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

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 

13 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER .... ~ R .. ................. :-;:r-_ .. .... .. .. .......... ... .. .. .5. <:!?ff.. ... ... 
OFFICE USE ONLY 

NAME 
Date Rece ived 

NICKNAME LAST SUFFIX 

RfrJfR-o 
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE It; CITY; STATE: ZIP CODE 

OFFICEHOLDER p tl B~ 3'1- ~vJ<v 1X 1~tK1 MAILING 
ADDRESS 

0 Change of Address 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ('103 ) '61~ -757~ PHONE 
Receipt # I Amount$ 6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER ..... 111< ................... T. ... .. ..... ... .... ..... .... ... -?..~ ...... NAME Date Processed 

NICKNAME LAST SUFFIX 

i<b-Jrt<.O 
Date Imaged 

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

TREASURER 
ADDRESS 3q21 llf/;LJA /{b 5)-/~ T,X 

(Residence or Business) 75TJ10 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( C/oJ ) <g I~ - 15'1y 

9 REPORT TYPE • January 15 • 30th day before election ifaunoff • 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 Day Year 

COVERED 2 / 2!J/Zo2i/- G"" / If /2024 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary ~Runoff • Other 
Description 

5' / 2<is /202+ 0 General • Special 

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

(;/!11-y_;,1)',J ~v ,._tf! Oo/111 r 5510"'1 fl<. /J~r I 
14 NOTICE FROM IBIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL IBE CANDIDATE/ OFFICEHOLDER THESE EXPENDITURES WIAY HAVE BEEN MADE WITHOUT THE CANDIDATE·s OR OFRCEHOLDER·s KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT IBIS INFORMATION ONLY IF IBEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

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) 

$ 0 

$ ·9, 312. 2'6 
...... ..... . .. ... . -~---------------------------+--

EXPENDITURE 
TOTALS 3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 0 

$ 17,:313.21 
.. . . ..... . ... . . . . . ------------------------------+---~-

CONTRIBUTION 
BALANCE 

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

$ l) 
. . . . . . . . . . . . . . . . . . -----------------------------+-----

OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE 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. 

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 Title of officer administering oath 

(2) Unsworn Declaration 

My name is Jtd)/lj s;;~rr /2-&J(ft:o 
My address is 3q-z_lf W8JA- /J-!> 

, and my date of birth is O ~ - / 4 - / C/ ~ 1/ 
s~ . 7X . 1nJf o. us+ 

(street) 

Executed in _ ___..G/hl~~-~-o_rJ ___ County, State of _7X_,_,,'--"---- , on the---'-'-"--

(country) 

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 NAME 20 Filer ID (Ethics Commiss ion Fi lers) 

S~ 'i 5bJ11 [< 0-ifl!. 0 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. B SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ t:t 312. 2</ 
2 . • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . @ SCHEDULE E : LOANS $ 5;r:oo.oo 

5 . ci SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ !'-1 2,0. 1~ 
I 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . s SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2 ~ ~. Cp l 
9. 0 SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2-~'13,1/ 

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 FILE R 

l 

~~ 
; ~ 

I~ 

B 
~ . 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2024 -



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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

102N (())1( R?rJ~o 
, 

4 D ate 6 F ull name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($ ) 

_3/},,2oif ... J?.?.t!J.1.~ ... fflf..f ?~ ~- ... .... ... ............ .... ..... ... ....... .. fl §00,eo 
6 Contributor address; City; State; Zip Code 

p 0 /3o'}. 430 00,J~ tX 750s~ 
8 Principa l occupation / Job title (See Instruct ions) 9 Employer (See Instructions ) 

J\l'A{2(},J0,( ldlfr1J - t)WN4R. 5f.U:: 

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

3-~--~~f . B. .. !> ~~ .. l::t.P.r5.5. .... .. .. ..... ............. .... ... ... ....... .... .... ... ... /t950. J'{) 
C o ntributor address; City; State; Zip Code 

4-31- ,J Rv6K Sf ~ ,x 1s-otto 
P ri nc ipa l occupation / Job title (See Instructions) Employer (See Instructions) 

fhl Th &iASs ()... 1-cJ?lhA. - D~NYIL S£L-f-

Date F ull name of contributor D out-of-state PAC (ID#: \ Amount o f contribution ($ ) 

3-1D·2,o1}f .. . M ) t Hf¾-)✓• •• • f&./r!Jd ..... ... ....... ..... .......... .. .... ............ .. f! 35750, ao 
Contributor address; City; State; Zip Code 

(p ft I tl<.of--~ ~J< fY<_ PfhsPd?.. 1X 1so7g 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

-r/21rv f#2M - ow.J«_ Sft.r 

Date F u ll name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

4-2J-2oZj 
.. JQ.~ .. -~~~J .. .. ff:rr?ajf-: 'f ..... P. ?:-. k Y-.... ... .. .... ... ..... . j/ .3-00 . OD Contributor address; City ; Sta te; Zip Code 

