
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide erplains how to complete this form.
1 Filer lD (Elhi.s Commi6sion FileB)

OFFICE USE ONLY

NICKNAME LAST

tr\.\c..ogta
3 CANDIDATE /

OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

I Change of Address

CITY;

fueE
v( €bJ

AOORESS / PO BOX,

atXD

SIATEi Z,P COOE

(,( at.lqf
Waller Co. Elections

MAR 0l 2024

RECEIVED5 CANDIDATE/
OFFICEHOLDER
PHONE (an )dJt 566

AREA CODE PHONE NUMBER EXIENSION

6 CAMPATGN
TREASURER
NAME NR:lnelr

NICKNAIlIE

t+w s
7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Business)

crry:SIREETADORESS (NO PO BOX PLEASE) APT / SUITE #: STATEi ZIP COOE

8 CAN,,IPAIGN
TREASURER
PHONE

AREA COOE EXIENSION

)

9 REPORT TYPE
15lh day at6r campaiqn
treasu16r appointment

Final R€po.t (Atach c/oH - FR)

30lh day b€forc olsction

July 15 E sItr day b€for€ 6l6.tron

,IO PERIOD
COVERED a at6.aqTHROUGH

Day

3vJ"l

lr)'5,.r{
ELECTION ryPEELECTION DATE

OFFICE HELo {it a.y)

lreL.LO(L (,oJnlry
?.{-3

Oc 
'a 

it t6 5 rcpa,C

'13 oFFrcE soUGHr flr know.)

THls AOX ls fOR IIOT'CE OF POLITICAL CONTRIBUTIOIIS ACCEPTEO Oi POLIIICAL EXP€IIOITURES MADE AY POTI'ICAL COUIIIT'EES TO SUPPORT
THE CAIIDIDAIE / OFFICEIOLOER, 7}'ESE EXPEIVD'TURAS MAf HAW BEEN I'ADE fiTHOI'f fHE CANDIDAiC'S OR OFFICEIIOLOER'S XAIOWLEDCE OR
CO,YSE,V,. CAI{DIOATES ATIO OFFICEHOLDERS AiE REAU IRED TO REPORT THIS IIIFORTTiAT|oN oNfYIF THEY RECEIVE NoTIcE oF sUcH EXPENoITIJFES,

COMMITTEE NAME

|,) ,t
COMMITTEE AOORESS

NIA
COMMITTEE CAMPAIG\ IREASURER NAME

Plr.

12 OFFICE

COMMIITEE TYPE

E Additionat pages

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

! cereael

!seecrrrc

COMMITTEE CAMPAIGN TREASURER AODRESS

rri*
GO TO PAGE 2

Forms provided byTexas Ethics Commission

2 Tolal pag6s llled:

n

11 ELECTION

! n,"orr tr
I spec,"r
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

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

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

5

S

$

$1,x.lx.{u
4. TOTAL POLITICAL EXP ENDITURES

TOTAL POLIIICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD

5 $ o4r4r1.a

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNI OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE R€PORTING PERIOD

6
S

18 SIGNATURE I swear, or affrm, under penalty of peiury, that the accompanying report is truo and correct and anctudes all informatron
required to be reported by me under Title 15, Election Code.

tL)
Signature of Candida or Officeholder

Please complete either option below:

NOTARY STAMP/ SEAL

Swom to and subscribod before me by kL/De_,L D Joa,o5
20 a4 to certify which, witness my hand and sealofolfic€

Signature of officer administ6ring oath Prinled name ofofficer administering oath Titlo of ofllcer adminlstering oath

(2) Unswom Declaration

i,4y address is

(street)

County, State of

(dtv)

, on the _ day of

(state) (zip code)

,20

(country)

Executed in

(month) Oao-

Signature of Candidate/Officeholder (D€clarant)

ctSY JOa{E8
l5tra!5, f ol r.E

Iro.trr..h.t C4a...
i-rrtlt.E,

n

Forms provided by Texas Ethics Commission www.ethics-state.tx us R.evised 11112024

1

3. ToTAL UNIIEMIzED PoLIIICAL ExPENDITURE,

(1)Affidavit

this the /rf d.y ot l/Yl&ll4

OR

MY name is , and my date of birth is 

--.



