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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. ? 
3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER 

-~#r. NAME Date Received . . . . . . . .. . . . ........ . . 
NICKNAME LAS SUFFIX 

L✓,,m'? 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE,',,; CITY; STATE; ZIP CODE BEE COUNTY ELECTIONS ADMINISTRA I ON 

OFFICEHOLDER 
MAILING 
ADDRESS FEB 2 6 2024 

D Change of Address J'fl~ k-7 ~~µ.,r &ev·/1. 7; 7//02-

5 CANDIDATE/ AREA CODE I PHONE NUMBER EXTENSION R1=ri:::1v1=n 
OFFICEHOLDER 

( 16/ ) 
Date Hand-delivered or Date Postmarked 

PHONE 71/- f>?Y7 
6 CAMPAIGN MS/ MRS/ MR FIRST Ml Receipt# I Amount$ 

TREASURER . /4?',/,ft,r'. NAME . . . .... . ... . ....... . . . . . Date Processed 

NICKNAME LAST SUFFIX 

L~/ff#'/ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX ~SE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

rr1J #i1 S?'kr ,6'-e~t/1/.i /-f 7j/(!)2_ 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 36/ ) '31?-P?i:3 
PHONE 

9 REPORT TYPE D 30th day before election D January 15 • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July 15 ~ 8th day before election • Exceeded Modified • Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Da4 PJM1 
COVERED I /2~ /27 THROUGH 

2./ 2'!' /2 .r. 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~Primary • Runoff 0 Other 
Description 

03 /0_5 /21 0 General • Special 

12 OFFICE OFFICE HELO (if any) 13 OFFICE SOUGHT (If known) 

/,...,.,._, <Sl!tni'Y dfl 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTI OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES AIAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

OsPEC1F1c 

COMMITTEE ADDRESS 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ a-
$ .... er 
$ ---c:3-

$ 

$ 2-2-

~9tf 

$ £!!_ 

,;2c:oo 

ROSEMARY ARRISOLA 
NOTARY PUBLIC 
STATE OF TEXAS 

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. 

MY COMM. EXP. 06/05/27 
NOTARY ID 13439903·3 4~0,=h~de, 

AFFIX NOTARY STAMP/ SEALABOVE 

s~m to and subsc"bed oero,e me, by the said Ut~ Un~ 
day of_....g:1!=:J~~--· 20 tOwY 'to certify which, witness my hand and seal of O e. 

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

, this the ±-lU~ j 
.... 

Title of officer administering oath 

Revised 1/1/2020 

I 



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

19 FILER NAME 20 Filer ID {Ethics Commission Filers) 

k7'd ~,?,;;fo"'-7 

21 SCHEDULE SUBTOTALS r SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. @ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ '1, ~ ¥ 

~ 

2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $//~E....._ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ ---er-
4. • SCHEDULE E: LOANS $ e--
5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $:-,rLr.zt:._ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ --tr 
7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -er-
8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -~ 
9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -&--7 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ~ 
11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -e--
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ e TO FILER 

. .., I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

l 
2 FILER NA~~ 3 Filer ID (Ethics Commission Filers) 

~·"" r /✓,?#€~~ 
4 Date 5 Full name of contrilofuor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

2/z-z../zy _  .. 
e,,_, -

~ -· 
6 Contributor address; City; State; Zip Code 

&--r,--4-/ /4 ;;:r?/c.Jz.__ 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-ol-state PAC (ID#: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

Principal occupation / 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 9/8/2015 



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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2/ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~7'/4 /✓;,ne-? ,, 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

$ ~,P:I 
5 Date 6 Full name of contributor D out-of-state PAC (ID#: \ 8 Amount of 9 In-kind contribution 

z/1,./zr 
~ontribution $ description 

/   ~;c,z_f,_ . ~/~ 8/ 6e1<F.n.S 

7 Contributor address; City; State; Zip Code q-., d, £.:C.e ..t6'----
,,, t!'v'<•#r 

  c5'eet4-~ ~ 71'/tJZ-- D Check if travel outside of Texas. Complete Schedule T. 

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of In-kind contribution 
Contribution $ description ;(;}, 

  6? J6 ,,e;~ .4,..,,-{ 

Contributor address; City; State; Zip Code ,«;? e..-e-7,,L 

  .Oec-v//~ .7; 7J7&1z__ D Check if travel outside of Texas. Complete Schedule T. 

