
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Tolal pages filed

lnThe C/OH lnstruction Guide explains how to complete lhis form.
'l Filer lD (Ethics Commssion F,l€c)

OFFICE USE ONLY

lA rS Scr-san
M

ll llen
NICKNAME

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

Po Box ?4€t
Ao rses hoe baY' 7x I g b57

ADDRESS / PO BOX: APT / SUITE #r CITYI STATE: ZIP COOE RECEIVED

FEB 26 2024

BUBNET GO ELECTIONS

Date Hand-deliver6d or Date Postnarked

( 830) 9,ao - O ab4
AREA CODE PHONE NI,JMBER EXTENSION5 CANDIDATE/

OFFICEHOLDER
PHONE

[Y)ar,c)ith G
MMS]MRS/MR

ff) cs
LASTNICKNAME

Fel de r

6 CAN,,IPAIGN
TREASURER
NAME

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

t3 13 Lho mboarc) Ln, ll ot s

C TY, STATE ZIP CODE

tg

STREET ADDRESS {NO PO BOx PLEASE): APT / StllTE *

PHONE NUMBER EXTENSIONAREA CODE

t4;) ("Q4- 17(5
9 REPORT TYPE

[ .tutv t s F .al Repori (Atlach C/OH - FR)
ReportingLimit

15th day ans campaign
lreasu16. appoinlrnenl

o A,,zor ,/acT,-+ o a /aq /ao agTHROUGH

10 PERIOD
COVERED

ELECTION DATE

o3,/As,/a621,)
ffi e'.".y

! o"n",,r

ELECT ON TYPE

oFFlcE HELD (r any)

Brrrne* & -Tax AsEes.o.("iu*13 oFFrcE soucHr (r known)

THIS BOX IS FOR NONCE OF POLMCA! COI{IRIBUT|oNS ACCEPTED OR POLMCAL EXPEI{DITURES AOE BY POLIIICAL COIMITTEES TO SUPPORT
THE CAIIOiOAE / OFFICEHOLOER, IHESE EXPENDI7URES 

'IAY 
HAW AEEN 

''AOE 
W|THOU| fHE CAIIIDIDA|E'S OR OFFICEIIOLDER'S XNOWLEDGE OR

COIVSEXI, CAXDIDAIESAXO OfFICEHOLOERS ARE REQUIREO TO REPORITHIS INFORTi|AIIOX ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

12 OFFICE

COMMITTEE NAMECOMMITTEE TYPE

,I,I ELECTION

E Additional Pages

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

! cerener

!seecrrrc
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8 CAMPAIGN
TREASURER
PHONE

E 3oth day b€fora oloclion

E 8th day before slsction

E

! n*o'r tr
! sp""i,r

COMMITTEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOrAL UNTTEMtZEO POLtTtCAL CONTRtBUflONS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR
CONTRIEUTIONS MADE ELECTRONICALLY)

$

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

EXPENDITURE
TOTALS 3. ToTAL UNITEMIzEo PoLITIcAL EXPENoITURE

$

4. TOTAL POLITICAL EXPENOITURES $

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD $ 4q

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AIVOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

,'8 SIGNATURE I swear, or affirm, under penalty of perjury, that lhe accompanying report is true and correcl and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candadate or Officeholder

Please complete either option below:

(1) Afiidavit

NOTARY STAMP/ SEAL

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

20 _, to certifywhich, witness my hand and sealof office

Signature ol officer administering oath Printed name of officer administering oath Tille of omcer administering oath

(2) Unsworn Declaration

My name is and my date of birth is q lag ltq,nt
My address is

(street) (city) (state) (zip code) (country)

Executed in county, state of 
'IAXA6 

, on the A(r day oI 20
month )

Signature of Candidate/Officeholder (Declaranl)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Falers)

2t SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS s o
2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS s o
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ o
4 SCHEDULE E: LOANS $ o

m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -5/ )4

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7 $

a M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
'tJ.32.5o

9 M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS t 1r5o,@
10 s o
11 S ()
12 S

Forms provided by Texas Ethics Commissior www.ethics.state.tx.us Revised 11112024

St,.qn, n A tlon

1_ tr

tr
tr

L l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CoNTRIBUTIoNS o

L l SCHEDULE H PAYMENT MADE FRoM PoLlrlcAL CoNTRIBUTIoNS ro a BUSINESS oF c/oH

! scneoure r, NoN-poLrrrcAL EXpENDTTuRES MADE FRoM polrrrcAL coNTRTBUTToNS

tr SCHEoULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER



MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

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

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

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contribLrtor ! out-oi-srar. PAc (rEw

6 Contributor address Cityi

7 Amount of contribution ($)

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date Full name of contributor ! oul-of-sla16 PAc (lDfl: )

Contributor address: Cityi State; Zip Code

Amount of contribution ($)

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

Dale

Contributor address; City State; Zip Code

Amount of contribution ($)

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

Date

Contributor address: City; Statei Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, pleas€ se€ lnstruction guide for additional reporlang requi.ements.

