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

The CIOH Instruction Guide explalna how to complete this fonn. 
1 Flier ID (Elhlcs Commlulan FllelB) 2 Total pages filed: 5 

/ ' 
3 CANDIDATE/ 

MS/MRSC1/ 57)4! W l Ml 
OFFICE USE ONLY OFFICEHOLDER ~ ...... -~, .. ,_, ~· 

NAME ················································································ ............. , •• dLLL~ 1 IUl~J 1-\UIVIINI) I l{JJ I 
NICKNAME LAST SUFFIX 

r;,t/J/45 
FEB 2 6 2024 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE I; CITY: STATE: ZIPCOOE 

ON 

OFFICEHOLDER 21 c?u kt/C Rv--f';!J MAILING RECEIVED ADDRESS !Jl* t,~, IU / # ;?6?/?J2 • Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-clellverad or Date Postmarked 
OFFICEHOLDER (JI I) s-v2 -/Yt--< PHONE 

Receipt# I Amount. I CAMPAIGN MS/MRS~ ~ Ml 
TREASURER 
NAME ·········""'''''''"'"'''''¥.~~/. ..................................... Date Proceuecl 

NICKNAME LAST SUFFIX 

fp~50;..,) Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; ct1Y; STATE; ZIPCOOE 

TREASURER /~ J/1 ,AJ_/1_) /)1/J.f,lz 
ADDRESS 

(Residence or Business) /JL,,t, !4i'j,{/I 3( ;;p102 
/ 

a CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE < 31 I > J/2 -S:Jf,V 

9 REPORT TYPE • January15 • 30th day be6xe elecllon • Runoff • 15th day after campaign 
lreallnr appointment 
(Olllc:eholder Only) 

• July15 ~ 8th day befanl elec:llon • Excaedad Modified • Flnal Report (Allach CIOH - FR) 
Repcll1lng Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

//26/21/' z/ 2S' /2Y THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Yur JaPrlmary 0 Runoff • 0lhar Dalcrlpllon 

J / > /;y • General 0 Special 

12 OFFICE OFFICE HELD (II any) 

fi,r _] 
13 OFFICE SOUGHT (If nMI) 

&;; C/'_J/ ?'t:>4141, i>l'tf' .?/) / iJ ,4/ ,4( /Jc!7 J 
/ ~ 

14 NOTICE FROM 1IUS BOX • FOR NOTICE OF POLfflCAL CONTRIIU1IONI ACCIPIIID OR POUIICAL l!XPENDITURl!S IIADll 8Y POUTICAL COIIIIITTEU TO IW'PORT 

POLITICAL 1IE CANIIDA ... I 0FflC8l0I DIR. .,,_ Dl9a1IIR8S MAY HAIIII' 11111111 W IIIDfOUT De CA/llmMJll'S CIR ClfflCIHGUIIR'a ll'MIMBDClli OR 
GOllll!IVT. CANIIDA'IUMD 0l'PICBH0LDl!R8.Ml!RBIUIIIIDTORIPOIIT'IHII ll'ORMA110N ONLY•1HUW NOIICI! OFIUCH llllPENDffllRI! 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS • Additional Pages 

• SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Flier ID (Ethics Commission Fliers) 

17 CONTRIBUTION 
TOTALS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ /Soa w 
$ 

···················t-------------------------+-
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ Jo.yo 

$ so. ytJ 
··················1-------------------------+------

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ zo/9.b0 

................. ·---------------------------------
OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or afflnn, under penalty of peljury, that the accompanvlD1H'I001 
required lo be reported by me under lltle 15, Elecllon 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

SWom to and subscribed before me by ______________ this the __ _ 

20 ___ _. to certlfywhich, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath 

(2) Unswom Declaration 

My name Is S44?!Jli i 6 //A),/-1 
My address Is 2/C)O /;IC/ S: /2 u,//£) 

/51/e, 
(street) 

ff 
Executed in County, State of 

Fonns provided by Texas Ethics Commission www.ethlcs.state.bc.us 

nnallon 

day of _____ _, 

Title of officer administering oath 

(country) 

Revised 11/15/2022 



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

19 FILERNAME 20 Ffler ID (Ethics Commission Filers) < 
6~ .-J 4 /J1 I/;: i ~/J/f!WJ 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /SOtJ,CV 
2. • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ju. yo 
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. • 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 $ 
TOFILER 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information Is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: I 
2 FILER NAME 

);44JV.Ei 6. /;1/?Uf" 
3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor O o state PAC (ID#: 1 7 Amount of contribution ($) 

1/5/r    
....... ....  1. ... . ............... ················· 
6 Contributor address; City; State; Zip Code /fbO. Ov 

  /5~,ffe126- / ff ?!l/u 2 
8 Principal occupation / Job tltle (See Instructions) 9' Employer (See Instructions) 

J2f s/lJ V /l/J N r 
Date Full name of contributor 0 out-of-stale PAC (ID#· I Amount of contribution ($) 

·················································································· 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of•slale PAC (ID#: \ Amount of contribution ($) 

·················································································· 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-slate PAC (ID#: I Amount of contribution ($) 

·················································································· 
Contributor address: City; State: Zip Code 

Principal occupation I Job tlUe (See Instructions) Employer (See Instructions) 

ATTACHADDmONAL 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.ethlcs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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~ Sollc:itatlon/Fundralslng Expense 
Accountlng,'Ban F- Offlce OwrheadlRenlal Expense T1'81'11p01111111 Equlplmnt& Rlla1ad Expense 
ConlulUng Expense ~Expense Poling Expense Travel In Dlslrict 
Canll1bullanalDMacleBy GIIIIAwanlslMemorial Expense Printing Expense Travel Out Of District 
Cand~ Commlllae Legal Services 8alarleslWagas/lractLabor Other (enter a cmego,y not ll8lad above) 

Cnldl!Canl Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 

I 
2 FILER NAM~ 

A/J1Vf I_ (?_ ;tf/ll-lf 
13 Flier ID (Ethics Commission Filers) 

4 Date 

1/J/)ly 
5 Payeenama 

lA1C f)do/)v cff gv5/Jvt{ff 
6 Amount($) 7 Payee address; City; State; Zip Code 

Jo ,yo ;J,u, I] oy !YY/ /f/Jy;/tt)~ fl 7tf10 y 
8 (a) Category (See Categories listed at Iha top of this schedule) {b) Description 

PURPOSE 

l.4 Ito 1 51//'11 t1-; /v f1~ )#~£ OF 
EXPENDITURE 

(c) • ChecklflnMlloullldeofT-. ComplalB SclladuleT. • Check If Austin, TX, officeholder llYlng expense 

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

Date Payee name 

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

Category (Sn Categorlas llsted at the top or 1h18 ICheduleJ Description 

PURPOSE 
OF 

EXPENDITURE 

• ChlckltlnMlloullideof,-__ComplelBScheduleT. D Check It Aullln, TX. olllcehotder llvlng expense 

Complete .QtlLY If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

• ChlckltlnMllaullldeomxa.. CompleteSchedule T. D Check If Aultln, TX. ofllcellalder living expe11111 

Complete .QtlLY If direct candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDfflONAL COPIES Of THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tl<.us Revised 11/15/2022 




