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

The C/OH Instruction Guide explains how to complete th is form. 11 
File r ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE/ MS/MRS~ ~~ic Ml 

OFFIC EHOLDER OFFICE USE ONLY 

NAM E ••••• •••••••••• •••• ••••••• •••••• ••••• •••• •• •••• •• •••• ••••• ••·· ··•·· · ··· ······ ··· · Date Received 
NICKNAME LAST SUFFIX 

1='A c'~ A t-J 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

~A"\Af«A~ MAILING 

~ o<..f ~'5~ 1'Je L~ ~~~;JL 15 2025 
ADDRESS 

C hange of Ad dress '](J.ffq 
5 CAND IDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 
O FFICEHOLDER (<j0d-- ) ~~J-.:1 Ii~ PHONE 

Receipt# I Amount $ 
6 CAM PAIGN MS/MRS/® 

~ Yh TREA S URER \~ 
NA M E •••••• ••• •••• •• ••• •••••• ••• ••• ••• ••• ••••· ·••·· ··• ··• ·· •· ••••• ••• •••• •••• ••••••• •• Date Processed 

NICKNAME ,CTJ SUFFIX 

s i.. Date Imaged 

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

TREASU RER 

fo\wt r,. RGl~~NcA,~ ADDRESS 

~wJlo() '1~ '{o C. (Residence o r Business) I I I q 
8 CAMPA IGN AREA CODE PHONE NULBER EXTENSION I 

TREASU RER 

( ~l ) PHON E ')'3 3- O<ftc.( 
9 REPORT TYPE 

January 15 30th day before election Runoff 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

~ ly15 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 P ERIOD Month Day Year Month Day Year 

COVERED 

I / /o / d~ ') / /{ / d-~ THROUGH 

11 ELECTION ELECTION DATE ELECTION TY PE 

Month Day Year Primary Runoff Other 
Description 

/ / General Special 

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

14 NOTIC E FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLIT ICAL 
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) 
COMMITTEE NAME COMM ITTEE TYPE 

GENERAL 
COMMITTE E ADDRESS 

A dd itional Pa'ges ' 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME ' 1 

COMMITTEE CAMPAIGN TREASU RER ADDRESS 

GO TO PAGE 2 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-stale PAC (JD#:. ______ __,l 7 Amount of contribution ($) 

City; State; Zip Code 

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

Date Full name of contributor O out-of-state PAC (ID#: l 

_-i;.{y~s-f!:!~n -~~-~~dr-J _. _ ... ___ . __ ___ . . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

t/822 Catherwood I.;, tlou~fun 1.1. 7 70!'-I 

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

Date Full name of contributor O out-of-stale PAC (ID#: i 

'Zaref< ~r1fct I 
Amount of contribution ($) 

5 / J{, / ~ ::/• • • C~niribuio; ~ddr~s~; • • • • • · City; · ·Stat~; · ·zip C~d~ • • • • • • • 

1514 £qn t:,,/Q>'I ~ ,i;rvre{ J6-&rx 711/'~'f 

$ Z.00 -4 

#49(,(, 
Principal occupation / Job title (See Instructions) Employer (See ln_structions) 

, 
Date Full name of contributor O out-of-stale PAC (ID#: l Amount of contribution ($) 

Hav/CI foundc;fion 

6 / J 1 /35 • p_°;~;;;,d;~,~~1'. it.st:; tc.;7,;i74 •• 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEJ;)ULE AS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.~Jh_1cs.state.tx.us 
i" 

Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

('" -l~)S -~1-~'~fa_ -~mp~r . . - .. -- . - --. . --
u 6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 OUl-ol-slale PAC (1D# :. ______ ____,l Amount of contribution ($) 

r J' '\C .C~~.!f ! . _ /fa_t(J_,'/ftJr,_ . . .. . . .... . . . 
o - \o <Jv Contnbutor address; City; State; Zip Code 

-
Ca sh 

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

, 
Date Full name of contributor 0 out-of-stale PAC (ID/I: l 

A~~J 
S · ~id) • • C~niributo; ~ddr~s~; • 

.A.G~f1.~ .... _. ........ . 
City; State; Zip Code 

~~o ~'~ A~ ~~:ft ~1c,~ 
Principal occupation/ Job title (See Instructions) ' Employer (See ln~tructions) 

Date Full name of contributor J oul-ol-stale PAC (ID#: 

_/),_~j.,O _( _A_ .. f~-~ -.4~ . . ..... . 
Contributor address; City; State; Zip Code 

l 

Gel V"'~~, _)rt-. ~,'fl11C1).~ 
Principal occupation / Job title (See Instructions) Empie/er (See Instructions) 

Amount of contribution ($) 

/6DD. oa 
} 

Amount 'ot contribution ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED 
If contributor is out-of.;,;tate PAC, please see instruction guide for additional reporting requlremen~. 

Forms provided by Texas Ethics Commission www.~Jh_1cs.state.tx.us Revised 9/8/2015 