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

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

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl: MONEIARYPOLITICALCONTRIBUTIONS S

2 SCHEDULEA2: NoN-MONETARY(lN-KIND) PoLITICALCONTRIBUTIONS S

3 SCHEDULE BI PLEDGED CONTRIBUTIONS s.-
SCHEDULE E: LOANS $--,-

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s -T,g\atu
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S ---

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $-

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. ANO CONTRIBUTIONS RETURNED
TO FILER

5-

Forms provided byTexas Ethics Commission www.ethics-state.b(.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

AdvertisinO Expenso

Conlnbutonroonarims Mado 8y
Candic,at€r'Ofl lceholde/Pc{iticat commiuee

Solicllatiod/FundEising E:penso
TrarBpo.iadon Equipm@t A Rdatgd Expeos€

Travel Oul Ol Drstrict
Otho. (enl€r a category not liste{t sbove)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Tho lnshuction Gulde erplains how to comptete this torm.

Food,Eleveiase Expertse
GwA@rls./Memodals Exp€.r6€

L@n R€paynmt'Roimbq6€rnent
Onie Overhead/Rgntal E&enso

Sahn6.,lrrag6sr'c:mra.t Labo.

1 Total pages Schedute Fl 2 FILER NAME 3 Filer lD (Ethics Commission File.s)

4 Date

A.G
5 Payee nams

P--r/
6 Amount ($)

19(.{'/
7 Payee address: Cily; Statei Zip Code

(b) Description

PURPOSE
OF

EXPENDITURE

8

(c) f] oreo,itr,-a,a o,uoeorrdr.'- comgtsl6 schedutor E ch6cr irAusrin. rx. omc.hotdor tivr.s o,P€nlo

9 Complete ONIY ir direct
expenditure to b6nefil C/OH

Candidate / Officeholder name O,fice soughl Ofrice held

a{
16-{ t >

Cityi

*hl,*",
Statoi Zip Code

(See Celogoriss lisred .l lho top ot thi! rchodule)

f"-.1 6?/: fu- P-L

Description

PURPOSE
OF

EXPENOITURE

D Chssk irAusii.. TX, oflicehotder tiving erp6n.eChect il lravel oubide ol re:as. C.mplote Schodute T

Candidate / Omceholdor name Office sought Office heldComplete ONLY if direct
expendit!,re to benefil C/OH

Date

ab PVnrru t;*- llu
Amount ($)

36fl
Cily; Zip CodeState

category {s6e catsgorio. sted et rhe rop ot this 3cheduto)

{;/ P,u ,,;,t *
Description

PURPOSE
OF

EXPENDITURE

I cnea r u-arer a,uoeorT€rai cdprals scn€dlr€ T. n ch6ck irAustin Tx, om.€hotder llving.xpen36

Candidate / Ot icoho{der name Ofilce sought Otfice heldComplele ONLY il direct
expenditurs to ben6fit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEOEO

Forms provided byTexas Ethics Commission www.elhics.state.tx.us Revised 1/1/2024

(a) Category (s6e Caregories tistod ar the top or rhi! sch€du te)

Date

Amount (g)



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTTONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

page in the report-

Advertising Erp€ns€

Contribdions/Dorlauo.ls MEd€ By
Candldsier'Omc8hold€r/Poli0c6l comminee

Solidtatiq'/Fund€i.lng E)e€ns€
T.aBporianon Equapm€nt a R€bted Exp€n3o

Travol Oul Ol Dlrtnct
Othor (enl6. a cal6so.y not llat€d 6bov€)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide erplains how to complete thls form.

Foo<YBevorag€ Expenss
Glt/Aw€ft lsrvbrmrials Erp€.e

Loafi Ropayns'IReirnbJ6€nEit
Om@ QverhesdRontal E p€n$

S€lgnes,M/sgovconiract Labor

'l Tolal pages Schedule Fl 2 FILER NAME

4 Date

lo
5 Payee name

lroSPvaraut
6 Amount ($)

tb$

7 Payee address; Statei Zip CodeCrtyi

(a) Category (see caregones tisled atrhe ropofthis schcduto)

f;4-

(b) Description

PURPOSE
OF

EXPENDITURE

8

fl o'etr rr.a,or ot rrioeorT€rss. comptola sch€duteT. t] Check iiAusin TX, oftcoholde.lvng 6tp6nse{c)

9 Complete oNLY if direct
expanditure to benelil C/OH

Candidate / Offic6holder name Offico sought Office held

e7
Date

J!-/1.
Amount ($)

t{5'. )r
city; Stale Zip Cod€

Category (So. Catogo.ies tistcd at tho top oIlhi3 rchedute)

