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

The C/OH Instruction Guide explains how to complete this form. 
1 F i ler ID (Ethics Commission Filers) 2 Tota l pages fil ed: 

3 CANDIDATE/ MS / MRs@_J FIRST Ml 

O FFICEHOLDER 
- -- - - - -·-- · · · · · - · -- - -- - - -- ·- - £_( _~~--- - -- - · ·- - -· - - ·- · · - --- -· - · - -0.!.._, _ 

OFFICE USE ONLY 

NAME - ·· Da te Recei ved 
NICKNAME LAS T SUFFIX 

/z;..c..c. /1 
4 CANDIDATE/ ADDRESS / PO BOX: 

'-J ~ ' APT / SUITE #; CITY: STATE: ZIP CODE 

OFFICEHOLDER 2:Jo/ I-fr<} -r; o( t_/J/ /ecv/4,1:/ ~ 77ffo/ ·• · - -
MAILING 
A DDRESS 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS ION 

;( f::l - :z_1 &> l 
Date Ha nd-del ivered or Date Pos tmarked 

OFFICEHOLDER 
( f3)-) PHONE 

I 
MS / MRS e:> FIRST 

Receipt # Am ount $ 
6 CAMPAIGN Ml 

TREASURER ··--·--· ···· ·.!<~ .t!.10 __ ,_,, , ........ .. _, ,,._ ,,,_,,, .... ... -, ., . __ ___ ___ , NAME Date Processed 

NICKNAME LAST SUFFIX 

/ -I-IA /l-f-
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); 1 APT / SUITE #: CITY: STATE: ZIP CODE 

TREASURER I/ Ii Oel{/1J10/ I t /k, /!d/0Mc/ K 77foC ADDRESS 

(R es idence or Business) 

8 CAM PAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER 

-of1i PHONE 
( ~ / ) 7]:3 

9 REPORT TYPE 
□ January 15 ~ - 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder On ly) 

□ July 15 □ 8th day before e lection -CJ J_ Exceeded Modified· ' □ Final Report (Attach C/OH • FR) 
Reporting Limit -

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ / Jl / :;2-y ;;_Lr!fz L/ T HRO UGH 

.•. 
I 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ary □ Runoff □ Other 
Description 

5 / 5 / J-t/ 0 Genera l □ Special 

12 OFFICE 
OFFICE ~°A'&/lt 13 OFFICE SOUGHT (if known) 

14 NOT ICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE 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 EXPENDITURES_ 

COMMITTEE(S) 
COMM ITTEE NAM E COMM ITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

□ A dditional Pages 

DsPEC1F1c COMM ITTEE CAM PAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www _ethics .state _tx _us Revised 11 /15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1 . TO TAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLE DGES , LOANS , OR GUARANTEES OF LOANS , OR 
CON TRIBUTIONS MADE ELECTRONICALLY) 

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

3 . TOTAL UNITEMIZED POLIT ICAL EXPENDITURE . 

4 . TOTAL POLITICAL EXPENDITURES 

$ 

. .. . . . . . . . . .. . . . . . · r-----------------------------+---------------; 
CONTRIBUTION 

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

OF REPORTING PERIOD 
$ 

. . . . . . . . . . . . . . . . . . r-----------------------------+--------------; 
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, that the accompanying report is true and correct and includes all information 

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

(1) Affidavit 

NOTARY STAMP/ SEAL 

Please complete either option below: 

JAMES L. GOULDSMITH 
NOTARY PUBLIC, STATE OF TEXAS 

Notary ID #5740051 
Expires Novemoer 18, 2025 

Sworn to d subscribed before me by ~ p..: C LJIJJ;vc 

\J 
20 Z , to certify which, witness my hand and 

this the ~ ) day of fe b&v 4ti. j . 

