
CANDID,ATE / OFFICEHOLDER ,FORM C/OH 
CAMPAlGN FINANCE REPORT COVER SHEET PG 1 

The C/OH lnstructton Guida explains bow to complete this form. I 1 
Filer ID (Ethics Commission Alers} 2 Total pages flied: 

·1 
3 CANDIDATE / M&IMRS/MR t.~;:~ Ml 

OFFlCEHOLD,ER OFFICE USE ONLY 
NAME ... ............. ... ... ... ................ .. .. ...... .... ... .. ....... .... ....... .. ...... ; . 

Dote Reeeivtid 
NICKNAME ~t; (Lvtif/ 

SUFFIX 

FORT BEND COUNlY ELECTIONS 
4 CANl;)IDATE / ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER Po ~ L/1,,~ JAN 1 2024 MAILING 7 
ADDRESS 

0 Change of Address 5 I M tJ WTPtv tit 11'-{76 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 

~"~ " 0(& 3 
Date Hand-delivered or Date Postmarked 

PHONE (ti,f ) 

I 6 CAMPAIGN MS I MRS/ MR FIRST 
Receipt# Amount$ 

Ml 

TREASURER .... .. .. ..... ... .. ....... .. .MA~D.1 ......... ................ .. ... ... .. ... NAME Date Processed 

NICKNAME LAST SUFFIX 

PttJrJ.se~ 
Date Imaged 

1 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP COOE 

TREASURER 1()10 rf.t ~ 1>~v~ 
ADDRESS 

(Reside09e or Business) ~~e~tLG, I -y_ "11411'1 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (l01 ) vti , 1tf1v 

9 REPORT TYPE 
!i1"January 15 □ 30th day ·before election □ Runoff □ 15th day after campaign 

treasurer app()intment 
(Officeholder Only) 

□ Juty 15 □ Bth day befora election □ Exceeded Modified □ Final Report (Attach C/OH ~ FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Veer 

COVERED 

1 / t / 1/)i; THROUGH f Z., / ;1 / 2£J~ 
11 ELECTION tLECTION DATE 

~rlmery 

ELECTION TYPE 

Month Day Year □ Runoff D Other 
Description 

1, / t /Jt)it/ D General □ Special 

12 OFFICE OFFICE HELO (If any) 113 OFFICE SOUGHT (If knc:Mn} 

Cotv~E\ ~ fo t( 1-J&rJr; ~t I • 
, ~1cd 

14 NOTJCE FROM TltlJ BOX IS FOR NOTI OF POUTICAL CONTRIBU'l10N8 ACCEPT£Q OR POUTICAL EXPENDITURES MADE BY POLITICAL COIIIMITTEE!I TO SUPPORT 

POLITICAL TH~ CANDIDATE I OFFJCEHOLDER. J'HESE EXPENDITURES .«Y HAVE BEEN MADE wrt:HOUT THE CANDICA TE'S OR OFRCEHOL.,OER'S KNOWLEDGE OR 

COMMITTEE(S) 
C.Olt#SEHT. CANOIOATES AND OFFICEHOLDERS ARE REQUIRED l0 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMiTTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPec1F1c COMMITTEE. CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 
~~ 

GO TO PAGE2 

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



CA : DI DATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

! 

15 C/OH i NAME 

1. 

2. 

3. 

4. 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

16 Filer ID (Ethics Commission Filers) 

$ 

$ 

$ ti 11 1 , JJ---
. . . . . . . . . . . .. . . ... 1--------------------- ---------+----...._!I ______ ---I 

CONT IBUTION 
BA ANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 1 /It/~ q5 

.... . . . . . .. .. ..... ~----------------------------+---_;_--------1 
OUTS ANDING 
LOAN TOTALS 

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

18 SIGN TURE I swear, or affirm, under penalty of perjury, that the accompanying report i. 

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

C 

(1) Affida , it 

NOTARY STAMP/ SEAL 
l 

Please complete either option below: 

__...;::;...G---=b~:__..:c__-N...J--\ t_'/\{~...;...a..,.\\ __ this the \ 1' 
e,J 

$ 

Printed name of officer administering oath Title of officer administering oath 

_____________________ _, and my date of birth is ____________ _ 

-------------------- ________ _, ___ , ---- ------
(street) (city) (state) (zip code) (country) 

Executed n County, State of ______ , on the ___ day of ______ , 20 ___ • 
-------- •(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms prov'ded 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 Filer ID {Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

, . □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ "'f. {/100 
···-

2 . □ SCHEDULE A2. : NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E : LOANS $ 

5 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L1e1 , 1 l 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,,ooo 
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 FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The lnstruC'tion Guide explains how to complete this form. 1 Total pages yhedule A1 : 

2 FILERNAME N o flvE?U--, t u A~ 3 Filer ID (Ethics Commission Filers) 

4 Date S Full name of contributor O out-of-state PAC (10#: 1 7 Amount of contribution ($) 

. . .. . . .... . . ... ~i .. . . ,~~1 ... . . . . . ....... . ..... .. ........ .. ... . . . . . 

