
CANDIDATE / OFFlCEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete thls form
2 Tola pages filed

/q
OFFICE USE ONLY3 CANDIDATE /

OFFICEHOLDER
NAME . -i.tt./z 2 >1!7< y

/lpr1flo,.^.."1
4 CANDIOATE /

OFFICEHOLDER
MAILING
ADDRESS

E Chanse ol Address

' ..i -! ,/

lTrt'/ 7)u./...1 .(, t stz /L/z Bor 3/f
U

Dp. , r4, Tt 7s 2- Yq

if

1:

5 CANDIDATE/
OFFICEHOLDER
PHONE

t4

6 CAMPAIGN
TREASURER
NAME /) 1

7rur.o,ti 4otl",lc

( ?zz ) ztz- 73s</

7 CAMPAIGN
TREASURER
ADDRESS

stneer nodness LNo Po Bcx PLEAsE)

booo lo/qa h,-.,
crT\ ZIP CODE

l/ano,7x TsDzv
,*zv ,",.<.. )-i6' . Zv/ /

8 CAMPAIGN
TREASURER
PHONE ( qzz \ fyr'- voaa

llai,t v ts 15lh day aller campa,gn
:,.asuicr appoinrm.nl

F,nal Rep6n (Arrech C oH - FRI

9 REPORT IYPE

10 PERIOD
COVERED

/Z ,3t Zoz/THR OUGIIo 7 4/ Zazy

T
tr

tr tr
w-.// OS zoz2-

ELECTION 
'AT'

13 t.

THIS AOX E FOR I{OTICE OF POLITICAL CONTRIBIJT'ONS ACCEPTEO OR POIITICAL EIPEXOITURES IIAOE 6Y POLITICAL COMI|ITIEES IO SUPPORI
IHE CAIIOIOAIE OIFICEHOLD€R- THESE EXPENOIrURES I'AI I|AVE AEEN UAOE fiI'lOUf fIlE CANDIOAI'5 OR OF'rcEHOLOER'S XNOWLEEICE OR
col/sElJr c^xotoArEsANo oFFrcElrol-DERs ARE REoU|RED lo PEPoellH5 txFoRMATtoN ox(Y |F tr€Y REcErvE r{oTcE oF slrcll ElPExotluREs.

aoMLrrTiFE AJDC ESS

12 OFFICE

coN[,!]r:EE rYpE

II ELECTION

E Aodirionar Pages

'I4 NOTICE FROM
POLITICAL
COMMITTEE(S)

! cerenrl

flsoec,r,.

Forms provrded by Texas Ethrcs Commrssron www elhrcs slate lx .rs Revrsed 1/T'2024

L

/h. 7tr ,/,",,
I

E E
I

I

GO TO PAGE 2



CAN DIDATE / OFFICEHOLDER
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POLITICAL EXPENDITURES MADE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information rs not applrcable, DO NOT include this page in the report.
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Adv.rlrEr.g Exp.nse

contihurlone/Donai'ons M€dc By
Card'daldomehokler/Pol't€l Comm'fl @

Sol,dieloD Fu6draErE E,p€me
Transponabn Equlprcnt & Robred Erp€ne

Tra@l our OtOisrrcr
other tenrer , Gr€gory @r I'st6d abov.)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide erplains how to complele lhis lo.m

L€. RcpayenvRerib('enEnt
Ofi'@ OvorheadFoflrl E rpenso

Sda@swag€eCo.r,id Labo,

Foo<rBev..ag€ Exp€.s6
G'rvAwsrdgMemnats Erp€n*

3 Frler lD (Eihrs Conrmrssron Filerc)I Total paqes Sch€liule F1y'ns 2 FrLElr

, ,l
NAME

//t / /2?on*o,,un.,-

/o/zt/ z/
4 Dare 4 s i"v"" "aA"Z*rnr',,,.* y'.nz A-z- u--,,
6 Amo'unt (St

il tszt.lo
7 Pavee addre;s ' /

P./. Ewoalr
It *rgzza z >.t,ry'lt I a l qz - aa 

= 
t

Crly State Zrp Code

(i) ,, i

/zz"/,/12,,@,V.*"/PURPOSE
OF

EXPENOITURE

8

(c)

Oflice soughlcan.idare / olli..hor.ier nameI Comprere QILY rl drrecr
expendrture to be.errl C/Ol_i

11,',pt 2 r. TZr/r, rr7oo-, 4 ott //s/zl
Amounl (S)

fltrov ra io 0 Cuou,l /ot,rl , !r..)t" 7a,
l\zZ4n: . Ty 75)DL

C,ty Zrp CodeL

lnr^to/*),< Jy.Dl La.-
//

PURPOSE
OF

EXPENDITURE

Oflice heldCand'dale / Orfrceholder nanre Otlice soughlComplere QNLY rl dr6ct
erpenddure lo benenl C/OH

/z/t/ zr' /, /y7t-"zt--'lA Ua. /'J

il to rz. 9C

Payee address: Cily.

