
2024 OCT 28 ph4:51:52
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT

FORM C/OH 
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed;

3 CANDIDATE/ 
OFFICEHOLDER 
NAME

MS/MRS/MR /f ./fS£T ' ^ Ml
OFFICE USE ONLY

A/e^Zer Date Received

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING
ADDRESS

1 1 Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

larcolo / T/^ijT/S
5 CANDIDATE/ 

OFFICEHOLDER 
PHONE

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

6 CAMPAIGN 
TREASURER 
NAME

MS/MRS/MR FIRST . MlMr. Dar/a
Receipt # Amount $

Date Processed

NICKNAME LAST SUFFIX

DC caO Date Imaged

7 CAMPAIGN 
TREASURER 
ADDRESS

(Residence or Business)

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

2003 Durar^o la/ eMo / rr yrovo
8 CAMPAIGN 

TREASURER 
PHONE

AREA CODE PHONE NUMBER EXTENSION

(936) -IS00
9 REPORT TYPE 1 1 January 15 | | 30th day before election I | Runoff | I 15th day after campaign

-----  ----- '----- ' treasurer appointment
(Officeholder Only)

1 1 July 15 1 8th day before election | | Exceeded Modified [ [ Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD 
COVERED

Day Year Day Year

9 /Z7 / ZOZ^/ THROUGH zi^/z^/2oz</
11 ELECTION ELECTION DATE

Day

0.1 /OS /ZZOZu'

ELECTION TYPE□ Primary 
[^^''^eneral

□ Runoff □ Other
Description

I I Special _______

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

louetAz €o//e^c Boara ^
14 NOTICE FROM 

POLITICAL 
COMMITTEE(S)

I I Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
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 TYPE COMMITTEE NAME

I I GENERAL 

I [ SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024

http://www.ethics.state.tx.us


2024 OCT 28 ph4’52‘00

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT

FORM C/OH 
COVER SHEET PG 2

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

17 CONTRIBUTION 
TOTALS

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

$ Q
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 49OD
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD * S33 S/

OUTSTANDING 
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0

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.

Signature of Candidate or Officeholder

Please complete either option below;

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by_____________________

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

this the day of

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

(2) Unsworn Declaration

My name is _ Da^/d De ca n ___ , and my date of birth is G-30-497^
Kyis 'ZnOTi Du/gjiqn /nj-rHo rK 7eo7'b U.\A 

u /
Executed i~.We6h (street)

County, State of Term . on the. 2 P^ day of______
jf y (month

(state) (zip code) (country)

. ,20 z¥
month) jfry (yepf)

Signature of Candidate/Officeholder (Declarant)

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

http://www.ethics.state.tx.us


20240CT28ph4:52:08

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

□ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 1900 oO

□ SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS D□ SCHEDULES: PLEDGED CONTRIBUTIONS O□ SCHEDULE E: LOANS

□ SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

□ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS O□ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS O□ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD O
9. □ SCHEDULE G; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 12.
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 1/1/2024

http://www.ethics.state.tx.us


20240CT28ph4:52:11

MONETARY POLITICAL CONTRIBUTIONS schedule A1

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

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

3 Filer ID (Ethics Commission Filers)

4 Date

LO//
/Oy / ./

5 Full name of contributor , out-of-state PAC flD#: )

or. Maryc/)a ^
7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code

t?(^SSa/>Ca/'/as 6a/*i&/TX.7^^i/9
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; )

^T'aioc/s/'o 6aure/
Amount of contribution ($)

7
Contributor address; City; State; Zip Code

1672 B/mk Sc/ieZ-f^ Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; )

, eh E T/a/iEpox/E/^/E)/!
Amount of contribution ($)

gdooo ^Contributor address; City; State; Zip Code

35^
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

1°/ 9/9(f

Full name of contributor out-of-state PAC (ID#: * )

...Bdu/Md-O... -.. QM/JOBd... .
Amount of contribution ($)

Contributor address; City; State; Zip Code

6oya~9 ^
Principal occupation / Job title (See Instructions) \1 / )7/6/^/

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 www.ethics.state.tx.us Revised 1/1/2024
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20240CT28ph4;52:18

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule FI
!f the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepayment/Reinnbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule FI: 2 filer 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name y p / _
L2 /Lo/ssfo Ttmf

