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

I 
1 Filer ID (Ethics Comm1ss1on Filers ) 2 Total pages filed : 

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

3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICEHOLDER 

~< ... _) . t::>~<,f. ~ ·--~ -

OFFICE USE ON LY 

NAME ...... . .. . . .. . . . . . . . . . · ·••· 
Date Recei ved 

NICKNAME LAST SUFFIX 

3o<- J~~~ ~ ~ (f; ~ ~ WJ ~ 

~ 4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #, CITY: STATE , ZIP CODE 

OFFICEHOLDER 1 6 2026 MAILING JUL 
ADDRESS 

D Change of Address lo~ $,-,) 1'7"(} ~ ......... ,~ Ty '9-131.,o BY: 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

( L/3"'- ) PHONE 'l..J't:) /b~3 
Receipt ,: 

I 
Amo unt S 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER .(1.( --:5o~L A 
NAME .. ... .. . .. . . . . . . . . . . . . . . .. . . ... .. . . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX - Je.~>. Date Imaged 

__)tx._ 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY. STATE ZIP CODE 

TREASURER 

ADDRESS ,q~ (Res idence or Bus iness) iov .sw ~ -......,_,~l<- ,y ,-~3LO 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( <./~1- ) 2. ~ \:::) /Df3 
9 REPORT TYPE D January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

~ July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH · FR ) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ / / / THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Yea r D Pnmary • Runott • Other 
Description .. \ / ot / 2~ ~ General • Special 

12 OFFICE OFFICE HELD (1f any) 113 OFFICE SOUGHT (1f known) 

{!_ °"" IA.:l..., .~r,G-a 
14 NOTICE FROM mis Box Is FOR NoTlcE OF POLITICAL coNTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE / 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 TH EY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AD DRESS 

GO TO PAGE 2 

F orms prov ided by Texas E thics C ommission www.ethics.state .tx.us Re vi sed 1/1/2024 



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

19 FILER NAME 20 Filer ID (Ethics Commission F ilers) 

~ 

~ o ~~ l. A~ uc~, 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. H' SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ J?,.S:1) .~ 

2 . • SCHEDULE A2 : NON-MONETARY (IN-KIND ) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E : LOANS $ 

5 . 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /'?CJ~ .:1 e. 

6 . • SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7 . • SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . • SCHEDULE F4 : EX PENDITURES MADE BY CREDIT CARD $ 

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

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

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K : INTEREST, CREDITS , GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ 
TO F ILER 

Forms provided by Texas Eth ics Commission www.eth1cs.state .tx .us Revised 1/1/2024 



15 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 
C /OH N A M E 

--:S-os ~ A. 

FORM C /OH 
COV ER SHEET PG 2 

16 Filer 10 (Ethics Commission Filers ) 

17 CO NTRIBUTION TOTAL UNI TE MI Z ED POLITICAL CONTRIBUTIONS (OTH ER THAN 

PLEDGES , LOANS . OR GUARANTEE S OF LOANS . OR 
CONTRI BUTIONS MADE ELECTRONICALLY ) 

TOTA LS $ / 2 so . OD -
2. TO TAL POLI TICAL CONTRIBUTIONS 

(OTHER THAN PLEDG ES, LOANS , OR GUARANTEES OF LOANS ) 
$ I z~c) r 

Do -... . . . .. . 

EXPENDITU RE 
3. 

TOTA LS 
TOTA L UNITEM IZED POLITICAL EXPENDITURE . $ I 71l 'S B --

4. TOTAL POLITIC AL EXPE NDITURES $ / 19t. . ~ 
C ONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CON TRIBUTIONS MAINTAIN ED AS OF TH E LAST DAY 

OF REPO RTING PER IOD 
$ 31..~. b., 

O UTSTANDING 
LO AN T OTALS 

6 . TOTAL PRIN CI PAL AMOUNT OF ALL OUTSTAN DING LOAN S AS OF THE 
LAST DAY OF THE REPO RTING PERIOD $ - D-

18 S IGNATURE I swear, or affi rm , under penalty of perjury, that the accompanying report is true and correct and includes all in formation 

