
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/0H Instruction Guide explains how to complete this fonn. 
1 Filer ID (Ethics Comm,ss,on Filers) 2 Tolal pages filed 

3 CANDIDATE / 

.~-~r.::.~~- ............A
1 

; J.(~U........... ... .. ' .. ... .. it......'.. OFFICEHOLDER OFFICE USE ONLY 

NAME 
Date Received 

NICKNAME LAST SUFFIX 

Rire~veJ /-/t -JoJ.f G.,11 c:t,fk.J 
4 CANDIDATE / ADDRESS I PO BOX, APT I SUITE It, CITY. STATE. ZIP CODE ar--£.1~ttOFFICEHOLDER 0501&(1~,..11 Ori've AIA)kll Ti 1r1r,MAILING 

ADDRESS 

0 Chango of Address 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand•dehvered or Date Postmarked
OFFICEHOLDER 

( S1£..- ) 53f-<i611PHONE 
Receipt # I Amount S6 CAMPAIGN MS I MRS I MR 'llRST Ml 

TREASURER 
NAME • ~-Id~,•••••••••••••• I i,::/.1 ...............................~~~~;~ ...... Date Processed 

f1. ,u lf-y~ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), /)"PT I SUITE #. 

A:h~ 
STATE ZIP CODE 

TREASURER ¼10ru,7 P.u,.f TX "J<iJ-~ erADDRESS 

(R esidence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE Oil ) 1lf'1-<t''15 I 

9 REPORT TYPE 
·~ anuary 15 □ 30th day before eleclJon □ Runoff □ 15th day after campaign 

treasurer appointment 
(011,ceholder Only) 

□ July 15 □ 8th day before elecbon □ Exceeded Mod~1ed □ Final Repon (Attach CIOH. FR) 
Reporting L1m1t 

10 PERIOD Month D•y Year Month D•y Year 

COVERED 

or / 0 I / Z6Lj Ii.. 31 / -Z..023 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff D Other 

~ ner11 

Oescr1pt1on 

11 / o<i / zoll. □ Spectal 

12 OFFICE x:~1:not,1i:ui~, 0i <+11l1L 
13 OFFICE SOUGHT (tlkno,,n) 

14 NOTICE FROM THIii BOX IS FOR NOTICE OF POLITICAL c6NTRJBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE ~THOUT THE CANDIDATE'S OR OfflCEHOLDER"S !<HOWi.EDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

□ Add~ional Pages 

O sPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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---

I swear, or affirm, under penalty of perjury, that the accompanying repo 

CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

16 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS $ 

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

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

$ rco.~ 
.. .. .. .. . . . . ..... ·i------------------------------1----

EXPENDITURE 
3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $TOTALS 

4. TOTAL POLITICAL EXPENDITURES s /J, 5]
•••• • • ·t-------------------- -------1--....:__--

CONTRIBUTION 
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s Lj 5lb , t. l BALANCE OF REPORTING PERIOD 1 .. . .. .. .. . .. . . .. l---------- -------------------1------------; 

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE 

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

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

20 ____, to certify which, witness myhand and seal of office 

Signature of offrcer administering oath Printed name or offlcer administering oath Title of officor administering oath 

(2) Unsworn Declaration 

My name Is A~~r-(,W Gc)t1 tA/.LJ ·:!:Id,toof birth 1, k , JZO~'/1~ -
&~.,-;_·_My address Is 8"'5o} C"r f) v, lJ CJ{• (f.., -....<--1 ll\ ,. IX-.111:4s: . ~1k.PShl<J 

(zip code) (country) 
(street) f 

~~4--, 20 l'1 .Executed in Ire ,is County, State of XaJ ~ 

Revised 11/15/2022 www ethics state tx.us Forms provided by Texas Ethics CommIssIon 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

1 9 2 0 Flier ID (Ethics Commission Filers) 

FILEA1~ ~ ,, ;v,'i /4 1 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 □ SCHEDULE A 1. MO NETARY POLITICAL CONTRIBUTIONS $ roo.~ 
2 □ sSCHEDULE A2 NO N-MO NETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3 □ $ 

4 □ SCHEDULE E: LOANS 

SCHEDULE B PLEDGED CONTRIBUTIO NS 

$ 

5 □ SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /J, SJ 
6 s□ SC H EDULE F2 UNPAID INCURRED OBLIGATIONS 

7 □ $SCHEDULE F3· PURCH ASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8 □ SCHEDULE F4: EXPENDITURES MADE BY CRED IT CARD $ 

9. □ $SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

11 □ SCHEDULE I: NO N-POLITICAL EXPENDITUR ES MADE FROM POLITICAL CONTRIBUTIONS s 

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

/ 

Revised 11/1512022www.elh1cs.state.Ix.usForms provided by Texas Ethics Commission 
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8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 To1al pagos Schedule A 1. The Instruction Guide explains how to complete this form. 