-tn-.^--l ; a-h*,t

Description

PURPOSE
OF

EXPENDITURE

E Check irArsrin. Tx. oflicohotder tivins erponlsChoct il lruvel oubido ol T€xas. Comd€to Schodule T,

Candidaie / Offlcehold€r name Ofrjce soughl Office heldCompl6te QNLY if dir6ct
erpenditure to benetll C/OH

ata
Date

Amount (S)

s"
City; State; Zip Code

category (soe caregoiesli3t6d al thetopotthis 3chedulo) Description

PURPOSE
OF

EXPENDITURE

Cn€d it hv.l outide otlal.s- Comglete Scn€dutet E Check it Aurtin, TX, omcshotd€r livtng .4sn.€
Candidate / Officeholder name Of1lce souqht OiUce heldComplote oSLY if dirsct

oxpenditur6 to benofit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission ,.urw.elhics.state.tx.us Revised 1/1/2024

3 Filer lD (Ethics Commission Filers)

tr



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Adve.tising Exp6ns6

ConhbutionYoonadds Msde By
candiclat€/oilc€hotd€r/Po{ucst commitee

Soriciatim/FurdraBing Exp€ns€
TraEponatm Equipmont A Robt€d Expeo$

T6vel Oul Or Disirlc:l
Ot\or (entor a catogory nol IEisd above)

EXPENDITURE cATEGoRIES FOR BoX 8(a)

The lnstruction Guide erplains how to comptete this Iorm

Food/B€v6.age Expons€
GiirAwerds/Mornortar. Exp€ns€

'l Total paqes Schedule F1 2 FILER NAME 3 Filer lD (Ethlcs Commission Filers)

4 Dare 5 Paye€ name

)gi-
6 Amount (S) 7 Payee addressi Cilyi Zip CodeState

(a) Category (See Caregortes tistod .t th€ rop ol this schedute)

PJ)

(b) Description

PURPOSE
OF

EXPENDITURE

Check il t.avel oulside oiIe,as. Coopleto Schedule T Choct il Austin, TX, orc€holdor llving expenBe
(c)

9 Cohplete QNLY if direct
expendlture to benetit C/OH

Candidate / Offlceholder name Offlce soughl Office held

3a
Date

l4s ^f,
Amount ($)

3*.q1
Cityi Statel Zip Code

Calegory (See C{egoris6 tisred at tho rop oI this lchodute) Description

PURPOSE
OF

EXPENDITURE

D Chscl il Austin. rx, ofltcshotdgr tiving exp.n3eoubide oI T€xas. Complele S,chsdute T

Candidate / officeholder name Office heldComplete QNLY if direct
expenditure to benefit C/OH

Dale

l2
Amount ($)

/fia
City; Zip CodeState;

Category (soe Catogodos tbtod at the rop or thi. scn.duts)

PJI
Description

PURPOSE
OF

EXPENDITURE

E Check irAusrin Tx, officehotdar tivlng sxp€.se

Candidate / Orriceholder name Ofrice sought Office h6ldComplete QNLY it dir€cl
exponditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Los R€f 
'aynFvFiolrrbq.senEnrOlie Ov€rhead/Rental Erp€nso

selarjolwag€rcootEcr l-abor

lfo,

Oflice sought

n ched( il rravol ouBide ot T.xas.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Advortaaine Expsnso

Conlribt lbns/OorEtons Made By
Ca^dldat€/Omceholde./Pollt c€l Commitree

Solicilalion/FundEi.lna Expemo
TrarBpqtatioo Equipment a R€raGd E:pas€

Tr.vel Out Ol Disrrict
Other (€nl6r a csiagory nol listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnslruction Guide explains how to complete this fo.m

Fo.d/Aeverage Expdso
Gifi /AwarddM€rnorlals Exp6.se

Loan Rspayn€ouP€knbuE€E €rt
Omca OverhoadRental Erp€nso

Sahnes.M/e96sJc6tact Labor

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

c^fu*
5 Payee name

6 Amouni (g)

,@
7 Payee address; Cilyi Statei Zip Code

(a) Category (See Caregori* tisred ar the top or lhis schedure)

,//,* ,40r/"J
(b) Description

PURPOSE
OF

EXPENDITURE

Cned(ilt.aveloulsideolTexls.Complst Schedulef Check ra Ausli., Tx, ofllc6holdor livlng erpense(c)

