
..

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

Flier ID (Elhlca CGmm!&alon Fliers)
The C/OH ln1tructlon Gulde e,cplaln1 how to complete this fonn. l1 

MS f MRS I MR FIRS( Ml 

OFFICEHOLDER 
NAME 

3 CANDIDATE/ 

.............. . . .. ..... . . . ¼ . . ..(5£.~ ... ......... ........ ..... ........ . 
NICKNAME LAST SUFFIX 

Q,;11\,TI'\V}O\ 
ADDRESS f PO BOX; \ APT / SUITE t; CITY; STATE; ZIP COOE 

OFFICEHOLDER 
4 CANDIDATE/ 

lo"l-5 f 7:tlL ~t i JS-MAILING 1~102.ADDRESS 
~Y) 110 Change of Address 

AA.EA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
PHONE 

5 CANDIDATE/ 

<Sll>6f Dt- - ~7 8 u 
MS f MRS I MR FIRST Ml6 CAMPAIGN 

TREASURER 
.. . . . . .. . . . . . ... . ... ... .. . .. ~ . Q .. 

'Srt>.....~.......................... .NAME 
NICKNAME LAST SUFFIX 

Awb.)r1 
STREET ADDRESS (NO PO BOX PLEASef: n>T I SUITE I; CITY;7 CAMPAIGN 

TREASURER '--\ VJ OS" (Ld\2.~ev'AADDRESS I\J~-nV\ 
(Residence or Buslneas) 

AA.EA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

8 CAMPAIGN 

( Z-£1 D) _3,1) _... J1}-{'L. 
9 REPORT TYPE 

□ Janua,y 15 30th day before election Runoff□ □ 

July 15 □ 81h day before electton Exceeded Modlfted□ □ 
Reporting Limit 

10 PERIOD Monlh Day Yu r Month 
COVERED ID / Z-7/ z,e-z,i.f JZ /THROUGH 

ELECTION DATE ELECTION TYPE11 ELECTION 

0 Primary □ Runoff D OlharMonth Day YHr 
OesaiplJon 

~ General Spec!elI I / 5/ 2-1-\ □ 

13 OFFICE SOUGHT (If known)12 OFFICE OFFICE HELO (ll any) D ·1sMc..,'t'"z 

•A-~t> \3.-n_._J k T~~~~, 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages mad: 

OFFICEUSEONLY 

0 • I• Received 

/51 2.o2.5~'1~ 

b1 &,,_ tid!5 

DqHand-dellvered or Dale Poalma,i<ed 

"' - /5, 2,t>2-.5 
R~elpl # IAmounl S 

~ -
0ale Proc.n ed -
Oete Imaged -

STATE; ZIP CODE 

TX 7[{72\ 

151h day attar aimpalgn□ ll"easUNlr appolnlmant 
(Offlcohotder Only) 

Final Report (Allach C/OH • FR)□ 
Day Year 

31/ 'Z,D-z_4 

THIS BOX IS FOR NOTICE OF l'OUTICAL CONllllBIITIOHS ACCl!PllO Ofl ,OUTICAL !XPl!NDITIJRH IIADe ■Y POLITICAL COMMITTEES TO SUPPORT 
tlll! CAM>IDATI! I Off1CB10U>EI. THESE l!Xl'l!NDm/Rff MAY HAVB - IWll1 llf1'HOUT THI! CANOIOAff'I OR OFRCVIOI.OER'S ICNOWUDGI! OR 

'M NOTICE FROM 
POLITICAL CO#l1e«. CANOIDA'IDNIii Ol'RCIHOLDIRS ARli REQIMEO10 ltEPOlff THIS INFORMATION ONLY IF THEY R!C!M! NOTICI! OF SUCH IXPEND!TURH. 
COMMITTEE(S) 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE ADDRESS□ GENERAL 
Additional Pages□ 

COMMITTEE CAMPAIGN TREASURER NAMEOsPECtFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
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'

CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 FHer ID (Ethics Commission Fliers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS $PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ~) (e • 4 2.-........... ........ 

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ }'5 ,~qb·J'i ..... .. . . .... .. . . . 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE $OF REPORTING PERIOD Lf I 2 ft J • 8LJ ............. .. ... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or afflnn, under penalty of perjury, that the accompanying report is true and correct and includes all lnformaUon 

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Swom to and subscribed before me by ________________ this the ___ day or______ 

20 - --~ to certify which,witness myhand and seal ofoffice. 

Signature ofofficer admlnlalering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaratlon 

My name Is - - ------------------~ and my date of birth is ____________ 

My eddre88 is ____________________. ________, ___. ____.., _____ _ . 

