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

1 
The C/OH Instruction Guide explains how to complete this form. 

Filer ID (Eth,cs Comm,ss,on Filers) 2 Total pages filed:h 

-3 CANDIDATE/ MS I MRS I MR FIRST Ml 

OFFICEHOLDER .. _{s.r;J~h,'.~ . Pc...-1-r;tlc... 
OFFICE USE ONLY 

.. Mr, ... NAME . . .. .. . . . . . . . • • • • •••• • • • • • • •• • • .. . . . . . . . . . ... . . . . . . . 
Datt Rectived 

NICKNAME LAST SUFFIX 

-:So~5 
4 CANDIDATE / ADDRESS I PO BOX APT I SUITE #. CITY. STATE· ZIP CODE 

OFFICEHOLDER 
l/'3;)._£r~ri Aw,,, ~Jvk~ T>< 7,t ?..7 MAILING 

ADDRESS 

D Change of Address 

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

OFFICEHOLDER (40'1 ) S"L{D- 5- 4 '-f Lf 
PHONE 

Reci::,pt # 

I 
Amount $ 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER '3ri '-r6r f 
NAME fv'.r- Dalt ProrP,SStd .... ....... . . . . . . . . . . .... . . . . . . . . .. . ...... .... . .... . . . . . .. . . .. .. . . . .... .. . . .... . . 

NICKNAME LAST SUFFIX 

JO✓\l-5 
Date lmctged 

·-· 
7 CAMPAIGN STREET ADDRESS (NO PO BOX Pi.EASE). APT SUITE #. CITY: STATE· ZIP CODE 

TREASURER 
I \ 3~ fr-<-r1 A-v<.. ~l'-'4 -~ 

,-,, )_., 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN ARE.A CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (qo 1 ) 5'-<o - S''t i-f ~ 

····-·-----
9 REPORT TYPE D January 15 □ 30th day before election □ Runoff [] 15th day aft!lr campaign 

treasurer appointment 

cef'July 15 

(Officeholder Onlyl 

[l 8th day before P.lectIon ["'] Exceerled Modifi!ld □ Final RP.port (Attach CiOH - FR) 
Reporting Limit 

10 PERIOD Mc,nth Day Year Month Day Year 

COVERED 

~ J."1 J..01.. ') ·1 IS'" TH,~OUGH ;zo;;i,5 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Y8ar [J Primary [] Runoff □ Other 
Oe~e,riptior1 

s 3 25' [ ~ Gi::nernl □ Spf!Clal 

12 OFFICE OFF ICE HELD (11 any) 13 OFFICE SOUGHT (1f known) 

Iv eJ,.,,, It,. .J l- i' +->' Cov ,'I C-,f fvil~ A) _'A_ 
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 DR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMIT'TEE TYPE COMMITTEE NAME 

[] GENERAL 
COMMITTEE ADDRESS 

[] Add1t,onal Pages 

[]SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMIHEE CAMPAIGN rnEASIJRER 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 

17 CONTRIBUTION 1. 
TOTALS 

2. 

................... 
EXPENDITURE 

3. TOTALS 

4. 

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

BALANCE 
5. 

................ 

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

V") 

TOTAL UNITEMIZED POLITIC CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS. OR GUARANTEES OF LOANS . OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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 

$ 0 

$soo 

$ L/ L/ 7i>, Of. 
I 

$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 

12 ' jJ._ - / 5'tft-
Sworn to and subscribed before me by ___ O_t_l -_nan __ ~_ O'N,,a-__________ this the ___ day of Ju/ 'j 
20 ;)....£ , to certify which, witness my hand and seal of office. 

Signature o~ =,:a~ Printed na:::i~::~th T• f rr· d • • 1t le o o • 1cer a rrnn1stering 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--,-(m_o_n-:-;-th-.,.) ___ , 20_(y-ea-r)-· 

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 ~tpr' 20 Filer ID (Ethics Commission Filers) 

~/'(.,5 c~;N>t~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME Oi:JCHEDULE AMOUNT 

1. g SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ S-Oc:> 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

B $ 4, 4it?. 
,, i. 

5. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. □ SCHEDULE F2· UNPAID INCURRED OBLIGATIONS $ 

7 . L_J SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. r--·-1 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, AND CONTRIBUTIONS RETURNED $ 
TOHLER 

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 Tola I pages Schedule A 1: 1 
2 FILER NAME 

6-r,fu- 'IouS 
3 Filer ID (Ethics Commission Filers) 

Cc..,.,_ f c.,-1 n 
4 Date 5 Full name of contributo r 0 out-of-state PAC (ID#· ) 7 Amount of contribu tion ($) 

fV't,,,yh 
.. :r. <lf .. t>•.t'1-. _ l,q_ r.' p~·1 V\ .. ....... ..... .... .... ........ ..... ... ... Jt~.t>O 
6 Contributor address; City; State; Zip Code 

)oi,5 
JB(! v\J CA,'l-v,· /lt--A-vL-~ IX ··77(:;2, 7 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 
.,.....,_ 

b M "'Le,, e,V'(_,ni tJ ,Al , ~ 

Date Full name of contributor 0 out-of-state PAC (ID# ) 
Amount of contribu tion ($) 

tv,1,,.,'/ C, p_e_~r .D~Jy_fc,_r_NiY~)_ii\t\~Y". ( . .... . . . .. .. . . .. .. .. . . ... .. .. ~sov 
/ Contributor address; City; Slate; Zip Code 

J01- ') 
i 15"1; N. 7_1,~->--t. kJP_~.,,J Tx 7,6l7 

Principal occupation/ Job title (See Ins tructions) Employer (See Instructions) 

8v.)iM55 DvJ ~M.r ~ ~rht Se,-·v;·LA--) 
Date Full name of contributor LJ out-ol-state PAC (ID#-. I Amount of contribution ($) 

. . ........ . ..... ..... . .... .. . ...... . ....... ...... . ....................... 

Contributor address ; City; State; Zip Code 

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

Date Full name o f contributor 0 out-of-state PAC (ID#· ) Amount of contribution ($) 

.... ....................... ...... .. .. . ......... ....... ...... . ....... . .. ..... .... . 
Contributor address; City ; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-st1!te PAC, please see Instruction guide for additional reporting requirements. 

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 Expen5e Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Bank1ng Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consufting Expense Food/Beverage Expen~e Polling Expense Travel In District 
Contributions/Donations Made By GitVAwards/Memorials Expense Printing Expense Travel Out Of Distnc\ 

Candidate/Officeholder/Pol1l1cal Committee Legal Services Salane~/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 Schedu le F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Bri·H-1),,__ :::)c~ Le-. .,.,.. /fa , :, ,/1 

4 0

~7)(, /; 5 
5 Payee name 

, , 

rl"'-b"c K 
6 Amount ($) 7 Payee address; City : State; Zip Code 

J sov ,''V j_ J-/e:..(.,k:w- wl,,._y (\A. ev-. ID f l;t ,... /< lA CZ'-/02 5" 

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

PURPOSE 
Ac,{ _ Exf.ev1~ 4o-<s OF 

EXPENDITURE 

(c) D Check 1f travel outside ofTexa~. Complete Schedule T. D Check 1f Au&tin, TX , officeholder living expen&e 

9 Complete 00!,Y 1f direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

8 r1++->" 'S t9V\,(.. \ J\JA J..fe4lc.--c.l C..-,V,-,t,i I l'Mwi k-
D ate Payee name 

'-/ I 3o/;.. ') f"ciu,,bo&¼<:--
Amount ($) Payee address; City, Sta te . Zip Code 