9 Complele QAIIY if dkect
oxpendilure to benBfit C/OH

Candidate / Officeholder name Olfic6 sought Oflice held

Date

0, lv
Amount (g)

bA{ {A
Payee addressi City Stalei Zip Code

Category (See categoios tisrcd ar th€ top or thi3 sch6dul€) Descraption

PURPOSE
OF

EXPENDITURE

E Ch6ck it Ausrin. TX, orlic€holder living €xpsnsd

Candidate / Officeholder name Office sought Office heldComplete ONLY lf direct
expendilu16 to benefil C/OH

3ta
Date

Amount ($)

/c/, r'1
Payee address: City; Zjp CodeStatei

Category (566 Catogo.lo3 rlsrod ar the rop or rhi3 3chedoto) Description

PURPOSE
OF

EXPENOITURE

E check rt Austh, TX, osicohotd€r livtnC exp.n.o

Candidate / Officeholder name Oftice sought Offlce heldComplet€ ONLY if dir6cl
expenditur€ to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Comrnission www-elhics.state. tx.us Revised ,/1/2024

1 Total pages Schedule F1:

A13

I

Atr^* LNbu-ot-
J

L l cheo(,r travelo!6rdsol le,a!. complete schedLle L

It"l/

fJl d'Ahh* cfr).4
E ch6d( r tr.voroublde orre,es. col/prete sctrea,r" r



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e in the reportlf the requested information is not applicable, DO NOT include this

Advortisiog Expen3o
Acc.unli.rgr'Banking
ConsulUngE4.ns6
Conlibutohromations Made By
Candidale/Ofiiceholder/PottUcat Commiheo

SoliciLalio.VFund.ajsing Expqne
T6Gpor€lio.r Equipmehr & Relar€d Err,ens€

TrEvel Out Ot Otstncr
Other (enter a @lo9ory not lEted abovo)

EXPENOITURE CATEGORIES FOR BOX 8(a)

Th. lnstruction Gul.le erplslns how to complete this form.

L(s R€payrMu,Roimbu6oae.r
Ofi ce O\ErheacrRsntal Erpense

salartes.^rvagercontract Labor

2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; Cityi Statei Zip Code

(a) category (sec carogo.ieE tilled ar the top or rhis scheduto)

P//
(b) Description

PURPOSE
OF

EXPENDITURE

(c) E check irrrav€r ouBrd. orrexas. comproro schedurer. E check irAusrin. rx, oricshorde. riving orpense

I Complete QNLY if direct
oxpenditure to benefil C/OH

Candidate / Offlceholder name Office sought Offrce held

ur.t R-J-;.*4rc
Amounl ($)

irsqs
Cityi Statei Zip Code

Category (SeeCetogo estistedalrh6topoithis3chedute) Des6ription

PURPOSE
OF

EXPENDITURE

irt.veldrt deofTel,s.Compt€t6scnedldeT. fl Ch6ck it Au3rh, TX. ot,ic€hotder tiving sxp.nroc

Candidate / Omcehold6r name OfIice soLlght Oftice held

aao
Date

&r"
Amount ($)

/oo
City Statei Zip Cod€

Category (Se6 Catsgo.jes rlsied a h€ top ofrhis 3cheduto)

Q,^*4'
Description

PURPOSE
OF

EXPENDITURE

f] Cr'.a ire.,"r-uo.orl5lr!. cofiptole sci.duhr. f] ch€Er ausun, rx, oiicthordsr tivhs srpon.6

Candidate / Offlcehotder name Ofllce sought Ofrlce heldCompleto QXIY il direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commjssion www.elhics.state.tx.us Revised 1i 1/2024

Fooda€v6r.9€ Epecao
GwAwa.dgMonErids Expss

1 Tolal pages Schedule F1:

/00
a

Dale

Cohplete ONLY il direct
exDenditure lo benefil C/OH



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

SCHEDULE F1

page in the report.

Adv6rtlsing Exponse

ConrrltxiirnYDoialo.s Mad€ By
Candlctal€/Off cehotd€./Potiticat Commitree

Solidlalion/FuM66ino Expsnse
aransporlalim Equlpm6nt 6 R.lat€d Expsnlo

T€vol Out Ol Oirl.ict
Other (6niar a catcaory not lislad atove)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide erplains how to complete this fo.m.

