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

11 
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 l 

OFFICEHOLDER M.r . g,,. , tf-b~ f 
OFFICE USE ONLY 

NAME ............ . . . . . . . . . . . . . . . . ............. ..... . ... . ... .. . .. ................ . ..... 
Date Received 

NICKNAME LAST SUFFIX 

-:S Ovl--{,S 

4 CANDIDATE / ADDRESS / PO BOX· APT / SUITE #. CITY, STATE: ZIP CODE 

OFFICEHOLDER 
MAILING //>)- lrt-irY .AJe.,, _i N<M".,J, T5< 1,(;)..., 
ADDRESS 

0 C hange of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( lfo c, ) Sl-/0-5' l..jyy PHONE 
Receipt # 

I 
Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST p TREASURER /Vl.r . ......... . fl>.c 1. r.-. fp r. ........ NAME ......... .. . · · · · · ·•· ···········• ·· . . . . . . .. . . . .. .. Date Processed 

NICKNAME LAST SUFFIX 

-:::5biN-S' 
Date Imaged 

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

TREASURER ,-Je-4-\t....J ,/)< ,7~).. 7 ADDRESS /I:>)-. lr'-rY ,4-v<..J 
(Reside nce or B usiness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

( t-/0"1 ) 5 l-f D·SL-i L-{ Y 

9 REPORT TYPE 
□ January 15 □ 30th day before election □ Runoff □ 15tt1 day after campaign 

treasurer r:tppointment 
tOfflceholder On ly) 

□ July 15 ~ th day before election □ Exceeded Modified □ Final Report (Attach <:; I0H - FR) 
Reporting Lirrnt 

10 PERIOD Month Day YP.ar Month Day Year 

COVERED 

~ ~ )0')--) L-f / )_5 J.o)S THROUGH 
/ 

11 ELECTION ELEGTION DATE ELECTION TYPE 

Month Day Ye::ar 0 Primary □ Runoff □ Other 
Oescnpt1on 

s 3 ;lo;).. 5 ~en&ral □ Spec..ial 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (11 known) 

N/A- N(.Jwk,,J l-;}/ t0v,,..u'I -(,Je,,,)) 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I 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($) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMM ITTEE ADDRESS 

[] Addi tion al Pages 

[]SPEC IFIC COMM ITTEE CAMPAIGN Tr,EASURER 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 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

8 (- I .} tt, /'- -:ro /-.{, s 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1, 
TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICAL.L Y) 

$ I 5 Bb. 6b 
I 

...... . ............ 
EXPENDITURE 
TOTALS 

. . . . . . . . . . . . . . . . . . . 
CONTRIBUTION 

BALANCE 
.................. 

OUTSTANDING 
LOAN TOTALS 

2. 

3. 

4 . 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS OR GUARANTEES OF LOANS} 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

18 SIGNATURE I swear, or affirm, under penally 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 

(1) Affidavit 

NOTARY STAMP /SEAL 

Please complete either option below: 

JONI UNDERWOOD 
NOTARY PUBLIC 
STATE OF TEXAS 

MY COMM. EXP. 09/25/27 
NOTARY ID 590909·2 

Sworn to and subscribed before me by ---"l3n-'-_·_~ _· __ JZ_ IJN,4.-__________ this the ol 5-6 day of A-y:vu1., 
20 ,:J..,.6 , to certify which , witness my hand and seal of office. 

• u · :Jo,iv" IJ/~JU}L-Jtu 

(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 
~ (m_o_n~th~)--- (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 20 Filer ID (Ethics Commission Filers) 

6r t },ft? /\ 'JO~> 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /, S--~. {?I, 

2. L!J" SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ;J.co ,, '., 

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. w SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ).,Cf 3o, e, 7 

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. [J 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, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Sol,citation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consul~ng Expense Food/Beverage Expense Polling Expense Travel In District 
Contribul1ons/Donations Made By G1ft/Awards/Memolialc:; Expense Printing Exp,3nse Travel Out Of District 

Candidate/Officeholder/Political Commrttee Legal Services SalariesN!Jages/Contract Labor O ther (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F 1: 2 
FILER NAM~r '-1-/-o - ~ 1 3 Filer ID (Ethics Commission Filers) 

I -" --J 0 
4 

~/{;/Jol5 
5 Payee name . 