(street) (city) (state) (zip code) (country) 

Executed In _______County, State of______ , on the ___day of-,---.,,...----' 20__. 
(month) (year) 

Signature of Candldate/OffloehOlder (Declarant) 

Fonns provided byTexas Ethics Commission www.ethlcs.atate.bc.ua Revised 1/1/2024 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILERNAME 20 Flier ID (Ethics Commission Fllera) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. □ SCHEDULE A 1: MONETARY POLITICALCONTRIBUTIONS 

2. □ SCHEDULE A2.: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS 

4 . SCHEDULE E: LOANS□ 
5. □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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 

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, ANO CONTRIBUTIONS RETURNED□ TO FILER 

SUBTOTAL 
AMOUNT 

s~lP -'1'2 
$ 

$ 

$ 

$ l51£-1'-/0 -~ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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. . .

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A1:The Instruction Gulde explains how to complete this form. 

2 3 Flier ID (Ethics Commission Fliers)
FILER NAME la ~sa. 

Ou:h1!&'1o1 
'4 Oate 5 Full name of contributor 0 oul-of•tlale PAC (IOI: I 7 Amount of contribution ($) 

/~?1(2,~ .. _P.gr iQI ... Al.k«.f... ......... ...... ............. ......... ........ 
6 Contrtbutor address; ;\'pf 1 ol City; State; Zip Code 506-~ 
\Io\ f:.?r~ r,\Yo( ,A;btih , TX 1&-1--il 

8 Prtncfpal occupation / Job title (See Instructions) Employer (See Instructions)i9 

Full name of contributor 0 out•of•alate PAC (ID#·Cate 
Amount of contribution ($). . ' 

... . f.~.... ffi.l.~ .l.................................. ..................[D (VJJzq ~ 
Contributor address; City; Stato: Zip Code ;}\O - ~ 

I~DI M1,1.1t1.n~ fb~ ~-tin, 7X. lITT v? 
Prtnclpal occupation / Job lltle (See Instructions) Employer (See Instructions) 

Oa~ FuH name of contributor 0 out•of•atale PAC (ID#. Amount of contribution ($) 

-~ b VO\Wt 
' 

• ~~~-~~~~~• •• ••• •~ • •• ~I;; • •• •••••• • •~ -~,~i .. -~;~ ~~~ ......~\\S \zt-\ l (£ . s~,to\~~ 

<Dltl-ll-f Avtv111,t-J--o Avf' ,, t;A-_Wiv+4i .~ 
Pr1nclpal occupation I Job tlUe (See Instructions) Employer (See Instructions) 

Oate Full name of contributor 0 oul-of-1ta1e PAC (ID,J. Amount of contrlbuUon ($)' 
~~ .. ' ...... ' ... ' ....... ' .. ' ..... ~ ... .... ....... ..... .. ............ .. ... .......... .. 

Contnbutor address; City: State; Zip Code 

Prtnclpal OCC\Jpatlon / Job title (See Instructions) Employer (See Instructions) 

ATTACHADDmONAL COPIES OF THISSCHEDULEAS NEEDED 
ffcontributor la out-of..tate PAC, pleaH aee ln■tructlon guide for addltlonal reporting requlrementa. 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

If the requested information Is not aoolicable, DO NOT Include this paae In the report. 

EXPENDITURECATEGORIES FOR BOX8(a) 

Advertlalng Expense Ev.,tExpense SoHdtatlon/Fundreltlng El<pense1..091'1~-Ao:iou~ ~ Ollloeo-tlead/Renlal E,(pense Transp011atlon Equipment& Relatad Expen,seConsuhlng Expense Food/Beverage~ PolllngExperlN Travel In Dlslllct Con111bu11ons/Oonallons MadeBy Glft/Awarda/MemorlelsExpense PrlnttngElcpenH TravelOulOfD18trict
candldale/Offloeholder/PollUcel Committee LegalServloes Sel8/le$/Wagea/Ccnlnlci Labor other (enter a catego,y not Hatedabove)

Credi CerdPaynw,t 
The lnatructlon Gulde explalna how to compl•t• thl• form. 