OR • 1 

(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 WWN.ethics.state .tx.us Revised 11/15/2022 



AMENDMENT: APPOINTMENTOFA FORM ACTA 
CAMPAIGN TREASURER BY A CANDIDATE PG 1 

1 CANDIDAT E 2 FILER ID# 3 Total pages filed: 

NA~ 
- KTC- F4GA1'I 

See ACTA Inst ruction G uide f or d eta iled instruct ion s. 

Use this form for changes to existing information only. Do not provide information previously d isclosed. 

4 CANDIDATE ~ MS I MRS 1e, FIRST Ml 

NAME 
OFFICE U SE ONLY 

£r/e, LU Date Received .. . . 
NICKNAME LAST SUFFIX 

fajclfl 
5 CANDIDATE ~ ADDRESS / PO BOX; APT/ SU ITE #; CITY; STATE; ZIP CODE 

MAILING ;11/oJ J-/;..5A (,le_ Ul /ew/C,V ~ 7?¥r, 
ADDRESS Date Hand-delivered or Postmarked 

Receipt# I Amounts 

Date Processed 

6 CANDIDATE ~ AREA CODE PHONE NUMBER EXTENSION 

PHONE Date Imaged 

(t]:LJ 7.f]- )1,yl 
7 OF FI CE HEL D ~ 

(if any) H, h01cl Co. S'IJer,lf 
8 O F F ICE ~ 

SO U GHT 
(if known) 

9 CAMPAIGN ~ MS/MRS /~ FIRST Ml NICKNAME LAST SUFF IX 

TREASURER 
NAME feu;,, I 

Jl-u,1+ 
10 CAMPAI G N ~ STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

Oeu1 IJ«f f +. /L /ic /2111~ 11ol ~ 171/&6 STREET ///9 ADDRESS 
(residence or business) 

11 CAMPAIGN ~ AREA CODE PHONE NUMBER EXTENSION 

T REASURER (J--f l ) 7JY-O'l7( PHONE 

12 CANDIDATE 
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code. 

I am aware of my respons ibil ity to fi le t imely reports as requ ired by t itle 15 of 
the Election Code. 

I am aware of the re st ric tions in title 15 of the Election Code on contributions 
from corporations and labor o rganizations. 

A /4-~c ~-
Signature of didate 2L fi:ep4-

GO TO PAGE 2 

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



AMENDMENT: 
CANDIDATE MODIFIED REPORTING DECLARATION 

FORM ACTA 
PG 2 

13 CANDIDATE 
NAME 

14 MODIFIED ~ 
REPORTING 
DECLARATION 

COMPLETE THIS SECTION ONLY IF YOU ARE 
CHOOSING MODIFIED REPORTING 

•· This declaration must be filed no later than the 30th day before 
the first election to which the declaration applies. •• 

•• The modified reporting option is valid for one election cycle only. •• 
(An election cycle includes a primary election, a general election, and any related runoffs .) 

•• Candidates for the office of state chair of a political party 
may NOT choose modified reporting. •• 

I do not intend to accept more than $1,080 in political contributions 
or make more than $1,080 in political expenditures (excluding 
filing fees) in connection with any future election within the election 
cycle. I understand that if either one of those limits is exceeded, I 
will be required to file pre-election reports and, if necessary, a 
runoff report. 

Year of election(s) or e lection cycle to 
which declaration applies 

Signature of Candidate 

This appointment is effective on the date it is filed with the appropriate filing authority. 

TEC Filers may send this form to the TEC electronically at treasappoint@ethics .state.tx.us 
or mail to 

Texas Ethics Commission 
P.O. Box 12070 

Austin, TX 78711-2070 

Non-TEC Filers must file th is form with the local filing authority 
DO NOT SEND TO TEC 

For more information about where to file go to : 
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php 

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



-•• - ·· -· - ··-· -·----·----- ------------------------------------------

MONETARY POLITICAL C NTRIBU IONS SCHEDULE A1 

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

2 F !LER 1 "AME 

4 Date 

3 Filer ID (Ethics Commission Filers) 

5 Full name of contributo r O out-of-state PAC (iD#:. _______ _,, 7 A mount of contribution ($) 

.lv1a_113 .~ . ~f tlttjjiO . 
6 Contnbutor address; City; State; Zip Cede $2()() _ 

