instructions) rnr,tmu,r (See Instructions) 

Date Amount of contribution ($)Full name of contributor o out·of,slale PAC \'~"' __~____,.......~_' 


.f.l~~~~.' 
Contributor address; City; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethics.sta\e.tx.us Revised 1/1/2024 
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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 page~ Schedule A 1: y 

2 FILER NAME 

{ A ~~,C\u\ ~\\'ii.tAeuJ -SolV~ 
3 Flier ID (Elhics Commission Filers) 

4 Date 
1-

($)5 Full name of contribulor o out-or-slate PAC (10#: ) 7 Amount of contribution 

f~'o . . ·~ncoymClD. .... .. . .. .. , .. ... . .. .. - ..... - . ... ..... .. .... ... 

~300 
1.0~ 

6 C..Jntributor address; City; State; Zip Code 

Tool · Tx l514"3 
8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions) 

- -

Date Full name of contributor o out-ol·slale PAC (10#: ) Amount of contribution ($)

reD O.J)\.~ ...t\O.\\ c=.8 . .. 0 •• • • . - ... . . ... . .. . . . ..... - . .. -- ..... -. --. 1hJ 00ZiJ?4 
Contributor address; City; State; Zip Code 

-\CX)\ \"i 'SlY-?=> 
Principal occupat.ion f Job title (See Instructions) Employer (See Instructions) 

. ----
Date Full name of contributor o out-oJ·state PAC (10#: ) Amount of contribution ($) 

~'2b 
300'6 fu\\ 

. .. .. . ," - ....... . ...... , . . . . ...... . ... .. -.- . .. ..... - . . ..... .... . . . . . . . . . . . . . . . -

luaContributor address; City; Stale; Zip Code $ 
w1.L\ \[1)\ ~- 1 S\Y5) 

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

- .--. 

Date Full name of contributor o out·ol-stale PAC (1011: ) Amount of contribution ($) 

~~ .1Q\.0..~.. }.(~).f\... B.·0Y-~~0... .. . . . . . . . . . . . . - 

~SCJ
rca'-\ 

Contributor address; City; State; Zip Code 

IDD\ Vx \Stt4S) 

Principal occupation f 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 1/1/2024 
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8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 

4 Date Full name of contributor \ 0 

0j.~.j 

1 Tolal pages Schedule A 1: The instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Filers) 

Amount of contribution ($)out·of stale PAC (IO~_~ 

................. 

City. State; Zip Code 

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

Date Full name of contributor 0 oul·of,slate PAC ,._,,,___ ._•.•..__ ...... -' Amount of contribution ($) 

Contributor address; City; State; Zip Code D 

I::n1D1'DV,~r (See Instructions) 

Full name of contributor Qut·ol·slate PAC (IOIt: ________....IDate Amount of contribution ($) 

Contributor address; City; State; Zip Code \500 
Principal occupation f Job title (See Instructions) Employer (See Instructions) 

Date Amount of contribution ($)Full name of contributor o au I-aI-stale PAC (I~:_~ ~______ 

..~... 
I Contributor ",,,,m,,,,,,,' City; State; Zip Code Ou 

1 
Employer (See Instructions)Principal occupation I Job title (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.ueus Revised 1/1/2024 
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Contributor address; City: 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the 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 Ai, 

2 3 Filer 10 (EthiCS Commission Filers) 

4 Date o 011'·01·"1.,10 Amount of contribution ($) 

0Qm~,~, 
6 Contributor address; City; State; Zip Code 

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

Full name of contributor o oul·of·,late (10#,. " Amount of contribution ($) 

State; Zip Code 

Employer (See Instructions) 

Full name of contributor Oul·ot·slate PAC Amount of contribution ($) 

Contributor address, City: State; Zip Code 

Pnnr.loal occupation I Job title (See Instructions) Employer (See Instructions) 

Full name of contributor Amount of contribution ($) 

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 is out·of·state PAC, please see Instruction guide for additional reporting requirements. 


Forms provided Texas Ethics Commission W\NW,ethics,state,tx,us Revised 1/1/2024 



NON-MONETARY (IN-KIN ) Ol leAL 
SCHEDULE A2ON IBUTIONS 

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

Instruction Guide explains how to complete this form. 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL 

5 Date 6 Full name of contributor (ID# ................................................................._1 8 Amount of I 9 In-kind contribution 

City; 

Contribution $ I 
I 
I 
I 
ID Check if travel outside 

description 

Complete Schedule T 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

~ 

If contributor is a child, law firm of parent(s) (if any) OR JUDICIAL) 

13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

Full name of contributor 
of In-kind contribution 

Contribution $ description 
Date 

Contributor address; City Zip Code 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR 

Law firm 

if travel outside of Texas Complete Schedule T 

Job title (FOR JUDICIAL) (See Instructions) 

spouse (if any) (FOR JUDICIAL) 

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 11112024 
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POLITICAL MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

By 
Candidate/Officeholder/Political Commiltee 

Credn Card Payment 

1 Tolal pa~ Schedule 

4 Dale 

e.b '2.0?-4 
6 Amount ($) 

3 L 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Legal Services 

The Instruction Guide explains how to complete this form. 