6 Amount ($)

S 38 SS
7 Payee address; City: State; Zip Code

5 ^772//?m 3fe//)2r/a/
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

Mpals
(c) Check iftravel outside ofTexas. Complete ScheduleT Check if Austin, TX, officeholder living expense

9 Comolete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

S/29f la/rc/o Terns
Amount ($)

IS
Payee address: City; State; Zip Code

3£>08 Tr/n’pyP/03P
PURPOSE

OF
EXPENDITURE

Category (See Categories listed at the top ^ this schedule)

A y 1

Description

’ Sp/u/pTuTf
Check if travel outsid^Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Comolete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

9-Jd~29^
Payee name

PJz72 Boy Petrede Tetaf
Amount ($)

3/ 90.
Payee address; City; State: Zip Code

7.0J- . z)e./Pfar
PURPOSE

OF
EXPENDITURE

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

Check iftravel outside ofTexas. Complete Schedule!. Check if Austin, TX, officeholder living expense

Comolete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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2024 OCT 28 pm4,.52'.23

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule FI
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesA/Vages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule FI; 2 FILER NAMi ^ Fi,er ,D (Ethics Commission Filers)

4 Date

9-3o-Z(/
5 Payee name ^ ^ ‘

D-Zy/'orzS’
6 Amount ($)

S‘^0.0^
7 Payee address; ^ City: State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

F~i/C^ E:ky>e/)^

(b) Description

TZ/r/
(c) Check iftravel outsideofTexas. Complete Scheduler. Check if Austin, TX, officeholder living expense

9 Comolete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Taco Pa/eoo^oe. ry~ 7SoT/
Amount ($) Payee address: ‘ City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

7=0oc/

Description

Mea/J
Check iftravel outside ofTexas. Complete Scheduler. Check if Austin, TX, officeholder living expense

Comoiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

30 2</
Payee name

TTz/jotf SosoTok Tjiat//) /71c
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Tl/c/ 7Tylo€y)riy
Description

Check iftravel outside ofTexas. Complete Scheduler Check if Austin, TX, officeholder living expense

Comolete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

http://www.ethics.state.tx.us


20240CT28ph4:52;28

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule F1
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepayment/Reimbursement Soiicitation/Fundraising Expense
Accounting^anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesAA/ages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME ^ F',er ID (Ethics Commission Filers)

4 Date

2<^ ^P'^rr P/pe^ P^77^ IWcdo T7 7^/
6 Amount ($)

S/TS-SS"
7 Payee address; City; State; Zip Code

SPOd &oada/upe
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

(c) Check iftravel outside ofTexas. Complete Scheduler. Check if Austin, TX, officeholder living expense

9 Comolete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Food
Description

Food
Check iftravel outside ofTexas. Complete Scheduler. Check if Austin. TX, officeholder living expense

Comoiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

Jo-s-z^
Payee name

Tp-r0yT louado TokaJ 7/^^/
Amount ($) Payee address; ^ City; State; Zip Code

-220Z Farro<qc/p-
PURPOSE

OF
EXPENDITURE

Category (See Categories listed at the top of thVss^hedule)

Ac/7er//s//)9 BPePi
Description

9
Check iftravel outside ofTexas. Complete Scheduler. Check if Austin, TX, officeholder living expense

CorriDiete ONLY if direct Candidate / Officeholder name Office sought Office h^lri
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

http://www.ethics.state.tx.us


^ ^ *^4 ocr 28 pm4;52;33

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule FI
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1; 2 FILER NAME ^ ^ ^ i-3 Filer ID (Ethics Commission Filers)

4 Date

J.O '7-
6 Amount ($)

4/'7
7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

; HzZrVjzV/he
(c) Check iftraveloutsi^SofTexas. Complete Scheduler. Check if Austin. TX, officehalifer living expense

9 Comolete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

S-/:d/’ocS' Vaso/zm
Amount ($) Payee address; City; State; Zip Code

Sc/1 C/)CJtSoC7cf
PURPOSE

OF
EXPENDITURE

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

^^sso/z/ie.
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Comolete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

T/>eSpazA zfe/)-Mr TTfkaJ vVW/
Amount ($)

S vs1/. Of
Payee address; City; State; Zip Code

Vs 20 San&sdO/Az)
PURPOSE

OF
EXPENDITURE

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

AVzs/oz/y} SkjOe/iiO
Description

Check if travel outside of Texas. Complete Scheduler, Check if Austin, TX, officeholder living expense

