
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

I Filer lD (Ethics Commission Filers) 2 Tolal pages filed
ONLY

3 CANDIDATE /
OFFICEHOLDER
NAME 3o,."aq

M rks

,/1qus4@rn

Oale Ha.d-delrver€d o, Oere Postmarked4 ORIGINAL REPORT
ryPE

Vf.tanuary ts

! .:,tv rs

! rotr oay oetore eecton

E s$ day b6fo'e at€clion

! rinatrepoa

Olho, (3p6cify)

I Runort

Excseded modilied lgponing
limil

15th day aflsr irsasurer
aPPorntnenl (ofi @tbldor @ly)

5 ORIGINAL PERIOD
COVERED o1/ ol /a3 /e /)) /asTHROUGH

PIANATION OF CORRECTION

NAade ct cnrstrqVe
a-A6tng-t*cc- o(^e- rn4

c

6EX
oCr tt-v^ro&.rP $

o- fn,tl* o. flqvs Dne .:li-r\
O.NAry u

7 SIGNATURE or a ffi rm U nd a pena

Check ONLY if applicable:

TD,,zsemiannual reports: I swear, or affirm. that ths original .eport was made in good faith and without an intent toL{4 mrsload or to masrepre-sont the information contained in the report.

Other repo.ts: I swea., or affirm, that I am filing this corrected report not later than the 14th business day after thedate I learned that the report as orig
fi

inally filedisi cu€16 or incomplete. I swear, or afflrm, that any error oromission in the repo.t as originally led was good faith

Signature Candidate/Offi ceholder

Please complete either option below:
(l ) Afffdavit

NOTARY STAMP/ SEAL

Swom to and subscdbed betore me by this the day ol

20 . to certity which, witness my hand and sealof office

Signalure ol officer adminrsloring oath Printed name of ofllcer adminisienng oath Title of otficer admrnist€ring oath

(2) Unsworn Declaration

My name is , and my date of birth is Oa
My address is

q u

a1itv) p code) (country) \.^5
Executed ln t )- \a( day of :1!-

(year) \(mon

Signature of didate/Offi ceholder (Declarant)

Remember To Attach Any Part Of The camPaign Finance Report Form Needed To Report And Explain corrections

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021

FORM COR-C/OH

iAN 2 5 2024

RECEIVED

of perjury, that this corrected report is true and correct.

OR

(street)

county, state ot-1Q)135



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1

OFFICE USE ONLY

er Co. Elections

.JAN 17 2iJ24

RECEIVED

Wall

Orl. H.nd-derr/cred or Dale Posharrcd

AOORESS PO gOX

648flFu\ r'J
AFEA CODE

lue

G

\e

-*

M(a

STAIE ZIP COOE

Chaoge o, Address

3 CANDIDATE /
OFFICEHOLDER
NAME

6 CAMPAIGN
TREASURER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

5 CANDIDATE,i
OFFICEHOLDER
PHONE gtl t aat qg51

SDhn

7 CAMPAIGN
TREASURER
ADDRESS

(Resrden.e or ausinessi /

l

d+\5qTnn ttKrl WnQ4tuc{ -rV, ?-r.++5-

STREET AOOFESS (NO PO aox PLEASE) AP-I ' SUITI ,

8 CAMPAIGN
TREASURER
PHONE c\attt ag3. oao6

AREA COOE

(

July 15

THRO U GH04 Da3 3t

VJ..ua'\ 1i9 REPORT TYPE
f] 3oth day bero'e ercclio. I

Elh day be,ore ele.tr6 E,nal Rerori rAnach ooH - FR)

10 PERTOO
Cc)VERED

:sth c|3y a,le. campargo
Veasurer appoinlrnent

W"..",
! c*-"

ELECTION TYPE

! o**

rc 05 &2+

ELECIION DATE

b
13

5 BsTH
IE'5a

lEs

12 OFFICE

COIdI.!ITTEE AOORESS

COITIMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPA'GN TREASURER AOORESS

1,I ELECTION

I Adddional Pagss

1il NoTICE FROM
POLITICAL
coMMrTlEE(S)

! oexenar-

!srec'rtc

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.slate.tx us Revised'l'1/1512022

2 folal pages filed
The C/OH lnslruction Guide erplains how to complete this torm.

s

ln

l"ouu,tr.. 
rr": 

