
CANOl HOLDER FORM C/OH 
R PORT SHEET PG 1CAMPAIGN 

Filer tD (Eclhic5 Coram,s",,,·, 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

7 

CANDIDATE! 
OFFICEHOLDER 
MAILING 
ADDRESS 

9 REPORT TYPE 

FIRST 

MS / MRS ~ FIRST

<reff. 
'lICKNA'vlE LAST 

PfiONE NUMBER 

MI 

STATE; ZiP 

3Ott> day before electIOn Runoff 15th day after C<lmpalgn 

15 8th day before election crOH- FR) 

Year 

GOTO 

SUFFIX 

EXTENSION 

CITY. 

2 

EXTENSION 

THROUGH 

www.ethics.state.!x.us 

OFFICE USE ONLY 

STATE: ZIP CODE 

"Tv 1 

treasurer appointment 
{Offlceholder Only) 

1 2 	 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. q 

10 	PERIOD 
COVERED 

11 	 ELECTION 

12 OFFICE 

14 	NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

Forms provided by Texas EthiCS Commission 	 Revised 1/1/2024 



15 CIOH NAME 

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

16 Filer 10 (Ethics Commission Fliers) 

TO TAL UN ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGE S, LOANS , OR GUARANTEES OF LOANS, OR $ 
CONTRIBUTIONS MADE ELECTRONICALL Y) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) $ \ 'CD· 00 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTALS $,& 
---------1 

4. TOTAL POLITICAL EXPENDITURES 
¢ 331~ ·Q4 

r---------------------------+--~--
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIOD $ JLt51 ~'t(P
- - -----1 

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

LOAN TOTALS 
 LAST DAY OF THE REPORTING PERIOD $~ 

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 Title 15, Election Code, 

Please complete either option below: 

(1) Affidavit 

NOTARY STAM 

MARIS SA HUGHES 
NO TARY PUBLIC 
STllf E OF TEXAS 
10 1< 1327~316 ·6 

Sworn to and subscribed before me by ~V";h'?~ HuO~~ JDIt. \')1-1W\e 	 \this the ~ day Of 4-~I-f-+-'(I-+_ _ 

20 ~. to certify which. witness my hand and seal of office, 

Signature of officer administering oath Printed name of officer administe ring oath 	 Title of officer administering oath 

(2) Unsworn Declaration 

My name is _ ___ ___________________, and my date of birth is ______________ 

My address is _ _ _ _________________________ _ _ _______________ _ 

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

Executed in _________ County, State of _ _____ , on the ___ day of--;-_~c-___' 20 ' 
(month) (year) 

Signature of Candidate/Officeholder (DeClarant) 

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

http:www.ethics.state.lx.us


UBTOTALS - C/OH 	 FORM C/OH 
COVER 	SHEET 3 

19 FILER NAME 	 20 Fifer 10 (Ethics Commission Filers) 

NAME OF SCHEDULE 


SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 


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

3. 	 SCHEDULE B PLEDGED CONTRIBUTIONS 

4. 	 SCHEDULE E LOANS 


SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
5. 	 ·qLJ. ' 
~-.-.~.~~~~~~~~~~............... --........... ~~.- .----...........-~~~~~~~~~~~..~..........................................................-........---~~~~~=-~~---

7 

8. 

9. 

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 

o. 

11 

12 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A 

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL 01",,,,,'0":>' 

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

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

http:www.ethics.state.tx.us


MON RY CAL ON U IONS SCHEDULE A1 

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

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

3 Filer ID (Ethics Commission Filers) 

contributor 

.Ca(~.Cc£·H.()UJ 
out-of'3Iale PAC (ID#: _______ 7 Amount of contribution ($) 

6 Contributor address: State: Zip CodeCity: 
4!500 .00 

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

Date Fun name of contributor out-ol-Slale PAC (10#: ________ Amount of contribution ($) 

