
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 

2 Total pages filed: '1 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

6 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

0 ;_ OFFICEUSEONLY 
MS/ MRS/ MR FIRST rd Ml 

. ~,;;;;.:,;;· ........... -~ D ................ Xf ;;,~ ...... BITTiltlfffl'ELECTIONS ADMINISTRATI JN 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

\oDf TOLjlor ~t. Beev·d le. ,TI ,~,o~ 
AREA CODE PHONE NUMBER EXTENSION 

(3lef) 54~-9l€72> 

FEB 2 6 2024 

RECEIVED 

Date Hand-delivered or Date Postmarked 

Receipt# 

I 
Amount$ 

MS/ MRS/ MR FIRST Ml 

......................... ~n.e.5 .......................... e. ............ ---Da-te-P-roc-es-se-d-~-----

NICKNAME LAST SUFFIX 

Sul\flL 
STREET ADDRESS (NO PO BOX PL~SE); 

J5tfi OraJ\Uf lr1 
AREA CODE PHONE NUMBER 

AP~Vl}i_Q .~ 

,i1oa 
EXTENSION 

D January 15 

D July15 

D 30th day before election 

~ day before election 

• 
• 

Runoff 

Exceeded Modified 
Reporting Limrt 

A 

Month Day Year Month 

Date Imaged 

STATE; ZIP CODE 

• 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• Final Report (Attach C/OH - FR) 

-
Day Year ~ 

THROUGH d- /~4 /~L( 
ELECTION DATE 

~ary 

ELECTION TYPE 

D Other 
Description 

Month Day Year 

OFFICE HELD (if any) 

D General 

D Runoff 

D Special 

13 OFFICE SOUGHT (if known) 

-R.P.P e~ .i.h+u ~ F rr.{f 
THIS BOX IS FOR NOTICE OF POUTICAl. CONlRIBUTIONS ACCEPTED OR POU11CAL EXPENDITURES BY POLITICAL C~ES 10 SUPPORT 
THE CANDIDATE/ OFFICEHOLDER THESE EXPENDITURES IIAY HAVE BEEN IIADE WfTHOUr THE CANDIDATE'S OR OFRCEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

OsPEC1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 

17 CONTRIBUTION 
TOTALS 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

$ 

$ 

.................. ·1------------------------------+-------------1 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ o\QO. IS .................. •f------------------------------+----1--=-------~ 
CONTRIBUTION 

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

OF REPORTING PERIOD 
$ 

. . . . . . . . . . . . . . . . . . 1------------------------------+-------------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 accompanying report is true and correct and includes all information 

,eq•;,ed to be reported by me •Me, lltle 15, E?? . 
r c::frt __ ..L,......;;.._(-=-U)_Ca}-=-' -=-k..-....v_C=-.c...;_;;;,·ut--=---'J=->-{~~-'. --

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

SWom to and sobscribed before me by ~\.,ID~). !;y;,, 1hs the b1,t, ""- o1f~U.1\Vj 

(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~--,-;-:----·· 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 
FILER~~ . r;J~Ju ,1,. 

20 Filer ID (Ethics Commission Filers) 

, ·i I'"' o. r J-;:., 
./ 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. [sf' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9.D l.Q,D, I'? 
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 $ 

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.eth1cs.state.tx.us Revised 1/1/2024 



POLmCAL 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 BOXS(a) 

Advertising Expense Event-Expense Loan RepaymentiRembursemt SolicilationlFundraising Expense 
AcoountinglBank Fees --- . Offioe Overhead/Rental Expense Transponation Equipment& Relaled Expense 
Consulting Expense Rxxl/Be,,emgeExpense Polling Expense Travel In District 
~MadeBy GilUAlwa: Is .. • ..... ials Expense Printing Expense Trawl Out OfOistrict 
~ Commiltee Legal Semces 5alaries/l/Vagel.abor" Other {enterac:alegorynotlisaedaboue) 

CnadiitCadP.l!,ment 
The Instruction Gulde explains how to complete tbis form. 