Comolete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

http://www.ethics.state.tx.us


--------------------------------------------------------------------------------------------------- 23r^4:52>40--------------------
POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS schedule FI

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule FI: 2 FILER NAME  ̂Filer ID (Ethics Commission Filers)

4 Date

IO~3-2tf 5 ~'0/an /33ra7(2fo y TM 7/4'^)
6 Amount ($) 7 Payee address; City; State; Zip Code

J.U.22 Farm^aT
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

(c) 1 1 Check iftravel outside ofTexas. Complete Schedule T | | Check if Austin, TX, officeholder living expense

9 Comolete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

iO -3- 2 Y
Payee name

T £> Toys
Amount ($) Payee address; City; State; Zip Code

j:13>z ^a/rc/jaF
PURPOSE

OF
EXPENDITURE

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

1 1 Check iftravel ofiteide ofTexas. Complete Schedule T. | | Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

S/ps /jy ypPF
Amount ($)

i, 273 ‘ DO
Payee address;/r City; State; Zip Code

POOS tpoF/ p/azoL
PURPOSE

OF
EXPENDITURE

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

/UuS/Fj/ZP F2/>t/2i(
Description

1 1 Check iftravel ouWirf^fTexas. Complete Schedule T | | Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

http://www.ethics.state.tx.us


20:24 OCT 28 pm4:52:4=

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule F1
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting^anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule FI; 2 FILER ^ Filer 1D (Ethics Commission Filers)

4 Date

JD . 24 5P,,”n,TO La LarecLo tt
6 Amount ($)

J3113.(03
7 Payee address: City: State; Zip Code

9/09 Z/c/bie/son
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Foryj

(b) Description

FOdc/
(c) Check iftravei outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

/0-/S-2C/
Payee name

6)uict 7r//0 Iolmt/O) TX 7tOX/L>
Amount ($) Payee address; City; State; Zip Code

9905 F on/Ze/S
PURPOSE

OF
EXPENDITURE

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

Txa/?s/>ar/aZ0X)
Description

Check iftravei outside OfTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office souqht Office held
expenditure to benefit C/OH

Date Payee name

5LfOS la/rxZ<2 TeMf Tfoyt^
Amount ($)

S5 ■ 75
Payee address; City; State; Zip Code

3oos T//X/Z/ fiZazao
PURPOSE

OF
EXPENDITURE

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

/(yxer/Zf/m TJcpe/>j^
Description

Check iftravei outside OfTexas. Complete Scheduler. Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office souqht Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

http://www.ethics.state.tx.us


^u24 uC I 28 ph4-52«50

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule F1
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Soiicitation/Fundraising Expense
Accounting^anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule FI: 2 FILER NAME % F'ler (Eth'CS C0mmiSSi0n FilerS)

4 Date j 5 Kcu/7: CAcit Tk im/
6 Amount ($)

i .03^
7 Payee address; City: State; Zip Code

70 /-30
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

T/a/TS7>7)Mr/jk>7}
(b) Description

Fae/
(°) Check iftravel outside ofTexas. Complete Scheduler. Check if Austin. TX. officeholder living expense

9 Comolete ONLY if direct Candidate / Officeholder name Office souaht Offinr^ hp»lri
expenditure to benefit C/OH

Date

!o -Iff- Z91
Payee name

Mca,7yia/o(S’ 'T'trm) riioAS'
Amount ($)

^^0.77
Payee address; City; State; Zip Code

J.02 puDci kkor
PURPOSE

OF
EXPENDITURE

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

Hra/s
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Comolete ONLY if direct Candidate / Officeholder name Office souaht Office hairi
expenditure to benefit C/OH

Date

/0-3/-SL^
Payee name

jTk 7WA5
Amount ($)

///^. 33
Payee address; City; State; Zip Code

■S30 / c5kw Akt//o
PURPOSE

OF
EXPENDITURE

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

Hea/J
Check iftravel outside of Texas. Complete Scheduler. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office souqht Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

http://www.ethics.state.tx.us


2024 OCT 28 ph4!.52:5S

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule F1
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soiicitation/Fundraising Expense
Accounting^anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 F,LER ,m'rASr/m2 A/ezO/)C^r 3 F,“r ,D 'E,“’
4 Date