I 
cour,tret neut



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer lD (Elhics Commission Filers)

on
15 C/OH NAME

TOTAL UNITEMIZED POLITICAL CO}ITRIAUTIONS {OTHER THAN

PLEOGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

S

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

3. TOTAL UNITEMIZED POTITICAL EXPENOITURE S

frSTOTAL POLITICA L EXPENOITU RES4

TOTAL POLITICAL CONTRIBUTIONS IIIAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 34,02

r 'l oo'

17 CONTRIBUTION
TOTALS

CONTRIBUTION
BALANCE

OUTSIANDING
LOAN TOTALS

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

18 SIGNATURE i swear, or arfirm. under penalty of perjury, that the accompanying report is true and c4rrect and includes all information

required to be reported by me under Title 15, Election Code

4
Signature f Candidate or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the _ day of

20 

-, 

to cerli{y which, witness my hand and sealof office

Signature of oflicer administering oath Prinied name of officer adminislering oath Title of officer administering oath

(2) Unsworn Declaration

l , and my date of birth is C\4. / t.la1R
My name is

My address is a.l E I?t'll lfi<4
(street)

County, State of

(city)

on tle ${aay ot

(state) (zip code) (country)

,1044-
(year,

ndidate/Offi ceholder (Declarant)Signature of

Forms provided byTexas Ethics commission www.ethics state.tx.us Revised 1111512022

1

tr

EXPENDITURE
TOTALS

6

-rr

tV:nrt:=krrl lrrf. . -T4(S- ( tla U7. P

Exec,t"d in lq!.la \I'e-R -IzV(s

OR



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

19 FILER NAME

3,tnC\ G thr\a>
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAI
AMOUNT

1 V SCHEDULEAI : MONETARY POLITICALCONTRIBUTIONS ' {CO co
2 SCHEDULE,A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS S

3 SCHEDULE B: PLEDGED CONTRIBUTIONS s

SCHEDULE E: LOANS s \ 5g'oD
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ,l,+105"q1

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

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

3 s

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s \'15 ,oo
'10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF C/OH S

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

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

s

Forms provided byTexas Ethics Commission www'ethics state.tx.us Revised 11i 15/2022

I

n
tr
V
a
tr

tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

l---t/ I

tr
tr

I



Waller Co Elections

s nECEtvEDMONETARY POLITICAL CONTRIBUTIO

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

scHeouue Al

The lnstructior Guide explains how to complete this form 1 Total pages Schedule A1

tlr
2 FILER NAME

t-
l4

3 Fller lD (Ethlcs Commission Filers)

l,.l'tl
4 Dete

Ir
E our-ot.srare erc (o*

Clty6 Conlributor address; State: zip Code

7 Amount ol cont.ibutron (S)

lo0 o

Principal occupat on / Job tille (See lnstructions)a

\)
D-(;Jr\-02 I Employer (See lnstructions)

A

Ql3f u
Date

Avt!,rnj AtWaL
Full name of contributo. ! oot-ot-srate e,rc 1o*

CltyCont.ibutor address: Statei Zip Code

erc 1 s,,,str r)(

AmoLrnt of contrlbutron (S)

lt --

fr 1oo L}J

T)"\:
.l i Se

Snr f\oLn LLD
Employer (See lnstructions)

Full name of contributor ! o!r-or-srare PAc {ro*

Conrributor address Cily State: Zip Code

Dat.- Amo0nl of conkibutlon (S)

Employer (See lnstructions)Principal occupation / Job title (See lnst.uclions)

Amounr oi contribution (S)Full name of conrributor I o,!'or-srare PAc (tD]

Co.trib!tor address. CIty Statei Zip Code

Dat.

Employe' (See lnstructions)Prjnc pal occupation / Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting req0irements

Forms provided byTexas Ethics Commission w\rw.ethics.state.tx.us Revised 11/15/2022

I

\

ffiff'e:H;,
I

I

I

I



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnst.uction Guide explains how to complete this lorm

3 Filer lD (Ethics Commission Filers)

aL\ f

2 FILER NAME

4 Date n o,r-ot,srare eac (tor

Cityi

5 Full name of conlributor

State: Zip Code

7 Amount of contribution ($)

9 Employer (See Instructions)8 Principal occupation / Job tille (See lnstructions)

Full name of contnbutor fl o,r-ot,srare eec (to+.