J?m(t~y~f. 
Contributor address: City: State: Zip Code 

Principal occupation I 

Date Full name of contributor out-ai-state PAC (10#:,________ Amount of contribution ($) 

na\d...... 
Contributor address; City: State; Zip Code 

\x 151+3 
Principal occupation / Job tiUe (See Instructions) Employer (See Instructions) 

Date Full name of contributor Qul-ol-Slale PAC (10#·________-' Amount of contribution ($) 

Contributor address: City; State; Zip Code 

Principal occupation / Job tille (See Instructions) Frrml'C)V€!r (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-af-state PAC, please see Instruction guide far additional reporting requirements. 

F;orms provided by Texas Ethics Commission www.elhics.s\ate.tx.us Revised 11112024 

http:www.elhics.s\ate.tx.us


POLITICAL EXPENDITU MADE 
SCHEDULE F1FROM POLITICAL UTIONS 


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

EXPENDITURE CATEGORIES FOR BOX Sea) 

Event Expense SolicilationiFundraising 
Fees Transportabon Equipment Expense 

Travel I" District 
Travel Oul Of DisltiCI 

Candida Ie/Officeholder/Political Commillee Legal Services Other (enler a category "01 listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

9 Complete Q!iLY il direct 
expenditure to benefit CtOH 

Dale 

Amount ($) 

PURPOSE 
OF 

Complete ONLY if 
expenditure to benefit 

Payee name 

Payee address; 

H.~ 
Category (See Categories lis led allhe lop 01 thIS schedule) 

City: 

\)1 

.nITlm•.ss",,, Filers) 

Stale; Zip Code 

Office held 

Slate; Zip Code 

Office held 

Payee nameDale 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit 

KYKK f KC\ZL 
Payee address: City; State; Zip Code 

Forms provided by Texas Ethics Commission www.ethics.slale.\x.us Revised 11112024 

http:www.ethics.slale.\x.us


EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 
If the information is not applicable, DO NOT include this page in the 

Contribu!ron~Clona~c.nsMaldeBy 

Candidale/OfficeholderlPolitical Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Event Expense 
Fees 

Legal Services 

Loan RepeymentlRelmbursement 
Office OvemeadiRenlal Expense 

The Instruction Guide explains how to complete this form. 

SCHEDULE 1 

Travel In 
Travel Oul Of Oistrict 
Other (enter a category not listed above) 

es Schedule Fl: Commission Filers) 

4 Dale 

~0~4 
6 Amount ($) 

8 

9 

PURPOSE 
OF 

EXPENDITURE 

Q!1bY if direct 
eXl1er.diture 10 benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Dale 

r, 
Amount ($) 

(a) Category (See Categories listed allhe lop of Ihis schedule) 

fuod 

Category (See Categories listed at tha top of this schedule) 

Payee name 

. \

.:;tGt 
Payee address; 

Category (See Categories listed allhe lop of this schedUle) 

Stale; Zip Code 

(b) Description 

Check if Austin, TX, officeholder living expense 

Stale; Zip Code 

1 

Check if Auslin, TX, officeholder living expense 

City; State; Zip Code 

Description 

PURPOSE 
OF 

EXPENDITURE 

Complete QM!.Y if direct 
expenditure to benefit C/OH 

Checlc if Austin. TX, officeholder living expense 

Revised 1/1/2024Forms provided by Texas Ethics Commission WINW.elhics.slale.tx.us 

http:WINW.elhics.slale.tx.us


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 

EventEJ<pense 

Fees 


Travel Out Of District 
Candidate/OfflCSholderlPoIitical Committee legal Services Other (enl"r a category nOllisted above) 

District 

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

3 Filer 10 (Ethics Commission Filers) 

City; 

