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

I 1 Flier ID (Ethics Commission Fliers) 2 Total pages flied: j The C/0H Instruction Gulde explains how to complete this form • 
.,,,,....... 

3 CANDIDATE/ MS/ MRS(51 FIRST Ml 

OFFICEHOLDER ..... ....... .. ... ..... .. ...... lf.1!!!..1/.. ...... ............ .... ......... .. OFFICE USE ONLY 
NAME 

Date Received 
NICKNAME LAST SUFFIX 

IJ Ii 1/1 fL/lE -- COUN1Y ELECTIONS ADMINISTRATIOI 4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIPCODE DL 
OFFICEHOLDER 6~ 7o 1v~/f rM1l MAILING 

FEB O 2 2024 ADDRESS 
(jJ:/: M 1tLli /Y. ? (? / o 2.. D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

..... ,.... ..... , , __ ....... : ~ ._l~lmarked 
OFFICEHOLDER ( .? t; ) 9IS- t PHONE 222 -

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

TREASURER /)IJPo/.,. NAME ....... .. ......... ......... ..... ..... ..... .. ...... .... ...... ... ... ... .. ..... .. . Date Procaued 

NICKNAME LAST SUFFIX 

j1JA:f'O,,tJ Date Imaged 

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

TREASURER If/ Jv;/J~ /l-l £JJE 
ADDRESS 

l?J."r f//1{4·/ jcr / tY'/t;J 1,,-(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( Jbl ) 2~2 -cF7iY 

9 REPORT TYPE • Jan1181y15 ~ 30th day bel'ore elec:tlon • Runoff • 15th day after campaign 
traasurar appointment 
(Offlceholder Only) 

• July 15 D 8th day befon, elecllon • Exceeded Modified • Final Report (Allach CIOH - FR) 
Reporting LJmlt 

10 PERIOD Month Day Year Month Day Year 

COVERED 
I / / / 2// I / 2f' / 2Y THROUGH 

11 ELECTION ELECTION DATE ELECTION lYPE 

Month Day Year $(Primary D Runoff D Olhar 
DescripUon 

J / .> / 2y D General D Special 

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

5--Jj /4//'j~ /2b~e /li'£ c ou /4-1 Jy' 
14 NOTICE FROM 1Hl8 BOX IS FOR NOTICE OF POLITICAL CONTRIBU110NS ACCEPTED OR POLl11CAL EXPENDITURES MADE BY POLITICAL COIIUIITTEES TO SUPPORT 

POLITICAL TIii! CANDIDATE I OFFICEHOLDER. 11IUE l!JlPf1NDf1IIRa lfAY HAI/If IIBlll /IIADE Wl1HOUT THI! CANDIDAll!'S OR OFRCEHIXDER'S KNOWIJ!IJGE OR 
COIISl!NT. CANIIIJAT!S AND OFFICEHOUIERSAII& REQUIRED TO REPORT THIS INl'ORIIATION ONLY F lHl!Y RECEIVE H011CI! OF 8'ICH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

D AddWonal Pages 

OsPEctFtc COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER A0DRess 

I 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

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

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

16 Filer ID (Ethics Commission Filers) 

$ 0 

$ i) 
·················•·1--------------------------+-------

EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 9o 11. /f 

$ 9o/J. ;..S-
··················1--------------------------+------

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ ;-a C}J. ;y 

................. •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 afflnn, under penalty of perjury, that the accompanying report is true and correct and includes all infonnalion 