City; 

8 Cal Category (See Categories listea at Ihe top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

SolicilanoniFundra,sing 
Transportation Expense 
Travel In 
Travel Oul or District 
Other (enter a category nOllisted above) 

stale; Zip Code 

D Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct 
expenditure 10 benefit C/OH 

Dale 

Amount ($) 

)lLlo 

PURPOSE 
OF 

EXPENDITURE 

Date 

}.81 

PURPOSE 
OF 

EXPENDITURE 

Complele QNL.:t if direct 
expenditure 10 benefit C/OH 

Payee name 

-n,e M[))~\or 
Payee address; 

Category (See Categories lisled 31 the lop of this schedule) Description 

Payee name 

City; 

Description 

Candidate I Officeholder name Office sought 

~C:rYl 
F THIS SCHEDULEAS NEEDED 

Office held 

Siale; Zip Code 

cis 
Office held 

state: Zip Code 

Office held 

Forms provided by Texas Ethics Commission www.elhics.slale.ucus Revised 1/112024 

www.elhics.slale.ucus


POUTICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 
If the information is not DO NOT include this 

CandidatelOfficeholderlPolitical Committee 
Credit Card Payment 

1 Tolal 

a 

9 

PURPOSE 
OF 

EXPENDITURE 

Date 

it; f1 \. 

PURPOSE 
OF 

EXPENDITURE 

FQh202J-+ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

legal Services 

The Instruction Guide explains how to complete this form. 

City; 

(b) Description 

Amount ($) Payee address; City; 

PURPOSE 
OF 

EXPENDITURE 

Complete Qi:ll.Y if direct 
expenditure to benefit etOH 

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us 

SCHEDULE F1 

Travel Oul Of District 
Other (enler a category not listed above) 

Filer 10 (Ethics Commission Filers) 

Slate; Zip Code 

TX. officeholder living expense 

Slate; 

State; 

Zip Code 

·()O~ 
~nrrLe..-) 

Office held 

Zip Code 

Revised 111/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the information is not DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX Sea) 

EvenlExpense 
Fees 

Candidate/Officeholder/Political Committee 
Credrt Card Payment 

legal Services 

The Instruction Guide explains how to complete this form. 

City: 

-it 

8 (b) Description 

PURPOSE 
OF 

EXPENDITURE 

9 

Dale Payee name 

'F-eb~ I
Amount ($) City; 

:$\OD 
Category (See Categories lisled althe top or this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder name Office sought 

Date 

Fili 202.4 
Amount ($) City; 

~ G

PURPOSE 
OF 

Candidate I Officeholder name Office sought 

~fY\' 

Travel District 
Travel Out Of District 

Expense 

Other (enter a category no! listed above) 

3 Filer 10 (Ethics Commission Filers) 

State: Zip Code 

State: Zip Code 

Office held 

Stale; Zip Code 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

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

http:www.ethics.state.l.x.us


POLITICAL EXPENDITU 
SCHEDULE F1FROM POLITICAL CONTRI 

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

EXPENDITURE CATEGORIES FOR BOX 

COI~trilllJtion~"D<)natiQr\s Made By 

Event Expense 

Fees 
 Expense 

Polling Expense 
Printing Expense Travel Oul Of District 

CandidalelOfficeholderlPoiilical Commillee Legal Services SalanesIWages/Conlract Labor Olher(entera category nollisled above) 
Credil Card Payment 

The Instruction Guide explains how to complete this form. 

District 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; 

ri-H1C-V'6 
top of trJs schedule) 

(e) D Chedt il !ravel outside ofTexas. Complete Schedule T. 

9 Complete Q.l:!LY if direct Candidate I Officeholder name 
expenditure 10 benefit CtOH Lt£r0 
Date Payee name 

City: 

(b) Description 

Stale: Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

A\ 
Payee address; 

Category (See Categories listed at the top of Ihis schedule) 

o Chedt if travel outside of Texas. Complele Schedule T. 

Candidate I Officeholder name 

Payee address; 

Category {See Categories listed at the 

City; 

Description 

City; 

State; Zip Code 

Slate; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. Check il Au"i", TX, officeholder living expense 

Complete .QW..Y if direct 
6)(pendilure to benefit CIOH 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.lx.us 

Office held 

Revised 111/2024 