Food/geve€ge Etpense
Gin Aw.rdYM€horials E:p€nse

Loe R€payrn€ntREh$uE6.r'€nt
oflico owrhead/Rontal E pen6o

Sala.ies/W.g€9Coot€ct Lebor

1 Total pages Schedulg F1 2 FILER NAME 3 Fil6r lD (Ethics Commission Filers)

4 Date

/1,{ {1
6 Amount (S) 7 Payee add.ess City; Zip CadeState

(a) Category (Se6 c.r6gori.s ristod alhetop ohhissch6dute)

lJ
(b) Description

PURPOSE
OF

EXPENDITURE

a

chec& il Ausrin. Tx, officohordor living oxpgnsoCr'ed il lrawl ouEidc ofTer.3. Completo(c) T

9 Complete OlllY if direcl
exponditur6 to bonofil C/OH

Candidate / Officeholder name Office sought Offlce held

Dale

ec
Amount ($)

ao c\

City Statet Zip Code

Desc.iption

PURPOSE
OF

EXPENDITURE

Check it Ausrin. TX, ollicoholds livins erpsnro

Candidate / Offlcehold€r name Office sought Office heldCompl€le ONLY if direcl
expenditure lo benefit C/OH

Dale

Arnount (S)

fc
City; Zip CodeState

Category (Seo Cel6gorios llstod althelopolthis sch.duto)

c\
Uw-*lryn

Description

PURPOSE
€)F

EXPENDITURE

f] o'".r ir er"ln Tx, omcohotder tivlns o)e€ns€Che.t il u-avol outlid€ olTer.s, Compl€te Sdedlte T,

Candidale / Ofllceholder name Omco sought Office heldComplete oNLY if direct
expenditure lo benefit C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

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

4^,

Category (Se€ Catogori.. llglod at th. rop orihb..hod!to)

PJ! ,r"etA,b h)
I cneorit ua"oto,rtroe o,ruro. -fd" ** a

aJo Ar*^t,



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Adverllsing Exp6n!6
A.@unli.g/Banking
Consuldng E:pense
CmldbutionrDonaUoru Mede Ay

Candidai€r'Orfi ceholder/Poliuc.l Commineo

Soricitalion/Fund6Bin€ ErP6n3€
T.areportralion EquipmMt & Ralated Expcnso

T.avel Out Olobtrlcr
Other (cnr6. a EtoEory nol risred abd6)

EXPENDITURE CATEGoRIES FoR BOX 8(a)

Tho lnstruction Guide explatns how to complete thls torm.

FoocuBev6E€s E.tp€ns€
Gin/Awards/Memoriatt Erpanse

Loan RepayrEoYReldbuBrrEn
Omceclv€rt!€ad/RontalE p€rBo

S.bnes/Vvagos/Cmt6cr bbo.

2 FILER NAME 3 Filer lD (Eihics Commia6ion Filers)

4 Date

2.at Qrrrx'-+,
5 Payee name

6 Amorrnt ($)

t3n.T
7 Payee address Ciryi Slate; Zip code

(a) Category {seoCar€go es tislod ar th€ top orlhis schodute)

fi"."l
(b) Description

PURPOSE
OF

EXPENDITURE

I

fl choc& x 
^ustin. 

Tx. ofilcohotdor tivins oxpens€Ch€ct ir lravel @Eid€ ol Toras. Comptete Sc!€dute I(c)

Candidsle / Offlceholder name Offlce sought Office held

e'a t
Dale

I Complete QNIY il direct
expendlture lo benelll C/OH

Amount (g)

'/bf, T{
Payee address: City; Statei Zip Code

Calegory (See c.l€9ori6s tisred ar rhelop otthisschodute)

6/-P

Description

PURPOSE
OF

EXPENDITURE

Ch€cl il lraveloutsids otTerai. Compt6teschodur€ T. E Check irAusrin. TX, offic€hotd.r livtng expsn66

Candidate / Officeholder name Office sought Office held

cfu.*
Complete QNLY if djrecl
expenditure to benelit C/OH

Amount (g)

la trO

City; State; Zip Code

Category (seB Clrsgo.ies rbr6! .t the top or rhi! lcnedrrto) Description

PURPOSE
OF

EXPENDITURE

cned( i, EEvsr dJrido otr.ras. compr.re s.h€ddoT. E check rfAusrin Ix, officehorder riving €xpers€

Candidat€ / Ofricehold6r nam6 Office sought OfUce heldCompl€to QNLY il direct
expenditure to ben€flt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

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

1 Total pages Schedule Fl:

Daie



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTTONS SCHEDULE F1

, DO NOT include this page in the report.uested information is not a icablelf the

Adv6.tising Erp6nso
Accou^tn€r'Banking
con8 Jlung Exp€nsa
ContdbutiongDorErions Mad€ By
CandidaGr'Omc€rdder/Polittcal Commit€e

Soliciuatio.rFundraking Exp6ns6
T.6nspo.iatioo Equapmont A R.bted E p€n3.

