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CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers) 2 Total pages filed

OFFICEUSEONLY
3 CANDIDATE/

OFFICEHOLDER
NAME MR, RogG!-CI

MS/MRS/MR

SUFFIXoow

FIRST

NICKNAME LAST

{,it
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

J-l Cnang" of Address

3L11, WlLt-oQ BaA.o (N
ADORESS / PO BOX: APT / SUITE #: CITY; STATEi ZIP CODE

WkuelL ??Y8q
,JUt r 4 .ltilg

Cb

Date Received

Date Hand-delive.€d or Oate
5 CANDIDATE/

OFFICEHOLDER
PHONE (?re ) qq

PHONE NUMBER EXTENSIONAREA CODE

^Lo
Receipt # Amount S

Date Processed

6 CAMPAIGN
TREASURER
NAME

Date lmaged

(Residence or Buslness)

7 CAMPAIGN
TREASURER
ADDRESS 5L\1C Wturr^'

STREET ADDRESS (NO BOX PLEASE); APT / STATE ZIP CODE

B77w

SUITE #; CITY:

aer,9 (J\I

8 CAMPAIGN
TREASURER
PHONE a$r 19$ -?oB

AREA CODE PHONE NUMEER EXTENSION

9 REPORT TYPE
1 sth day after campaign
treasurer appointment
(Ofticeholder Only)

Final Report (Attach CiOH - FR)July 15

RunofIn January 15 l-l sott day before election

E U* day before election Exceeded Modified

Reporling Limit

10 PERIOD
COVERED

o7-., / (o /?._oL5; d* /3o,/?eLfTHROUGH

Month M onth Yea rDayOay Yeat

of/e"/ZI.
ELECTION DATE

Mon th Day Year

ELECTION TYPE

I o,n",
Descriptionf,e,,.,,, I-l nunott

ftl c"n",", ! soeciat

OFFICE HELD (il any) 13 oFFrcE soucHT (af known)

Cot,,rTT Cbi4, r\t t $ *teY
TTIIS BOX IS FOR NOTICE OF POLTTICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDIIURES MAY HAVE BEEN MADE WfHOUf THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDEE OR

CO'VSEI{I, CANOIOATES ANO OFFICEHOLOERS ARE REQUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE TYPE

!cer.reur-

Iseecrrrc
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.I4 NOTICE FROM
POLITICAL
coMMrrTEE(S)

Additional Pages
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
C/OH NAM

FORM C/OH
COVER SHEET PG 2

16 Fil6r lD (Ethics Commission Fil6rs)

S re of Candidate or Officeholder

this the _ day of

'Bohelt{ fEtP

18 SIGNATURE I swear, or affirm, under ponalty of perjury, that the accompanying is and congcl and includes all information

required to be rsported by me under Tiile 15, El€c{ion

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed bsfore me bY

20 

-, 

to certify which, witness my hand and sealof office

$
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

1

f1o,to$
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS)

$TOTAL UNITEMIZED POLITICAL EXPENDITURE3

!t.ct$4. TOTAL POLITICAL EXPENDITURES

! le-21$TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD

5

$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6

Signatur€ of officer administ€ring oalh Print6d name ol officer admanisterinq oalh Title of olficer administering oath

(2) Unswom Oeclaiation

My name is

l,4y address is Wltf.d^r B lfl
and my date of bi(h is

U
(state) (zip code) (country)

_Lf,
(year)wsw{L

(street)

county, state or -fQ&{2 
, on the (..2

tn

iorms provided by Texas Ethics commission www. eth ics. state.tx. u s

(city)

?)

2.
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10.