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

DORA CONDE 
NOTARY PUBLIC 
STATE OF TEXAS 

MY COMM. EXP. 12/28/27 
NOTARY ID 126304088 

Signatu re o f Candida te o r Offi cehold e r 

Please complete either option below: 

Sworn to and subscribed before me by -----~ ... J~u~&~=--if?,--h--~~e-~~{: ______ this the I Ir- day or Jul~ 
2 0 ~ (p , to certi which , witness my hand and seal of office .JJ) Y'4. C. C) e_ notu:r 

(2) Unsworn Declaration 

My name is ____ ___ _______________ , and my date of birth is _________ _ __ _ 

My address is _ ________________ _ _ _________ , ___ , _________ _ 

(street) (city) (state) (zip code) (cou ntry) 

Executed in _ _ ______ County, State of _ _____ , on the _ __ day of ~ - ~-- - ' 20 _ _ . 
(month ) (year) 

Signature of Cand idate/Officeholder (Declarant) 

Forms provided by Texas Eth ics Commission www.ethics.sta te.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gu ide explains how to comp lete th is form . 
1 Total pag es Schedule A 1 · 

I 
2 FILER NAM E 

Jc~" 
3 Filer ID (Ethics Comm1ss1on Filers) 

~o sc. o k A. 
4 Date 5 Full name of contributor 0 OUl-o f-sta te PAC (1 0#: ) 7 Amou nt o f contribution ($ ) 

01/0~ .J>.~~-~0'7~~ ······ ·········· ~ zso-oO 
6 Contributo r address ; C ity ; Sta te : -Z ip Cod e 

~,"1.,A)l'- TY 113tu 
8 P rinci pal occupation / Job title (See Ins truct ions) 9 J ployer (See Instructions ) a-, t"- 0 /J'-'"" f._:,.,- {>f'\.C...«..-,;" G,-

Date Full name o f contributor D out -of-state PAC (ID• ) Amoun t o f contribution ($ ) 

oybY-
K<:.1.~ -' .... &.~~~ . . . . . . . . . . . . 
Contributor add ress : City : Sta te ; Zip Code 1100 0 

~~.~\~ )")l 1'is.L. t) 
Principal occupation / Job title (S ee Instruc tions ) Employer (See Instructions) 

r 7:s~s ~ .. , 61?~-P- Ab~/o 's Jk, 
Date Full nam e of contributor D out-o f-s tat e PAC (ID#· ) Amount of contribution ($ ) 

····················· · ······· . . . . . . . . . . . . . . . . . ···• • 

Contribu to r a dd re ss : C ity : State ; Zip Cod e 

Princ ipal occupa tion / Job ti tle (S e e Instructions) 

I 
E mployer (See Instructions) 

Date Fu ll name of contributor D out-of-s tate PAC (10#. \ Amount of con tri bution ($) 

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

Contrib uto r address : Ci ty : Sta te ; Z ip Code 

P rin ci pa l occupatio n / Job title (See Instru c tions) 

I 
Em ployer (See Instructions ) 

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

Form s provided by Texas E th ics Commission www.eth1cs.sta te .tx .us Revised 1/112024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adverlls1ng Expense Event Expense Loan RepaymenVRe,mbursement Sol1c1tat1on/Fundra1s1ng Expense 
Accoun1Jng/Bank 1ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D1stnct 
Contribut1ons/Oonat1ons Made By G1ft/Awards/Memonals Expense Pnntmg Expense Travel Out Of District 

Cand1date/Officeholder/Pol1t1cal Committee Legal Se rvices Salanesf\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide expla ins how to complete th is form . 