; vo ✓ ~s ~ 2..'DS-~ tX '7S:010 
Princ ipa l occupation / Job title (See Instructions ) Employer (See Ins tructions) 

fff'ro/¼~y- OvuiJ ~ 50-F-

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 1/1/2024 



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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sf#✓ 5to-rr R.f)f-/2,o 
4 Date 6 Full name of contributor 0 out-of-state PAC (10#: l 7 Amount of contribution ($) 

t;-A✓-i-01,t .... A:~ ... ~r ............................ ... ......................... $350-~ 6 Contributor address; City; state; Zip Code 

qq'i wyfri( /?-D tfa.,J~ 1X 7~ki 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

RMPJ-~ -- t w 1'i 'cl<.. Sf.t_f-

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

r;✓~ -i~~ ..... ~ ... P,\?~.~.~-?. .................... ......... ... ...... .. ... ....... 
Contributor address; City; State; Zip Code 11, / lmo. cu 

2L},ro 4 <dl'bb w 5 J ~ -rx '750Cjz_ 
Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

R0n~ !Lif)/2.f.J:) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

9 -- 2-0 --7~~ 
.... .8.i.fN .. f!f.:~ffll ..................................................... ,~.0-0 Contributor address; City; State; Zip Code 

+wes+/8, 1Dck.~'1I l '1m/f,S-rmf ..,Af-.s ' &'Orr\ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

/\I I A- t:oMilc,.,J ~Jb,tt Rw PftLl-- tJ/1}- Do~f07o,J 11!/2oJW flf--1/frt-

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

tj- -1~-1.02-t 
... ?.'It .. J ..... rNhr.&K.fl.-: ................................................ jf 21t2. 2<2 Contributor address; City; State; Zip Code 

-b wh ·,+tJ,,,k..er e, 400..✓Svf\ c.-o JI ;f\ . rie-+-
Principal occupation / Job title (See Instructions) 

1 
Employer (See Instructions) 

rl!ft ~ 1r11c,J ,J/A~~t+ 8tJ./~L-- ;l/4 b flrJA-1}oA ~vtd-/ f,#'-'q,v 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Stdlfll/ seorr PMff2D 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

J ~'2 l-- 2vi4' 
. Mlf~ ... ~ rtl.?-5. ...... ~ ~ -. J;?_ .. -~~J. ................. J/50D. e--0 6 Contributor address; City; State; Zip Code 

11+ &Av~ Pci/1f'" f2t> s~.T'I 7 ~t:> C/ O 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

M~kL fsvi LDL~I.,~ - D\J.)J~ _g~ 

Date Full name of contributor 0 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 0 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 0 out-of-state PAC (ID#: I Amount of contribution ($) 

.. ............ .................................................................... 
Contributor address; City; State; Zip Code 

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

I§ 
... 
:~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 'B 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

~ 
Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 



LOANS SCHEDULE E 

If the requested information is not applicable, 00 NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

:ftf)ll✓ .5co-rr- /2-frJf1.0 
4 TOTAL OF UNITEMIZED LOANS $ 

6 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

4-- ID -Q.o21 ~ 5e,pr( /4,Jfll-o $S-ooo.oo ..................................... .. ... .... .. ... ............................... 
6 Is lender 8 Lender address; City; State; Zip Code 

10 Interest rate 

a financial z-
Institution? 

® J1Z~ w01A (Jt> _!j_~ 1f '/51)10 11 Maturity date 
y ,,d 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

fltf2M«- - 6wtJ'z/2... Sft./-
14 Description of Collateral 16 

~one 
0"' Check if personal funds were deposited into political 

account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

.... ........ ......... .... ...... ..... ... ... .... ... .................. ... ........... . 
18 Guarantor address; City; State; Zip Code 

~ot applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount ($) 

.... ............ .... .. ...... .................. .. .. .... ... ....................... .. 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

0 none • account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

......... ....... ................ ..... ... ... ..... ................ ..... ..... ..... ... 
Guarantor address; City; State ; Zip Code 

• not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

~ 
I~ 

:3 

Lr) 
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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 S(a) 

Advertising Expense EventExpense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

5~-,-r fbJFP.o 
13 Filer ID (Ethics Commission Filers) 

;;!- Sf:P<-y 
4 Date 6 Payee name 

3 -z1✓ iu-ztf 81Ltow /vt4l<J< ~tlb Ll,C, 
6 Amount($) 7 Payee address; City; State; Zip Code 

1/ Zofo 1.-. '17 3D'7 J Y.Nl /2.o -?617313c/2.o 7X 757J7~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

NAI v-,q:; {L~tO rJ PURPOSE 

eorJsvi11Jb <--XP~~ 
f f<_{j),4{21;J f:, fT:J/;?.. 