6 Contributor address; City; State; Z ip Code 

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

Date Full name of contributor O out-of-state PAC (IOI: 1 Amount of contribution ($) 

.... ...... . ~P~~ .... ~!f.~.~r!r! .... CA.~~rf!. .~ ........... . 
Contributor address; City; ~ l .,,I? o e:­

'vO 

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

Date Full name of contributor 0 out-of-state PAC (10#:, _ _____ --Jl Amount of contribution ($) 

.... .. .. D.~~i1 .~ .... VfA.k .... ......... . • .... .... ... .. ..... ..... .. . 
Contributor address; City; State; Z ip Code 

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

Date Full name of contributor 0 out-of-state 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 SCHEDULE AS NEE.OED 
If contributor is out-of .. state PAC, please $88 Instruction guide for additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDUL E 

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

EXPE,NDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event~nse Loan Rspa~t SolicM,tion/Fundraising Expense 
AcoouitlnglBanldng Fees Offloa OVettiead/Rental Expense Tl'ilf'l6P()rtat Equipment & Related Expenee 
CONsulllng Expense Food/BeVEmge ~nse Paling Expense Travel In District 
ContributionslOUoos Made By Glft/Award.s/Memortals Expense Prlntw,g Expense Travel Out Of District 

Candldate/Offlceholder/Polttlcel Commmee Legel Services Salarie&I\NflglJ!IJ,l'Contiact Labor Olhef (enter a cat8QOl'Y not listed above) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total page-i;.chedule F 1: 2 
FILER t!JoE~LL,, \ CH~Y 

1 3 Filer ID (Ethics Commission Filers) 

4 D~~J 1$ }Jr~ 5 Payee name 

Ar,i~ 
6 Amount($) 7 Payee address; City; State: Zip Code 

~VJ, '?::O l~lto Poi'ot-AS rJtrJ orlo~ s, L-~ -?Otl ~ 

8 ((II) Category (See Categories listed at the top of thl& schedule) (b) DesGription 

PURPOSE pee~ \)C) ~"'\\ ot-J ~€ OF 
EXPE,NDITU RE 

{c) □ Check tf lnM!I 01.rtslde of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

9 Complete QliL.'x'. if direct Candidate / Officeholder name Office sought Office held 
expenditure tQ benefit C/OH 

~- --··- -

Date Payee name 

1t>\t~l~ ~rve()(7t 
Amount ($) Payee address; City; State; Zip Code 

"-q .~o ,-;111 Pox ~r"s yJ(rl Or\.t, AN ) , ~ ~() I l--i,.. 

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

PURPOSE we> \)J~-rtOrJ ~~ OF 
EXPEN0ITURE 

□ Check if 118v810Ul!lide of Texaa. ~te Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

\ 1A \~\i~ 1P\~f k -rtif\~ 
Amount($) Payee address: City; State; Zip Code 

4 to~A~ l oSOS" ~-(4 w~ 1/0fl~ ,~ -'?Jt?1t.f 
Category (See Categortes listed at the top of thla schedule) Description 

PURPOSE 

~\(I f MPLo{-a-; w,Jcw~ O F 
EXPENDITURE 

0 Check if travel outside of Texas. Comptete Schedule T. 0 Cruick if Austin, TX, officeholder living expense 

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

expenditure 10 benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PO~LITICAL EXPENDITURES MADE 
F1 FROM POLlilCAL CONTRIBUTIO·NS SCHEDULE 

If th~ reque.sted information is not applicable, 00 NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advartl&ll')g Expense Event,Expense L(l811~t SOlidtation/Fundraising Expense 
Acx:ounti~ng Fees Office Ow,~ Expense Transportation Equipment & Related Expense 
Con80llng,E)(pen8e FOCJd.lBeverage Expense Polling~ Travol In District 
~tlons Made By Gift/AwardslMemonals Expense Printing~ Travel Out Of 01:slrict 
Oandld.Qtet~rl'Polltloaf Committee Legal Services Salaries/Wages(Contract Labor Other (enter a ca:tegOI')' not listed above) 

CredltCard,~ 
The Instruction Gulde explalns how to complete thia form. 