-~ce,boo~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$500 1 II-£, C k::-v-- weiy ~lo (}~rk. . 
I C./1- q 40:;zs: 

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

PURPOSE 

AJ F~u.-bode-OF exp~vtSe-EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T □ Chec,ck if Austm , TX officeholder living expense 

~fiela 9 Complete ONLY if direct Candidate / Officeholder name Office sought 
expenditure to benefit C/OH fsn:i_!--rt :Yo~S. Nerktc. ,,.,d Ct'/y {~ ,L -l...JC-rl) :J. 
Date Payee name 

Lf/6po:;L5 l C, v,.,, &; r A Jv-r"'f ,· s, ~ 1 
Amount {$) Payee address; City: State; Zip Code 

j;t>31,3'-I 15~D LJ, Cv-rcl /IG , }JY',V<, ~,n•i,-,O,-i1/TY 171° 5" 
Category (See Categories listed at the top 01 this schedule) Description 

PURPOSE 

!3,'/ Ibo OF AJ -r;x,_e.,/1_~ ref 5, EXPENDITURE 

D Check 1f travel outside of Texa~ Complete Schedule T. D Check if Austin TX . offic,ce::~1older Jiving exp1=3nse 

Complete ONLY 11 direct Candidate/ Officeholder name Office sought GU:i,•9 lalille> 

expenditure lo benefit C/OH 

r:3✓/Ho/1.--s~s IJd.erie,,vJ {_ 1 WC ovvL, I -0 e,,, --I J__, 
Date Payee name 

~/ II ))o)-> 5>.i. vt-.,rt:,, 5/ 4c,(_ 

Amount ($) Payee address: City; State; Zip Code 

$3&,3& 2;)..5 V'1/11'c)c s+ I [2.th Floor
1 

~hwyork-1 fvt!'-" Yorlc. )Oo/'f 

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

PURPOSE AJ b:"':Xfe,r, Se.- \.u e b51 k OF 
EXPENDITURE 

CJ Check 1f travP.I outside ol Tf3xas Complete Schedule T. [J Check 1f Au~tin. 1X. offtceholder livmg expen5,e 

Complete ONLY if direct Candidate I Officeholder name Office sought ~Id 
expenditure to benefit C/OH 6 /'f '-l-f-vv1 :S-or\,-U'> fiJe/4/A ,.JC rW ca,;,//~ /J , iv, ~I J 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



). 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Comm,ttee 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 F 1: 2 
FILER NAM~,'1 •.J/-a,., 3 ~ 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name , 

3Lf 2/J-oJ-5 ~uhx,<u!L 
6 Amount ($) 7 Payee add ress; City; State; Zip Code 

jS-OD d fl~/ LJ~v /IA.u~/P /Jc-v/L I L/j q4D.}S 

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

PURPOSE 

AJ fe,c.2,boo/c OF 'G. 'X{)( YlS<: EXPENDITURE 

(c) [·-··] Check if travel outs1<1e of Texas. Complete Schedule T □ Chtck if Austin, TX . offkeholder livin9 expense 

veWc ;r21).)v( il-~~J )_Off,ce nela 
9 Complete ONLY if direct 

cang;/+~:~j;;;;s expenditure to benefit C/OH 

Date Payee name 

q//5/)D:;i_:; ~ et/-- O~t.-u~f c. 'o/rl 
Amount ($) Payee address; City; State; Zip Code 

..p5J-1. fo6 :2 ~II Nei51tui'lle A~ ~J Tx: 17b > 7 
Category (See CategoriAs listed at the top ,,f this schF.du le ) Description-

PURPOSE 

AJ. '/3 to5t- ·-/-eYf-Yrl-e>Sc.91~/ OF f. 'J.f,vv-.5e EXPENDITURE 

[J Chec'k 1f travel outside of Texas Complete Schedule T. [~] Check if Austin TX , offiu:holder living axr,em;e 

Complete ONLY it direct Candidate/ Officeholder name Office sought Gffi~·Q ""°' Id 
expenditure to benefit C/0H 

12;_{_')_~0- ~;-(.,, 5 tvvkrJc,, ~J Lrf-V U)vv-iC-1) -IYG.-1 L 

Date Payee name 

1/20/;25 Fc.u,b,,o0/L 
Amount ($) Payee address: City: State; Zip Code 

$500 !L -/f c-.c/Ur- Wei Y kvi) o f}t-v-k I tA- qL/tYZ-5' 