!o 6a/edh

6 Amount ($)

s
7 Payee address; City; State; Zip Code

2<3XL/ ZrT/r/7^ fji4/y
8

PURPOSE
OF

EXPENDITURE

(a) Category {See Categories listed at the top of this schedule) (b) Description

Hca/T
(c) Check iftravei outside ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

9 Comolete ONLY if direct Candidate / Officeholder name Office souaht Offing he>lH
expenditure to benefit C/OH

Date

!o
Payee name

Amount ($)

i 33
Payee address; City; State; Zip Code

2C^20 Sa//oc/c Loop

PURPOSE
OF

EXPENDITURE

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

FOdiS FX/>€/!&>

Description

Check iftravei outside OfTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense

Comolete ONLY if direct Candidate / Officeholder name Office souaht Officr^ hr^iH
expenditure to benefit C/OH

Date

/o-‘H5-s3
Payee name

h/A^^aSu/^er /cixrcA Fekaj
Amount ($)

S/d S3
Payee address; City; State; Zip Code

c/¥/k-> //iv/ssf
PURPOSE

OF
EXPENDITURE

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

/3)a3 Fx^oe/tfr

Description

Fea/[
Check iftravei outside OfTexas. Complete Scheduler, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office souaht Officer hf=*lri
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission WMA/.ethics.state.tx. us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule F1
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soticitation/Fundraising Expense
Accounting^anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule FI: 2 FILER NAME 3 Fi,er iD (Ethics Commission Filers)

4 Date

/O -«?</ 5 k/a//3aM la/foh maf
6 Amount ($) 1 Payee address; City: State; Zip Code

¥70/ s. S3
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

pao/
(c) Check iftravel outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense

9 Comolete ONLY if direct Candidate / Officeholder name Office souaht Office h^lri
expenditure to benefit C/OH

Date

/o-ss-Si1/
Payee name

53/jpej /cim:3o T¥3oJ ?3o¥/
Amount ($) Payee address; City; State; Zip Code

TM 353
PURPOSE

OF
EXPENDITURE

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

rotV
Check iftravel outside OfTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Comolete ONLY if direct Candidate / Officeholder name Office souaht Office
expenditure to benefit C/OH

Date Payee name

///t'cJf? 3, 7~3 7/0^
Amount ($)

if 3/. S7
Payee address; City; State; Zip Code

72 /£■ 7. /3 ///o/^ctau/3S
PURPOSE

OF
EXPENDITURE

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

T7ai/)spc>/i:a-//3¥r>
Description

Pi/e/
Check iftravel outside OfTexas. Complete Schedule!. Check if Austin. TX, officeholder living expense

Comolete ONLY if direct Candidate / Officeholder name Office souaht hf^iH
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission \AAAfw.ethics.state.tx.us Revised 1/1/2024
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CANDIDATE/OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how to complete this form. 
Complete only if "Report Type" on page 1 is marked "Final Report" ••

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy, I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOTAN OFFICEHOLDER
•• Complete A & B below only if you are not an officeholder. ••

A. CAMPAIGN FUNDS

Che^ only one:

I in I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I I I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS 

Cheq^ only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

I I I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased wi^ political contributions in accordance with the 
requirements of Election Code, § 254.204. jf ^ .

Signature of Candidate

OFFICEHOLDER
•• Complete this section only if you are an officeholder

□ I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions.

Signature of Officeholder

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

http://www.ethics.state.tx.us
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m AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
$32,810 in political contributions or made more than $32,810 in political expenditures 
in any calendar year must file all subsequent reports electronically.

Filer name

OFFICE USE ONLY
Date Received

Date Hand-delivered or Date Postmarked

Receipt # Amount $

Date Processed

Date Imaged

1. I swear or affirm that I have not accepted more than $32,810 in political contributions or made 
more than $32,810 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $32,810 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the__________________report due on_______________________ .
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Signature of Fiier

Sworn to and subscribed before me by____________________

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

this the day of_

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

(2) Unsworn Declaration q /
My name is 
My address Is

ecfaration n / ___^a-, L. 0
Executed in

(street)

County, State of
&

and my date of birth is_
_________ 'TTX , rZcfj L uJeZly

(city) (state) (zip code) (country)
, on the ZJf ^ . 20

Signature of Fiier (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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

http://www.ethics.state.tx.us
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