
I 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPO~T 

The C/OH Instruction Guide explains how to complete this fo~m. 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

MS/MRS~ 

NICKNAME 

1 Filer ID (Ethics Commission Filers) 

Ml 

SUFFIX 

4 CANDIDATE / 
OFFIC E HOLDER 
MAILING 
ADDRESS 

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

_,d\cl ~ • 

0 Change or Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE 

( f Jl) 

~~~Aft\~~ ~·14r1 
PHONE NUMBER ....,, 

~~ "]- }\ ~~ 
/EXTENSION 

FORM C/OH 
COVER SHEET PG 1 

2 Total pagE!s filed : 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt # 
6 CAMPAIGN 

TREASURER 
NAME 

I 
Amount $ 

MS I MRS I~ FIRST Ml 

..... . .. . ... .. . . . . .. . ..... . ... K~ .. _\ ~ ....... .. . .... . .......... ~- ... . . . _- -D-at_e_P-ro-c-es-s-ed---'---------1 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence o r Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 R EPORT TYPE 

10 PERIOD 
COVERED 

11 E LECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additiona l Pages 

NICKNAME SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; 

AREA CODE 

D January 15 

□ July15 

Month 

ID 
ELECTION DATE 

PHONE NUMBER I EXTENSION 

□ 30th day before election □ Runoff 

~day be ) re election 

Day Year 

□ 

THROUG H 

D Runoff 

0 Special 

Exceeded Modified 
Reporting Limit 

Month 

ELECTION TYPE 

D Other 
Description 

OFFICE HELD (if any) _ r \ ·j 13 OFFICE SOUGHT (if known) 

Ft \¼~ J v~wJt-Lt ~iv ~~;~r 

Date Imaged 

STATE; ZIP CODE 

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

□ Final Report (Attach C/OH - FR) 

Day Year 

TH IS BOX IS FOR NOTICE OF POLITICAL CONTRIBUII IONS ACc\PTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPEND ifURES MAY HAVE BEEN MADE WITHOUT THE CAND/DATE"S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE ~EQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME I 

□ GENERAL 

OsPEc1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGI TREASURER NAME 

COMMITTEE CAMPAIG ~ TREASURER ADDRESS 

I 
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 1. 
TOTALS 

2. 

. . .. . ... . . . .... . ... 
EXPENDITURE 

3. TOTALS 

4 . 

. . . . . . . . . . . . . . . . . . . 

CONTRIBUTION 5. 
BALANCE 

.. . . . . . ... ........ 
OUTSTANDING 6. 
LOAN TOTALS 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

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

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

$ D 
$ JL 
$ 

$ 3 (f 10.~~ 
$ l 9 i iil :OD 

$ -0-
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. 

Signature of Candidate or Officeholder 

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 admin istering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is Ke \ "'- ll~V\ \-
My address is i I l 1 De.wd f--or f C); ,.J}- p lM-:e,, 

, and my date of b~rth i? 

t;Lh.f"=~ ~ u\, 
r _ r VJ... I (street) 

Executed in [~ \)§?"-Jc,l County, State of .l'e.i r,.,( 
(city • 

, on the "l. '1 
(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~ . 
I 

20 Filer ID (Ethics Commission F ilers) 

rA Gf\ fl \C..., 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICA L CONT~ IBUTIONS $ y ~{11..p . ~ 
2 . □ SC HEDULEA2 : NON-MONETARY (I N-K IND) Pd LITICAL C O NTRIBUTIONS 

J -
$ 

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ SO.a() 
4. □ SCHEDULE E: LOANS $ c) 
□ 

I 
5. SCHEDULE F1 : POLITICAL EX PENDITURES ~ ADE FROM POLITICAL C ONTRIBUTIONS $ 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATl9 NS $ 

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

8. □ 
I 

$ u SCHEDULE F4: EX PENDITURES MADE BY C ~ EDIT CARD 

9 . □ SCHEDULE G : POLITICAL EX PENDITURES Mt DE FROM PERSONAL FUNDS $ C) 
HJ. □ SCHEDULE H : PAYMENT MADE FROM POLITI , AL CONT RIBUTIONS TO A BUSINESS OF C/OH $ () 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES IMADE FROM POLITICAL CONTRIBUTIONS $ 0 
12. □ SCHEDULE K: INTEREST, CREDITS. GAINS, R EFUNDS, AND CONTRIBUTIONS RETURNED $ 0 TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of- state PAC (ID#: \ 7 Amount of contribution ($) 