.1>LJoo 1- Ur,"w-wc...y M lV\ lo P~, ll ... c:.A 'ii.-162.5 
Category (See Categories l1c:.ted at the l0p of this schedul1=:} Description 

PURPOSE 

£'X~'i{., AA~ OF AA. EXPENDITURE 

Cl Cher.k 1f lr::tvel outside of l~x:::ts. Complete Scherlule T. □ Chee,k ,f Austin , TX offir;eholder living expense 

Complete QNJ.X if direct Cand idate / Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

6nJ-h ~ :WM> I\JA-- ~W l,IJ:k-,c,,'J ~k---
Date Payee name 

s--1 JI). 5 ·-Se+t Orti l. &vvtft1.1V' 
Amount($) Payee .address; City; State; Zip Code 

~\\b,~(, J~ll N~~J;/k_ ~(CA~ -rx ,~ b LI 
Category (See Caleg0nes listed al t11e iop of this schedule) Description 

PURPOSE 

A-J £ x~Je.- I e-x+ fLAX..SSc.1 /.r,7 OF 
EXPENDITURE 

[==] Chec.;k if travel oub1de of Tex:::1s Complete Schedule T [~] Check 11 Austin TX off1ct:holder living expense 

Complete QNJ.X if direct Candidate / Officeholder name Office sought Office t1eld 
expenditure to benefit C/OH f3n '.f+o-~~ r JJ.A- AJ-c.kA.~J Cov~ : I frll.,,, 

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) 

Adverti sing Expen::.e Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Bank1ng Foos Office Overhead/Rental Expense Transportation Equipment & Related ExpE::nse 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distr ict 
Contributions/Donations Made By Gift/Awards/Memorials Expenc;e Pnnting Expense Travel Out Of District 

Candidate/Officeholder/Polit1cal Committee Leg a I Services Salane~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 F 1: 2 FILER N.A~ME -~ ' 1 3 Filer ID (Ethics Commission Filers) 

';/'" j -"\ ..:S' t> ~ u.,.,,.,....p,.,' '1n 
4 Date 5 

Paye~,t tf s I 
, 

(;/b/ J. 5 
6 Amount ($) 7 Payee address; C ity; State ; Zip Code 

.j5~. '-H> JJ-3 tJ .. l4 t~ :>1-- ~[t:t . .J "\)( ,71,, 2.. l 

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

PURPOSE orlLv Po~1L- F~ OF 
EXPENDITURE 

(c) D (;heck 1f travel outside ofTexas Complete Schedule T. [] Check if Au~tin, TX, officeholder living expen&e 

9 Complete ONLY ,r direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 6n 1-+o •" -:ro~ 5 NA- N~-1 --{'4,J l/011•-u ·I l¼t,~ 

Date Payee name 

6/t/2~ {],, • ./-</.o ~ ~~-e--s 
Amount ($) Payee address; City; State; Zip Code 

~3,315' /( J::i... t,.-..,.,-1 /-/~ A).~u'",. j T>< '7 '"7(;;,?,_t 

Category tSee CatE::gones listed at 1hP. t0p of this $ChedulP,') Description 

PURPOSE Loe. .,,. ~j'~ ,.;;~-t- /k, }~bv~,~ + t9./- P C'J i~"c..t._ / 
OF do y1- ,:;..•µo/\ 5 EXPENDITURE 

[.:J Cher,k if travel outside of Tex-:1s. CompletP. Schedule T. [J CheGk ,r Austin TX offin=iholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expendi ture to benefit C/OH 
8n ',/;~--. -::n,.A<,,5 µ.,4- ~t,.,,.../ l, tY t-ovrl-1 

Date Payee name 

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

Category (See Cate::gonec hsted at !hf-- lop of this scl1edulP.) Descri ption 

PURPOSE 
OF 

EXPENDITURE 

[""J Che.ck 11 travel outside of Texas Complete Schedule T [=:] Chec;k ti Austin TX offict:holder ltvmg expen!:le 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