Contributor address; Cityi Staie; Zip Code

Principal occupation / Job tille (See lnstructions) Employe. (See lnstructions)

Full name of contribulor E.ur oi-srale PAc (lD#

Contribulor addressi Cib/i

Amount or contribulion ($)

Stater Zip Code

Date

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

Amount of contribution ($)Full name of contribLrtor out-ot star. eec (tol:

Contribuior addressi City Statei Zip Code

Date

Employer (See lnstructions)Principal occupation / Job titl€ (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

lfcontributor is out-of-stat6 PAc, please sEe lnstruction guids toradditional leporting r6quirements

Forms provided byTexas Ethics Commission www.ethics state.tx.us Revised 11/15/2022

I 
f rorut oaOes Schedule A1

I

I

| 
" 

.".u'o*-,00r"=.

) Amount of contribulion ($)Dale
I

I

I

I



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS

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

SCHEDULE A2

Tho Instruclion Guid6 oxplains how lo complete this torm. 1 Total pages Schedule A2

2 FtLen Naue -.r

lYlMu\G ft)'tr,r
3 Filer lD (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS S

5 oat" 6 Full name of contributor ! our-ot,srare eec (to*

City; Stale: Zip Code

I Amount of
Contribution $

9 ln-kind contribution

Check if t avel outside ot Texas- Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributois principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnstructions)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

'16 ll conlribulor is a child, law flrm of parent(s) (if any) (FOR JUDICIAL)

Dale
Full name of contributor E ouror-stare PAc (lD4

Contributo. address City State: Zip Code

ConkibLrtion $
ln-kind cont.ibulion
description

Ch€ck if lravel outside of Texas Complele Schedute T

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstruclions)

ContribLlto/s principal occupation (FOR JUDICIAL) Conhbutor's iob title (FOR JUDICIAL) (See lnskuctions)

Contributor's omployernaw firm (FOR JUDICIAL) Law firm of conlributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll contributor ls out.ot-stats PAC, pleass see lnstruction guldc tor addltional r.porting r6quir.m€nts.

wlvw ethics.state.tx.us Reuised 1111512022

7 Conl.ibutor address:

'14 Contributo/s employer/1aw firm (FOR JUDICIAL)

tr

Forms provided byTexas Ethics Commission



PLEDGED CONTRIBUTIONS

lf the requested information is not applicable, Do NOT include this pagE in the report.

SCHEDULE B

The lnstruction Guide explains how to complete this form,
'l Total pages Schedule B

2 FILER NAME

vdq €r lltM>
3 Filer lD {Elhics Commission Filers)

4 ToTAL oF UNITEMIZED PLEDGES $

5 Dare 6 Fullname ofpledgor I our'ot'srare eec (to* )

7 Pledgor add.ess City State; Zip Code

8 Amount
of Pledge $

Check ( iravel oulside of Texas. Complete Schedu e T

1O Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Full name of pledgor D out-oi-srare eec (tor )

Cily State: Zip Code

of Pledse $
ln-kind contribution

Check if travel outside of iexas. Complete Schedule T

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

Date Full name of pledgor ! ort ot 
"t"t" 

pec {to*

Pledgor address; City Stale; Zip Code

Pledge S
ln-kind contribulion

Check if trave outsde ofTexas Complete Schedule T.

Principal occupation / Job title (See lnstruotions) Employer (See lnstructions)

Date Fullname ofpledgor C o,r.or-sr"r" eec {ro*r

Pledgor addressi City State; Zip Code

Pledge $
ln-kind contribution

Check if lravel outside ofTexas. Complete Schedule T

Principal occupation / Job rile (See lnstructions) Employer (See lnstructions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll contributor is out.ot.state PAC, please s6o lnstruction guldg tot additional r€porting requirements

Forms provided byTexas Ethics Commission www. eth ics. state. tx- u s Revised 11/15/2022

| 9 tn-t ina contribution
I description
I

!

I

I

t.

Dale

Pledgor addressi

I

I

I

I

I

I

I

I



LOANS

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

SCHEDULE E

The lnst.uction Guide explains how to comptete this torm. 1 Total pages Schedule E

) -r\
2 FILER NAME

U\\:1

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

6 Date of loan

l\ro
LoanAmounl ($)

a>
1O lnterest rate

Y o
6 b lender

a financial
lnstitulion?

