
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Tha C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Elhi6 commission Fil6B) 2 Total pages filed

b
3 CANDIDATE /

OFFICEHOLDER
NAME

MS / MRS / MR FIRST

liY) re, Sirsc..,
NICKNAME LAST

A Ile-n

rn
OFFICE USE ONLY

RECEIVED

ItAy 2 0 zoz+

BUHNET CO ELECTIONS

4 CANOIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E change of Address

ADORESS / PO BOX APT / SUITE t CITY: STATE: zlP CODE

PO Box 848t
Hr, rsp--q hno- P>n,, 1x '79 b|n

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE psone ruueen J EXTENSION

(gaot aa -aab+
Date Hand-delvered or Daie Postma.k€d

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

fh rs [Y)o^d ,lh
NICKNAME LAST

Fe-l de-r

M

G

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREETADDRESS (NO PO BOX PLEASE) APT / SUITE 
'

CITY STATE ZIP CODE

t 3 t i ehn mt>oa rr) Ln ll o us*o n Tx q lo tg
8 CAMPAIGN

TREASURER
PHONE

AREA COOE PHONE NUMBER EXTENSION

(:rra) Gq4^'/ t4
9 REPORT TYPE 30th day b€lo.e el6{tion 1 5it' day aier campaign

treasurcr appoinunent

July 15 ! otn oav oetore eteaon E
10 PERIOD

COVERED
Mo.ih Day Year

a /as /aoa,l
oav

THROUGH s/tt /a ,9'/
.I1 ELECTION ELECTION DAIE ELECTION TYPE

os /ag /aoat
12 OFFICE OFFICE HELD ( any) 13 oFFrcE souGHT (ir kn*n) Iu/
,I4 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES XADE BY POLITICAL COTIMITTEES TO SUPPORT
THE CANDIDA'E / OFFICEHOIOER, THESE EXPE'VD'7URES NAY HAW BEEN ADE MfHOUf fHE CANDIDAIE'S OR OFFrcEHOLDER'S XNOWLEOGE OR
COI'SEI,,: CANDIDATES AND OFFICEHOLDERS ARE REQUIREO IO REPORIIHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMIITEE TYPE COM[,IITTEE NAME

! oeueat

!seecrrrc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Rerised 11112024

E Final Repon (alach c/oH - FR)

! e.'n",

! o--.r
[ ^-rt tr
! speciar

E Addirional Pases

COMMITTEE CAMPAIGN TREASURER AODRESS



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

,'7 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIAUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANIEES OF LOANS) $

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $ J,ao-rlr
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PERIOD $ 81"

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSIANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that lhe accompanying reporl is true and conecl and includes all information

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

Srgnalure ot Candidate or Of{lceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

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

20 _, to certity which, witness my hand and seal of office.

Sigoature of officer administering oath Prinled name of officer administering oath Tille of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is 4la*)taut
lvly address is nO3 Lociu '7Yb5.7,

(zip code)

u5A
I*""u
County, State of

(city)

17 Xrrs , ." tne &Osoay or

(state) (country)

Executed in zod4
(month (year)

Signature of Candidate/Offlceholder (Declaranl)

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

FORM C/OH
COVER SHEET PG 2

C



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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 $ o
2 SCHEDULE 42: NON-MONETARY (lN-KIND) POLITICAL CoNTRIBUTIONS $O
3 SCHEDULE B: PLEDGED CONTRIBUTIONS S o

SCHEDULE E: LOANS tc)
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

1o 4.o4
6 SCHEDULE F2r UNPAID INCURRED OBLIGATIONS to
7 $ /\
a E SCHEOULE F4: EXPENDITURES MADE BY CREDIT CARD ' lgsz?3
I x SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ' 35rk

10. $ ('\
11 SCHEDULE l: NON-POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS

'12. SCHEDULE K: INIEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUIIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 11112024

! scr=ouae o1: MoNETARv poLrrrcAt. coNTRTBUTToNS

x
tr
L l SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIoNS

Ll SCHEDULE H PAYMENT MADE FROM POLTTTCAL CONTRIBUTIONS TO A BUSINESS OF C/OH

$c



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.
'l Total pages Schedule A1

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor ! our,ot,sure enc 1to*

6 Contributor address: Cilyi Statei Zip Code

7 Amount or contribution ($)

9 Employer (See lnstructions)

Date Full name of contributor I out-ot-stare PAc (rD#:_)

Contributor address: City Statei Zip Code

Amount of contribution ($)

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

Date

Contributor addressi City; State; Zap Code

Amount of contribution ($)

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

Date

Contributor address: City; State; zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf cont.ibutor is out-of.state PAC, please ses lnstruction guide for additional reporling requirements.

