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CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

fteas.t"o,1 S* 16 Filer lO (Ethics Commission Filers)

'oa 39t,$

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

ab326/^
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$

4. TOTAL POLITICAL EXPENDITURES
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COVER SHEET PG 3
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT include thls page in the report.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.
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expenclature lo benefit C/OH

*'l^+
Oate Payee name

e*q,4<- I^ I L
Amount (S)

aD

fi;n' E* (h 9(L"* lo-upck a T{ lt +g(
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
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2 FILER NAME
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hoJntoPURPOSE
OF

EXPENDITURE

I
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9 Complete OffLI: if direct
expenditure lo benelil C/OH

Candidate / Otficeholder name Office sought Office held

7vb
1,,I tl)m.nm<(

Amount (g)

zzlo,5 g,' 1la1 2+1 frnnLM +y TBIS
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fi la,t+y-6od el* €ey'a^e
Description

PURPOSE
OF

EXPEND'TURE

f] O.drt""uorcrk r. Cqtpt ..SdEdiT. ! Crr"a, irr.t, rX, an".rnoer tiving.g..rro
Candidate / Ofticeholder name Oflice sought Ofiic€ hetd

complste QNIJ if dirGct
expendilure to benefil C/OH

*b[nlry Payee narne

U/rt^nrxY
Amount (S)

l rb+,so 6- /flo /lo,tsn,i
Zip CodeState

T'{ -/1o e(
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lzZg

Era+ e
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Description
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SCHEDULE F1

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

Adv.rliri.9 Exprn..
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Cooa.dtng E e6r.€
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EXPENDTURE CATEGORIES FOR BOX 8(a)

The lnstrucllon Gulde explalns how lo complele thlr torm.
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'I Total pages Schedule F1 ' "*"*' l'lu<*l,.tr t ^ ilL-
3 Filor lD (Elhi6 Commissbn Filers)

4 Date

bltslaf
5 Pay6e narne

tl)tu*nr-l
6 Amounr is) '

t u1'vP /s-1o tlotl4ra<* 11 ; Zip Cod6

1ty">f
7 Payee acldress; StateCity:

(^ ?r.gs r-f
(a, Caiegor-y (S.. C.t€!qh. rd.d.l tll t.,P ottri!.chqtrb)

€i",.rt €*po^ta- h"> 4 Bc,tero7e €+f^o
(b) Oescription

PURPOSE
OF

EXPENDTTURE

a

Ch€d tavolods*r.o(T.xas Cdnpbr. Sdi.drr. T. f] ch6d( it Ar.rin. Tx, of'c.t'old.( tivang sxp6n!.(c)

Candidate / Otfceholder name Offca sought Oflice held9 Complete ONIY if direct
expendilure lo benefit C/OH

finl,+ ffl teslonlnl, Enyhs{-
Payee nafte

N"a Zrcn
Amount (S)

4too e l5o5 D,+r'tsb,4 3r- Ar7",J
Payee acldress: Zip CodeStateCity;

rf 11aj
Cst6qpay (S€c Cd.eori.! ti.i.d.l UE lop.r 0i. ..ar.(llb)

Dol x'hon boN c.h.,\
Oescription

PURPOSE
OF

EXPEND]TURE

fl Cma, ir r,r.rir. r)( on".r'oocr tiving.xp..rtCh.d n rav€lot i(botlq!6 CrIpbL S(i6<fubT

Candidat6 / Ottlceholder name Office sought Office held

rlnlz!
Date

lb*"

complet6 oNIY if darect
expendilurc to benetit C/OH

Amount ($)

*eff'q1
Crty'Payee address:

onl, 
^ 

n--

Cslegory (S.. CiLgo.i.. tisr.a st trE roP otlrlit..rEdub)

lo"t

Oescnption

Candidae / Officsholcler name Oflice sought office held

PURPOSE
OF

EXPENDITURE

Complete OXII if dir6ct
expenditure to benelit C/OH

ttlc-*f €V p-r6-
I Crr.a, r e-rir, rx, ar,c.trotoc. tiving.xp..r!.! Cro. ir u.-r o,.r.il arG... C..npri. S.tud,b r.

H ADDITIONAI COPIES OF THIS SCHEDULEAS NEEDEOATTAC
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CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The lnstruction Guide explaing how to complete this fom.

- Complete only lf "ReportType" on page I is marked "Final Report" -

Hexs"l,t( S^, il-I C/OH NAME 2 Filer lD (Ethacs Commission Filers)

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

3 SIGNATURE

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A E B below only il you are not an officeholder. ..

