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

11 
Filer ID {Ethics Commission Filers) . 2 Total pages filed · 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS /ty/ MR FIRST Ml 

OFFICEHOLDER .. Puh] () -~--.... 
OFFICE USE ONLY 

NAME • • •• • •• • •••• • ... ... .. . .... . . . . . . . . . . . . . . .... . . . . .. . . . . . 
Dale Rccc,ved 

NICKNAME LAST SUFFIX 

t:t.uefr:xl rC:.J 
4 CANDIDATE / ADDRESS I PO BOX, APT / SUITE #: CITY: STATE: ZIP CODE RECVD VIA EMAIL 

OFFICE HOLDER 10/30/2024 
MAILING eo av :J03 r(cJSlY) be-CJ TX ::Jl1~\ ADDRESS 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-de livered or Date Poslmarl<ed 

OFFIC E HOLDER 
(fp;J ) v4o- S:7 l t.p PHONE 

Rccc1pI ,; I Amounl $ 
6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER .. . KC!+h0 ... NAME • •••••• • • •• .. .... · · · · ·•· ··· ·· ··· ·· · · ······ · · · . ... . .. . ... 0ate Pfocesscd 

NICKN ME LAS T SUFFIX 

~Y)SOY'I 
Date Imaged 

7 CAMPAIG N STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE • : CITY; STATE . ZIP CODE 

TREASURER la.:D oYCLVVS SI:- f(CFµl~ -r,< ·=r~Y~ ( ADDRESS 

(R esidence or Business ) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE 
(~ .\ ) ;;231 -49.9.~ 

9 REPORT T YPE 
□ January 15 □ 30th day before election □ Runoff □ 15Ih day after campaign 

treasurer appointment 
(Officeholder 0rlly) 

□ July 15 §' 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH • FR) 
Reporting Limil 

10 PERIOD Month Day Year Month Day Year 

COVERED 

fD / $ / cJ{j)-<f /0 /213 mtJoS-THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff □ 0lhor 
Description 

I I / DVcX( ~ eneral □ Speci al 

12 OFFICE OFFICE HELD (11 any) t;l;J: s~ r Z wnPU/4 Cf- Pd- L/ 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"$ OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENr. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTE E NAME COMM ITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

□ Addilional Pages 

O sPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.sta le .lx .us Revised 1 /112024 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM J C/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOAN S, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOT AL POLITICAL CONTRIB UTION S 
(OTHER THAN PLEDGES. LOAN S. OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ /1 I ¥0 · 
...... . . ... ..... .. ·1-----------------------------+------------l 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

3. 

4. 

5. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

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

$ 

$ I, 330 . -
.. . .. . . .... ....... -1----- ------------------------+------------1 

OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear. or affirm, under penalty of perjury, lhat the accompanying report is true and correct and includes all information 

(1 ) Affidavit 

Please complete either option below: 

DIANNA MOHAMMED 
NOTARY PUBUC, STATE Of TEXAS 

l N ID #132690293 
,,~ 22, 2028 

NOTARY STAMP/SEAL -

Sworn to and subscribed before me by &··•fYl~ Gu..eba/VC( 

f-l-
this the X day of ~b~ 

(2) Unsworn Declaration 

My name is _____________________ , and my date of birth is ___________ _ 

My address is ___________________ . ________ , ___ , _________ _ 

(street) (ci ty) (state) (zip code) (country) 

Executed in County, State of ______ , on the _ __ day of 20 
-------- --(m_o_n-th_) ___ (year) 

Signature of Candidate/Officeholder (Declarant) 

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





SUBTOTALS - C/OH FORM C/OH 
COVER S HEET PG 3 

19 FILER NAME 2 0 Filer ID (Ethics Commission Filers) 

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NA ME OF SCHEDULE AMOUNT 

1. @ SCHEDULE A 1: MONETARY POLIT ICAL CONTRIBUTIONS $ I , I 'Bo.--

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLIT ICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTR IBUTIONS s 

4 . □ SCHEDULE E: LOANS $ 

5 . N SCHEDULE F1 : POLITICAL E XPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / )u. u/ 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCH EDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

8 . □ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G : POLITICAL EXPENDITU RES MADE FROM PERSO NAL FU NDS $ 

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 : INTER EST, C REDITS, GAINS, R EFUNDS, AND CONTRIBUTION S RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIIBUTIONS SCHEDULE A1 

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

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

2 
FILER t>cl/r; u ·C{ 

3 Filer ID (Ethics Commission Filers) 

6u&haau 
4 Dale 5 Full name of contributor 0 out-of- stale PAC (ID#: I 7 Amount of contribution ($) 

to/1d/J1 
Uilu. 6e_cw-d 57)-. . . . . . . .. •• • •••• •• • •• . .. . •••••• •••• ••• ••• ••• ••• ••••• •• •••••• ••· ••• •• •• · •· •· •·•· .. 