Travol Out Or Oistricl
Olhe. (enb. a €Ggo.y nol listad sbov6)

EXPENDITURE GATEGoRIES FOR BOX a(a)

Ths lnstruction Gulde explains how to complete thi6 form

FoodB66rEse E:Dons€
Gin/AwariYMgmonds Exp€ne

Loa Ropayrnonl,R€irnburss.rEnt
Omco OvaileacrRsnta! Erp€nso

Slrriee^rYag€s/Cmbacl tsbor

2 FILER NAME 3 Filer lD (Ethics Commission Fil€rs)

4 Date

U,rib""
5 Payee nams

6 Amount ($)

Are, 1S
7 Payee address; City; Stale; Zi9 Code

(a) Category { 56€ carsgori€c rist€d it the top or thi! 3cheduto)

AfL,-"
(b) Description

PURPOSE
OF

EXPENDITURE

a

Checl if lravol oulside olTexas. Complete Schedule T. Check iI Auslin, Tx, oflic6hold6. livinq oxp€nso(c)

9 Complete OIIY if direct
expenditure to benefll C/OH

Candidate / Officeholder name Ollice sought Office held

Date

a .aa
Amount ($)

As t+
Pay6e adc,ress; City; Staie; Zip Code

Category lsae Car€godos listod at rh€ top otthis 3chodut.) Description

PURPOSE
OF

EXPENDITURE

E Chsck ifAustin, Tx, ofllc€holdff tivlng 6rp6ns6Check if kavel oulsid€ ol Texas. Complele Sch6dole I

Candidate / Officeholdar name Offic€ sought Office heldComplete ONLY if direct
expondituro to benel I C/OH

Date

aax ffuMtJ / 14 o DU Lrs
Amount ($)

Sbo
City; Zip CodeState

Category (566 C.r6gorr.s rrsrod at the top ofthis !ch.dut6) Description

PURPOSE
OF

EXPENDITURE

ch€ck if t-avol ouiside ol T6x.s, Comclole s€h€dule L Chect if Austi., TX, oftceholder living €rp€ns€

Candidat€ / Ofriceholder name Office sought Off ce heldComplele ONLY if direct
eip€nditure to benotit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e in the report.lf the requested information is nol applicable, DO NOT include this p

Advertising Expense

Conlnbutions/DonaUms Made By
GandiclaEr'omcehotd€./potiricst comminee

Soldtatin/Fu.dEBing Expn €
TErBportarion Equipnonr & Retrt€d Exp€m€

TEvel Out Or Dl3trlcl
Othe. (e^r6r a catogory nor tisted above)

EXPENDITURE CATEGORTES FOR BOX 8(a)

th. lnstruclion Gulde expl.,ns how to complete this torm

Foo<YBecra96 Exp€Ge
Gin AwardYMemortats ExpeE€

Lo4 R€PayhenvRaimbu.s€@ri
Omce Overhssd/R6ntat Eip€nso

Salaries/!r'Ve9es./ContEct Labor

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/)4 Date

C,)fuu- /4/44-4"ka
5 Payee name

6 Amount (S)

1t-0c
7 Payee addressi Stat6; Zip Code

(a) Calegory (See C.rego.ies rrs!.d at th. top o, this lcheduto) (b) Description

PURPOSE
OF

EXPENDITURE

I

(c) ! Crre"r irr.arat outioeotroxa!. Comptsrs S.heduleT. E Cneck i,AusM, Tx, omcshotdff livtng erp.ns.