(!)'127 Coun*'1 &..J.l..n ~chm~ 1x 714,'I IFJJ+~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor 0 out-of-state PAC (ID#: _____ __ ....Jl 

Contributor address ; City; State ; Zip Code 

Principal occupation I Job title (See Instructions) Emp!oyer (See Instructions) 

Date Full name of contributor 

A"'S'e\~ . 
Contributor address ; 

0 out-of-state PAC (ID#:. _______ _,\ 

~feJ,JC.t'/4. .. 
City; State; Zip Code 

rJ'N ( ~ 

~~cJ~ \~ 
Principal occupation I Job title (See Instructions) Employer ~ee Instructions) 

Date F~ll na1:1e o~\ _contributor D ou t-o '.-state PAC (lDi'I: 

W ~ ) \ ~vV\. B9Dc\t\~L t 
I 

City; State; Z ip Code 

(½s·W\liwl.1~ 1Y1Y'lr 
Principal occupation / Job title (See Instructions) I . Employer {See Instructions) 

l 

Amount of contribution ($) 

Amount of contribution ($) 

100.00 

Amount of contribution ($) 

so.oa 

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

Forms provided by Texas Ethics Commission www.eth1cs.sta1e.tx.us 
--;:::· . Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to compiete this form. 
1 Total pages Schedule A 1: 

2 F'LER NAME f rtlc FA G,\Jv 
3 Filer !D (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (iD#: ) 7 Amount of cont;ibution ($) 

-z.. I 2 ) 2..4 
:r~~!+h fu_4f;$ki _ $~50 -6 Contributor address; City; State; Z ip Cede 

r..Dt:f; ~III 029 Ji- 1pi~1~l6<j{p~ 
8 Principal occupation / Job title (See lnstruct:ons) 9 Employer (See Instructions) 

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

i.lz/2.11 
Plw""~ loc,d U"';,,, ,r 
-PA c- -flrAriJ · - - -

City ; State; Zip Code $ ,, 000 -Contnbutor address; 

P.C-~ i14" 1-l<M:slo,., u 1i2.l/'i -V1'f1, 
"" l,01.,. 

Principal occupation / Job title (See Instructions) Emp!oyer (See Instructions) 

J 

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

H~-lt/ ()~es~. F="o~fo0 
LJoa.oQ, Contributor address; City; State; Z ip Code __ 

Cc~ ,q (A ftl )-AC::,( w C;;c,J ( ~ fl~"~~, Ii 
'7'74 ~ q . 

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

Date 

Ful~::: :i~r w: i \ ;;:tie PAC (ID, , 
\ Amount of contribution ($) 

'J-S·=Jy Contributor 2ddress; City; State; Zip Code I oo. oo 
11J.( Fories.J ~1-~s-i t( ~l, ,, CJtU If ~q ~r~ 

Principal 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 WWWJth_ics.state.tx.us Revised 9/8/2015 



LOANS SCHEDULE E 

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

The Instruction Gu ide explains how to complete this form. 
1 Tota l pages Schedule E: 

2 F ILE R NAM E r A,\ 14-1-,) 

3 Filer ID (Ethics Commission Filers) 

G<f,~ , 
- # 

4 TOTAL OF UNITEMIZED LOANS 
it l+-( 

$~-101j'o~ 
5 D ate of loan 7 Name of lender 0 out-of-state PAC (ID#: 9 I 

) Loan Amount($) 

t·-\'l-d-4 Er~\c FAGAiJ I '"\ ~ \Ji ... . . . .. . ... . .... . .... . ... .... . . . . · · · · ·· · . . ........ . . . . . ..... . .. .. ...... . .. . . . .. .. . 
6 Is lender 8 Lender address; C ity; St~te_: --.l Z ip C ode 

10 ln tereslrate 

a fi nancia l 
Inst itution? l~I G~tJ~ ~~1rr'l'lfi ® )Y 0 3 11 M aturity date 
y ·~ 12 P rincipa l o ccupation / J ob title (See Instructions) 

, 8 F-+ r~~ ~l~.q 
13 E mployee (See ln

0
st,uc~;ons) ·~ . 

