AFPPOINTMENT OF A CAMPAIGN TREASURER rorm CTA
BY A CANDIDATE PG 1
See CTA Instruction Guide for detailed instructions. e B
MS /MRS / MR FIRST Mi OFFICE USE ONLY

2 CANDIDATE
—

B e Haery s =

SUFFIX

NICKNAME Date Received

Visseeivg o

CFD v

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

MAILING

02 AON 8207
a

ADDRESS 9‘2/ (lﬂ 973/ /)//?f)("f?/, 7@5

X
; Fas |
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Amount s g =
PHONE 7 g 3
7 o ¢ (4 I ™ g ., T e e o R e S el ot M i
(?DJ ) g 7 3 o (0 lﬂ z I Date Proce{g(ﬁ
Sl s Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT ﬁ # Z
(if known) E)I’h/his_{lo"’/l@_
7 CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST,, SUFFIX

TREASURER

NAME MR ///;/3/37 5 * Uisseimsg

8 CAMPAIGN STREET ADDRESS; APT / SUITE #; CITY: STATE,

T | ge) op 293 NARked  TY

(residence or business)

ZIP CODE

K368

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (670-3 ) S?g*' [é,[/‘?/

10 CANDIDATE

SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

the Election Code.

from corporations and labor organizations.

| am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions

// . /=7 102

ature of Cand ate Date Signed

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRS MI
OFFICEHOLDER ‘ 2’ ALY _{ OFFICE USE ONLY
NAME L e v el A N R e S R A e e ST

NICKNAME LAST® SUFFIX
% ~ i
\} 1656L) iy P

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; it STATE;  ZIP CODE = =

OFFICEHOLDER Z 7y

< P -y
MAILING H21 CR 777 cl) m O
ADDRESS o & .
[ ] change of Address N /(}@)f’ S “ﬁ( 7§§ o < %

5 CANDIDATE/ AREA CODE PHONE NUMBER : EXTENSION Date;y;nd-delivay or Dath Postmarked
OFFICEHOLDER oma D N
PHONE (4072) 5% ble ) S o o

Receipt #

!’:’) éiv;)unt $

6 CAMPAIGN MS / MRS / MR FIRS [ 5

TREASURER M l‘Jﬂ Q@ :f o

NAME. 2 s ot B i s aahitesin s bl e i s s s s st ssiborate stsonts & Totenss sassds s ioniis Date Processed

NICKNAME LA(r SUFFIX
) ) Date Imaged
Visseos ey

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

TREASURER

ADDRESS q C {Z_ “ i : ) 9 r7/ 7 éy (3
(Residence or Business) ﬂ' \ ?\ 7 3 , N HP 6) )Z ﬂr o
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE P = b j

573 -l b3 |

(A 0F)

9 REPORT TYPE

[::l Runoff

@/Smh day before election

D January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

E

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D s dese i Reporting Limit [:l
10 PERIOD Month Day Year Month Day Year
COVERED
| S e wee g7/ 2202,

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D g(her' ]

- escription

(9} /057?0)“ D General D Special

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

vy 554
F P

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
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

D GENERAL COMMITTEE ADDRESS

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O 9
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE = LY
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g 7 {
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O
BALANCE OF REPORTING PERIOD = st

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =
18 SIGNATURE | 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.

7/gnature of Candldate r Officeholder

Please complete either option below:

(1) Affidavit

NOTARY\ $ TAMP/ c‘I.-;AL

SRy 15%r i Fe
Sworn to aﬂd subscnbed before me by H&r r‘j JW V his the day of (& X

20 Q_Qg «to cerufy WhICh wﬂness my hand and seal of office.

¢ . e ) x
Signaéure of officer gdmin'i#tering oath™ . - Printed name of officer administering oath

administering oath

(2) UnsWom;l?eglgnation

My name is , and my date of birth is
My address is , ’ ) s
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ’
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

Gzl

LR 273

: 3 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
ool et il ety 2 hz wy y o OFFICE USE ONLY
NAME . 07 WG Oy o e a e e DO S e S S s SR
m ﬂ NICKNAME LAST A SUFFIX =
1~ad
=l —
\Vhssersmw 2 =
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE -y i‘@‘"‘
OFFICEHOLDER / 7’ r
MAILING /\)A’lo £< Y S
oo Y G210 (L2731 Tgsag 2 2
[] change of Address : -0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION TS de”v;; = E:’ R
OFEICEHOLDER . | s @A . o e i g Gl g Tl e R 0 O
PHONE (MDY - Sl ] s
Réceipt # Amdunt $
6 CAMPAIGN MS / MRS / MR FIRST M (= ’
TREASURER ? 4
NAME. 0 il ,( ................. / ..... @Z ....................... j ........ Date Processed
NICKNAME LAST SUFFIX
) ! » Date Imaged
V.5 )ve
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cIty; STATE; ZIP CODE
TREASURER )
ADDRESS /V/Q 3 cs / )/ P 73:([5)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(903)

PHONE NUMBER

S78-Ll.T

EXTENSION

9 REPORT TYPE

D January 15

D 30th day before election

8th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

o2

[ ] viy1s Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
G2 / 3 / 202(, THROUGH o Z,/?-. 3/2 6

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day  Year B/Pfimafy l:l Runoff D ggrsecrripﬁon

0 3/3 / D General I:] Special

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

60/“»«\55/0/9#

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:] 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

[]eENERAL

COMMITTEE ADDRESS

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR RS )
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ (7 O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 0 O
EXPENDITURE ® &
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ » g7 ;
4, TOTAL POLITICAL EXPENDITURES $ & 5 #e
o7
CONTHBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /O {e
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "’"a
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. /
Slgn re of @andidate or Office older
Please complete either option below:
¢ I
(1) Affidavit :

NOTARY STAMP/SEAL

Sworn to and subscribed before me by p(a rCy T &! 126 €1 § r)cj"{ this the%ﬁtfh ayiat {:{b Ay L{l

20 9* , to certify which, witness my hand and seal of office.