I Complete ONLY if direcl
expendiiure to benefit C/OH

Candidate / Omceholder name Office sought Office held

a ,Q.e
Date

Amount ($)

Zto- trz
City; Zip CodeState

Category (See Catogorio! tisted 6t ln6 lop ot this schodute)

.4..r'l'

Descriptiorl

PURPOSE
OF

EXPENDITURE

I Cr,".r I nl/U aJtlO. otTelas. Cornd6r. Sd€dule I n Ch€ck atAu.tin, TX, oflicshotder living erp.nle

Candidate / Officehold€r name Ofllce sought Office heldCompl€re QNLY if direct
expenditure lo benelit C/OH

AQs
Date

Amount (g)

^n

Paye6 address; City State; Zip Code

category (s€e cetsgo.ia. rBred at the topofthB sctur,uts) Description
PURPOSE

OF
EXPENDITURE

E Chsd( itEv€i oirlide o{Tola!. Compr€re Schoduter. E Ctuck IAustil|, Tx, oflicehotd€r tivlng Bxponse

Candidai6 / Oflicehotder name Oflice sought Office heldComplete QNLY if diroct
Gxpendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission w!.rw.elhics.state.tx.us Revised 1/1/2024

I Tobl pages Schedule F1i

City;

Payee address;

{/&n-f



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS

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

SCHEDULE F1

lf the ueste

Adv6rtisirlg Erp€ns6
a\c.ountino/Bankino
ConBUtd.€ Exp€ns€
ConlrltutontDorEdon! Mad,s By

CandidaEr'Ofi c€holder/Potittcat Commin66

Solicilatjo.'/Fundrsising E e€nse
T€nsporration Equipmont & Relaled Expens€

Travor Oul OrDlst.ict
Odrer (enter a calogory not l6tod abov€)

EXPENDITURE cATEGORIES FOR BOX 8(a)

The lnstruction Gulde erplains how to complete this form

FoodBev€69€ E pense
GiuAMrdtMorholl3ls Exr€n*

Loan R€paynEot/Raimbjs€nEnt
Om@ Ovs.headRsnlal Expenso

S'al6.ies,M/agos/Contracr Labor

2 FILER NAME 3 Filer lO (Ethics Commission Filers)

4 Date egg t/-^-- fllt, 4,
5 Payee name

6 Amount (S)

L/3. t/a
7 Payee address City; Siate; Zip Code

(a) Category (56.Calegones risred sl rhe rop ofthis schedu te) (b) Description

PURPOSE
OF

EXPENDITURE

Cneck i, L?vel ourside otleras. Complete Sch€due T. Chcck af Auslin, TX, onicoholdo. living o)e6ns6(c)

9 Complele QNLY if direct
expenditure to ben6lll C/OH

Candidate / Omceholder name Oftice sought Oflice held

Date

t rc IlL5F
Amount (S)

28o w
Payeo address; City: State: Zip Code

category {see carsgo.iss rrsrod alth€lop otthis 3ch€dut6)

Zr*rbn 77e
Description

PURPOSE
OF

EXPENDITURE

Ch€ct rl lr€v.l drtids ol Tet?6. Compbto S$eduto T. Check ir Auslin. TX, omceholder livlng etpenso

Candidate / Officeholder name Office sought Oflice heldCorhpl€to ONLY if direct
exponditure to beneit C/OH

Dale

J,JU
Amount ($)

/2{ Zip CodeStaie

Category (506 Carogo es rr3r6d ar tho rop or this 3choduto)

fi-fn fup
Description

PURPOSE
OF

EXPENDITURE

E Cn€ck if Austin TX, omceholdor tivtng 6,(p.ns6Che.k I lravel oulside olTexas. Comolete S.nedute T.

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
exp€oditure to bonsfil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised 1/1i2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Aclvertiring Expenso

conlribotio.s/D@toos Made By
Canc,idat€r'Ofi ceholder/Polttcd Co.rvniree

Solicnarion/Fundraising ExfEnso
T.ansportatjon Equipmont & R€lated Exp€ns€

T.6vel Oul OfOlslnct
Othe.(onlEra €tegory not ligted sbove)

EXPENDITURE CATEGoRTES FOR BOX 8(a)

Tho lnstruction Gulde explains how to complete thts form

F@dB€vBrdgo ExtMs€
GilVAMrds/M€mri.b ErFE.B

Loa Repayrh€nlReimbuBsn€nt
Onice Overh€ad/Rental &p€nsg

SaladesM/agetconract Labo.

