
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 
The C/OH Instruction Gulde explains how to complete this form. 

Filer ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMI TTEE(S) 

□ Additional Pages 

MS /MRS /MR FIRST Ml  

.... mt .................. . lli.l\\ �'- .......................... r.0 ........ 
NICKNAME LAST SUFFIX 

G?ctrz..CL-
ADDRESS / PO BOX; APT/ SUITE It, CITY; STATE; ZIP CODE 

                                 
Lo °'e.-+a.., TX 7Co8'5°3

AREA CODE PHONE NUMBER EXTENSION 

MS/MRS/MR FIRST M l  

.... m.� .................. G01.�···--··-·····················�··--···--· 
NICKNAME LMsl /sU��IX 

·&rr��f-of"\
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

 G10lcl+hWc-;-le, TX 7�<J44

AREA CODE PHONE NUMBER EXTENSION 

□ January 15 !iii 3oth day before election □ Runoff 

□ July 15 □ 8th day before election □ Exceeded Modified 
Reporting Lim� 

Month Day Year Month 

-- I r-- n._11 V 

i;:11 t-1 J t-1 jl-< Ht:CI l'RD 
Da

;t\ftt:r.fr O'Clock fs:._M 

�-:�
o

�cB/ 
Cs'oNVA gcon Cou� Distrlct e1er 

MIiis County, Texas 

Date Hand-delivered or Date Postmarked 

Receipt# 
I 

Amount $ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

□
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

01/0t /J.4 THROUGH 01/d.5 /d4 
ELECTION DATE ELECTION TYPE 

Month Day Year 
Ill Primary □ Runoff □ Other 

Description 

o3/o5/Jl/ D General □ Special 

OFFICE HELD (if any) 13 

c;:;

G

�

� kn

S:hu 

·,f-r
none.., 

THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



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. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

!Jo."\ e,( rn. r'7o.n..c..
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution 

01 I OJ. I J.t/ ... . tr.�/) ... . 0e.v'.!t.?4 ..................................................
1,000.00 

8 

6 Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

City; State; Zip Code 

Gtt>l&-Huv"':-le,TX 70gL/4

9 Employer (See Instructions) 

D out-of-state PAC (ID#: ' Amount of contribution 

01 / n / J<-/ Ja.me� l.edbe.-#er ·••••·••••••••••··••••••••••••••••••··•·•·••••···•·••·••••·•·••••••••••••••••••••• J,.50.oo 
Contributor address; City; State; Zip Code 

GolJ.+hWCt;-k, TX 7l>8L/l./ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC {ID#: ' Amount of contribution 

01 J 1'1 1.J-4 .... �-J. jCt( ... L. ..... '.3-n.-:•� .......................................... 
Contributor address; City; State; Zip Code l,OOJ.w Gold-rhwo.,-k, TX 7 la@.fl/

Principal occupation / Job title {See Instructions) Employer {See Instructions) 

Date Full name of contributor D out-of-state PAC (1D#: \ Amount of contribution 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

($) 

($) 

($) 

($) 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Acrounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee legal Services Salaries/Wages/Contract labor Other ( enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule F1: 

) 
4 Date 

Ol/of5/:t,'-I 
6 Amount ($) 

�'-'/0.00 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

01 I 11o/J.4 

Amount ($) 

J
J
31l,9& 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

ot/otf /JL{ 
Amount ($) 

'6 IS- b7 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 1
3 Filer ID (Ethics Commission Filers) 

Dlln'iel /Yl G:i/':J'u,...
5 

Pc;
e

;rc1�wc,_; -k Ge.,,;� Alews(A.()"f
7 Payee address; City; State; Zip Code 

 Gwld.-Hr\lJ.Jo.;4e, ,X 1&84t..f

(a) Category (See Categories listed at the top of this schedule) (b} Description 

Ad vu-I-is, 115 {('if'!{)>-{;_ Newpc�p..e..-- �dve,(./isli:s 
(C) D Check if travel outside ofTexas. Complete Schedule T. D Check lf Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

De..brc.. Gi,;_rz_c..,

Payee address; City; State; Zip Code 

Lo m,e_+c-_,,-x. --u�gs3 
Category (See Categories listed at the top of this schedule) Description 

[Z,e.,1 m bu.,rse,rn.e.n t Cc..m po,.'i�n s15ns a nJ s-h·c.(c_.arr 

D Check if travel outsideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Pr�f\+ Shop 
City; State; Zip Code 

Sc;.n S,;,b"'- ,x ,�c;r,7 

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

Prin-li
rs [)(p-n�e. Cct/Y\P°'ijn sl3ns 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement So1icitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel ln District 
Contributions/Donations Made By GiftJAwards/Memoria!s Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/PoliUcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
CreditCardPayment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 1
3 Filer ID (Ethics Commission Filers) 

4 Date 
01/,0/

;J.I.( 

5 

pp;�"�+ Sh.of
6 Amount ($) 7 Payee-address; 

. 
City; State; Zip Code 

359 ,Jg Sq_n �60.... TX 70'677 

8 (a) Category (See Categories llsted at the top of this schedule) (b) Description 

PURPOSE 

fn·n�'ns 
f' ><�Se,. Ca.. m pa__ :5r, s-h' du.rs 

OF 

EXPENDITURE 

(c) 0 Check if travel outsideofTexas. Complete Schedule T. D Check lf Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category {See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qlli,,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (See Categories listed at the top of this schedule} Description 

PURPOSE 

OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 

2 FILER NAME 3 Filer JD (Ethics Commission Filers) 

u,:v,:e,( m. G &\.,� 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $dqc_,,.OO 

5 Date 6 Full name of contributor D out-of-slate PAC (ID#: ' 8 Amount of 19 In-kind contribution 

..... J) !.'j�0. .... c� �r-J ��-................................... 

Contribution $ I description 

01[ a.s/a,q I 

19l:,.oo 
: 12.e.c.ep {i,;) f\ 7 Contributor address; City; state; Zip Code 
I G_,, IJ-Hi{.Vq:J.e, TX,1'='� D Check if travel outside of Texas. Complete Schedule T. 

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Full name of contributor D out-of-state PAC (ID#: ' I Date Amount of 
I 

In-kind contribution 

(Y) I J, e..-lle... t-c...u.-1 k 
Contribution $ description 

ol/JSfa'-/ I 
............................................................................ I 00.00 I 12-e.c.epfrOh Contributor address; City; State; Zip Code I 

 Gto[&.fhwq,'-k..,,X 7G8L/L/
I DCheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

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

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