2 3 Fllor ID (Ethics Commission Fliers) 

4 Date 7 Amount of contribution ($)6 Full name of contributor D out-of-state PAC (IOII ________ 

--:r/,r/z3 ..Olc0.~..lJtJ..-:k,~.11.. ..... .... ..... .. .......... .......... .... ..... .. 

i ;;;;/.;'°/]~'.,~i~L SJ. )i;;,-1 f . ";t~c. 
Principal occupation / Job title (See Instructions) 9 

Date Amount of contribution ($) 

Prinopal occupation / Job title (See Instructions) 

?J"t( <v 

Amount of contribution ( $ ) 

Amount of con tribution ($) 

Principal occur:1atlon / Job title ( 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Revtsed 11 /1512022www eth1cs.state.tx.us Forms provided by Texas Ethics Commission 
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MONETARY POLITICAL CONTRIBUTIONS 

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

SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

0 011 CA l 

3 Filer ID (E thics Commission Filers) 

8 

_ Date /u~I name o;1 72utor 

v' lzv lzJ ...U.qfa. ...(]t. .... ... .................................................... . 
0 / {); 1 Contributor addre ; City; State; Zip Code 

0 out.of.state PAC (ID# _______~ Amount of contribution ($) 

Date Ful contributor O out•of•state PAC (IOI! ___ ____ ~ 

cr/n/i3 ..OJ,.VJ~...w.~ ✓. ~.~tJ.................................. ............ .. . . 
Contributor address· State· Zip Code 

Amount of contribution ($) 

/ZJ,(J) 
Princ ipal occupation / Job title See Instructions)

rfra }l 
Date Full name of con tributor O out-of. atate PAC (ID# _ ______~ 

...).?.Xl#.t ..11,. Ile/..................................................... 
c +}itnbutor address; C ity; Stnte ; Zip Code 

Amount of contribution ($) 

J] s 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Ifcontributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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

https://ethics.state.Ix.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Sc edule A1 :The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of oontri//tor D out-of-state PAC (IDII 7 Amount of contribution ($) 

"lzi/iJ ....!A.i ... Kc./2/f...... ................................................. 
1f / 6 Contributor address; City; State; Zip Code 

)1lW(;Ol LC;Q. ()f , 
8 

Amount of contribution ($) 

Date 
Amount of contribution ($ ) 

/oJzt/n 

Amount of contribution ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Revised 11 /15/2022Forms provided by Texas Ethics Commission www.elhics.state.tx.us 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7 Amount of contribubon (S) 

8 

Amount of contribution ($) 

Amount of contribution ($ ) 

Employer (See In structions) 

Date Full name of contributor 0 ou1-of-1ta10 PAC (ID# ________, Amount of contribution ($) 

Contributor address; Coty; State ; Zop Code 

Principal occupation / Job title (See Instructions) Employer (Seo Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

www ethics.slate.be.us Revised 11/15/2022Forms provided by Texas Ethics Commission 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is.1n g E x pense Event Expense l..oan RepaymerUReimbursement Sol,cnation/Fundraising Expense 
Acoountmg'Bankng Fees Offico Overhead/Rental Expense Transportation Equ,pment & Related Expense 
Consullng Expense Food'Beverage Expense Polling Expense Travel In Distr ict 
Contrbubons/Donotions Made By GIi/Awards/Memoriais Expense Printing Exponso Travel Out O f District 

Candidate/Olf,ceholder/Poitical Committee Legal Services SalariesN\loges/Contract Labor Other (enter o category not listed above) 
Credt Card Payment 

The Inst ruction Gulde explains how t o complete this fo rm. 

2 1 3 Fl ier ID (Elhlcs Commission Filers) 1 Tola I pages Schedule Fl : FILER NAMEA .ft G /4
kt. 'r(_j,j &fl pi. { JI 

Payee nam'A/' f4 Date / Z/ J / Iq)b] 
6 

!J/ue., 
6 Amount ($) 7 Payee address; C ity; State ; Zip Code 

t /J. 53 Po.IJ~x l/lfIIt; h SofYlw,j /e !11+· ozJlf'-i-00J) 
(a) Category (See Categorie• listed at the top of thl• 5Chedule) 8 (b) Description 

P URPOSE 
OF Servi·&-,~~ ); l,Aht" /hr#rti'~ir£1/fYIY-,EXPENDITURE 

(c) D Checi<1ftraveloutsideo!Texas CompieteScneduleT D Check If Austm, TX, off1ceholder hving expense 

9 Complete Q!i1.Y if direct Candidate I O fficeholder name O ffice sought O ffice h eld 
expenditure lo benefit C/OH 

Date Payee name 

Amount ($) Pa yee address; C ity; Sta te ; Zip Code 

Category (See Categories h•ted at the top of this schedule) Descriptio n 

PURPOS E 
OF 

EXPE NDIT URE 

D Chod<1ftraveloutsideo!Texas Comptete SeheduleT D Check 1f Austin, TX, otf1ceholder hvmg expense 

Candidate I Officeholder na m e O ffice sought 
expenditure to benefit C/OH 
Complete OOlY if direct Office held 

Payee n ameDate 

Amount($) Payee addre ss; C ity , State ; Zip Code 

Category (See Catego11e• h1ted at the top of this 1chedule) Description 

PUR POSE 
OF 

EX P E NDIT U RE 

D Checkduavel outllde ofTexH Comptete ScheduteT D Check If Au,t,n TX, off1ccholder INmg expense 

Complele OOlY If direct Candidate / O fficeholder name O ffice sought O ffic e held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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