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

State; Zip Code

FullnameofcontribUtor!o"t'ot.stal.PAc(]Dd-)

Full name ofcontribLttor ! our,ot,stale pac (tO* )



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENOITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Conrribunons/Donations Made By
candidale/Off ceholder/Political Commi(ee

Loan RepayrMtReimbuerent
Of nce Overhead/Rental Expense

Sabnes0r'agetoontracl Labor

Solicitation/Fundraising Expense
T.ansportation Equipment & Relaied Expense

Trav€l Out Of Oistrict
other (enter a category not lisled above)

Th6 lnstruclion cuide erplains how to complete this form.

I Total pages 

lchedule 

Fl 2 FILER NAME

Srrnn A fl). A tlen
3 Filer lD (Ethics Commission Filers)

4 Date

ali laDA+
5 Payee name

*. r tnrF,,SDoatQ,
6 Amount ($)

q 
A+,sa

Z p"v"9.-ai.L""' I City; Slate Zip Code

| ),3 Oe mo 5f
fi\nnhr;*an. N.V Ia345

8

PURPOSE
OF

EXPENDITURE

(a) Category (see caregores risted airhe toporrhis schedule) (b) Description

n +h/ FeeI

(c)

I Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offlce sou9ht Office held

Date

bo,lro,, Tha^b* ol (or^noug-, ) rc )aoe4
Amount ($)

" le1'
Payee address;

P O. Box 5os
bp-r+ran .-Tx 13 h&{

City; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (see caregoies lisled attherop olthisschedule)

Ev.n* Dxrvnse-

Description

L".ncrhu.o n Fotrrrn
t-

che.* if tEvel dtside or Texas. Comdele S.liedule T- Check ir austrn, TX, oficeholder livi.g expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought OfJlce held

Date

& lact lanN- hr,rne| 0,hd-he. oS Co^ro,n--
Amounl ($)

{ ls9o

Payee address;

lOt N, ?,erce St Uo,tl
[5urne*.=Tx -7Ybtt

Cityi State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories lrsled at the top orth's schedule) Description

Che.l irrravelourside or Texas Complere Schedule I

Complele QXLY if direct
expendilure to benefil C/OH

Candidate / Officeholder name Office sought Ofrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. el h ics. state. tx- u s Revised 11112024

Food/Beverage Exp€ose
Gifi /Awards/M€modals Expense

Arl, u. t q, rn [j x r\) 
^<:,r)JJ

! Cn"*,r mr"r-orr",Ou olTexas. Complele ScheduleT. E Ch€ck itAusrin. Tx, officeholder living exp€ns€

E E Chock ir Auslin, rx, oriceholder living €xpense



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

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender

8 Lender address: Crty; Sfate; zip Code

9 LoanAmount($)

6 ls tender
a tinancial
lnstitution?

YN

'lO lnterest rate

'11 Maturity date

'12 Principal occupation / Job title (See lnstructions) '13 employer (See lnstructions)

14 Description of Collateral

E none

't5
Check if personal funds w6r€ d€posated anto politlcal
account (S€e lnstructions)

16 6g4p,qN16p
INFORMATION

E not applicable

17 Name ofguarantor

18 Guarantor addressi City; State; zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See lnstruclions) 21 emptoyer (See lnstructions)

Lender address:

LoanAmount ($)

ls lender

lnstitution?

YN
Maturity date

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

Oescription of Collateral

fl none

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

GUARANTOR
INFORMATION

n not applicable

Nameofguarantor

Guaranlor address: Cityi State; zip code

Amount Guaranteed ($)

Principal Occupation (Se€ lnstructrons) Employer (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is oul.of.slate PAC, please see lnslruction guide for additional reporting requirements

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

E out{lstare PAc (Dr:_ )

tr

E out{istare PAc (ror:_ )

City; State; Zip Code

tr



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENOITURE CATEGORIES FOR BOX 1O(a)

Adverlisin9 Expense

Consuhng upense
Contribulrons/Donations Made By

candidate/Ofi @holder/Pol(rcal Comminee

Food/Beverage E$ense
GfuAwardgMehonab Expense

L@n Repayment'Reimblerent
Off @ Overhea.URental Expense

Sabnetwagegcohtract Labor

Solicitalion/Fundraisih9 Expenso
Transportatjon Equiphent & Relaisd Erpense

TravelOut OfOidncl
Other (enler a etesory not listed above)

The lnstruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREOIT CARD ISSUER

2 FII.ER flAMI

A lle"S trsa o fn
3 fILER lD (Ethics Commission Filers)

