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

The C/OH Instruction Guide expla ins how to complete th is form. 
1 F i le r ID (Ethics Commission Filers) 2 Tota l pages filed : 

3 C A N D IDATE/ MS I MRS / MR FIRST M l 

OFFICEHO LDER OFFICE USE ONLY 

A~\.~ . NA ME . .... . ....... . . · · ·· · · · ··' . .... · · ··· ·· · · ····· ··•· .. ... . . ............ .. 
Da te Received 

NICKNAME LAST SUFFIX 

S \.\ \ \-'_~ r \\.I -1 7 0f•?'a R • 
4 CAND IDAT E / 

·~H11! L ' l-• , .. 
ADDRESS / PO BOX; APT / SU ITE #; CITY: STATE: ZIP CODE 

lJD 

O FF ICEHO LDER 

Q, \2;\~~ t..() MAILING 75© LA_CE- ~\\(:)\ 
AD DRESS 

~ Change o f A ddress S U-.(,A(L "--"~D \•)(_ -n~7" 
5 CA ND IDATE/ AR EA CODE PHONE NUMBER EXTENSION 

Date Hand -delivered or Date Postmarked 
O FFICEHOLDER (q-:>~ z.. ) , 5S -O<\ c 1-PHO NE 

Re ceipt # I Amount S 
6 CAMPAIGN MS / MRS MR FIRST M l 

TREASURER 
........ . ~2.~\ NA ME ....... . . . . . . . . . . . . . ...... .. ..... . .. . .. . . . . ... ... ... .. . . .. . ... Date Processed 

NICKNAME LAST SUFFIX 

A\...'->·, 
Da te Imaged 

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

T REASURER i C\~·,. (: '--\f Vl2~S s~"'"'~ -\y~ \ ADDRESS 

(Res idence o r Bu s iness) \2-\ (""'~t~ -'(' '>< \.7l.,\,.~ 't -
8 C A MPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER 
PHONE ( 'b~Z ) L7 \OCc, -~ -

9 REP ORT TYPE ~ January 15 □ 30th day before election □ Runoff □ 
15th day after campa ign 
treasurer appointment 
(Officeholder On ly) 

□ July 15 □ 8th day before election □ Exceeded Modified 

□ Fina l Report (Allach C/OH - FR) 
Report ing Limit 

10 PER IO D Mon th Day Year Month i / ~2-~ COVERED 

/ c\ / ~L/ 07 7. 0£-. "'L T H RO U G H 

11 ELECT ION ELECTI ON DATE ELECTION TYPE 

Mon th Day Year D Primary □ Runoff □ Other 
Description 

/ / D Genera l □ Specia l 

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

F, .(se.~ f>c'° 3 C.~'w..).\,\ -e 
14 NOTIC E FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CO MM ITTEES TO SUPPORT 

POLIT ICAL 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HA VE 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 EXPENOITURES. 

COMM ITTEE(S ) 
COMM ITTEE NAM E CO MM ITTEE TYPE 

□ GE NERAL 
COMM ITTEE ADDRESS 

□ Addition a I Pages 

O sPEc 1F1c COMM ITTEE CAMPAIGN TREASU RER NAME 

COMM ITTEE CA MPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINAN CE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

1 . 117 CONTRIBUTION 
TOTALS 

TOTAL UNITEM IZED POLITICAL CONTRIBUTIONS (OTHE R THAN 

PLEDGES , LOANS . OR GU ARAN TEES OF LOANS , OR 
CON TR IBUTIONS MADE ELECTRONICALLY) 

$ 0 

2. TOTAL PO LIT ICAL CONTRIBUTIO NS 
(OTHER THAN PLED GES. LOANS, OR GUARANTEES OF LOANS) $ b 

....... . ......... . ·f-----------------------------+-----
EX PENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITI CAL EXPENDITURE . $ 0 

4. TOTAL POLITICAL EXPEN DITURES $ 9as ·-U 
... ... . ... .. . . ... . "f------------------------------+---....L.--

CONTRIBUT ION 
BALANCE 

5. TOTAL POLIT ICAL CON TRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 3.L::L 

. . . . . . . . . . . . . . . . . . f------------------------------+---
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PE RIOD $ () 

18 SIGNATURE I swear, or affirm, under penalty of perju ry, that the accompanying re port is true and correct and includes all information 

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

Signature of Candida te or Officeholde r 

Please complete either option below: 

(1) Affidavit 

,,,~~~i,,, VERONICA MARTIN 
~"" ·····4~ §f::~·/:1 Notary Public, State of Texas 

%,~·-.~ --lf Comm. Expires 12-01-2025 
,,,:t~~.t,,' Notary ID 133469673 

NOTARY STAMP / SEAL 
' +h -r 

Sworn to and subscribed before me by _ _,_t-J __ o.i_~_,_\ _\,__S=-' ~....:..,'....:\IL'--,-e__;;_ _______ this the { :1,: day of cJ ~~ 
20 -Z,..5 , to certify which , witness my hand and sea l of office. 