•· ··· · •·•· · ·· •••••• •• ••• ••• .. . . ... . .. . ..... . ... . .. . .. . .. . . . . .. .. . . . . . . . . . . . . . . . . . . . 
6 Contributor address; City; State; Z ip Code 

8 Principal occupation / Job t itle (See Instructions) 9 Employer (See Instructions) 

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

•• ••••• ••• •• ••••• •••• •• •••• ••• •• ••••••• •••••• •• •• ·••• •••• ••••••••• ••• •• ••••••••• •• 
Contributor address; City; State ; Z ip Code 

Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

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

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

Principa l 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 1/1/2024 



SCHEDULE A2 
NON-MONETARY (IN-KIND} PrLITICAL 
CONTRIBUTIONS 

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

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

2 FILER NAME c· . 
c R,c 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL
1
CONTRIBUTIONS $ 

I 

5 Date 6 Full name of contributor D out-of-sta te PAd: {ID#: l 8 Amount of I g In-kind contribution 
description 

n, .?_nf l,uo!l-\C,._,_J Pe.(Jpl~ fl\(, .... ... ... . 
IV l 7 Contributor address; City; State; Zip Code 

1' r Dk) s-·4 -i k.JL } A~J , fl IL.s'l::7,~¾ 

Contribution $ I 
I 

S1J.'7.o~ 
I 0 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 fi rm of contributor's spouse (if any) (FOR JUDICIAL) 

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

I 
I 

' 

Date 
Full name of contributor D out-of-state PAC l(ID# .:_ ------~ I Amount of I 

I 
I 

In-kind contribution 
Contribution $ description 

Contributor address ; City; State; Zip Code 
I 
I 
I 

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnktructions) 
I 

I 
Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

If contributor is a child , law firm of parent(s) (if any) (FOR JUD/ CIAL) 

0 Check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

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

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL CO PIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please seE, Instruction guide for additional reporting requirements . 

I 

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



PLEDGED CONTRIBUTIONS SCHEDULE B 

If the requested informatiol') is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger 0 out-of-state PAC (ID#: \ 8 Amount I 9 In-kind cont ribution 
of Pledge$ I description 

I 
····· ······ ·· ···• · · ···· ·····•·•• ·••••• •• ••• ••• •••• •• ••• ••••• • •• ••••••••••• • I 
7 Pledger address; City; State; Z ip Code I 

I 

□ I. 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (See Instructions) 
111 

Employer (See Instructions) 

Date Full name of pledger D out-of-sta te PAC (ID#: \ Amount I In-kind contribution 
of Pledge$ I description 

I 
••••••• ••••••••••• •••••• •••••• .......... .. .. ..... · ··· ······· · . ....... ... . . . I 

Pledger address; City; State; Zip Code I 
I 

□ I Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job tit le (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of pledger 0 out-of-state PAC (ID#: \ Amount of I In-kind contribution 

Pledge$ I description 
I ... ....... . .............................. ......... ... .. . .. ... ••• • •• • •• • •••• I 

Pledgor address; City; State ; Zip Code 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger D out-of-state PAC (ID#: \ Amount of I In-k ind contribution 
Pledge$ I description 

I •••••••• ••••••••••••••·••• ••••• •••••• •••• •••••• •••• ••••••• ••••••• ••• ••• ••• • 
Pledger address; City; State; Zip Code 

I 
I 
I 
I 0 Check if travel outside of Texas. Complete Schedule T. 

P rinc ipal occupation / Job title (See Instructions) 

I 
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 1/1/2024 



MONETARY POLITICAL 
I 

COiTRIBUTIONS SCHEDULE A1 

The Instruc tion Guide explains how to complete this form. 1 To_tal pages Schedule A 1: 

2 FILER NAME 

[l\L \="A GA() 
3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contribuior 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