Az £ Guigiliey Bpl LGrgshy Doty CLtrk

T

Slgn{ure of officer admlnlstermg 0 Printed name of offcau/admlnlsterlng oath T{tle of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ! p ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ‘
(month) (year)
el

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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

. : 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER /,n’( HHK)?( :S OFFICE USE ONLY
NAME . s ING Coms s veris v ol LAY e AR A R LSRN S, ) LS DAlS Raceivers "
NICKNAME LAST ; SUFFIX : = g
\jysserzmq 3 = B
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE o ond
OFFICEHOLDER C ! e A
MAILING 3 | 27 } N ) e 7 E g Ly =
ADDRESS I 2 } (‘ Q g APjes ﬁ{ 526 =5 W e
[] change of Address <2 I M
- 27y £
5 S?EI%IEDSI)E{D fel AREA CODE PHONE NUMBER 3 EXTENSION Date Hand-deliygred o,;;pg‘e Postmarked
PHONE (Cjoj ) o 73 = (@ lo 37 l T W@
Receipt # R Amount $
6 CAMPAIGN MS / MRS / MR FIRST ML
TREASURER i s
NAME . m K ..................... }'(A Z )7’7 ....................... ‘) ........... Date Processed
NICKNAME LAST SUFFIX
5 Date Imaged
\)is 56w e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER \ ; 4 O
ADDRESS qqz 0)2972} N/\(D)P! / ‘)(‘ 75 SLé
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(s & =l ]

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
B/ D D D treasurer appointment

(Officeholder Only)

[] duy1s [] 8th day before election ] E:zzﬁ:;m;iﬁed [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED )
// 20/ 2025  1HrousH / //5" v 202

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mwimary " D Runoff D 8:‘:0%')“0"

@3 /0 }/ZD% D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Commessiovan £ 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

D GENERAL COMMITTEE ADDRESS

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION i 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)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.

///} e

Signfature of Candid7/0fﬁceho|der

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by \\ 0\(("\ “BO\W\Q) \J‘ljﬁ@( \l/‘:‘) this the /5 day of K, iaﬂuar ‘; ,

20 (" , to certify which, witness my hand and seal of office. +
[ &, Mindy Water Dcouﬁ clerk
Signature o@fﬁcer administering oath Printed name of.officer administering oath Title of offlcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; ; )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ’
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME

ARRY T Ames U“SSCﬂJxJS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

2. I:' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS g C) —
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS _';_ C) s
4. [] SCHEDULE E: LOANS $ C) i
5. I:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ,‘D -
6. l:} SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ %, d Sy
T D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ =i O o

n

i

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11;

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2025




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 Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. 6 . Contnbumr address e .c.;i.t.y.; ............ State . le COde .......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbumr address PN C,ty e State .. Z'pct)de ceees
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
..... ContrlbumraddressCltystatEleCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... ConmbutoraddressCnyStatez.pCode
Principal occupation / Job title (See Instructions) 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 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

FIRST
i ; /J wy. y T OFFICE USE ONLY
NAME = feeediedliiiiiiiiiineiinnssssnssnnssodnes e S R R RO Date. Received
m ﬂ NICKNAME LAST s SUFFIX 5y
a
Jrsserrw =

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ] g
OFFICEHOLDER / 7’ rm
MAILING N APle & SN 2% -
B | Q21 (22931 Ysag | s 2 8

D Change of Address -0
’t.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ﬁa? "Hénd-delive’re’:i or [{;1; Postmarked
OFFICEHOLDER ; 9 ©® o
o (S FIP L] - @ 9

Réceipt # s l Amdunt $

6 CAMPAIGN MS / MRS / MR FIRST M a-
TREASURER
A W/ HA&2y o ) N

NICKNAME LAS'T SUFFIX
» Date Imaged
\/.e5€eR)nve
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, STATE; ZIP CODE

NWAP ) es TV, LS

q1l (R RAR73)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

S73-LLT)

AREA CODE

(903)

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D January 15 D Runoff D

D July 15 [E’{day before election E:;erg::x;‘;med [:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
cz /2 202 w62/ 35/ 26

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

Bﬁ'imary

D General

D Runoff
D Special

Month Year

03,8 /

Day

12 OFFICE

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

) D .
2 Lommissiorer

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

D GENERAL COMMITTEE ADDRESS

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR - [EENRI .
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .90
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 @ O
EXPENDITURE @
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g 877 5«
4. TOTAL POLITICAL EXPENDITURES $ & 75 b
o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /O o
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE iy o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD i R
18 SIGNATURE | 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.

o YV

Slgn re of @andidate or Ofﬁce older

Please complete either option below: Bl

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by H'CL 'y T' \] Yde¥al this the &L/Hj) day of F{ bruay C{I

20 3‘ , to certify which, witness my hand and seal of office.

{ % (gt ﬂ?ﬁ/,( L.(ora5by '}m%‘/ [/f//é

Slgn{ure of offlcer admmlstenng [ Pnnted name of ofr’cep/z-ldmmlstenng oath ltle of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; , ’ ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025