Category (See Categories listed at the top 0I this schedule) Description 

PURPOSE 

AJ OF f; :xfHv1S...e- Ft..1z Pook-EXPENDITURE 

[---j , .. 
Check 1f travP,I outside of h3,cas Complete Schedule T. [:~] Check 1f Au~tin, TX , otf1ceholder living 0xpE:m,e 

Complete ONLY if direcl Candidate I Officeholder name Office sought • effic:e I >eld 

expenditure to benefit C/OH 

4r1-Ht2-V\ --S-0 ~s Ne.Mt,,._) Ct J-v__ (~ht-f (- L..,Jt--dJ ~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



3 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expens& 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Sol1citation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidat&/Officeholder/Political Committee 
Crecllt Card Payment 

Food/Beverage Expense 
Gift!Award"1Memonals Expense 
Legal Services 

Printing Expf:;nse 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Other (enter a category not listed above) 

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

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Comple te ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Dale 

Amount ($) 

5 Payee name 

0 d+ VrH 1- CAl/?'\tJc,,,;e,, t/J 
7 Payee address; ' C ity; State; Zip Code 

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

, 
(c) D Check if travel outside of Texas. Comp~te $(;hedule T D Ch~e;k if Austm, TX off1r.eholder living expense 

Candidate/ Officeholder name 

~ rt '+Iv.A,~~ 

Payee name 

Payee address; City: State; Zip Code 

J37fJ Ne. II Sf_ .S+-e-. fr, /JcJ.+ µeaes/ 1 ~ -;, 6 '?l 
Category (See Categories listed at the top of this schedule) Descri ption 

Fo~_I /3euea, r'I_&: J;yf~~_L_t-..,,,,.,_d,_/d._~_k-_ !!>_1_Y4~/e_- r/--£,_ s_f--l 
[J Check1ftravel outsideof1exa~ CXJmpleteSchedulel CJ Check if Austin TX , offiu:holder hving expense 

Candidate I Officeh o lder name 

t.~,--~~~s 
O ffice sought Ptfise held" 

lv~iLr-{tA..J C/1/ {_ov.,-,u/ W~--d L 
Payee name 

Payee address: City: State: Zip Code 

1 j-}t;~ tv~y, fv1,(y,{t? /J,rl( I Ct4 q40 LS-
Category (See Categorif:s listed at the top of this sch,:cJufe) Descript ion 

PURPOSE 
OF 

EXPENDITURE _ _AJ E' ite~s-e 
' 

Complete Qlli.Y if direct 
exp&nditure to benefit C/OH 

D Check 1f traw~I outside of TP,,:as Complete Schedule T. [~] Check if Au~tin . IX. officeholder living exp&n~e 

Candidate / Officeholder name O ffice sought ~ 

0 ,,-i +i-eJ /I :ro /v~iC12!"-l ;1---~Jc 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.stale.tx.us Revised 1/1/2025 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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 Schedu le A2: j_, 

2 
FILER NAME rJ , ~ s 3 Filer ID (Ethics Commission Filers) 

(' I f Vl --:S-o .A-e'. 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $Jco. ~c) 

5 Date 6 Full name of contributor 0 out-of-stalF. PAC (ID#· \ 8 Amount of 19 In-kind contribution 

t\.J5f-,'.~ (4Y,/c.V'J Contribution $ I description / 

t.//0/z 5'" j202> 
I p,../,:J-.-~ . ............... , ..................... ................................. ..... 
I Slc;vi> 7 Contributor address; City; State; Zip Code I 

/L 2-q N lZ.V'(,p s+ N-e J<,,,~J ·ty , , b '1,.. "'l' I D Check 1f travel outside of Texas . Complete Schedule T. 

10 Prin;::.t;,p;o;;.~i ~dOR NON-JUDICIAL)(See Instructions) 11 
E?;T/F~::°pc/;:_'JAL)(See Instructions) 

12 Contributor's princip1 occGpation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor 's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child , law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor D out-of-state PAC (ID#· \ 
Amount of 

I 
In-kind contribution Date I Contribution $ description 

I 
•••• • ••••••••• ........ . . . . . . . . . . ........ . . . . . . . . . . . . . ....... ................ I 

Contributor address. City; State; Ztp Code I 
-- I D Chr,ck if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICtAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm o f parent(s) (if any) (FOR JUDICIAL) 

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.stale.tx.us Revised 1/1/2025 