1 Total pages Schedule F1. 2 FILER NAME 

A ve~c. 13 F iler ID (Ethics Com m1 ss1on Filers ) 

.3 -:S-o~~L , 
4 Date 5 Payee name 

If t?./-z. 4 I e..-+ ,, ~ e- le. by-11o-h-
6 Ar/,ount (S) 7 Payee address: City : State : Zip Code 

!j7z. uO 

81 I. ,4'11€ () ~1~\c_ ,,< r,~k o S£ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptio n 

PURPOSE 

Fo~/~~<-- tl{<.ci OF 
~ f;,.~,__ t e~1-EXPENDITURE 

(c) D Check 1f travel outside of Texas. Complete Schedule T D Check 1f Aust in. TX . officeholder Irving expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/OH - .J0$.,...Pk tl. VBr ~,J.., ~~,~ ~~~~ 
Date Payee name 

oi./ o,} lt.. we-I- yY'(",. I 
Amo~nt (S ) Payee address ; City: State : Zi p Code 

, 11. " i 2000 /hkhs f(.,., ~l..u>\<- \'f- 7S3t. ~ 
Category (See Categories listed at the top oi\h1s schedule) Description 

PURPOSE 

fr, rt. t, ~ 1 E X.~rt Sc_ T"'-"- I (!_,..,.)~ OF 
EXPENDITURE 

D Check 1ftravel outside of Texas Complete Schedule T. D Check 1f Austm . TX . officeholder l1vmg expe nse 

Complete ON LY 11 direct Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/OH .J ~ L A. Vt'>-;; C,o . .S'k-nP.c' f11-) . ~l~fV 
Date Payee name 

oz./21,/zt., S-kli'- t/n._1--
Am6unt (S) Payee address: City ; Sta te : Z ip Code 

.)300. .o~ 5f!/S- us ti~.., /$Di,J ~,-vi-l, TY 9'13'- 0 

Category (See Calegones l1steJ at the top of th is schedule ) Description 

PURPOSE 

,J (:/Y'I, '4- e,... 
OF Eve-f EXPENDITURE 

D Check 1f travel outside of Texas. Complete Schedule T 0 Check if Austin TX , officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH - A. J~..-- ~k-r.Q.C ~L--1.,oe.-___j Ol,,t.,f 1' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth 1cs .sta te .tx.us Revised 1/1/2024 



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) 

Adve r tising E xpense Event Expense Loan RepaymenVRe1mbursement Sol1c1tat1on/Fundraising Expense 
Account1ng/Bank1ng Fees Office Overhead/Rental E xpense Transportation Equipm ent & Related Expense 
Consulting Expense Food/Beverage Expense Polli ng Expense Travel In D istrict 
Contnbu t1o ns/Oo na t1ons Made By G1ft/Awards/Memona ls Expense Printing Expense Travel Out O f O,stnct 

C and1date/Officeholde r/Pol1t1cal Com mittee Legal Services SalanesMJages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide expla ins how to complete th is form . 

1 Tota l pages Schedule F 1 · 2 F ILER NAME 13 F iler ID (Ethics Commission Filers) 

> ~ 0'w<..j-> '- A. Ut:s<" 
4 Date 5 Payee name 

0 t./lr /-z.t.. ~~,.._tL ~--A,"--\ 
6 Amount ($ ) 7 Payee address : City ; State ; Zip Code 

r/ goo. O&i 

t ,~r"'l I ~\c_. 7°)l ::,.. 'i'~L.. 0 .3ol - Ave ~ 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Descnpt1on 

PURPOSE 

N C.,\.-J "'::>(> c-.r ......... OF ~cJ.(A 'h ~, "'- '\ A.t/l EXPENDITURE 
-

(c) • Check 1f travel outside of Texas Complete Schedule T. • Check 1f Auslln , TX, officeholder living expense 

9 Complete ONLY 1f direct Candidate / Officeholder Ume Office sought Office held 

expenditu re to benefit C/OH \a~~ t.,. A . £":) ... /l_i, . .5k~,~ c .s~,~ 
Date Payee name 

01/04 /-zlt w a..l- r1..a/-1 
Amount (S~ Payee add ress; City: State : Z ip Code 

~ 33. 
34 

2000 r/4t i~ 4, ~ l"'-0 le.... ,)( 77Jl 0 
Category (See Categories listed at the top of th1{ schedule) D escript ion 