1 Total pages Schedule F1 : 2 
Fll.)J· R: N~E -~ I 

3 Filer ID (Ethics Commission Filers) 

Q 'El , lWf\~ 
4 

t~\~\101 s 5 
Payee n~am

1
e ••• . __ - .... -.. . ' .;; Cf\\)~M l 

6 Amount. ($)· 1 Payee address; 

(rt\ \(.)'13 
City; State; Zip Code 

1oooJ J,--11 q-10 ?,x 11' rt- 71t(06 
8 (ai!i) Category (See Categories listed at the top of this schedule) ( b) Description 

PURPOSE a,rts ~t>iO~ ~TY LJNc.t-e-orl OF 
EXPt:;N'DITURE 

(c) □ Check If tra'f(II 01.ltside ofTOXEIS. Coo')plete Sdiedule T. □ Check If Austin, TX, officeholder Uving expanse 

9 Co.mplata QtiLY i.f direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

\ 10 z,-i, 
Payee name 

til\~ ~ A~rvtf\ t;( 
Amount ($) Payee address; City; State; Zip Code 

,\ M,0i, u 'bi4 (rA \&~~ ku IY\.?!Vl), rt- -11Jfob 
Category (See Categories listed at the top of this schO<!ule) Description 

PURPOSE 

fo'1iJ l1-tv~P..e-v OflPLt'11% l,vrJt1'0J~ OF 
EXPEN.DITURE 

□ Ctieek if !ravel outside ofTel<BII. Complete Sche<tule T. □ Check if Austin, TX, officeholder living expense 

Complete .Qti1.X If direct Candidate / Officeholder name Office sought Office held 

expenditure to b.enefit C/OH 

Date Payee name 

1-il 17 h? -ro~n0 ~01,t 
Amount($} Payee address: City; State; Zip Code 

"bi, ~t; '91 L,{ PM )Lt~~ r~,11~ "!1H4t/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

)UVtWc ~\'I'(:/:, ('fl e-/;111" b O F fr?O\) cXPENOITURE 

□ Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expanse 

Complete QNLY lf direct Candidate / Officeholder name Office sought Office held 

expenditure to be11efit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POL'ITICAL EXPENDITURES MAD,EFROM 
SCHEDUL E G :PERS,ONAL FUNDS 

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

EXPEN'DITURE CATEGORIES FOR BOX 8(,a) 

Advertising Expense Event Expense Loan Repeyrne,1t/Reimbursement Solldtation/Fundralsing Expense 
AclcountinglBanking Fees Offloe Overhead/Rental Expense Transpor1ation Equipment & Related Expense 
ConstJting Elcpen9e Food/Beven?!Qe Expense Polling Expense Travel In Dlstrict 
Conlribu~ Made By Gift/Awards/Memorials Expense PrintingE,cpense Travel Out Of Dlstnci 

C&ndidate/0fflceholder/Polltlcal Committee Logel Services Salerles/WegMIConlract labor Other (enter a cateQOrY not lls(ed above) 
CleditCatdP~ 

The Instruction Gulde explalna how to complete this form. 

1 Total pag~1 Schedule G: 2 FILER NAME 

~JoWttt,,, t:,,~A~ I 3 Filer ID (Ethics Commission Filers) 

4 Data 5 Payeenam.e 

"\ \' \\ \ ..-wi? &i, 1:(µC) GoP 
6 Amount($) 7 Payee address; City; State; Zip Code 

"'·~·' · ooo Po Jb,;,1' lfb I R from 

'111,/Br ~ =c;ontnbudons SJ /jl\l, i~ ,~ 
8 (a) Category (See Categories listed at the top of this schedule) ( b) Description 

PURPOS.E fees / fEe OF t I l,JtV 6 
EXPENDITURE 

,(c) D Che<::t tr trawi·outslde at Texas; Complete Sctleduie T. D Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QliL.X If direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reil:nbut'sementfrom 
□ political contributions 

lnlen:lied 

Category (5" Categories listed at the top or this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Chedi; if travel OU!lllde ofTaxa&. Compl81e Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
C6mplete Qti1.i'.: if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Rsimblnement from 0 political contributions 
inlen:led 

PURPOSE 
Category (See Categories listed et the top. of this achedule) Description 

O F 
EXPEN.DITURE 

□ Coodl if travel outside of lelcas. Complete Schedule T. □ Check If Austin, TX, officehokl&r living expen~ 

Candidate I Officeholder name Office sought Office held 
Complete Q.til.Y if direct 
expenditure to benefit C/OH 

-

ATTACH. ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 