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

8 Principal occupation / Job title (See lnstructions)

FUllnameofcontribUtorEoUt.ol.stalePAc(lo{]-)

FullnameofcontribUtor!oul.ot.starePAc(lD#:-)



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense

ConrrihiionsDooalims Made By
Candidate/Offi ceholder/Political Committee

Food,,B€verage Expense
Gii/AwardgMomdials Expen*

L@n RepayrstReimbuerr'ent
Ofi i@ overheadRental Expense

SalarietwageVcoolracl Labor

Solicitalion'Fundraising Expense
Transporraton Equiprenl a Rebtad Expense

Travel Oul Of District
Other (snt€r a caregory not lasted above)

The lnstruction Guide explains how lo complele this form.

1 Total pages Schedule F1

I
2 FILER NAME

S,,q.r^ fn Allp-n
3 Filer lD (Ethics Commission Filers)

4 Date

3lat la,t
5 Pay€6 name

)a.r tr,.eS(v)oe-
6 Amount ($)

s ),4.t'
ail; t City; State; Zip Code

10.,.\Do.",-, Sl. fY\r^nhollar', /f,/Y r A3+5
8

PURPOSE
OF

EXPENDITURE

(a) Calegory (See calegories lisled at the lop oI lh is schedu le) (b) Description

(c) ol Texas. Complete Sctedule T Check rl Austin. TX, ofrceholder 1v1.9 expense

9 Complete QNLY if direct
expenditure lo benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

3l atlaq ?>r,"np.l Oha*L:o. r, { Co-*u.*
Amount ($)

q 
ls?o

City; State Zip Code

/or tV, P;e.ee3+.Un,l/ Brr. I

PURPOSE
OF

EXPENDITURE

Category (See Categortes listed althetopollhis schedure) Description

Chet ,i travel oltside of Texas. complele s.hedule T Check rlAoslin. Tx olticeholder living expense

Complete QNLY rf direct
expenditure to benefil C/OH

Candidate / Officeholder name Off ce sought Office held

Date

4 laq la+ SauureS Oa,oe
Amount ($)

q a4.st
-"y$iao..""; , city; slate: zip code

t eg De^n 3+ ftla"hallnm NJ Y t az4s.
PURPOSE

OF
EXPENDITURE

Category (see caregories lisred al lhe lop otthis schedule)

A dvo"l3\ na Exanse

Description

Lde-hsl te- lY)on*hlu Feo,
Jt

Check if t avel oulside of Texas. Complele S,.hodulo I Check f Austin Tx, ofticeholder I vrng .,oJ"
complete qNLY if direct
expenditure to benefil C/OH

Candidate / officeholder name Office sought Oftlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission Revised 1/1/2024

E

E

wwwethics.slale.tx.us



LOANS

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

SCHEDULE E

The lnatruction Guide erplains how to complote 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 E our{f-srate PAc (crr: )

8 L€nder addressi Cily State; Zip Code

9 Loan Amount ($)

a flnancial
lostitution?

YN

'lO lnterest rate

11 Marurity date

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

14 Oescriptaon of Collateral

I none

15
Check if personal funds were deposated anto political
account (Se6 lnstructions)

16 cuenqrrop
INFORMATION

E not applicable

'17 Name olguarantor

18 Guarantor address Ciryi State; Zap Code

'19 Amount Guaranteed ($)

20 Prjncrpal Occupation (See tnstructions) 21 Employer (See lnstruclaons)

Date ofloan E out{r-state PAC (rofl: )

City; State; Zip Code

LoanAmount($)

a financial

YN
Maturity date

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

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

GUARANTOR
INFORMATION

E not applicable

Name of guarantor

Guarantor address State; zip code

Amount Guaranteed ($)

Princapal Occupation (56€ lnstructions) Employer (See lnskuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out.ot.state PAC, please see lnstruction guide lor additional reporting requirements.