PURPOSE 

-Pr\ - -h " '\ ~o.rJs/ p~ OF 
EXPENDITURE 

D Check 1f travel outside of Texas. Complete Schedule T. D Check ,f Austin . TX, ott1ceholder hvmg expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH~ ;.:/. Vts' Co.~/+ L! . .5l,n.P+ \oSLf" 
Date Payee name 

OY /2:L/ 'l. ~ {! a ,t /h• , .5 ~ 
Amount ' ($ ) Payee address: C ity ; State ; Zip Code 

j,cjoo . oo - 200 ttJ ri e:,,.. 5~,;'4;,IL T'1-- 7</Ji. D 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

-n,._,,._J.7 l,JA.-e-L OF Fo~of "E~ .. jt.- 0\,,\. EXPENDITURE 

D Check 1f travel outside of Texas Complete Schedule T • Check If Aus tin TX . officeholder hv1ng expense 

Comple te ONLY if d irect Candidate / Officehold~ ame Office sought Office held 

expenditure to benefit C/OH ~ O~ /t. ~ Co.SL r ,{r a 51-np,t_ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 B(a) 

Advert1 s1ng Expense Event Expense Loan Repayment/Reimbursement Sol1c1tat1on/Fundrais1ng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In 01stnct 
Contnbut1ons/Donations Made By G1ft/Awards/Memonals Expense Printing Expense Travel Out Of 01stnct 

Cand1date/Officeholder/Pol1t1cal Committee Legal Services SalanesM/ages/Contract Labor Other (enter a category not 11s ted above) 
Crecht Card Payment 

The Instruct io n Gu ide expla ins how to co mplete this fo rm . 

1 Total pages Schedule F1 2 FILER NAME 

A. Jc~ 
13 Filer ID (Ethics Commission Filers) 

3a. ~s.u:> L 
4 

Date.Ji 
5 Payee name 

ol, 1 o 6,-pa , \ ~ 
6 Amount ($) 7 Payee address : City ; State; Zip Code 

If/ t)() . 
t,~ ;J..oo t0 rla,,... ~1~\L ,~ ":f~3l- D 

8 (a) Category (See Categones listed at the top of th is schedule ) ( b ) Descnpt1on 

PURPOSE 

L'-4..,.__c.. L_ O F ~ed. ~4.')C....... EXPENDITURE 

(c) D Check ,f travel outside of Texas Complete Schedule T • Check 1f Austin . TX, off1ceholder hvmg expense 

9 Complete ONLY if direct Candidate / OffiA oldeJ me Office sought Office held 

expenditure to benefit C/0H• \ b.l a,/J ~ e,sT" Co . ~le.CA" ,P(:' Co. 51--,-PC 
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 1f travel outside of Texas Complete Schedule T D Check 1f Austin . TX , officeholder hvmg expense 

Complete 00].Y if direct Candidate / 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 1f travel outside of Texas Complete Schedule T D Check 1f Austin TX . officeholder hvmg expense 

Complete ONLY if direct Candidate / 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 1/1/2024 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report . 
Dale Hand del,vered or Date Posl ari<ed 

Beginning on January 1. 2024, a candidate or officeholder who has accepted more than 
$32 ,810 in political contributtons or made more than $32.810 in political expenditures Receipt~ Amounts 

in ~ calendar year must file all subsequent reports electronically. 

Date Processed 

Filer ID d Dale Imaged 

1. I swear or affirm that I have not accepted more than $32,810 in political contributions or made 
more than $32 ,810 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions , political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of pol itical contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $32,810 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, _pol itical expenditures , or persons making political contributions to me. 

5. I am filing this affidavit with the G" , ..... ~ Co · report due on ~ \':7 J ~ zozl.. . 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing . 

Please complete either option below: 

(1) Affidavit 

Signature of Filer 

(2) Unsworn Declaration 

My name is ____________________ . and my date of birth Is ___________ _ 

My address is __________________ ---~,-..,.,-.,..----
(street) (city) (state)· (zip code ) 

Executed In _______ County , State of _____ . on the ___ day of ______ , 20 __ 
(month) (year) 

Signature of Filer (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

Forms provided by Texas Ethics Comm1ss1on www.ethi cs.state.Ix .us 

(country) 

Revised 1/1/2024 