B. ASSETS

Check only one:

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income eamed from political contributions

I have unexpended contributions or unexpended interest or income eamed from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interesl or income eamed on political contributions to
personal use. I also understand that I must flle an annual report of unexpended contributions and that I may not retain
unexpended contnbutions or unexpended interest or income earned on political contributions longer than six years after
filingthisfinal report. Further, lunderstand that lmustdispose of unexpended political contributions and unexpended
interest or income earned on polilical contributions in accprdance with the requirements of Eleclion Code, S 254.2M.

I do not retain assets purchased with political contributions or interest or other income from political contdbutions

I do retain assets purchased with political contributaons or interest or other income from political contributions I understand
that I may not convert assets purchased with political contributions or inlerest or other income from political contributions to
personal use. lalso understand that lmustdispose of assets purchased with political contribulions in accordance wth the
requirements of Eleclion Code, S 254.204.

Slgnature of Candidate

I am aware that I remain subiecl to filing requirements applicable to an ofiiceholderwho does not have a campaagn treasurer onfile l am also aware that I will be required to file reports of unexpended contributions il afrer filing the last req;ired repon as
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased withpolitical contributions or interest or other income from political contrjbutjons.

Signature of Officehotder

5 OFFICEHOLDER
.. coriplete tht3 soction only fi yotr' are sn offlceholder ..

orms provided byTexas Ethics Commission www.ethics.state_&. us Revised 1/1/2024
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FIL!NG EXEMPTION

An exemption affidavit must be submitted with edch paper repod

Beginning on Jdnuery 1, 2024, a candidate ot officeholder who has accepted more than
$32,810 in politicdl contibutions or mado more than $32,a1O in politicdl expenditures
in 9!Icalendar year rnust file all subsequent repods electronicdlly.

"'''"' " lJexsc.lre,l 9n,lt^
'1. I swear or affirm that I have not accepted more than $32,810 in political contributions or made

more than $32,810 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $32,8'10 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep cunent
records of political contributions, political expenditures, or persons making pplitical contributions to me.

5. lam filing this affidavitwith fne te,n, fru"ttt- report due on 1l tSle*
I undersi"and that this affidavit is-requrred t,o be rried with 6ach campaili-fri'EiffiffiEiwhich I am
claiming an exemption from electronic filing.

Please complete either option below:

(l) AfEdavit

re of Fi
NOTARY STAMP/ SEAL

n' tn" /.fu o^v orSwom to and subscribed beiore me by

20 ,to which, hand and sealof ce

il(Q,n
Pranted name of officer admanisteringcer admln g oath

(2) Unsworn Declaration

My name is and my date of binh is

Title of otllcer ad istenng oath

(state) (zip code) (cpuntry)

20
(month) (yea0

My address is

Exeqrted in

(street)

County, State of

(otyf
, on the _ day of

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILI
ARE STILL REQUIRED TO FILE CAiiPAIGN FINANCE RE

Signature of Fller (Oeclarant)

NG REQUIREMENT
PORTS ON PAPER

OFFICE USE ONLY

oate Hand-d6liv.r.d o. Oare Posrmarked

&
Rs#/

GLORIAn tE lH01,!0l.
Not.ry l0 rl0t12t2!

ocrob.r 29, 2027
Lty Comlnl$ton

www.ethics.state.tx. us Revised 1/1/2024
Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME '16 Filer lD (Ethics Commission Filers)

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

$ A3gl , 6',b

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

2

2 6l$

3, TOTAL UNITEMIZED POLITICAL EXPENDITURE
$ 27?o, 6

TOTAL POLITICAL EXPEN DITURES1 ?as' It$

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

5 7/6/ ,9t

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD

6
$

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 rne uflderTitle 15, Eledion Code

Signature of Candidate or Offrcehotde.

Please complete either option below:

(1) Atridavit

NOTARY STAMP/ SEAL

Swom to and subscribed beble nle by this the day of

20 _, to certify which, wiAless my hand and seatof ofrce

Signalure of officer admioistering oath Prinled neme of officer edministering oath Til,e ofolfcer administering oath

(2) Unsworn Declaration

My address is _
(dty)

on the _ day of

(state) (zip code) (country)
Executed in

2A
(month (year)

Signature of Candadate/Officehotder (Declarant)

Forms provided by Texas Ethics Commission w\r/w ethics.state.tx.us Revised 1/1/2024
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OR

MY name is , and my date of birth is _..=..---.--

(street)

County, State of


