
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Ths C,OH Instructlon Gulde erplalns how to complete thls form.
I Filer lD (Elhr6 Comnrssron Filersi 2 Total pages irled

3 CANDIDATE /
OFFICEHOLDER
NAME

I'S,,MRS T MR FIRST [4t
t't'

'l[4r lltl"r".
OFFICEUSEONLY

NICKNAME . LAST SUFFIXn(',rs{hl.,o/-l
Dal€ Rdeive

I

,--- lf-14 CANOIDATE /
OFFICEHOLDER
MAILING
ADDRESS

l-l Cnunge of Addiess

ADDRESS rPo'ox 
J.-^LY''^tft ",bfffi zrPcoDE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHOI.IE NUMBEF EXTENSTON

(X> ) a.rSF{ \Sa
DatE Ha{d-d /€agd o )ate for

I' 
k('d

)

6 CAMPAIGN
TREASURER
NAME

,ftls / [rRS lrslR FtRSr

bt
.l\r. rSt.'
NICKNAI.IE LAST

A*tleLtr/ -.

MI
Recerpl t,/ tf

T
E
s

KT s $ J
tr

Datn lmag* { IE

7 CAMPAIGN
TREASURER
ADDRESS

(Residenc€ or Busrnessl

s.rREEr AneREss,,Noro Box *Ti;ri 
f},H 

.T/ 
1 HE,-( \ STA1 E zrF"tSoe

8 CAMPAIGN
TREASURER
PHONE

AREA C(.jOE PHONE NUMBER

(t\o ) L{Sg ;
EXTENSION

76 /D
9 REPORT TYPE

[-l .tanuary rs

l-l .ruty rs

t'rou aav ueroe eteaion

f-l eot o"y before eteclion

tl Runoff

Ex@eded ModifreD

Reporting Limd

E 15th dsy aner a?mpargn
reasurgr apponMngnl
rC"trceh0l.,€r Onlt i

Fi4sl Repon rAlach cloH . FR)n T
10 PERIOD

COVERED
Month Day Year

d 2-,," LC.' zaz /
Monlh Oal Y€ar

It ,',o 6 'z/THROUGH

11 ELECTION ELECIION DATE

[,fonth Oat Ysgr

tl 2 {; s.{

ELECTION TYPE

l-l o,nu,
Dssnpttoh

[-l er,*,y l-l Runor

ffi**a ! sr'er,at

12 oFFtcE OFFICE HELD (rl anyl

sk',{a /ar esstsbr u
13 orrtce sou6Hl (ir known)

Jt .,.C{ / +.t d<{es9,tr(s)<c{n
14 NOTICE FROM

POUTICAL
coMM|TTEE(S)

[-l aooirionat pages

I'IIS EOI IS FON XONCE OF POUTCAT CONTREUITONS ACCEFTED OR POUNCA! EXPENOITURES UADE EY FOL'TICA! CO'ITIIITEES TO SIJPPORTllfE cAtlD[rAlE roFFfcEr{oLDER. ruEsE ExpEHDrruREs uAv HAw BEEH nAoE mmwt ne cenotoirei on omcenotoen,s,<nowLEDnE oFCO{S€'Jl, CAXOIDAIES AND OFFEEHOLDERg ANE REOUIREO TO REPOFT THIS INFOil| TIOTT OXI-Y T TXTV NECETVE HOTICE OF SUCH EXPENDNURE5,

I ceruennr

f sre crrrc

COMMIT"TEE NAME

COI,'I,I TTEE ADDRESS

COMMITTEE CAMPATGN TREASURER NAME

COMMIT"TEE CAI.llPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.slal€.lx.us Revrsed 111i2A24



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this paqe in the report.

SCHEDULE F1

EjXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€rtisrng Expense
A@untinglBanking
Conslting Expsns
Contributions!/Domtions Made By

Candidate/Offi @holder/Politi€l Committ@
Credit Card Payment

Ev€ni ExpenF
FG

L@n RepaymenuReimbursenEnl
Off @ Overh€ad/Flental Exmns

Solic'rtatiortFu ndEising Exp€nse
TEnsportadon Equlpmenl & Related Expens
TEvel ln District
Travel Oul Of District
Other (enter a.€tegory not Usted above)

Food/BeveEgeExpen$ polingExpans
GifvAwards/MemoriabExp€ns printingExpons
Legal Servi@s Sa|ariedwsgss/Conbact Labor

Tho Instructlon Gulde explalns how to complete this form.

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date t
3- ll "L4

5 Payee name t-a- Jrr c{t.,.- VrJlv[r^s
6 Amount ($)

l'? 6 -31
"fffr'ff'Lil, * '
J,,"^"Ats^ "Ti'l 6Yr{ \

civ; State; Zip Code

I
PURPOSE

OF
EXPENDlTURE

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

A\{t\
(b) Description

(c) n CheckiftraveloutsideotTexas.Complet€schedulet l-l Cnect ifAustin, TX. offceholdor living experrse

I Complete glllX if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office soughl Ofiice held

Date

.{ -.{- N Payee name

R.-, brst^r*t- a { br Patano-( e"- -<
Amount ($)

/raaa. bE
j?rt 'ba"t *J,n^J /\T.i6/4) State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (sACatesories tispd auhs top or rhis schedute)

t=s\ (<An4.l Loa.n^

Ker,n. b**, p^d

Description

T--l CheckifuaveloubideofTexas.CompletescheduteT. ! Cfrect il Austin. TX, officeholder living expenso

Complete oNLY if direct candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDJTURE

Category (See Calegories listed at the top ot this schedule) Description

[] chockiftravaloutsideotT€xas.ComptetoschaduleT. l-l Cirect if Austin, TX. olfic€holder living erpense

complete oNLY if direct
expendituro to benefit C/OH

Candidate / Offceholder name Office sought Offce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w\r!w.eth i cs.state.tx.us Revised 1111512022



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

I9 FILER NAME 2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I I SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $ ---) 
-

2. |-| scHEDULEA2: NoN-MoNETAFTv(rN-KrND)polrrrcALcoNTRrBUTroNS $ *.o-

3. - scHEDuLE B: pLEDGED CoNTRTBUTToNS $-o -
4. T SCHEDULEE: LoANs $-*J 

-5' [} scHEDULE F1: poLrncAl EXpENDlruREs MADE FRoM poLrrrcAL coNTRTBUTToNS $ 1,r7 b,1 I

6. I SCHEDULE F2: uNpArD TNcuRRED oBLlcATroNS $ -o-
7. f] scHEDULE F3: pURCHASE oF INvESTMENTs MADE FRoM poLlTrcAL coNTRTBUTToNS $ -o -
8. LI SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $.4-
^ t-lY. L-I SCHEDULE G; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -.5-
ru' L_l SCHEDULE H: PAYMENT MADE FRoM POLITICAL CoNTRIBUTIONS To A BUSINESS OF C/OH $ 2._v? -
11. I scHEDULE r: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM poLrrrcAL coNTRrBUTroNs $,-J -
12. t_l ScHEDULE K: INTEREST, cREDtrs, GAtNs, REFUNDS, AND coNTRtBUTtoNS RETURNED

TO FILER
$_) 

-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024



CAN DIDATE I OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer lD (Ethics Commissron Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PtEDGES, LOANS. OR GUARANTEES OF IOANS. OR
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(2) Unsworn Declaration

My name is and my date o{ birth is

My address is

(street)

County, State of

(city; (state) (zip code) (country)

Executed in , on the _ day of _, 2A_
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