
CANDIDATE I OFFICEHOLDER 	 FORM C/OH 

CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 1 


f--_T_h_C_C_'_O_H_ __d_e_e_x_p_la_i_n_s_h_o_w_t_o_c_o_m_p_le_.t_e_th_i_S_f_o_rm_._-,-I~I~,-.;;.(~_";:'~;;'.JIZlICm::.., le.." -------6,. _In_s_t_ru_~~~::_G....,.u r _r...;.;' ~· m._is_s_lo_n_F,_ie_t'S_l-1-.2_.To.ta.l.p.a.g.e~_d '. .. t~ . •fi.. 

3 	 ~?~i~~~~~~ER ..~. ...'~;}~R .......,... C;f;;b ...... ....... ......... j.~ .. .. ...
....	---O-F-F-IC-E-U-S-E-O-N-L-y--... 
Date. Received 

.~')i~ 	 '.L-__ S_U_F_FI_X-1~~jt:---==---------------------l~~~ ________ 
4 . '~-~-I-~-I~-~-~-~-D-IE-R- .... 	 ~ ~.!••11--, -g- . -+--'AD-DR-+ESS I PO -SO-X-;-- APT i SLiITE it: CITY. STATE:. . ZIPjC;;r, r,.. .. \ (~ ~ 0\!J ~ ... ..

~~~~~<;$ }I,€) , ~ <.(-t3 r\\A(o.W."11< 75 rr l lU NOV 0~ 20Z~ IJU 
o Change of Address 	 ! 

---+-------------...-...--- - .........- -.----11".--t HendecgoP-CGYf=!+\fl'r----I 

5 g~~I~I~~~~6ER At1!: ACODE PHONE NUMBER EXTENSION E1~t!c1Jor) ~( mrjn lst7~trc;n 


PHONE 
Receipt I: , AmCUni $ 


6 CAMPAIGN 
 MS IMRS(MR .. ff~\ ." r t MI 

TR~ASURER 
 .... ~thvSI'; " "" ' " .~....~.. .~ ... ...... ... ... .." .... ..~.. ... ... I--D-ale-Pr¢-cess-ed--'-------I 

NICKNAME SUFFIX 1------- .-----............­
Dale Imaged 

NAME 

~,~tfM 
$i AEET ADDRESS (NO PO BoX PlEASE), APT I SUiTE 11: CITY: liP CODE7 CAMPAIGN 

TREASURER 
ADDRESS 110 ~ qZ5 t14f~~\ -vc(Residence or Business) 

AREA CODE PHONE NUMBER EXTENSION 


TREASURER 

PHONE 


8 CAMPAIGN 

/-------- .......­ ------~-"------.--.....----------------:------....-.---...... 


9 REPORT TYPE 
 o January 15 o 30th day before .1lection Runoff o 15th day after campaigno treasurer appointment 
{O(ficeholoer Only) 

Exceeded Modifiedo July1S 0' 81h day before ellKtion D 	 ~I Report (Attach CtOH· fR) 
Reporting Limit1-_________+-____________________.......__.2..---=_______________----I 

10 PERIOD Month Day YElar Month. Day Year 

COVl=RED 
/ f} ( ./toZ£ THROUGH I( / // 6tIJt~" 

I------............-----+------..-----..,~'--------.----.-- .....---------------------~ 
11 ELECTION ELECTION DATE 	 ELECTION TYPE 

D Prilll""! o Runofr D Other 
Descriplion

Month Day Year 

STATE. 

/ 	 0 General D Special
/ / , 	

!/ 

i i..... ................................- .....--......_--/-_. -----------''------ -.----r- -------------------------i 
12 OFFICE Of: t:EHELD ..Jif any) 	 113 OFFICE .SOll0 4T- lil..knnwn\ 

14 NOTICE FROM !T~!$ BOX .SFOR N"';"'O' PO""CAl CO.,",".Tro., Aee,rJ O. ~~'~~AC "'''••,fURES .:0' B' PO""'Al eO...'TT'l[.o 'UPPO'" 
.' ~.p' O . '. . L T.HE CANDIDATE IOFF.IC.EHO. tD.ER. THESE EXPF..NDlTlJRE!i MAY HAVE BEEN MA.D. E. WITHOUT. THE CANDIDA TE'S OR OFF/CEHOI.OER'S KNOWl.EDGE OR 

CONSENT. CAN.DIDATES AND OFFICEHOLD. ERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMI . '~~ . 	 ..·-..---------------------1 

~,' COMMITTEE NAME 	 •.•._·._...______1 

DGENERAL COMiJi'-'-.."':~
D Additionai Pages 

COMMITTEE CAMPAIGN TREASUR E~ NA..YEDSPECIFIC 

COMMITTEE CAMPAIGN TREASURER ."ODRESS 

GO TO PAGE 2 
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CANDIDATE IOFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 etOH NAME 
1 

16 a;q;P'*Z::':~_ile_rS_')_-I 
17 CONTRIBUTION 

TOTALS 
1. TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 

FiLEDGES; LOANS. OR GUARANTEES OF LOANS, OR $ 
CONTRiBUTIONS MADE ELECTRONICALLY) 

------------------------~--------~~~--------~ 

o... ~ •• • • c • • • • ~ •• ;, • _ .l__ 
. 1 

EXPENDITURE 
TOTALS 

, 

2. 

3. 

4. 

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

$ 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURE~ $ 
•..•.... . .......•.. ~i________________________________________________________-+______~~____~----~ 

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

OF REPORTING PERIOD 

CONTRIBUTION I 
............... . . . ,r------------------------------------­

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAl.AMOUNT OF AL.L. OUT~TANDING LOANS AS OF THE 
LAST DAY OF THE REPQRTING PERIOD 

$ 

$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, U1atthe accompal . 9 report is trueC!ild correct and includes all information 

required to be reported by me under Title 15. Election COde. ! 

Signature or Candidate or Officeholder 

Please cornplete either option below: 

(1) Affidavit 

NOTARY STAMP! SEAL . 71L ' 
this the "; day of ~Sworn to and subscribed before me QY 

2o .;zL 

(2) Unsworn Declaratioll 

My name is ________________________________.._.__...........__, and my date of birth is _ ..._______. 

My ("Jddressis . _______________________________~ ___________ 

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

Executed in ____..... _____ County. Staie of ________ • un the _____ day of ---;-_.,......____' 20_____. 
(month) (year) 

Signature of CandidateiOfficeiloider (Declarant) 