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (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 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advartl• lng Expense 
Accounllng/Banklng 
Consultlng Expense 
Conll1butlonllO Made By 

EvenlExpense 
Fem 
Focxl/8-.geExpense 
Glft/Awardl/Memorfals Expense 
Legel Services 

Loen~t 
Offlce Ovemead/Renlal Expen•e 
Polllng Expen•e 
Printing Expense 
Selerlea/Wege•/Conlrac:t Labor Cendldale/OlllcehokledPolllcal Commlllee 

CrecllCIIII Payment 
The Instruction Gulde expl1ln1 how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME :i. . 
4 Date 5 Payeename 

.2 
6 Amount($) 7 Payee address: City; 

8 (a) Category (SHCategorfesll1tadallhalopoflhl11chadula) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

Sollc:ltllllon/Funcnlslng Explnte 
TranaportallanEqulpment&RelalldExpen•e 
Trevel In Dl• trlct 
Travel Out Of Dl•trfct 
Other(anteracalllgorynotlltedabove) 

3 Flier ID (Elhlcs Commission Fliers) 

State; Zip Code 

• Check If Au1dn, TX, olllcahoklar IMng expen,1 

9 Complete .QWX ,r direct Office sought 
axpandlture to benent C/OH 

Date Payee name 

z 
Amount($) 

l?f 7r 
PURPOSE 

OF 
EXPENDITURE 

Complete .QW.l: If direct 
expenditure to benefit C/OH 

Date 

Amount ($} 

6!---

136 

PURPOSE 
OF 

EXPENDITURE 

Complete .QWJ: If direct 
expenditure to benefit C/OH 

Payee address: 

category (SH Calegorf•• baled., lh• lop oflhl• lchedvla) 

Candidate/ 

/?J./4 ~,.. L;?~"~ 
Payee name 

Payee address: 

City; State; Zip Code 

• Chack If Au1Un, TX, offlClholder IMng expanH 

Office sought 

·city: Stata; Zip Code 

Description 

• Check If Austin, TX, olllcaholder IMng axpenH 

Office sought 

ATTACHADDfflONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert11lng Expen•e Event Expense Loen~t Sollcftallan/Fundtalalng Expense 
Accaunllng/8anldng Fem Ofllce Ovemead/Rental Expen•e Trsrmpo,tallon l:qulpment&Relallld Expense 
COIIIUltlngExpen•e Foad/Bevwagel:xperwe Pallng Expense T111VII In Dl11rict 
ConlrtbullonllD Made By Glft/Awardl/Memorials Expense PlfnUngExpense T111V81 Out Of Dlllrfct 

Candldala/Offlc:eholdetlPIIC81 Commlllae Legal Servlcel SalariN/Waga• /Conlnlct Labor Other(entarac:afllgorynotlllladabove) 
CndClrdPayment 

Tha ln1tructlon Gulde 1xpl1ln1 how to compl1t1 thl1 form. 

1 Total pages Schedule F1: 
2 FILER NA~/4~ 

L#,a:-1:;? 
13 Flier ID (Ethics Commission Fliers) 

;2-
4 Date 5 Payeename 

,. 

2--/:2-2-/ Zj/ Oe~ ~/4/4 -,,.,,~ 
6 Amount($) 7 Payee addreas: City; State; ZlpCOde 

~ 
,/?~d 7SO ;2&2-S , 50/07_,'N" /Jr. A" ?J1/6'Z-

8 (a) category (SH Categories ll1ted at lhe lop ol lhl11chedule) (b) Description 

PURPOSE 
OF 

/f~,,./4/~,, E'.h~n'-L- 1-lvd -,;-:-5/4;.A, ,nJt;;a4._, EXPENDITURE 

(c) • aiJ('lflnNIII outllde ofT-. Completa Sclleclule T. • Check II Aullln, TX, offlc•holder llvlng exp11111 

9 Complete gm If direct Candidate ~ce_l!Ofdar nam111. ~ Office sought ~ 
expenditure lo benefit C/OH /4-, ,/4//~ L,4,4("-, /4.-.-d.v~e..,- ~/ / 

Data Payee name 

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

Category (SH C1tagolf11 U1ted at Iha lop of Ulla IChadule) Description 

PURPOSE 
OF 

EXPENDITURE 

• Chec:lclflmllloutlldeof1luu. Completa Sclleclule T. • Check II Au1Un, TX, offlc•hold•r living expenll 

Complete gm If direct Candidate/ Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Data Payee name 

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

Category (See Categories !lated 11 Iha lop otlhla sc:lledule) Description 

PURPOSE 
OF 

EXPENDITURE 

• Chec:lc lflnNIII GUlllde otT- Complel8 Sc:tlecla T. • Chac:k If Allllln, TX, olllceholder IIYlng up•nll 

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

ATTACHADDfflONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms omvldad bvTaxas Elhles Commlulon WWW.Alhl~!Ut!AIA.lv.11• 