OF 
EXPENDITURE 

(c) D Check IT travel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

9 Complete Q!il.Y if direct Ccandidatit Officeholder name ~cesoug~ Office held 

expenditure to benefit C/OH J~ bCA:>r, ~ ~,&o,,/ (!,WN7V ~14".lt/L r'cr I 
Date Payee name 

t.f -CJ- 2-f:;l)f 811.)_JJJ MAl<K f:rl✓ b t,L,e 
Amount($) Payee address; City; State; Zip Code 

jj 8, q~~.17 3'6] wAvi 12-0 /'D'/73,1cA ·rx "79J7~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
(!Al2._ ffl-&/0> 1:::-0olt J./.1;,/~1 C!Al2b.S 

OF ft!)V~{l~;J /:; {,,,/f?W5~ Bl~S I :Srh~-'3=, I y/6{::.,0 11-b I Sbc.1,q.L 
EXPENDITURE /'1<..AJA-, Mtfn,,/(;5. A-D/-1W. ~,_,, u /1 nn,.J&, 

D Check IT travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QtiLY if direct ~ -, Officeholder name Q_fficeso~ Office held 

expenditure to benefit C/0H -

-;fffe/ £Ct t'( /2..tqJ{,(.:,o b~;J (!.c;ufvJ'/ ~~ /Q\)ql_ rtr I 
Date Payee name 

~/1✓ ioif rft<57 51 bj5 
Amount ($) Payee address; City; State; Zip Code 

JJ Zt/'~. 3~ /0tJ2- G /IWf,:n>r/ ~r ~ Ty 75:,--090 

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

I 
PURPOSE '/Mb ~,&,-5 OF 

fJD✓ {:JL-;15,,,J~ f:)<,/'bi~b EXPENDITURE 

D Check IT travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QtiLY if direct ( Candidate-' / Officeholder name ~sough!) Office held 

expenditure to benefit C/0H 

3l/)/b-/ £ccser ~ rt1--o &fl,/lys.v ,J CfNt.fi'-1 UJ,-.,..,-JC~/Q\J(,/l f'er I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimburaement Solicitation/Fundraising Expense 
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/OfficeholderfPolitical Committee Legal Services Salaries/Wages1Con1ract labor Other (enter a category not isled above) 

Cred~ Card Payment 
The lnstrucUon Gulde explalns how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

2-- -17' ~11.' Swr, /2.Mffv .... ,,u,- I 

4 Date 6 Payeename 

s--(p / z~\.f /3z U-OJ µo/21<_ ~j i wf _/ 
6 Amount($) 7 Payee address; City; State; Zip Code 

JJ iqfq.~~ 3n1 J fM /2,,0 f ef56.ofl-:o 7,X 15lfl/o 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE v I t>w I I J~o wlfu< , Pl,'/f/<5 rt>f<... Mf:fcr 
OF At:, yf:,LTJ ~ tJ~ £'fAtJ.1~ t f.:J/ltdq EXPENDITURE 

(c) D Check if travel outsideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete .QN.LY if direct Candi~i Officeholder name ~sought Office held 

expenditure to benefit C/OH~ 5c.oT( /).; J.Ul ~ Y!JW.r.o,J &:u,..Jy ~~~ ~ I 
Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. · D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

• Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QliL.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explalns how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 

I 
2 FILERNAME 

fbu.;(11-0 
3 FILER ID ( Ethics Com mission Filers) 

SCHEDULE F4: "'SWY 5~TI 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 20?. ~/ 
S CREDIT CARD Name of financial institution 

ISSUER 5Ai'-15 ~~ 
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (cl Date(sl Cred it Card Issuer Paid 

s 2.1og. lR I 3- 1✓ ,zozf 3-7- Z02lf 
7 PAYEE (a) Payee name (bl Payee address; City, State, Zip Code 

Hbwv CIV}MBflt- # 13~ : ~/1 ,.t- /D'() E- DI c_p,,j,JUJ._, >"7 f/41,\Jt;✓. "7)l 75-if-.SC/ 
8 PURPOSEOF (a) Category (See c.iteeories listed at the top of this schedule) (bl Description 

~DITURE 

Political ftb vf.Jl-17 s1Jb £;/M{.v .£-Jbf r 5'/JDAI~ 

• Non-Political (cl D Check if travel outside ofTexas. Complete Schedule T. • Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct 1,.. CandidatsJ/ Officeholder name ( office So~ Office Held 

expenditure to benefit C/OH ~ £eef f.h.}~ /.fl'NJ,oJ {!.o.j,J"-/ <JcM..ttr:s1aft.l} '°« I 
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (al Payee name (bl Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See c.iteeorles fisted at the top of this schedule) (b) Descr iption 
EXPENDITURE 

• Political 

• Non-Political (c) D Check If t ravel outside of Texas. Complete Schedule T. • Oieck If Austin, TX, officeholder living expense 

Complete ~ if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (al Amount Charged (b) Date Expenditure Charged (cl Date(sl Credit Card Issuer Paid 

$ 

PAYEE (al Payee name (bl Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See C.,teeones listed atthe top of this schedule) (b) Description 
EXPENDITURE 

• Polit ical 

• Non-Political (c) D Check If travel outside ofTexas. Complete Schedule T. • Check if Austin, TX, officeholder living expense 
~ . 