,3ouliq (, {l\Fs.
I our or-srale PAc (ro#

1

7 Narne of bnder

I Lender address: City Statei Zip code

y. r-r.HS
11 Maturity date

12 Principal occuparion / Job tille (See lnstructions)

ce I
l3 emptoyer (See lnstruclaons)

14 Description of Collateral

vi"""
Ch6ck if personal funds were deposited into poliiical
account (See lnslructions)

15

19 Amount Guaranteed ($)16 cuanqruton
INFORMATION

E not applicable

17 Name ofguarantor

Statei zip Code

2'l Err,ployet (See lnslructions)20 Principal Occupation (see tnstructions)

LoanAmount (S)Date of loan c ourol-srare PAc (ron

City:Lender addressi State; Zip Codo

YN

ls lender
a financial
lnstitution?

Employer (See lnstructions)Principal occupation / Job tille (See lnslruclions)

Ch6ck if personal funds were deposited into political
account (See lnstructions)

Description of Collateral

I none
Amounl Guaranteed ($)Nam€ o, guarantor

Guarantor address Siatei Zip Code

GUARANTOR
INFORMATION

E not applicable

Employer (see lnstructions)Principal Occupation (See lnstruclions)

ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDEO

It londer is out-ot-state PAc, plsaso s.. lnstrugtion guidc tor additlonal r.Porting roquirements.

Forms provided by Texas Ethics commission www. eth ics. state tx.us Revised 11/15/2022

l8 Guarantor addressi Cityi

)

City:



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

SCHEDULE F1

Adv€rtising Expense

Corribdion DoGtions Made By
Ca.di.late/Ofi @holder/Poliriel Commit&

Solicitation/Fundraising Expens€
Iransporration Equiprent & Rerated Expense

Travel Out OIOistnct
other (enter a category not llsted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

Foodts€verag€ Exp€ns€
GituAwads/Mernonah Exp€ns€

l@n RepayrenvReimbulsemst
Off e Overh@d/Renial Expene

Sala.i4^^bgevcerad Labor

I total pages Schedule F1 'l$ililr\'.,r \A\\e<
3 Filer lD (Erhics Commission Filerc)

4 Date

1 \.?.D.az
5 Payee n'ami-- inq .r+r0r oAuJs,,-r-[d- .

6 Ar.ount ($)

1q5.v+
f)

fta5 Drt-da\a Lr\ l+owst-u.,,

7 Payee addressi Cily. Slate zip Code

-t,L.{ct!'?-1D+l(a) Category (See Caregones l,sred at rhe rop or ihis lchedule)

N A0ov hs., n<,, P${k r rqa- 0nmQcrrQr-\ Ar9r15

(b) Descrjplion

PURPOSE
OF

EXPENDITURE

I

.J
Ch6d( it raver oltsid€ ollexas. Compl€te Schedrre I E Chect ir Aushn, TX. oticehotder lvrng expense{c)

J-

Ca.didate / Officeholde. name Office sought Oftlce heldI Complete Ol{LY r1 d rect
expenditure to benefit C/OH

Dare

u,ck:I\\.)u a3
Amount (s)

, L?-i
112t

Cily State Zrp Code

eLn 1"{(S -notl5

Check rf Alsl n TX olficeholder lung expense

t\

Category (seecategores ed ar the rop ollhis schedule)

: o
PURPOSE

OF
EXPENOITURE

Candidate / Officeholder name Office sought Offrce heldComplete QNIY il direct
expendlture lo benefil C/OH

Date

ia-08 a3 roJuJs -\4c,
Amount (S)

4Aaxn Drqgaab Ln.
Zip Code

@5 eXa-5 trol i

nSr^n fir ng\
E Checr ifAusln. rx. odcehotder |,ving expense

PURPOSE
OF

EXPENDITTIRF

Candidate / Offlceholder name Offlce sought Offce heldComplete ONLY if drrecl
expeiditu.e to beiefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission \MM/.elhics.state.tx us Revised 11/15/2022

E

Cily:

Category (See Caregories I sled ar the ro, o, thrs schedule)

A),Vr.rd.i, < r o ca P{,Y er&-



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this pag6 in the report

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Advertising Expense
AaoMting/gahrE
Coc'ltins E@€ce
CoitrihnthsrDor€tons Made By

candirateJofi ccholder/Poiln€l Qnmitre

Food/Bffige E>ede
Gi AwaE s/Mndi.{s E@enso

Len RepayrEhi/Reimhrffi nl
Ofie OErhead,/Rfital ExFne

Sahnesn bs..,/Cont_act Labo.