,oJLtl1tt 
_M" h~,:,i_m~d_ ! . ~~eJ_ -I - ___ _ ... .. . . . . . . . 

f,~ 060 6 Contributor address; City; State; Zip Code -
21.qs- Avo.bVL Sf 'fleaWYI onf

1 ~ 11707 
C.I< # /6~'t 

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

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

Jt) { 15/if 
-~ .M e.d,cal ftc;;nsp_&rf~. _ . . ... . . . . . . . . . $ z.ro -Contributor address; City; State; Zip Code 

IC16CO C!ampk:el l 'Pf Nlis&i,u~ C:½11X 11lf-5 9 C¥. 1f' 03 30 
Principal occupation I Job title (See Instructions) 

I 

Employer (See Instructions) 

Date Full name of contributor 0 out-01-btate PAC (ID/I: , l Amount of contribution ($) 

lo f 15/utlf 
. _tv1 t?~f-~ ~:n_a_ ~b.oun~ . . . . . - . - .... . . . . . . . . ,,) 000 ..... 

Contributor address; City; State; Zip Code 

23 Palm BJud ;A,s.sour' C,'½,tx 11159 ~[<.. #- <g~ti, 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

ti 

; 

Date Full name of contributor 0 ou t-al- sta le PAC (ID#: Amount of contribution ($) 

,ol·J.. b.4 
;f4 ~s ~~J j_f rc:;6 +a~~ . . . . . . . . . . . . . . . 

Contributor address; ity; State; Zip Code i 'J 000-
0~5-r~J N1,ssou1 ~½ 1fx 1 ·14 ~- CJ .¼ 

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

> 

ATTACH ADDITIONAL CO l:l!ES OF THIS SCHEPULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremen~. 

Forms provided by Texas Ethics Commission www.~th1cs.state.tx.us Revised 9/8/2015 



MON ETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

[ Xl,c f A~A 0 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributo r D ou t-of-state PAC {ID#: l 7 Amount of contribution ($) 

ID/ 'JLJ t~Jf 
-~0;½ _Waci_hiwqn __ . . . . . . . . . . . . . . . 

#SOC>-6 Contributor address; City; State; Zip Code 

42)10 Oa f< fuyrq Dr- J\11.sst:Uri C~Jx 71,Js~ 
8 Principal occupation / Job title (See lnstructlons) 9 Employer (See Instructions) 

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

/0 jJ.b/24 
Sum ,·-fa 0h)sh 
... . . - . . . . . . . . . . . ... . . - .. .. ... .. .. . . . 

Contributor address; City; State; Zip Code f:f, s I -
f(,01 K ene.sf,"w cf &!Jar-Uirl?( 1x - 77'17~ 

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

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

JO j ,q/~1 {;;_~_[_ K~ _A!ff~ . . . . . . . . . .. . ... .. 

-fl, 600 -Contributor address; City; State; Zip Code 

1 /'-/,;J.J . ~on 5-kne ~idi~ rx 11t101 fa , ::,/eu rJ. 
Principal occupation/ Job title (See 1r!s&uctions) Employer (See Instructions) 

,., 
1 

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

,0 J;1/i4 
wuf ;qm Bohi,--id< 
... . .. . .. . .. . . . . . ... .. . . . . . . .. . .. 

4JSO -Contributor address; City; State; Zip Code 

r.o. ~ &art 5tf r Lan~ ·-rx -11'"' 1~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

> 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremen~. 

Forms provided by Texas Ethics Commission www.;~th_ics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL COiTRIBUTIONS SCHEDULE A1 

The Instruction Guide e::plains how to complete this form. 1 To_tal pages Schedule A 1: 

2 FILER NAME f t\,c FAcA~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-stale PAC (ID#: l 7 Amount of contribution ($) 

10/1\1 /u 
.v.:~(<?. ge.iKetouq 

. . 

JJ~S 6 Contributor address;_ , . Cityj State; Zip Code . -
~~J~ 1rohuoud Ln ~; Tx· , 7 '-/ <lt../ 

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

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

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

' 

I 
Principal occupation / Job title (See Instructions) . 

I 
Emp!oyer (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) 

I 
Employer (See ln_structions) 

r 
' 

Date Full name of contributor 
, I 

0 ou t-of- ta te PAC (ID#: \ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

> 

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED 
If contributor is out-of~state PAC, p lease s~e instruction guide for additional reporting requiremen~. 

Forms provided by Texas Ethics Commission wwvJ.;~th_1cs.state.tx_us Revised 9/8/2015 