Candidate/ Officeholder name Office Sought Office Held 
I 

Complete ONLY If direct 1;, 
expenditure to benefit C/OH ~l 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
~~ 

H 

Ln 
C't;I 

Oi 
0 
co 
:x: 
<I: 

0 
N 
:>
a: 
% 
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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 S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credtt Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G : 2 FILER NAM E I 3 Fi ler ID (Ethics Commission Filers) 

I -f q(l1 C',wr(' /2-W-fJ-O 
4 Date 6 Payee name 

J -u---2:ot,+ rlJt;-r :;;w-J~ 
6 

Amount ($)? / • J Q 7 Payee address; City ; State; Zip Code 

~eimbursementfrom 
I ~oz_ f;; ~ political contributions ~-;- ~ 7;>( ~S'"t>? o intended 

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

OF ftb/vJ,-17 ~,,JI.:, ~{0 fwJbf)/HS[jl fl~~ 
EXPENDITURE 

(c) D Check~ travel outside ofTexas. Complete Schedule T D Check ~ Austin, TX, officeholder living expense 

9 <!'.;andidat0 Officeholder name O~soug~ Office held 
Complete Qlil.X if direct 

fho.Jf/bo &JAY~ fbJNrv expenditure to benefit C/OH 5ll2fl..i 5Cd1T c-0U--tt£5 fi),JIJL f'c( I 
Date Payee n a m e 

1-,q- 2°2-t f)r;.,r s1t,.,J5 
Amount ($) Payee address; City; State; Zip Code 

~300+.o+ 
eimbursement from 

~J itical contributions Ji{; ()7-,. £ f/ov~,J ~.,-- 7X ~57J'y0 intended 

Category (See Categories listed at the top of this schedule) Description 
'-Ix~ f"'t{dllr PURPOSE NA-t-4 ~ ~5, 1 yA'lb .5JfdV5, 

O F A()( blTTg,j t, ~~f tW1 /1ft1 l, Pl/rf:7 5 EXPEN DITURE 

D Check~ travel outside ofTexas. Complete Schedule T D Check if Austin, TX, officeholder living expense 

Cr-~n";".:;.a--1 Officeholder name &tt!ce sougl)t Office held 
Complete Qlil.X if direct 

expenditure to benefit C/OH ~ _5:e,o::rr- tz_4J,./fttC ~ CoJM'-/ (:.fi-f1,1 s~,~ N/ 
Date Payee name 

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

Reimbursement from D political contributions 
intended 

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

OF 
EXPENDITURE 

D Check rrtravel outside ofTexas. Complete Schedule T. D Check ~ Austin, TX, officeholder living expense 

Complete QNLX if d irect 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Gulde explains how to complete this form. 

- Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

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 report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on fil 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one: 

r.:;z{' I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

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: 

c;z{ 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 contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with 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. 

6 OFFICEHOLDER 
•• Complete this section only if you are an officeholder 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to 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 contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeholder 

U'. 
2 
C: .... 
I
C:.: u 
u 
i:: 
~ 

::2 
C: 

'---------------------------------------------------' U 
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OFFICE USE ONL V 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each p aper report. Date Hand-delivered or Date Postmarked 

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
$32,810 in political contributions or made more than $32, 810 in politica l expenditures Receipt# Amount$ 

in fil1J! ca lendar year must file all subsequent reports electronically. 

Date Processed 

I Filer ID# Date Imaged 

1. I swear or affirm that I have not accepted more than $32,810 in political contributions or made 
more than $32,81 O in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I· 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $32,810 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. I am filing this affidavit with the ________ report due on ----------,-..,..· 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing . 

Please complete either option below: 

(1) Affidavit 

Signature of Filer 
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 Title of officer administering oa th 

(2) Unsworn Declaration 

My name is -Sql/Z~ 5;o::,u /2..~ , and my da)e of birth is os-1 'f - f'({p{ 
Myaddress is Jfz</ L..X.44-lk '~ck;~ ' ~' ~yb1° ' (}S".,4-

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

Executed in 6~ County, State of_--Tg....t......;;::;,;)415~"--- , on the //? day of_~~--· 20.2..!L. 
(year 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 111 /2024 