4 TOTAI.OF UNIIEMIZED EXPENDITURES CHARGED TO A CREDITCARD '43)su
5 CREOITCARD

ISSUER

NaAe of financral rnstrtl./tion

(t-nn,ln-l Onu
6 PAYMENT (al lmoun{clarged

t 43A50

(b) Date Exp€nd ture Charged

3, ) n"/ard+
(c) Date(s) Credit Card ls5uer Paid

7 PAYTE (b) Payee address; City, state, zip code

v
(a)Category (s.e res lEred atthetopolrhE schedllcl (b)Descript

Burnert
6r I .t tO

rct E ofTexas complete sched!le T Check f Austin,Ix, officeholder llv n8 expense

candidate / officeho der name Office Sought Office Held

8 PURPOSE OF

EXPENDITUR€

EE
Poltical

Non-Polit cal

9 complete oNLY ifdired
expenditur€ to benefil c/oH

PAYMENT (alAmount CharSed

s

(b) Date Expenditur€ charg€d lc) Date(s) Credit Card lssuer Paid

PAYEE (a)Payee name (b) Payee address; c ty, state, z p Code

PURPOSE OF

€XPENDITURE

Political

Non-Political

(a)Cateeory lse. car.sori€' 6tEdat the rop ol th6 *hedu e) (b)Description

roE Chect iftravelouttide oflexar Complete schedule T Check if Austin, TX, off ceholder livirg expense

Complete ONLY il dhed
expenditure to benelit C/OH

Cand date / of{iceholder name Office Sought office Held

PAYMENT (a)Amount Charged

s

(b) Date Expenditure CharBed (c) Date(s)Credit Card lssuer Pard

PAYEE (e) Payee name (b) Payee address; State, Zip Code

PURPOSE OF

EXPENDITURE

(a) Category (see caresoies listed atlhe rop orthis s.hedu e) (b)Description

(c) E check il traveloutside ofrexas. compl€t€ schedule T. t] check if A!stin, Tx, officeholder living expense

compl€te oNtY if dh€ct
expendatur€ to b€neflt C/OH

candidate / Officeholder name Office Sought office H€ld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www-elhics.state.tx.us Revised 11112024

l TOTAL PA6ES

SCHTOUL€ F4:

(a)Payee name

Thr. l),,,hlnn)o.

tr

E

c tv,

! eotrticat

E Non'Political



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX a(a)

Advertising ErPone
A@!nlinq/Bankinq
Consuhing Expen*
ConEibrnions/Donations Made By

Candidats/Oft ceholdor,Foliti€l Committ66

F6d/B6G6g6 Exp€n$
Gilt/Awards/Memorials Exp€nso

LoahRepaym€r Reimbuerefn
of 6@ overh€a.rRenral Expense

Sabnss/Wag€s/ContEct tibor

Soli.itatiorvFundEisinq Exp€ne
TEBponarim Equipment & Relat€d Exp€ne

T.av6l out ot District
Oth6. (enter a etegory not list6d abov6)

The lnstruction Gtride explains how to complele this fotm

1 TotalpaTs Schedule G 2 FILER NAME

3,,'urn {l A )len
3 Filer lD (Ethics Commission Filers)

4 Date

2, I t.s lxs+
5 Paye€ name

V i o-lnru (Y)c. A ,n-
6 Amount ($)

$ 0
politi@l contributions

7 eayee aoJressy'

lOo'1 e ve K
[Y)n rb)e Va-tls, Tx 19 h-54

City; State Zip Code

8 (a) Category (SeeCategoneslisted atlh6lopotthissch6dule)

Advu-I;.,,no F*fi,n*,
(b) Description

Rariio A,) +Ena,l A/os{=
)t(c) l__l cnec*lt-a,etdeoeol Te.;s. comploro s.hodurer E Check rl Austin, TX olfi@holder living expense

9
complete QILY ir direct
expendalur€ to benelil C/OH

Candidate / Offlceholder name Office sought Ofrlce held

Date

Amount ($)

Reimtlursed!€nt fom
political conlributioos

Cityi State: Zip Code

PURPOSE
OF

EXPENDITURE

category (see careoon€s listed alth6 top olrhis schedure)

Candidate / Officeholder name Office sought Offlce held
complele QNLY if direcl
expenditure to benefit C/OH

Dale

Amount ($)

ReimbirrsenEnt fiorn
pohli€l @ntributioos

Cityl State Zip Code

PURPOSE
OF

EXPENDITURE

Category 1S6e Categones listed atth6lop olthis schodul6)

Cho.k I tavel tutside ofTexas. comprore s.h6dure T Che.k ri Austin, TX, ofircehorder living expense

Candidate / Officeholder name Office sought Office held
Complele QNIY il direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

PURPOSE
OF

EXPENDITURE

Description

E Chect illravsl@t de orTexas. comdot€ s.h€dule T. E check if Aostin. Ix. offic€hotdsr tiving expens€

tr
Description