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

"' 

~~~~-~~ 

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 TIUe of officer administering oath 

(2) Unswom Declaration 

My name is ----.-__ /?_4_.N.,..t>...,,Y.__--'--/9...:.....::(ja-"'_L/_ 1 /L-,--/l.,__.,p ___ _.·, and my date of birth is / 0 · 7 - If/ 2 
Myaddressis l o ?o yc}cc A ;r/l.,4 fl /lf/f'&,1 ' ~~ . ?~2 9 -C . 

7 
(street) (city) (state) (zip code) {country) 

Executedin __ .;...&....;.1/.:_~f=,..--County, Stateof __ 7X __ , __ ,on the 2 dayof £,bSAV#'7 ,'J,02.Z._. r..£?~\..-(~) (year) 

Signature ~ f Candld~ eclarant) 

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



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

/2_ 4 IV tJ )I A fi u 1/lfLIE 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ <Jo J J .tJ-5 
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 $ /Y.( f1 
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 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 

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 Repayment/Relmbt Sollci1atlon/Fundraislng Expense 
Accounting/Banking Fem Ollic:e Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consultlng Expense Focrl/Beverage Expense Polllng Expense Travel In District 
ConlrlbullonsJ011ons Made By Gffl/AwardslMemorlels Expense Printing Expense Travel Out Of 0lstr!ct 

Candldate/Offlc:aholder/Politlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not Dsted above) 
Credi Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

/2AJ/tJ(j A {)VI/L/L£ 
13 Filer ID (Ethics Commission Filers) 

' 4 Date 1/;)?Y 5 Payeename 
/ 

(//4Jf/l. 4 tJ // f1/L75J/U9 
6 Amount($) 7 Payee address; City; 

r 
state; Zip Code 

]'JtJI. tN f;f){Af 

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

PURPOSE 
~l)t/, ;6-x//µ5,E 4/J(~OAN OF 

EXPENDITURE 

(c) • Chee!: if travel oul3lde of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

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

Date 

;J1)r Pa~ ; a; / j ;';rx,,#s ,lfllw-> 1 f µC 

Amount($) Payee address: 

µ/t~) /µ170,,IJ 
City; State: Zip Code 

i 2 f,IJJ II I _). /Jt':1"11/ It,)- fl ?,P/v2 / ' 

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

PURPOSE 
$;( /J 1 /Jf/2- //;t t.J->/)/J ;{A ,1/J,t> OF ,,1t>V~ 

EXPENDITURE 

0 Chedllftravaloul!lldeorTexas.CompleteSc:hedufeT. 0 Check If AusUn, TX, officeholder living expen•e 

Complete QW.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

½s)r 
Payee name 

/J Ji t1 ;4'f1 /l-£/0 tJ14Z 
Amount ($) Payee address; City; State; Zip Code 

t/Ytf'i:JS 2-.J ) 2- ~ to11/l)y'r IJ/l [~1~P0Aj; ,?y' 7d337 
category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF Atll , ;;:pf /Jl107l /J'Jtf/ t ov;r C/-)AtJS' EXPENDITURE 

D Check if travel outside ofT-. Complete Schedule T. D Check If Austin, TX, offlceholdar Jiving expense 

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

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 Repayment/Refmb Sollcitallon/Fundralsing Expense 
Acc:ountlng/Bankfng F-l Offloe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consultlng Expense Foo:f/Bevwage Expense PofRng Expense Travel In District 
Contribullons/DaUons Made By Glft/Awarda/Memorlels Expense Printing !=XP9nse Travel Out Of District 

Candldata/Offlceholder/Polltical Committee Legal Services SalarfeslWagea/Contract Labor Other (enter a category not llstad above) 
Craditcard Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

!2/l/1/rJ y A {fv 1 /1/lf:- I 
3 Filer ID (Ethics Commission Filers) 

L 
4 Date / / 5 Payeename 

, 

')/4 ?'/ /lJI //Jtl-f ,,t}JtvU/5 t?'- c47~ ·1 

6 Amount ($~ / 7 Payee address; 

p4s)/7»µ 
City; State; Zip Code 

). 2 /vi ;(/ Tx Relmbu,-nentfrom /J~e~!U 7P / i>Z 0 poUticel oontributions 
lntandad 

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

Et/EP7 4~·gr )- ~12£/.' r OF ,c)L~,i',,L>~ 
EXPENDITURE 

(c) • Check If lnMII outside a/Texas. Complete Schedule T. D Check If AusUn, TX, officeholder Uving expense 

9 Candidate I Officeholder name Office sought Office held 
Complete lJliLY If direct 
expenditure to benefit C/OH 

Date j 2u)?Y Payee name 

I//Jo89 57Alf../Jvt ICs / t:J ~/,,.;,t 
Amount($) g Payee address; City; state; Zip Code 

go .7 I 

~!from 2;?0.:? JI, >(· 41/ 11/ ,5 d,t,/ y I c Id. ?)I. ;;e102 0 pontical oonlributlons 
lnl8nded 

Category (See t:&legorles llsled at the lop of this schedule) Description 
PURPOSE 

/IJJ~;;- ~ 01t~r OF fl/,tv,7 ,,;-y / ,,c /4)Sj-
EXPENDITURE • Check If lnMII outside a/Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete .QliLY If direct 
expenditure to benefit C/OH 

Date Payee name 

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

Ralmbursementlrom 0 poll1lcal oontrlbutlons 
lnlanded 

Category (See Categories II sled al the lop of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE • Check if lnMII outside ofTexas. Complete Sclledule T. D Check If AusUn, TX. off'icehotdar living expense 

Complete lJliLY If direct 
Candidate / ·Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