1 Tolal pag1111 Schedule F1: 13 Flier ID (Ethics Commission Fliers)2 FILER NAMEio. fli.~ 
(,) V: V1 ta:.vv;( 

5 Payee name ~TX4 toJi 8Iz Lo\ S-trA-t~(J ,\ 
8 Amount ($) 7 Payee address; V City; State; Zip Code 

f .o. s~x \S 2.~ 3-,\612' 11 .&ft f\\6h') TX 181)~ 
(a) Categcxy (See Cetogorle1 Hated at the lop of this 1chedule)8 (b) Description P '1( ut 

PURPOSE 
OF f}iVl-n·~J ~~I/Jre MttiEXPENDITURE 

(C) □ ChocU 11'1MII outalde olT-.Complete ScheduleT. D Chock If Austin. TX. otnc.hOld•r l,vfng expenae 

9 Complete QtiJ.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to b11neflt C/OH 

Payee nameDate 

to)i8 I i~ \J 5-()S 
Amount($) Payee address; Oty; State; Zip Code 

2q. z_o 

Category (Seo Categorlea Mated at Iha lop of this 1clledula) Description 

PURPOSE 
OF 9. o. Bt>X

EXPENDITURE 

□ CheckII ltavelOU1Sldao1Texu. Corrc,lete ScheduleT. D Check II Austin. TX, offlc:ellolder llvill{I expense 

Complete Qt1U'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Dale Payeeneme 

lf>/U}'l~ k)thMe-wc;{Y)-Amount ($) Payee address; City; Sl3te; Zip Code 

5~ -lL o.o. ~x ;otZ-<fl j\u.S+;ll I TX 1o10:? 
Category (See C1tegortu Holed 11 the lop or this tclledulo) Oescrtptlon 

PURPOSE 
OF 

EXPENDITURE 
f-e.,e,5 l reAt t- (fa--J. ¥'A1~ 

D ChocltfftreveloulsldeolTexu.CompleteScheduleT. D Check If AusUn, TX. otllcellolder living expense 

Complete .llMLY If dlr11ct Candidate / Officeholder name Office sought Office held 
expenditure to benem C/OH 

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FORBOX8(a) 

Adv..rllalng Expense Event ExpenM Loa,~,,_ SollcllaUon/Fundrallllng ExpenseAccounUng/Benldng Offlc:e o-tleadlR&nlal Expense Tranepo<taaon Equipment& Relalsd ExpenM eona.Alfng Elcpenae F~Expense Polffng Expense Trawl InOlstllc:tContribullona/OonaMadeBy Glft/Awmda/MemDliala EXpense Printing E>cpense Travel OulOfOlalrld candlde~er/Polllk:al Committee Legal SeM098 Salatlea/Wegea/Contrac:I Labor other(entera catego,y not llslad above) 
CradlCarlll'aymelt 

The lnatructlon Gulde exp l■lna how to complete this form. 

1 Tot.al pages Schedule F1 : 2 13 Flier ID (Elhics Commission FHers)FILER NA!iJ. ftp~ Ovi~ 
5 Payeenam~AV"~ e;;\-

4 t7J<sJ 2J-/ 
6 Amount($) 7 Payee address; "' City; State: Zip Code 

s·Li .2.-s-
(a) Category (See Categories Haled at Iha lopoflhla schedule)8 (b) Description 

PURPOSE 
OF 

EXPENDITURE 1ttb~ ~ciY Vf&L+ ~ y,tVJSe
I(c) D C:heclttt !ravel outside atTexas. COmpfatoScheduleT. D Check II Auslln, TX, olllceholder llvlng <1~p11nso 

9 Complele .ctil,Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

hl 
Date

l,~ \2A 
Amount($) 

SoD-~ 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Cf~')Jltl~ c: ( b\/\~ J1-fz;(;n_v-e_, 
Payee address; C ity; Slats; Zip Code 

l't\lQ "" ~~ i.,- ~'}. 7l/1os 
category (See Celegorles listed al 1h11 lopor lhls achedule) Description 

~vi~ "fA-/ ~+Go~v rHvi1 tx~ 
D Chad< KlnlVel outsideoHaxa,.COml)lllle Schedule T. D Check If AusUn, TX. officeholder llvlng expense 

Complete .QliLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure lo beneflt C/OH 

Date Payee name 

\l \ -i-, }~4 -ST1' S-\<Zt¼~es 
Amount ($) Payee address; 

\ S"]D' ~ P·o · \~6.X.. 15'2-<o~7 
Category (See Categories M1led 11Iha lopor this 1chedule) 

PURPOSE 
OF 

EXPENDITURE (f:M ~ l-\\~i ~~ 
D C:hedcIflnM>I outside olTexu. COmplate Schedule T. 

Ctty; Stat~; Zip Code 

6'M~Yl 7X 7&--1fS-
Description 

hV\OU._ ()~ 
D Ch•ck H AuoUn, TX, offlc:eholdor llvtng expense 

Complete .ctil,Y If direct Candidate I Officeholder name Office eought Office held 
expendllure to benefit C/OH 

ATTACHADDITIONAL COPIESOF THIS SCHEDULEAS NEEDED 
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