Pa,Zo16as t
/o;52u.---.&Z'/2// 7-lo 3 /

Srate Zo Code

Category Gee caresoues hsred .r'ina lop or rh,s rched.re

Checr llraveloltsde.rTeras CompleeSchcduleT Cneci I Alslrn TX ollcehoder Tv,nq erpehse

PURPOSE
OF

EXPENDITURE

Cand,date / O,r.ceholder name Oltce soughlComplete ONIY rl d,recr
expendrtur6 to beneil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provrded by Texas Ethrcs Commissron w\rw.elhrcs.stale lx.rrs Rev sed 1/1/2024

E

I

t 
"z 

r/ t / /zzzlVizVn z-,/
ftr



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

SCHEDULE F1
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EXPENDITURES MADE BY CREDIT CARD
lf the requested rnformation is noi appllcable, DO NOT include this page in the report.

SCHEDULE F4
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The lnslrucl'on Guidc erplarns how lo complete lhrs lorm USE A I.JE!I/ PAGE FOR EACH CREOIT CARO ISSUER
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SCHEOULE F4: /,q /) 3t /t, L, //1e'ztfio)7,'.'rl
2 EILES NAME 3 tll.ER lD {Ethic, Commission filers)

L,/

4 TOTAL OF UNITEMIZED EXPENDITURTS CHARGED TO A CREOIT CARO zy1,/b5

7/z
lc) Date{, C.€dit Card lssuer Paid

2-Vu /!/, bg
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s 5/ /6/z/
{b)Date E diture Ch€rged

2ar"'-'
5 CREDITCARD

ISSUER

Name of financial institution

fi,uir",u

7 PAYEE {b)Pavee addressi Crw,'o6o a)ufZ.{ri,a,,a!r
state, zip code

(a)Category (s.. rr.s".- r6rpd rr,h. to! oi rhtr (h.dure)

-frur,*/ /n D,5/'r,'z/
B-/t,u?kz/-D

(b) oescript on

2/ za<-/ts
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EXPENOITURE

9 Offrce Sought

t.t E
Canddate / Officeholder nalne

Check rl tr.ve oltsrde ol Ieras Complete s.h.dule T Checl ( A!5!n, TX, ollceho dlr livrnS !rpens.

Ofiice Held

PAYMENT

G,4,
{a)Amounl Charged

5 /bE. gl
(b) Date Expenditure Char8ed

z L//

lcl Dat€(, Credit Card lssuer Paid

PAYfE

'la. I ?-J/-T
state, ZipCode

- 3D/7Sor4
city(b)Payee address

1,,l ,

'/vlu Z-) //(b) 0e5cnp

,t/A+lt \1:), Lp2'7vL/

(.)Category ls.. cri.sd.' rRr.d,r rtu 160 drihd (h.dul.)

o/fua - (ttttrtt471174 L- )*

PURPOSEOF

EXPENOITURE

,oliticaldf, roE Ch..r 'l 
rravp outr'd. of I.rd\ Compl.r. Sch.dJle l Ch.rr 

'IAuttrn, 
Tx, otfl..hold.r lMin!.rp€nr.

Compht. ONLY il Officeholder nameCandidate

PAYMEIIT

lJ,b'
(a)amounr charsed

s /)g t,/
(b) Date Expend(ure Ch.rged

G/to 2-'

{c} Date(s} Credit Card lssuer Paid

2/2v7
PAYTE

?.b, luA
(alCateSory ls.. c.r.!o(r ltrr.d .!

i4t - // rrrr rrrto i r" fi )>-
lb) Description

Cz4!1r. /n't,t nt utu)ti:rtt-

l? o. BoY b*/b tft-Q//h
(b) Payee addressj Crty, state, 2ip code

EXPE ITURE

PURPOST OF

Non-Polrtical r.r E Cl"p(r rfrrr'e outs de ol l.rd! Complele (.edJl. T Ch.ck rfAottrr, rX, oficehold.r livi.E exp.n3.

Office HeldCandrdate / Officeholder name Offrce SouShtcompl.r. q!!! il dt.d
.rp.hdilu,. to b.6.tit C/OH
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EXPENDITURES MADE BY CREDIT CARD
lf the requested informahon is not applicable, DO NOT include this page in the report

SCHEDULE F4

/3 z, qg

(cl 0ate(!) Cr€drt Card lssuer Pad6 PAYMENT

732.fLs 2_

JC) //,,t L ,llonlrp,tz-,trzz

/-7/d

The lnstr!ctton Guide erplains how to complete lhis lorm
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