Forms provided by Texas Ethics Commissioh www.elhi"Cs.state.tx.us Revised 1;1/2025 
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FORM etoHSUBTOTALS - elOH 
COVER SHEET PG 3 

20 Filer ID (Ethics Commission Filers)19 

Fl!~ J: (YD7J?0c/6Z­~J> 
21 S~DULEsuaTOTALS 

NAMEOF SCHEDULE 

1 . 0 S'CHEDULEA1 : MONETARYPOLITICAL CONTRIBUTIONS 

2. 0 SCHEDULE A2: NON.-MONETARY (IN-KIND) .PQLiTICAL CONTR IBUTIONS 

:3 , 0 SCHEDULE B: PLEDGED CONTRIBUTIONS 
f--- - - --- ..-~-----.---.---..... 

4 . SCHEDULE E : LOANS0 

:S. 0 
 SCHEDULE F1: POLITICAL EXPENDITURES rylADE FROM POLITICAL CONTRIBUTIONS 

6. '"SCHEDULE F2: I.JNPAID INCURRED OBLIGATIONS0 
7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POliTICAL CONTRIBUTIONS0 
8 . SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD.0 
9 . SCHEDULE G : POLITICAL. EXPENDITURES MADE FROM PERSONAL FUNDS0 

10. 0 SCHED.ULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

11. 0 $CHEDULEI : NON-POLITICAL E)(PENDITURESMADE FROM POLITICAL CONTRIBUTIONS 

.. 
12. ~ SCHEDULE K : INTEREST; CREDITS,GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

TOFILER --_..... - _.... _- _.._._.._--- ......_-_._...._....- ­
.. 

.. . ..­

_.. . 

.. 
-

SUBTOTAL 
AMOUNT 

$ 

$. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

I;'Z:­
$ /~11, 

Forrn.sprovided by Texas Ethics Commission www;elhics.slale.tx ,us ReVised 1/1/2025 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 

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

The Instruction Guide explains how to complete this form. 

SCHEDULE K 

7 PUrpose tor Wl1ich amount is. received --..,. ..... ... .".;-.' .' .' UO. . '.f..'h8.'Ck it political contr~buH(Jn returned to filer 

~ft:__~~ ~ 
Date Amount ($) 

Stale; Zip Code 

~ ~b~'·: " tv 15Z.<iJ 
_________________________________~J____________________~-------------~--!--~--------------------~ 

Purpose for which amount is received O' 

C~(,P.~f) ~\;~ ~ 
Check if political contribution returned to filer 

... 
Date Name of pefson ream whOrll amo'unt is received Amount ($) 

Date Name of person from whom amount is received I\mount ($) 

Address of person from whom amount is received; City; SIt Zip Code 

Purpose for which amount is received o 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.lx:lJs R~vjsed 1/1/2025 
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CANDIDATE I OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM Cl0H .. FR 

The Instruction Guide expiains how tocompiete lhisform. 

•• Compl~te only if "Report Type" On page 1 is marked "Final Report" •• 

C/OH N '-r­ . ~ ... 2 Filer 10 (Ethics Cdmrnission Filers) 

~~r~~_~~~I_' ~LW~.. ·· .· .. ~·. ·. ~-.~ ______~~~_~~_... __~ 

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

designating a report .as a' final reporttermihates my campaign treasurer appointment. I also understand that I may not accept any 

campaigncontributibns or make any campaign expenditures Withoutacampai9~m:~~~ 

Signature of Candidate 1 Officehoider 

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

A CAMPAIGN FUNDS 

C heck only one: 

~ I (jo not have unexpended contributions or un~xpended i[1lerest or income earned from political contributions. 

o I have unexpended contributions or unexpended interest or income earned from political contributions . I understan.Othat I 

may 'not convert unexpended ' political contributions Qr uoexpencjed interest 'or income earned on political contriputions to 
personal use, I Cilso understand that I must file an annual report of unexpend¢d contributions and that I may not retCiin 

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

filing this final report . Further, I understand that I must dispose of unexpended political contributionS and unexpended 

interest or income earned on political contributions in accordanCe with the reqUirements of Election Code, § 254 :204 . 

B. ASSETS 

Check only one: 

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

D I do retain assets purchased with political coillributions or interest or other inCome from political contributions, I understand 

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

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

requirements of Election COde, § 254.204 , 

Signature of Candidate 

5 OFFICEHOLDER 
~. COn)plele this. section only if you are an O'fflceholder··' 

~'I am aWelre that I remain subject to filing r~quirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware thall will be requiredJo file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions. interest or other income from political • urchased with 
political contributions dririterest or other income from poHticalcontributi6ns. 

Signature of Officeholder 

Forms provided by Te~as E:thicsCommission www.ethics.state .lx.us Revised 1/1/2025 
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