Solif, lation/FundEisin9 BAens€
TBnspo.tali5n Equipme.t & Relaled Expene

Tra€l ord ot Dist.icr
OtEr (enrer a €legory nol lisied abow)

The lnstnrctlon Gulde explains horv to compl.ta thls torm

I Total pages Schedule F1 2 FILER NAMP\
,..rfttV\',t (e- fn,US

3 Filer lD (Elhics Commission Filers)

4 Date

)J t1.a3
5

t DSl4r,l\l AK
6 Amount ($)

$i1c oo

T Paye€ sddress; Ctty: Sbte: Zip Code

bqD h|ckA Sl. lb-fnL,koc_\ 'T{ --lr.-l.ls
a

PURPOSE
OF

EXPENDITURE

(d Category (See Caleqones hst.d atlhc rop oI lhis schedule)

kfft ,t rr+,rw/Bn nf,no

(b) Description

Yee <, {D€ (.\-e,LL\cq *tA ,

(c)
"" | |

Ch6t itrraEl q.tsde ol Tsas Csnplele Sd'eddc T Ch*k f Austi., TX. omc6horder livng expense

9 Complete QNIY if direcl
erpenditure to benefit C/OH

Office sought omce held

Date

lFffi-o7 i.Dc\k nL r*1 P-4,thicun t"l
Amount ($) City: State Zip Code

F.\\".xt (\r,4 $>n1PcJs6rl; n --r--Ll+S-

PURPOSE
OF

EXPENDITURE

Category (SeeCalesones l, et lhe top of rhis $hedule ) Description

F€e-
Chect f travel ouGde of Teias Complere Schedule I Chect d Auslin. TX otlicehoider lrvhg erpense

Complete ONLY if direct
€rpendilure to benefit C/OH

Candidate / Offceholder name Ofiice sought Offlce held

Date

Amount ($) City Siale Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categones tisred al rhe iop ol this s.i.dul6) Description

che.l { rrawlorrsde ofTq6 cmprete Sd€dJre T Ch€.| il A.stn, IX, onicehol.ler ,ving arpens.

Complete oNLY if direct
expendilure lo benellt C/OH

Candidate / Officeholder name Omce sought Off ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provaded by Texas Ethics commission www.ethics state.tx.us Revised 11/15/2022

Candidate / Ofliceholder name



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense

Contjbdioos/D@alons Made By
candidste/offr @holde./Politi€l commiriee

Fmd/Beve€ge Expense
Gifl ,AwardsMe.rcnab Expense

L@n Repay@nl,Reimt Jrmenl
Ofr @ Overhed/Rental Expens€

Salariesl bges/Conlra.i Labor

Soidlallo./Fundralsing Etpense
T€nsponation Equipmenl& Related Expen*

I€lelOu! Ot Oistrict
Other (enter a elegory not lisred above)

The lnstroction Guide explains how to complete this form

1 Toi.l pages S.he.l!le c 2 FILER NA

r"l 6, C'niVs
3 Fjler lD (Elhlcs Commisslon Filers)

4 Date

\\.ttx, 0oah.r
6 n-.,.t rsyltdg&

politiel @nl.ib!i ons

7 Payee addressi Cnyi Zp Code

Er\ -t445
PURPOSE

OF
EXPENDITURE

(a) C ategory (See Careso,lJtisreo at oe ro=p ot tr s scnecure)

Y<eS

(b) Description

Ve-< Vc>O-L\ec-dc0 rA t rc(^
{c) I Chack ii Ausr,n rx officeholder lNi.g expense J

I
Complete QNIY if direcr
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Daie

AmoLnt (S)

politicl @ntribulons

City State; Zrp Code

PURPOSE
OF

EXPENDITURE

Category (See Carego.es tsred at rh€ top ofthts schedule)

Check rEveloulsdeoiTeres CompleleScheduteT Check I Ao3t n. TX ofii.eho der lvinq expense

Candidate / Officeholder name Office sought
Complete ONIY ii direcr
expenditure to benelit C/OH

Date

Amount (s)

pol f €l@ntributons

Cily: ZLp Code

PURPOSE
OF

EXPENDITURE

Caiegory {See Caregodes lrsred ar Ihe rop orthis schedute)

Candidate / Ofilceholder name Ofllce sought Offlce held
Complete ONIY if direct
expenditure to benefil C/OH

ATTACH ADDIIIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Elhics Commlssion w!\,w.ethlcs.stale.tx.us Revised 11i 15/2022

I



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ronna C/OH - FR

The lhstruction Guideexplains how to complete this form.