1'1

SUBTOTALS . C/OH

SCHEDULE H: PAYMENT MADE FROM POLITICAL CoNTRIBUTIONS TO A BUSINESS OF C/oH

SCHEDULE l: NON-POLITICAL ExPENDITURES MADE FRoM PoLITICAL CONTRIBUTIONS

FORM C/OH
COVER SHEET PG 3

20 Filer lD (Ethics Commission Filers)19 FILER NAME- 7e,Erc.(_e*w@p
SUBTOTAL
AMOUNT

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

, frlo.'lctr SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS1

$2

$SCHEDULE B: PLEDGED CONTRIBUTIoNS3

lo3,q,l$V] SCHEDULE E: LOANS4

fll.Gt$K SCHEDULE F'l: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

sSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$SCHEoULE F4: EXPENDITURES MADE BY CREDIT CARDa

' a.t1F SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9.

$

$

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

12
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u
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MONETARY POLTTICAL CONTRIBUTIONS

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

SCHEDULE A1

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

I
2 FLER.""fi6g?lC( dl 3 Filer lD (Ethics Commission Filers)

4 Date

"4.sh

E out-of-state PAC (lD#:-)

Rsrqa {,?-@wfk!Q
6 Contributor address; ' City; State:

,L11LUnt-atBroru+ t lufrJr.,ts> ?ygf

5 Full name of contributor

Zip Code

7 Amount of contribution ($)

lo3. qY

I Principal occupalion / Job title (See lnstructions)

dL
9 Employer (See lnstructions)

C,.rt;,_Tl
Date

{bffiK il.QffiPErD
Contributor address: City: State:

5e-1tt uurt^l k.o tk

Full name of contributor E out-of-state PAC

Zip Code

h,,u.ffLft

Amount of contribution ($)

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

d"fu(zr

Date D out-of-state PAC (lD#:-)

lAkae- A/rtsoA)
Full name of contributor

Contributor address: City;

q+E (^.
state; zip code

Amount of contribution ($)

@z-
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Amount of contribution ($)

l@*oL/r/r,

Date D out-of-state PAC (lO#:-)

N, NWly c lttousL
Full name of contributor

State; Zip CodeContributor address;

Ito
City:

$rPQ€-
Employer (See lnstructions)Principal 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 requirements'
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LOANS

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

SCHEDULE E

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

'P-r*atr C.(.^ooPffit{)
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITETVIZED LOANS
( o 3.c,Y$

?8
5 Date of loan 9 LoanAmount($)

lo3.qq
10 lnterest rate6 ls lender

a financial
lnstitution?

E out-of-state PAC (lD#:- )

Betcit,(Qffi,F,Q
%Wb hnU-ocr.r Bfr4t7 q\t

7 Name of lender

8 Lender address; City State; Zip Code

11 Maturity date

Principal occupation / Job title (See lnstructions)12 13 Employer (See lnstructions)

Col)
14 Description of Collateral

! none f
Check if personal funds were deposited into political
account (See lnstructions)

15

16 cunnnNtoR
INFORMATION

I not applicable

17 Nameofguarantor

18 Guarantor address;

SAqQ

,aE
State; Zip CodeCity: (N

glLl-g1t)

19 Amount Guaranteed ($)

1o3,19
Principal Occupation (See lnstructions)20 21 Employer (See lnstructions)

Date of loan Loan Amount ($)

lnterest rate

YN

ls lender
a financial
lnstitution?

! out-of-state PAC (lD#:_ )
Name of lender

Lender address: City; State; Zip Code

Maturity date

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

Description of Collateral

I none

Ch€ck if personal funds were deposited into political
account (See lnstructions)n

Amount Guaranteed ($)GUARANTOR
INFORMATION

E not applicable

Name of guarantor

Guarantor address: City; State; Zip Code

Employer (See lnstructions)Principal Occupation (See lnstructions)

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE Fl

lf the req

Adve.tising Expense

C,on.dtig E)9€lts€
@(lllbdbru/E onalids Meda By

C€ndicrabr'Oft cehold€r/Po{tcal Commltt€o

Soficnadon/Fund6ilring E)eeBe
Tr.nspo.t 116 Equipm€nt & R€lsiod El.p€n3e

TEvel Out Of OBlnct
Ot'€r (€nier a 6t6gory not li3t6d abov€)