6 Contributor address; City; Slate; Zip Code 

fo PxJy, t:;;(5 JJuclv,l/e_ -r =J~G, I 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Mm~k rm-f !3ud 6~~ 

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

fa_i,;DVl Josef"-
10/ ,;;;/J<( 

. . •••• •••••••• •••••• •••••••• .. ... . ... .. . . . . . , ···· ·· · • · · · · · . . . .. . .. . . ..... ......... 
07), -Contributor address; City: State; Zip Code 

1::118 fflJfou t:JVU//1 Lt" ~qar &:ud -==ft¼ 9 
Principal occupation I Job title (See Ins tructions) 

I 
- Employer (See Instruc tions) 

Date Full name of contributor 0 out-o f-stale PAC (ID#· I Amoun t of contribution ($) 

fo1 P;lNl f<epu.bli,C-cvi vJ°'7YIUU· C)vb 
. ... .. · ·· ··· ·· ••• •· •• ••• ·• ••· ••• .... . . ... .. . . .. ... .... . . .... . . •·• • •••• · ·• · ·• · · .. 

Ir ow -toJr.1;rl Contributor address ; City; State ; Zip Code 

[ qtO .fawr1 ~ &- f6UvYL-ovvJ. 0'.' ~ /o (o 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

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

1 0) Ft / J<--( 
__ {!v?~J~°:s s __ ~i~l-f __ CCL~ · · · · · • • · ·• · ·· .. .. .. ... .. . . . 

&--cm. -Contributor address; City; State; Zip Code 

f?iJ~vJ Tk ·:::r,- (/ t,. q 

Principal occupation / Jo b title (See Instructions) 

I 
Employer (See Instructions) 

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

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 8(a) 

Adverti sing Expense Event Expense Loan Repayment'Reimbursement Solici tation/Fundraising Expense 
A ccountfng/Banking Fees O ffice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In Dis trict 
Contributions/Donations Made By GifVAward sJMemorials Expense Printing Expense Travel Ou l Of District 

Candldalo/Officeholder/PolitiC<1I Committee Legal Services Salaries/Wages/Contract labor O ther (enter a category not listed above) 
Credi! Card Payment 

The Instruction Guide explains how lo complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID (E thics Commission Filers ) 

4 Dan 5 Payee name 

!mp~ /D d d }cr'-1 Loi.Jis ~ 
6 Amount ($) 7 Payee address: City : State; Zip Code 

tb-3• 0d 
p.6O005"" :::oLJHlwe.·5+- 'fr""~ f2ose,11 b:½5 7f r1·CfH 

8 (a) Category (See Calegor ies !isled at !he top of this schedule) (b) Descript ion 

PURPOSE /Az)vV-tf11-~ I\~ E''f--p e..,ns c 
\ 

OF 51 [}lL--LCj e.. S l~J'::JW.5 
EXPENDITURE 

(c) D Check if travel outside or T e:i.as. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholde r name Office sought Office held 
expenditure to benefit CiOH 

Date Payee name 

1oj3-r/43cf -Hf'ryte_ ~,f 
Amount ($) Payee address: City ; State: Zip Code 

~ f!}_ -((j 
c::;2fcfocJ lornmvv. oJ IJY J2ou,n lee1,s rv 1:J((q( 

Category (See Categones hsted al the top of lhis schedule) Description 

PURPOSE Mv&r--11n & ~rvk '51~ su.ppLL--c.s OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. 0 Check Ir Austin, TX, officeholdor l iving expense 

Complete Qlli.X if direct Candidate/ Officeho lder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

/ojaf~ j,r/ 5-l"li '( b VL (__, fL-5 

Amount ($) Payee address: . City: State ; Z ip Code 

&8:x'f I !)Ju-/hwczs-1- ::r,,--w_j J!.o50,,., hvy5 7,t_ -~·--::r-<f r-1 
103 .4 { 

Category (See Categories listed at the fop of th is schedule) Description 

PURPOSE 
ft)o j ( (!:;yr e,,?,l vy-- ;~LoJ._ w t'dJL-

OF 
EXPENDITURE 

D Check if travel outside oflexas. Complete Schedule T. D Check if Austin , TX, officeholder living m,:pense 

Complete (lliLY if direct Cand id ate / Officeho lde r 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 