1 Total pages Schedule F1: 
2 ALER NAM~ t~ r(lf\-1u. ,1~ 13 Filer- ID (Ethics Commission Filers) 

I ('I(). J 

4 Oate~,9 a{ 
6 Payee name • 

1HAr:h)r Su,arJlu f .1)' 
s Amount($) 7 Payee address; I ' I City; Slate; ZipCode 

·?> 7. Le I 0-e.e \il\ I e l11 f~/Vq 
8 (a) Calegof'y (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Adver-ns·,~ &-r · c:s 1-LfP r, e. s OF 
EXPENDITURE 

(c) • Chedt if travel DU!sideofTexas. Canplete Schedule T. • Check if Austin, TX, officeholder living expense 

9 Complete~ if direct Canaldate / Officeholder name Office sought Officehek:l 
expenditure to benefit C/OH 

Date Payee name 

cl) 1;J.( ~4 Trodu, SLLPP~ ~. 
Amount($) Payee address; 

I '-J City; State; ZipCode 

31-4? ( &tevi)lt ;11 ,Kloa 
Category (See Calegori"5 listed at the 1op or this schedUle) Description 

PURPOSE Advern~\~ &p. ~~p\~e~ OF 
EXPENDITURE 

• Checkir-Dl"5ideofli!las. Complele Schedule T. • Check if Austin, TX, officehaldel living expense 

Complete .QtiLY if direct Candidate I Officeholder name Office sought Office held 
expenditure ID benefit C/OH 

Date Payee name 

d \ 141d-'1- &rnQrdo k)iQ.2 
Amount($) Payee address; City; State; Zip Code 

5~5- DI bd~nbu~~ 
category (See Categories listed at the top of this schedule) Description 

PURPOSE 

AdJtrti~lN>l ~p- l)t)Dr- ~ers}S,1ns OF 
EXPENDITURE 

• Cla:k~am!e~ <:anpleteSchedule T. • Check if Austin, TX, officeholder wing mpense 

Complete .QtiLY if direct Cam:rldate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N&EDED 
.. 

Forms provided by Texas Ethtcs Comm1sS1on www.eth1CS.state.tx.us Revised 11/15/2022 



POLmCAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDlTURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense loan Repaymen!IReimbulsement Solicilation/Fundraising Expense 
A0counting/Banl Fees ---Office Ovelhead/Rental Expense Transporlation Equipment& Related Expense 
Consulting Expense Food/BeverageExpense Polfing Expense Travel In District 
~ MadeBy GilUAwands H •• ials Expense Printing Expense Trawl Out Of Ois1ri::t 
~ Canmiltee l£ga1Services Salaries/Wagesll.abor Other {enter-a categorynotlisledal:low!) 

Cla:ilCadPayment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2AlE~ -

, ~-~ ; r'/'3 J-KJ fc}/1 k ;fr - 13 Filer ID (Ethics Commission Filers) 

4 

OateJ.lao \°'4 6P=r~c+or ~palj/\ C_f) 
s Amount($} ' 7 Payee address; ' '-J City; Slate· ZipCode 

3i.q1 8-e_e..v, \ \e l\x 7t/CG,. 
8 {II) Categoly (See Cat..gories listed at the lop of this schedule) (b} Description 

PURPOSE A&erti~)~ ~p- ~pr\e~ OF 
EXPENDITURE 

(c) • Check ittiawl 0Ulside of Texas_ Complete Schedule T D Check if Austin, TX, officeholder living expense 

9 Complete~ if direct Canalda1e / Officeholder name Office sought Officeheld 
expendilure lo benefit C/OH 

Date Payee name 

d\ot>ld4 w-l~drawal 
Amount($) Payee address; City; State; ZipCode 

500-00 
Category (See Cakfgories lisled at the lop ol lhis schedule) Description 

PURPOSE food /Beve~e ~. l\l\ e_ et- u.nd. tor ee_-,\-OF 
EXPENDITURE 

• Checkiflrawel.,._cfli!xas_ Complete Schedule T • Check f Austin, TX, alficetlOldel 1Mng expense 

Complete QH.LY if direct Candidate I Officeholder name Office sought Office held 
expenditure tD benefit C/OH 

Date Payee name 

~\d6}d"~ s tar\e_\- BuoD 
Amount($) Payee address; City; State; ZlpCode 

315-00 . 'B-eev, \ ( ~ -~ 7t/O~ 
Category {See Categories listed at the top of this schedule) Description 

-A&vtr-\iS\ ~ - ~(•°)h~ PURPOSE 

~· OF 
EXPENDITURE 

• Cl1eck.-aallsideaffexas_ Complete Schedule T. • Check if Austin, TX. officehclder living expe!1H 

Complete .QM.Y if direct Canaldate / Officeholcler name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDIT10NALCOPIES OF THIS SCHEDUI..EAS NEEDED 

Fonns provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



POLmCAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLmCAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement SolicilationlFundraising Expense 
AcccuntinglBank Fees -- -Office Ovelhead/Rental Expense Transportation Equipment& Related El<pen,;e 
Consullirlg Expense FoodlBeverageExpense Polling Expense Travel In District 
~MadeBy GilUAwa I 11e norialsE,cpense PrinlingExpense Travel Out Of Dislrict 
CandidallelOfiiCornmittee LegalSemces SalarieslWagesll.abor- Other (enteracalega(ynotlisledaboue} 

Cn!ditCadP.lyment 
The ~n Gulde explains how to complete this form. 