.. complete only it "R6port Typ6" on pag6 1 is marked "Final Roport" ..

1 C/OH NAME

lf A G rnrre:
2 Filer lD (Elhics Commission Filers)

3 SIGNATURE

I do not expecl 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.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Complctc A & B bclow onty iI you ar. not an officcholdcr

A. CAMPAIGN FUNDS

Chcck only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributaons

I have unexpended contributions or unexpended interest or income earned from politic€l contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned 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 earned on political contributions longer than six years after
filing this Iinal report. Further I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on politicai contributions in accordance with the requirements of Election Code, S 254.204.

B. ASSETS

Ch.ck only on.:

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

Signature of Candidate

5 OFFICEHOLDER
.. Complcte this scction only il you.rc an offlc.holdc.

I am aware that I remain subject to fling requirements applicabl€ to an ofiiceholder who does not have a campaign treasurer on
file. I am also aware that I will b6 required to file reporls of unexp€nded cont.ibutions if, after filing the last required report as
an offlceholder, I retain political contributions, interest or othe. income from political contributions, or assets purchased with
political contributions or interest or olher income from political contributions-

Signature of Officeholder

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

)

t] I do relain assets purchased with political contributions or interest or other income from political cont.ibutions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with lhe
requirements of Election Code, S 254.204.



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGoRIES FOR BOX 1o(a)

Adve,ljsng Expene

Conrribiridsi/DoEtions Made By
Candidaldofi eholder/Politi@l Committee

Food/Beve.age Ea**
GiflAMdYMemorids Exp€nse

L@n RepayMrReimblMenl
Off e Owrhead/Rental Expene

Sabnes/V\hg€s/contad Labq

Solicitation/Fundraising Expene
Transpo.rartr Equiphern & Rerated ExDene

Trawl Otn Of Di*ncl
Other (enter a €tegory .ot lisled abo\re)

'l Total pages Schedule F2 FILER NAMEq{\.n Q yniV-.-,
3 Filer lD (Elhics CoInmissiofl File.s)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

7 Amount ($) 8 Payee addressi City Slate Zip Code

TYPE OF
EXPENDITURE Po t cai Non'Political

10

PU RPOS E
OF

EXPEN O ITU RE

(a) Category (See calegories risred et rhe top ot rhis schedure) (b) Description

1l Complete ON|Y if direct
expenditure to benefal CIOH

Candidate / Officeholder name Ofilce sought

Date

Amount ($) ciryl Slate. Zip Code

TYPE OF
EXPENDITURE Political Non-Political

PU R POSE
OF

EXPENDITURE

Category lsee Categories listed at the top otthis schedule) Description

Che.t if rrevelodsi.r6 ol Ter6 Cddere Sdr€.,uleT Chek d Auslin TX. offi@holder living expeose

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Offic€holder name Office sought Offlce held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS N EEDED

Forms provided by Texas Ethics Commission www ethics state tx us Revised 1111512022

The lnstruction Guide explalns how to complete thls lorm.

tr

t-
I (c) f-l cnectilr.veto.e"'a.aTex*. cmdetesdeduhl f] cr""* r au"fin rx. officehotder tivihs expnse

Office held

Itr



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

The Instruction GLride explains hgw to complete this torm.
'l Total pages Schedule F3

2 FILER NAME 3 F ler lD (Elhics Commission Filers)

4 Date 5 Name of person from whom inveshent is purchased

6 Address of person from whom investment is purchased; City; Stale Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investmenl is purchased

Address of person from whom investment is purchased City State Zip Code

Description of investment

Amounl of investment ($)

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission \rw!v-eth ics state.tx. us Revised 11/15/2022

1

I

I

I



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENOITURE cATEGoRIES FOR BOX 1O(a)