ExPENoITURE CATEGORIES FOR BOX 8(a)

The ln6tructlon Guldo oxplainr how to compl.te thl. foim

FoodrB€EEge E 9€rl3€
GiuAwsnlgM€rno.hb EJ(PsrEs

Loan RQSyTYl€ovR€imburs6md
Oft co O\at!6adlR6tEl E<p€.ts€

Sslan€dwages/Co.iract Labor

3 Filer lD (Ethics Commission Filers)

R"gen-t s.(.mpse*o2 FILER NAME

4 Date

o? ln l<ozt
r Pa,eename VVI*?UNT

6 Amount ($) '

lt,Gt
Zip Code7 Pay66 addrEsst

OryLTN€-

StateCity

(a) Cetsgory (see caiegones listed ar ths rop orthis schedule)

Freverrrt/,^1 €x?ePsL

(b) Description

Ch6.k na!€l drtsido olT€xas. Comprol€ Schodule I Check if Austin. TX. omcshold€r livi.g 6tpo.so(c)

PURPOSE
OF

EXPENOITURE

8

Office sought Offlce held9 Complete QNLY if direct
expendituro lo b6n6lit C/OH

Date

Zip CodePayss address State

DescriptaonCategory (See catsgorios lisred at the top oI this schodul€)

Ch€.* tlrawlout*de ofTdas, Co plelo Sch€dule T Check rl Auslin, TX, otfceholdor living exp€nso

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Ofllceholder nameComplete ONLY if direct
expsnditure to beneflt C/oH

zip CodeCityiPayee address; StateAmount ($)

OescriptionCatsgory (s6s categorios listBd althelop otthis$h3dul6)

Check il austin. Tx, otrcshold6r living .xp€nse

Office heldOffic€ soughtCandidate / Oflicehold€r name
Complote ONLY if dir€ct
exp€nditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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'I Total pages Schedule F1:

c&p5

Candidate / Officsholder name

Amount ($) City;

Date

E Ch€(i if tiv€l o,rtide oI Tox6s. ComPlela Schsdul6l

PURPOSE
OF

EXPENDITURE



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

SCHEDULE G

Advertislng Expense
Ac@unting/Banking
Consulting Expens
Contributions/Donations Made By

Candidate/Offi ceholder/Politi€l Committee
Credit Card Payrent

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Dislrict
Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Loan RepayMuReimbumrent
Offi @ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Event Expense
F@s
Food/EleveEge Expense
Gifl/Awards,/Memorials Expense
Legal Services

o7/
4 Date

qoDADWrc-oxl

3 Filer lD (Ethics Commission Filers)

5 Payee name

2 FILER NAME --T'11

Ci.rt-tNL
City; State; Zip Code7 Payee address;

(a) Category (See Categories listed at the top of this schedute) (b) Description8
PURPOSE

OF
EXPENDITURE

! cmcrirtmvet l-l Cnecf if Austin, TX, otficeholder living expenseTexas. Complete Schedule T.(c)

OfficeI
Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

C tc^J*L
effi

Date Payee name

Amount ($)

tr ReimbuGem€nt from
politiel @ntributions
intended

Payee address; City; State; Zip Code

Category (See Catsgories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

! CirecfiftraveloutsideofTexas.CompleteScheduleT. Tl ctreci af Auslin, TX, ofliceholder living expense

Candidate / Officeholder name Office sought Offico held
Complete ONLY if direct
expenditure to benofit C/OH

Date Payee name

Amount ($)

- 
Reimbu6ementfrom

L l politi€l@ntributions
intended

Payee address; City: State; Zip Code

DescriptionCategory (See Categories listed at the top of this schedule)

E Check if travel outside of Texas. Complete Schedule I Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldCandidate / Officeholder name Office sought
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025

1 Total pages Schedule G:

I

6 nmolnt *?.fi

- 
Reimbu6ementfrom

X l politi€l contributions

/ \ intended

Ag$fult:lrjrtE wE3lr€-