ls l,a-, t:;i..., Ve,t])o t r1& µti.r:ldo 
Signatu re of officer adm inistering oa th , Printed name of officer admin is ter ing oath Title of officer adminis tering oa th 

(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 11 /15/2022 



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

19 FILER NAME 20 F iler ID (Ethics C ommission File rs) 

21 S C HEDULE SUBTO TALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . □ SCHEDULEA1 : MONETARY POLITICAL C ONTRIBUTIONS $ 0 
2 . □ SCHEDULE A2 : NON-MONETARY ( IN-KIND) POLITICAL CON TRIBUTIONS $ 0 

3. □ SCHEDULE B : PLEDGED CONTRIBUT IONS $ b 
4 . □ SCHEDULE E : LOANS $ '(::) 

5 . □ SCHEDULE F 1: POLITICAL EXPEND ITU RE S M A DE FROM POLITICAL CONTRIBUTIONS $ 39t)S . '+) 

6. □ SCHEDU LE F2 : UNPAID INCURRED OBLIGATIONS $ (::) 

7 . □ SCHEDULE F3 : P URCHASE O F INVESTMENTS MADE FROM POLITICAL CONTRIBUTI ONS $ 
0 

8 . □ SCHEDULE F4 : EXPEND ITURES MADE BY C RE D IT CARD $ (') 

9 . □ SCH EDULE G : POLITICA L EX PENDITURES M A DE FROM PERSONAL FUNDS $ 0 
10. □ SCHEDULE H : PAYMENT MADE FRO M POLITICAL CONTRIBUTIO NS TO A BUSIN ESS O F C/OH $ c) 

11. □ SCHEDULE I: NON-POLITICAL E X PENDITURES MADE FROM P O LIT ICA L CONTRIBUTIONS $ C) 
12. □ SCHEDULE K : INTEREST, CREDITS, GAINS , REFUNDS , AND CONTRIBUTI ONS RETURNED $ 0 TO FILER 

Forms provided by Texas Eth ics Commission www.ethics.state. tx.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) 

Advert is i ng Ex pense Event Expense Loan Repayment/Reimbursement Solici talion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In Dis lrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Poli tical Committee Lega l Services Sala ries/VVages/Contract Labo r Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Sched ule F1 : 2 FILER NAME 13 Filer ID (Ethics Commissi on File rs ) 

No-...b ,\ L\~ ,\.c~ 
4 D a te 5 Payee name -
6<ri\o\\'L---z_ f'AC>~A 

6 Amount ($) 7 Payee address ; City; State; Z ip Code 

~ \'f) tit)" 0~ 

f> ,D \)t>''>( 3 \:.C3 (c \-\t> ~ "f ~f, ,.x 1 -:'.l-Z. '3(o 

' 
8 (a) Category (See Categories !isled at the top of th,s schedule) (b) Desc ription 

PURPOSE l:; \I e.-..A" ~'X\' ~""-5-'L (c.,w-.~~ O\.;\\Vl(.w.,'-' 
OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Aust in, TX , officeho lder living expense 

9 Comp lete OOU: if d irect Candidate / Officeholder na m e Office sought Office h e ld 

expenditure to benefi t C/OH 

D ate Payee name 

ul ,"\1--""L \,'-l \'\ L ('/\ ~ Q.., 
Amou nt ($) P ayee add ress ; City; State ; Zip Code 

~ l, oao · ~ 3~r- \-\~"\ l.o ) Slll\ (AV L c~h..ol , ,.'><; ·1~ q:,~ 
Category (See Categories listed at the top of this schedu le) D escription 

PURPOSE 

I.: '<Q -'Lv~ "-I fCt:J,~e11~\'.fe b r~ OF t " ('., \I\_\. le. Cc~""~'\ 'Jv\...\, ~ EXPENDITURE 

D Chee, if travel outside of Texas. Complete Schedule T. D Check if Austin . TX, officeholder liv ing expense 

Comp le te Q!iLJ'. if d irect Candidate / O fficeholde r na m e Office sought Office he ld 

expenditure to benefit C/OH 

D ate Payee name 

(1.. /oq /2 ~ \ (7 f\l.,N,,"-J t.. 
Amount ($) Payee a ddress ; City ; Sta te; Zip Code 

1\ P-f os · --:r.2-
\3q,c {\/\'-l...~'f)~ '\ Q., c\ 

" . \ A-~~e-,e...n -, ' '><, '11 '-\ "1 "'I f 

Category (See Categories listed at the top or this schedu le) Description 

PURPOSE f'V\V'-\ W'J b<-Q c: 'i'\~ .(... OF 
Co~~,\'-\ EXPENDITURE U'V,. \- -< -e..,lt., '-

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX. offi ceholder living expense 

Complete Q!iLJ'. if d ire ct Candida te / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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