(b) Description 

PURPOSE 

Siale; Zip Code 

IJ...X)r 

9 Complete QNL Y if direct Office held 
expenditure to benefit CIOH 

Date Payee name 

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

OF 

EXPENDITURE 


Category (See Categories listed al the top 01 Ihis schedule) Description 

PURPOSE 
OF 


EXPENDITURE 


Complete ONLY if direct 
expenditure to beneli! CIOH 

Date 

120.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit CtOH 

Candidate / Officeholder name 

Payee address: 

Candidate / Officeholder name 

Office held 

City: State; Zip Code 

Description 

Check jf Austin, TX, officeholder living expense 

Office held 

Forms provided by Texas Ethics Commission www.sthics.stats.t.x.us Revised 1/1/2024 

http:www.sthics.stats.t.x.us


POLITICAL EXPENDITURES MADE 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

Jf the information is not aOIDII(:a DO NOT include this page in the report. 

CandidateiOfficeholder/Political Commillee 
Credit Cam Payment 

1 Total pages Scht~dclleF1: I 

6 

EXPENDITURE CATEGORIES FOR BOX Sea) 

Event Expense 
Fees 

Legal Services 

Loan RepaymenllReimbursernent 
Office OverheadIRentaJ Expense 
Polling Expense 
Printing Expense 
SalariesiWagesiContract Labor 

The Instruction Guide explains how to complete this form. 

City; 

District 
Travel Oul Of Districi 

Expense 

Other (enter a category nollisted above) 

3 Filer 10 (Ethics Commission Filers) 

Slate; Zip Code 

(a) Category (S"e Categories listed al the lop 01 Ihis schedule) (b) DescriptionS 

PURPOSE 

OF 


EXPENDITURE 


Check if Aostin, TX. officeholder living expense 

9 	Complete Qt::I1Y if direct 
expenditure to benefit C/OH H· C. CO"-'\ 
Date 

Payee address; 	 City; Slale; Zip CodeAmount ($) 

Category (See Calegoriesllsled Bllhe lOp of Ihis schedule) Description 

PURPOSE 

OF 


EXPENDITURE 


ChecI< II travel oulSide of Texas. Complele Schedule T Check if TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 
Complete ONLY if direct 

Payee nameDate 

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

Category ,See Calegories lisled at Ihe lop of lhis schedule) Description 

PURPOSE 

OF 


EXPENDITURE 


Check 'f travel oulSlde of Texas. Corrpiele Schedole T. Check if Auslin, rx, oflicenolder living expense 

Complete QIiI.Y if direct Candidate f OfficehOlder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.lx.us 	 Revised 1/112024 

http:www.elhics.state.lx.us


treasurer on 

report as 
,cr"",<:po with 

CANDIDATE 10 ICEHOLDER RT: 
DESIGNATION OF NAL REPORT FORM C/OH - R 

The Instruction Guide explains how to complete this form. 


•• Complete only if "Report Type" on page 1 is marked "Final Report" 

21 C/OH NAME Filer ID (Ethics Commission Filers) 

3 

I do not expect any further political contributions or political expenditures connection with my candidacy. I understand that 

designating a report as a final report terminates my treasurer appointment I also understand that I may not accept any 

contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOTAN OFFICEHOLDER 
Complete A & B below only if you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one: 

I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of vn"nrl"ri contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

this final report Further, I understand that I must contributions and unexpended 

interest or income earned on political contributions in accordance with the of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

I do not retain assets with political contributions or interest or other income from political contributions 

I do retain assets rrr,,,,<:pn with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with contributions or interest or other income from political contributions to 

personal use. I also understand that I must of assets purchased with contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
Complete this section only if you are an officeholder 

I am aware that I remain to requirements applicable to an officeholder who does not have a 

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

an officeholder, I retain political contributions, interest or other Income from contributions, or assets 

po,;.k •• oon."bo';on, Of in•.,.,. 0' o.h., inoom, I,om po';';o.' con.nbUlil:J-LYY1.L1 ~~ 

... si;~~r~cehOld~ 

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

http:www.ethics.state.tx.us
http:con.nbUlil:J-LYY1.L1