1 Total pages Schedule F1: 
2 ALER NA~ -A r;. k - i'r:.rl f, -; /V\,' ;J, 13 Filer- ID (Ethics Commission Filers) 

4 Date c?.fJ9-( ~ 6 
PaM vn ,c~ paJ Dn l,rie., 

s Amount($} 
. 

7 Payee address; 1 City; State; ZipCode 

a l ·:l-5 6eev, I le ,·n7~io? 
8 (a) Calego(y {See Cahlgories listed at the tap of this schedule) (b) Description 

PURPOSE 

F-eecs OF 
EXPENDITURE 

(c) • Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX. officeholder living expense 

9 Complete QM.! if direct Cendidale/Officehotder-name Office sought Officeheld 
e,ipendilme to benefit C/OH 

Date Payee name 

d-ldd' Jdlt c·,~ Df- Beev·d le 
Amount($) Payee address; City; State; ZipCode 

& c% I. J-5 Beev·i11e... (11' ,Kl0d> 
Category (See Calegories li5led at the lop of this schedule) Description 

PURPOSE 

Fees OF 
EXPENDITURE 

• Checkifkael...-aflexas. Complete Schedule T. • Check if Austin, TX, alliceholder living El<p9ISe 

Complete QH1.)'. if direct Candidate/ Officeholder- name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

cSl)ac1 J~4 ¼ ~fit~~ 1:21.('Ci,Jo G/J,1 'I,. 
Amount($) Payee address; City; State; Zip Code 

400· lTh (,J )\-tl,cJJ4·c.u~ I 
Category (See Cate9')ries listed at the top of this schedule) Description 

PURPOSE Fco4 I Beve~(:_ ~p • tvle et- o.rd ~re.e_t-OF 
EXPENDJTURE 

• Ched<~mnideafleras. Ccmplete Schedule T. • Check if Austin, TX. officeholde, living espense 

Complete Ql!1,Y if direct Candidate / Officehokler name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDlTIONALCOPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Comm1SSion www.eth1cs.state.tx.us Revised 11115/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOXS(a) 

AdYertising Expense EllentExpense Loan RepaymentlReimbursel SolicilationlFundraising Expense 
AcaluntinglBank Fees ---Office OvemeadlRenlal Expense Transportation Equipment& Related Expense 
Consulling Expense Food/BeverageExpense Polling Expense Travel In District 
~MadeBy GiltAaa lslllerno.iatsExpense Printing Expense Travel Out Of Dislrict 
~ Committee Legaf Semces SalariesMageslC Labar- Olher(enleracale!galynatlisaedaa.-) 

ClailCadPayment 
The Instruction Gulde explains how to complete this fonn. 

1 Total pages Schedule F1: 
2 ALER NAM~ J--/4 {f~:Jl ;Ji I 

13 Filer ID (Ethics Commission Filers) 

, \((1 ; 

4Date d~ 6 Payeename 
, 

~4 ttSB 
s Amount($) 7 Payee address; City; State; ZipCode 

3.s, 8-ee,t", I le_ ,l""R ,~,o~ 
8 (II) Category (See Calegaries listed at the top of this schedute) (b) Description 

PURPOSE Fcc4/Beve~(xp, M.ee,- n_rcl gr-e_d-
OF 

EXPENDmJRE 

(c) • Check if IJavel 0UISide ofTexas_ Complele Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete .QfflX if direct Candidate/ Officeholder name Office sought Officeheld 

expenditure to benefit CIOH 

Date Payee name 

Amount($) Payee address; City; Slate; ZipCode 

Ca1legory (See Categones lisledat the 1op or lhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Checkiflraweloulsicleafli!us_Cample!eScheduleT. • Check if Austin, TX. officeholder living expense 

Complete ,Qw.y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CJOH 

Date Payee name 

Amount($} Payee address; City; State; ZrpCode 

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

PURPOSE 
OF 

EXPENDITURE 

• Ched< if1ralelarnide<lfli,J:as_ Canplete Schedule T. • Check if Austin, TX. officeholder living ~ 

Complete .QM.)'. if direct Cand"tdate I Olf"ic:eholde.. name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/1512022 