Advertisi.g E pense

Contributions/Donations Made By
Candidate/ofiiceholder/Politi€l Commitlee

F@<uBereEge Expene
GituAwadsJMffi orials Expene

L@n Reparnen Remursemenl
o'ffi e Orerhead/Rental Expene

Sabnes/\ /agercontract Labor

Solicitation/Funclraising Expense
T.a^sportalim Equipment& Related Expen*

TEvelOd OfDistict
Olher (enler a calesory not listed above)

'fhe lnstructlon Gulde explalns how to complete thls torm

2 FILER NAME

\(urv\pr 6 n]\k s
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

7 Amount ($) 8 Payee addressi City Statel Zip Code

I TYPE OF
EX P EN DITU RE PoliticaL Non-Political

'10

PURPOSE
OF

EXPENDITURE

(a) Caregory (see categones l sted ar rhe lop or Ihls schedule) (b) Description

(c) Check rraverodsdeorTexas cmpleresdeduleT Check ir Au3trn TX. offr@hoider living expense

11

Complele QNIY if direct
expenditure lo benefit C/OH

Candidate / Offaceholc,er name Ofllce sought Offlce held

Date

Amounr ($) City Stale; Zip Code

TYPE OF
EXPENDITURE Political Non-Political

PURPOSE
OF

EXPENDITURE

Category (Se C aregories lrsted atlhe toporlhis $hedure) Descriplion

Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expendilure to beneril C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethics Commission lww.ethics.state.tx.us Reyised 1'|,11512022

't Total paqes Schedule F4

I

tr tr

tr

f] Cn."titt'""uro\rt"ia.olTo(a3 Cornprele sr*EddeT E Check d Alrstin. TX, ofiehotder riving expense
I



PAYMENT MI\DE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

If the requested information is not applicable, DO NOT include this page in the rgport.

SCHEDULE H

EXPENDITURE CATEGORIES FoR Box a(a)

Adv6.lising Exp€n*
A@unlingr'Bahng
CdEultmq Exp€oe
Cdlibutior6/DorEliffi Ma.b By

Candilate,/Otieholder/PolirEl Co.nmnt€e

F.od/Be\,€rage Eaele
GiuAwards^Isho.isls Exp€nse

Loan R€payrnenuReimbrE€mert
O6e OG.tEa<rRoral Expeoe

Salari€sl hses/cmtEctLabor

SoliotatisrFundEisins E@en*
TEnsportarbn Equipmat & Relaled Expene

T6vel OLn ()l Oistricl
OtEr (enter a €tegory riol lisred abow)

Thr lnstruction Gulde explalns how to complate thls form

1 Total pages Schedule H 2 FTLER NAME -'Y\,r'\r1ur (, '('rr,u r
3 Filer lD (Elhics Commission Filers)

4 oate 5 Business name

6 Amount ($) 7 Business address: City Slale Zip Code

8
PURPOSE

OF
EXPENDITURE

(.) Category (sea categones risted at the lop ot th E sch.dure)

(c) Ch€.t d t_el ornsde olTeI,s Chpleie sdEdde T Ch€ck if Austin, TX, olficeholder liyi.g etpense

9 complere ONIY ir direct
expenditure to benelil C/OH

Candidate / Ofiiceholder name Office sought Offlce held

Date

Arnount ($) Business address: City: State; Zip Code

PURPOSE
OF

EXPENDITURE

Category {Se Caregoaes lisled ar rhe ior orlhis schedule) Description

I CLa,,tr.*roa"io" orlqas Cqnplele SdEdutel E Check f Ausnn. TX. ofrceholder tiving oeens€

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officehold€r name Office sought Offioe held

Date Business name

Amount ($) City:

PURPOSE
OF

EXPENDITURE

Category (Sse Categones listed at the rop ollnis schedure) Oescrjplion

Ch€<l rlra€l orisireof Tqas Complele S'eduleT Chect iAustin TX. oft@holder lryinq e&e^se

Complete ONLI if direcl
expenditure to benefii C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOEO

Forms provided by Texas Ethjcs Commission '.rww. eth ics. state. U us Revised 1'l115/2022

(b) Description

Business address:



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guide explains how to complete this form

1 Total pages Schedule I 2 FILER NAME

Sarv\'r Qr \1'l,Us
3 Filer lD (Ethics Commission Filers)

