
CANDIDATE / OFFICEHOLDER 
REPORT OF UNEXPENDED CONTRIBUTIONS 

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

2 CANDIDATE / 
OFFICEHOLDER 
NAME 

3 CANDIDATE/ 
OFFICEHOLDER 
ADDRESS 

D change of address 

4 REPORT 
TYPE 

5 PERIOD 
COVERED 

6 TOTALS 

MS/MRS/ FIRST Ml 

______ I~ff~~t ______________ d~---
NICKNAME LAST SUFFIX 

_;flt C _M e,q tL.S 

D Final Disposition 

Month Day Year Month Day Year 

THROUGH 

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTR IBUTIONS AS OF 
DECEMBER 31 OF THE PREVIOUS YEAR. 

2. TOTAL AMOUNT OF INTERE ST AND OTHER INCOME EARNED ON 
UNEXPENDED POLITICAL CONTRIBUTIONS DUR ING THE PREVIOUS YEAR. 

FORM C/OH UC 
COVER SHEET IG 1 

' 

1 Filer ID (Ethics Commission Filers) I 

~'A I 

OFFICE USE ONLYI 

Date Received 

Date Hand-delivered or Date Postmarke 
1 

Receipt # Amount $ 

Date Processed 

Date Imaged 

$ Jf 
7 SIGNATURE I swear, or affirm , under penalty of perjury, that the accompanying report is true and correct and inclu 

I 
es a ll 

information required to be reported by me und 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ 

20 _ ___ , to certify which, witness my hand and seal of office. 

Signature of office r administering oath Printed name of officer administering oa th 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 

day of _____ +--

Ti tl e of officer adm inistering oa th 
I 

(country) 

Revised 1/1/2025 
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C/OH REPORT OF UNEXPENDED CONTRIBUTIONS: FORM 
EXPENDITURES 

8 C/OH NAME 9 Filer ID (Eth ics Co mission Filers) 

N//f I 

10 Date 

_ ' J { f + h < } ; ts_ Coo k,::r r; , T ii C ___ _ ___ 

13 
. 

Amount 
($) 

11>. o ~YB ~ ddress ) 3 3 Ci , s1!{~ ;::,e ber J,]; 7-,-V~ 

14 Purpose of expenditure (See instructions regarding type of informatio n required. ) 15 

P0t1at i 9 ri 
D Check if travel outside of Texas . Complete Schedule T. 

Purpose of expenditure (See instructions regarding type of information required.) 

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

Is e xpenditure a contribution 
to a candidate , officeholde r, or 
political committee ? 

D Yes rnto 
Amount 

($) 

/ 000 , ob 
I 

Is expenditure a contribut ion 
to a candidate, officeholder, or 
politica l committee? 

!.,,­

[]3"' Ye s 

D No 

Date f ;;;;eb~I' (j, t q/ / f t,ad MU 5eu wt 

1/15 fz5-ic, lTifVe _\::';l;~:~0&° ,.9 1Tx-t-t-'ltl 

Amount 
($) 

lf D. 60 

I 
Purpose of expenditure (See instructions regarding type of info rm ation required .) 

D Check if travel outside of Texas. Complete Schedu le T. 

Date Payee name 

Is expenditure a contribution 
to a candidate, office holde r, or 
political committee ? 

Amount 
($) 

~------- -- -- - --- - --- -- -- -- ----------------
Payee address; City; State; Zip Code 

Purpose of expenditure (See instructions regarding type of information required .) 

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

Is expenditure a contr ibu tion 
to a candidate . officeho lder, or 
political committee? 

D Yes 

D No 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
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