2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date

,.
6 Amount (S)

r0
7 Payee address Cityi State; Zlp Code

(a) Category (sBe calegories lisr6d a r tho top ot this scheduto) (b) Description

PURPOSE
OF

EXPENDITURE

I

Check il t€vel ourside ol Tcxas. Comptele SchedutcI(c)

9 Complole QNIJ il direct
expenditure lo benefit C/OH

Candidat€ / Officeholder name Office sought Oftice held

Dale

Amount (S) City; Statei Zip Code

Category (Se6 calsgorig. tisted a[h. ropotihis sch.dute) Description

PURPOSE
OF

EXPENDITURE

E ch6cr(itr.averoubrdeorrer.s compr€t.sch€d,,rer D check irAusrin. Tx. orficshord.r riving orp.nso

Candidate / Officehotder name Office sought Office heldCompleto QNLY if direct
sxpenditure to benefil C/OH

Dale

Amount ($) c)ity; Zip CodeState

Catego.y (S6e C.rogorlor tkred .t the top of thi. .chodut6) Description

PURPOSE
OF

EXPENDITURE

! cua, rw,a *uo.orT.x.i cdn[tore sch€ddor. E Cneck x^usrin. Tx, ofiicehotd€r tiying sxps.so

Candidate / Officeholder name Oftic€ sought OfUce heldcomplete oNlY it direct
expanditure to bsnefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

'I Total pages Schedulo F1:
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SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv.rtislng Exponse

Consu,trlg Expens€
ConHbolions,Oonatims Mscle By
Candidale/Of iceholder/Polilical Commillee

Food/B€verE€€ Etpens€
GiluAw.rdYMdoriJ3 ap€ns€

Lo4 RepaynEnl,,R€imbuGorn€nt
Omc€ OverheadRonial EIp€.e

SaladesM/ag€sconlracr [rbo.

Solicltatioi/Fundr8Elng Expens€
TEBpodahfi Equipment a Rebted Exp€.rs€

Travol Out Ol Olslrict
Othar (€nl6r a category not rist€d 6bov€)

Tho lnstructlon Guide exp,ains how to complete th16 form

I Tolal pages Schedulo F1 2 FILER NAME 3 Filer lD (Ethac8 Commission Fil6rs)

4 Dzte

7 Payee address; CilY; Slate Zip Code

a

PURPOSE
OF

EXPENDITURE

(a) Category ( S6e Csiegories lGted at lhe top or ihis sched ule ) (b) Description

(c) Che.t il rravel tursido otlera!. Complol. Schedule 1 Check it Austin, TX. oflic6nold6. livinq etpenso

9 Completo ONLY il direct
expenditure lo ben6fit C/OH

Candidate / Officehold6r name Omce sought Office held

Dale

Amount ($) City;

PURPOSE
OF

EXPENDITURE

Category (Sea Cal.Eorios listgd ar rh6lop ot rhis sch6dur.) Description

Ch€d il L?vel outido ol T€ras. Complelo Schodule T. E Chock irauslh. TX. orfico|iold.r livln! expon..

Complete ONIY it direct
exp6ndltLrre lo bsnefit C/OH

Candidate / Offlceholder name Office sought Ofiice held

Date

Amount ($) City; Stato; Zip Code

PURPOSE
OF

EXPENDITURE

Category (5€6 C!t6gori63 lllrsd ar lho rop ofthis lchedule) Description

Complete ONLY it direct
expenditur€ lo b6nefit C/OH

Candidate / Ofrlceholder name Office sought Office held

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

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

6 Amount ($)

Statet Zip Code

I Crocrlu-avaoueiOeotT6ra!. Complste Sich€dutet E Ch€ck ifAustin, TX. ofllc.hordor tivtng 6rpens6

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEOED



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH . FR

The lnstruction Guideexplains howlo complete this fo.m.
.. Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer lD (Eihics Commission File.s)

3 SIGNATURE

ldo 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 flle.

tD;>
Signature of Candidate #l*"""a

4 FILER WHO IS NOT AN OFFICEHOLDER
.. Complete A & B below only il you are not an officeholder.

CAMPAIGN FUNOS

Check only one:

ldo not have unexpended contributions or unexpended interest or income earned from political contributions

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

may not convert unexpended political contributions or unexpended jnlerest or income eamed on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance wilh the requirements of Election Code, S 254.204.

B. ASSETS

Check only one

I do not retain assels purchased with political conlributions or interest or other income from political contributions

I do retain assets purchased with political contributions 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 Imustdispose ofassets purchased with political contributions in accordance with the
requirements of Election Code, S 254.204.

Signature of Candidate

5 OFFICEHOLDER
.. Complete thi3 secllon onty il you are an officehotder ..

E I am aware that I remain subject to flling requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, I retain political contributions, interest or other income from politicat contributions, or assets purchased with
political contributions or interest or other income from political contributions.

l/)*>
Signature of

4,.*
Olficeholder

Forms provided byTexas Ethios Commission www.ethics. state.tx.us Revised 11112024