~ ~~, 1·\ &::~ Ftsc.,s-a 
14 ;z. escri tion of Collateral 15 

□ 
C heck if perso nal fund s w e re deposited into political 

none 
account (See Instructions) 

16 GUARANTOR 17 Name of g uarantor 19 A m ount G uaranteed ($) 

INFORMATION 

. .. ·· · · · · ·· · · · · ·- · ·· ··· · ···· · · ... ..... . . . . . . . . . ... . ..... . ... . . .. .. ... . .. . . . .. . .... 

18 Gua ra n tor address: C ity; State; Zip C o d e 

□ not applicable 

20 Princ ipa l O ccupa t ion (See Instructions) 21 Emp loyer (See Instructions) 

Date o f loan Name of lender 0 out-of-state PAC (ID#: ) Loan A mount ($) 

l -Jt:)-~y E~ruc t v4&4 N f s· 6(), OC) 
·· · · · ····· •· · · · •·· · ··• •• •• • •• •••••• • • • • •• •••• •• • ••• • •• ••• • • • •• •• •• • •• • • ••• • • •• •• •• 

Is lender Lend e r address; C ity; State; Z ip Code 
Interest rate 

a financia l i<t.A>'-liwl,l l Insti tutio n? 

I~ i, c; k E) ~ l(or T,J~ Maturity date 

y l I'.\ '7~ ~ f '1 .) 
' I 

P cinc;prratio&::r Jt;;Jp E m p loyer (See lnstructionssifil ·~ 
,..- ,-..... A ... , ,- . \:' fs~{'O ITI '-'LJU ~., 

Z of C o llatera l Check if personal fund s w ere depos ited into po litica l 
□ account (See Instru ctions) 

e 

G UA RANTOR Nam e of guarantor Amount G uaranteed ($) 

INFORMATIO N 

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

D not applicable 

Princi pa l Occupation (See Instructions) E m ploye r (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC , please see Instructi on guide for add itional reportin g requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITU RES MADE 
F 1 

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) 

Adve r t ising E xp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Re lated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Award s/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gu ide explains how to complete this form . 

1 Tota l pag e s Schedu le F1: 2 FIL ER NAME 1 3 Fi ler ID (Ethics Commission Filers) 

4 D a te 5 Pay ee n ame 

6 Amo unt ($) 7 P ayee a ddress; C ity; State ; Z ip Code 

8 (a) C a tegory (See Categories listed at the top of this schedu le) (b} D escription 

PURPOSE 
OF 

EXPENDITURE 

(c} □ Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin. TX, officeholder livi ng expense 

9 Complete ON LY if direct C andidate/ O fficeho lder name O ffice s oug h t Office h e ld 

expe ndi ture to benefi t C/OH 

Date P a y e e name 

A m o u nt ($ ) P aye e address; City; State; Z ip Code 

Category (See Categories listed at the top of this schedule) D e scription 

PURPOSE 
OF 

EXPENDITURE 

□ Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin , TX, officeho lder living expense 

Comple te ONLY if di rect Cand idate / O fficehold e r nam e Office sought Office held 

expend itu re to benefit C /O H 

Date Payee name 

Amount ($ ) Pay ee a d d ress; City; State; Zip Code 

C a teg ory (See Categories listed at the top of this schedu le) D e s cript ion 

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if di rect Candidate / Officeholder name O ffice sought Office held 
expe ndi ture to be nefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state.tx.us Revised 11/15/2022 