4 Dale 5 Payee name

6 Amount (S) 7 Payee addressi City State Zip Code

(a)Category (See inslrlctions ror examples or acceplable (b) Description (see inskucr ons resardins type or inrormalion
P URPOSE

OF
EXPENDITURE

Date

Amount ($) City State Zip Code

PURPOS E
OF

EXPENDITURE

Category (Se inslr@lions ror examples ol acseplab,e Description (See 
'nsttucrions 

regarding rype ot inlormation

Amount ($) City State Zip Code

PURPOS E
OF

EXPENDITURE

Cat€goay (See inslructions lor eramples of ac.eplable Description (see instructions reg.rding lype of nformatron

Date

Amount ($) City State Zip Code

PU RPOSE
OF

EXPENDITURE

Category (se instructionE fo' examples of acceptable DescripUon {See insttucrions regardhg type ot inlormatD.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Foms provided by Texas Ethics Commission www.ethics-state.LY. us Revised 11/15/2022

II

I

I

I

I

Date

I

I

l

I

I

I



INTEREST, GREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, OO NOT include this page in tho report.

SCHEDULE K

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 r,rrEn rueue

r^r\u 6 \4,\p s
3 Filer lD (Ethics Commission Filers)

4 oate 6 Name of person from whom amounl is received a Amount ($)

6 Address of person from whom amount is re..eived: Cityi Statei Zap Code

7 Purpose for which amounl is received I Crrecr if political contribution returned to filer

I)ale Name ol p€rson from whom amount is received Amount ($)

Address of person Irom whom amount is receivedi Cityi State: Zip Code

Purpose for which amount is recejved E Check if political contribution relurned to filer

Date Name of percon from whom amount is received Amount ($)

Address of person from whom amount is received: City Statei Zip Cod6

Purpose tor which amount as received E Ch6ck if political contribution retumed to titer

Date Name of person from whom amount is received Amount ($)

Address ot person from whom amount is receivedi Cilyi Statei Zip Code

Purpose for which amounl is received I Cn".f if political contribution retumed to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission lrww' e th ics. state tx us Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The lnstruction Guids explains how to comptete lhis rorm.
1 Tolal paqes Schodule T:

2 LE EN 3 Fil6. lD (Ethics Commission Filerc)

4 Name of Contributor / Corporati on or Labor Organization / Pledqor / Payee

! scr,eorte o

! scneauu cox-uc
! scn.dur rr

! s.tr"aut" e-ss

f] s.h"aut" a(.J)

Schedule G

5 Contribution / Expgnditure rsport€d on:

I s"n"drt" e, Schedule B

E s.n"aut. rz ! s.n.drt" ra

7 Name ot person(s) traveling

I Departurg city or name ol departure location

6 Dales of travsl

9 D€stination city or nam€ of deslination location

1O Means of lransportation 11 Purpos€ of travel (including name of conference, seminar, or oth6r 6vent)

Name of Cont butor / Corporation or Lebor Organization / Plsdgor / Pay€e

! s"t.art. a1l;

! s"n.art" c
! scrreart. o

f| s.n"dut" cox-uc
! somdrt. rt

I s.n"arr" a-ss

Name ol p€rson(s) traveling

D€parturg city o. name of departure location

Dates ol travel

Oestination city or name of destination location

Purposo of travel (including name of confsrenco, seminar, or other event)Means of transportation

Name of Conlributor / Corporation or Labor Organization / Pledgor / Pay€€

Contribution / Expenditure reported on:

n s"n"drr. ez f] s"tt"ouu a

E s.r,.art" rz f] s.h.oro rc
I s.r'"out. Cz

! s"r'"arte x
n s.h.arb e(J)

I s+r"arr c
! scneaute o

f s.n.ort. cou-uc
! s"r'"art. rr

I s.t.a,ru e-ss

Nam€ of person(s) traveling

D€F,arturo clty or name oI departure location

D€stination city or nam€ ol dostination location

Dates of travel

Purpos€ ol travol (includlng name of conf€rBncg, s€m inar, or other evant)
Msans of transportation

ATTACTI ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.olhics.state.tx.us Revised 11/15i2022

f] s"n"aut. cz

! scr"aut. x

Contribution / Expenditure roported on:

E s.n"or," a, ! s"n.aru a

E s.n"ort. Fz f] s.n"art" z
! s"h.drt" cz

! s.n.dur" H


