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

The C/OH Instruction Gulde explains how to complete this fonn. 
1 Flier ID (Ethics Commission FHersJ 2 Total pages flied: 

'Z-
3 CANDIDATE/ MS/~ FIRST · Ml 

OFFICEHOLDER s;._;/J1yl/L 6"'. OFFICE USE ONLY 
NAME 

,rr" /"'I'\ ,_ rr - -.,.. -................................................................................ 
'"'oa'ft'l(e&ll~elfLI. I IV/~J f-\L/1rn1VIJ I IV-\1 J 

NICKNAME LAST SUFFIX 

MAIF 
JAN 16 2024 4 CANDIDATE/ ADDRESS I PO BOX; AFT I SUITE #: CITY: STATE: ZIP CODE 

N 

OFFICEHOLDER 
MAILING 

2-/IJ rJ i'"flf_S' fl tJ ;:1 I) 
ADDRESS RECEIVED D Change of Address l?l!4t//l-tg ?Z· ?t?/02-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Dale Poslmarked OFFICEHOLDER <st!> sYZ-/f/'6J PHONE 

6 CAMPAIGN MS/MRS~ FIRST Ml 
Receipt# I Amount S 

TREASURER ........................... 1?..lf !.1 P. /.. ..................................... NAME Dale Processed 

NICKNAME LAST SUFFIX 

l)o ifs' o/41 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): AFT I SUITE#: CITY: STATE: ZlPCODE 
TREASURER I/I v I t.J/J·12,.J /,)~ ADDRESS 

(Residence or Business) jJ}'/Ej/1/t;f, Z]I. y'8/t:J L 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (?6/) .Jt2·~?9// 

9 REPORT TYPE ~ January15 D 30lh!faybe(ofe efecllon • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July15 D 8th day be(ofe elecllon • Excaeded Modillad 
Reporting Limit • Final Report (Allach C/OH • FR) 

10 PERIOD MonJh, Day Year Month Day Year 
COVERED 

~~//211 /t:J I z,,/ f'! / if THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month~ Day Year m1'Prtmaiy D Runoff D Other 
DescrlpUon 

,P/) /2y D General · D Special 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (ff known) 

$ffc'/) 
/ 

/t?~dfr /er J' /Ir~ /N ('£),4?_,#. ;;~r :J 
14 NOTICE FROM THIS BOX 18 FOR H011CE OF POUTICAL COHTRIBU110HS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLmCAL COIIIIITTEES TO SUPPORT 

POLITICAL TIii! CANDIMTE / OFFICEHOLDER. THIISE l!1fHNDl1URES MAY HAVE BEEN IIADll.wnHOf/1' 11/E t:ANDIDA'TE'S OR OFFICEHOLDER'S KNOWUZDGE OR 

COMMITTEE{S) 
t:ONSENr. CAHIIIDAll!SAHD OFFICl!HOLDERSAREREQUIRED TO REPORT THIS IHFORIIA1ION OHLYFTHEYRECEIVE NOTICE OP SUCH EXPEHDrnlRES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• AddlUonal Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Fliers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL P.OLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ /t:0,00 

$ 0 
·················••1-----------------------------

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

················•·1--------------------------
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD ............ ····••1------------------------'_._--+-
OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accom 
required to be reported by me under 11tle 15, Electlon C 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

SWom to and subscribed before me by ____________ ..;.,_ __ this the __ _ 

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

$ 

$ 

$ 

$ 

day of _____ _, 

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

(counby) 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 



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

19 FILERNAME 20 Flier ID (Ethics Commission Fliers) 

S)/ /11 (/ lff t tr ~A,; I .JI-" 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Jt?O, 01'> 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. • $ 
~~--~ 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS i ' --- -- -- ---

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4: EXPENDITUf{ES 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 $ 
TOFILER 

- - -·. - "-~.1--..1 ··••e:1&111\."I,, 



2 

4 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

FILER NAME 
J4/J/hfL ti'� /�/)W,f 

3 Flier ID (Ethics Commission Fliers) 

Date 5 Full name of contributor D out-of-slate PAC (ID#; I 7 Amount of contribution ($) 

soc. 
&O 

6 Contributor address; City; State; Zip Code 

l]//Pfi�P� ., 2.

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

Date 

o/lfa 
Full name of contributor D out-of-state PAC {ID#· I 

..... ������t�; �.ere��;· •••••••••••••• ·�;;; ........... -�;;; ... �;�-���· ••••• 

t?14#t1/��� ft /Htfl_ 

Amount of contribution ($) 

/t:Jt?. ,C)L/

Prlnclpal o
/4

atlon / Job title (See Instructions) Employer (See Instructions) 

Cate Full name of contributor D out-of-state PAC (ID#: I Amount of contrlbuUon ($) 

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

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

Cate Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

· · · ··· · · ··· ········· ··· ·· · · · · · · · · · · · · · · · · ·· · ·· · · · · · · · · · · · · · · · · · · · ·· · · · · •6 • • · · · · · ·· 

Contributor address: City; State; Zip Code 

Principal occupaUon / Job UUe (See Instructions) Employer (See Instructions) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

S:nrma nl'ftu1rtAl'I hu Te:vac C::thira. r!:nmmle.a.inn WUI\II .ofhl,..c:, e:hlfa tv 11e: 