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

tr

Lender addressi

Oescription of Collateral

! none
tr

City;



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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOx 1O(a)

Adve.tising Exp€ns€
Ac.ou^lirEr'Bankhg
C6$llng E)eense
contiibdihs/Donatims Made By
(]andidaic/C)6etblder/Pdht6l Committe

Fod,terera€€ E p€G€
GivAwadgM€monab Expens€

L@n Repayr6vRambtJe@nl
Offi e Overheacl,,Rstal E)Aene

SalariegwageYooilract t-abor

Sdicitalioh/Fundrais'ng Expense
T.anspo.tatio Eqdpreni A Rehted DAens€

Travel Oul Of Oistrict
oti'er (ster a category not listed above)

The lnstructlon Guide explains how lo complete this form

I TOTAT PAGES

SCHEDULE F4:
i

2 FILER NAME

Str3nn ff) A t)o-.'
3 FILER lD lEthics Commission Filers)

'I TOTAI- OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5 1953.^3
I Name of financral rnstrtutron

I 0.^n,\,rl ()^u.
5 PAYMENT (a)Amount C{arged

$ 4g 3a3

(b) Date €rpenditure Char8ed

:4ltslaq
(c) Date(s)Credit Card lssuer Paid

7 PAYEE (alPayee name (b) Payee address; City, State, z p Code

{a}Category I Boieslisred at thc rorolrh{ r.hedu!el (b)Description

rci E Cr"e(k I rravelouB'de of Te'ar Complete 5(hedule T Check ii Aurt,n,IX, officehoder LivinS expense

Candidate / officeholder name

8 PURPOSE OF

EXPENDITURE

I eotiticat

Non'Polit ca

9 Compl€te oNtY ifdirecr
expenditure to benelit C/OH

PAYMENT (alAmount charged

s 440?o
(b) Date Expenditure Charged

4 I t.t la,t
(c)Date(s)Credit Card lssuer Paid

PAYEE la)Payee name (b) Payee address; c tv, Stat€, Zip Code

5
(alcategory Ire" onet lisled a! the top oI rh's s.hedule) (b) Description

/)
i.r E Check iirravel outsrde of Iexar Compl€te Schedule T Check if Austin, IX, offic€holder livrng expense

Candidate / Officehoider name Office Sought Office Held

r

PURPOSEOF
EXPENDITURE

tr
E

Political

Non'Political

complet€ oNLY if dtr€.t
expenditure to benefit C/OH

PAYMENT (a)Amount CharBed

S Q \o:o
(b) Date Erpenditure Cherged

s I 9 laosq

(c)Date(s)Credit card lssuer Peid

PAYE€ (b)Payee address; City, state, zip code

I
(a) category (s.e lGted at rhe rop or rh 5 schedul€) (b)0escriptionPURPOSE OF

EXPENDITURE

xtl Political

Non'Political
J-

Checl iftraveloutside ofTexas. Complete Schedule I
t- |

Check I Alstin, Tx, officeholder livinS expense

comPl€re oNtY if dkect
erpendltur€ to b€neflr C/OH

candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised -l ll12024

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

5 CREDITCARD

ISSUER

Offrce SouSht - Offrce Held

8,, o *+ ( I n 1i, 0..^.*n fl ,, I lu,'*n,-S,.,o., .', lO A llp.'

(alPayee name

Thp J-l;., \la^,1,-

(c) E E



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlisinq Expen$

C-ntiibrrlionroohatiohs Made By
candid.relof fi 6thl.l6rlPolitial Commit66

F@d/ae\€.ag6 Eeefis€
Giit/AwardsJMemri6ls Exp6d$

L€n Ropayrn€.rt/ReimtrlenBl
Ofi c€ Ove.headRenral Expeoe

Salsri€G/Wag€Vcml6ct Lzbor

Solidtaton/Fund6ising Expooe
Transportatim Eqdpmnl & Related Expons€

Trav€l out of Dist.ict
Olher (enter a 6te9ory not listed above)

The lnstruclion Guidc explains how to complete this form.

I Total pages Schedule G 2 FILER

:)
NAME

ilsan Ir"r A llpn
3 Filer lD (Ethics Commission Filers)

4 Date

.11 t,I a,t
5

(-n,,,{n I on"
7 Payee Jddress; City; State; Zip Code

p Box boslg Lt- o{ lnd,."lr. CA Qntt-ostq
8

PURPOSE
OF

EXPENDITURE

(a) Category (566 Caresonestisrod alrheiop olthisschedure) b) Description Parl + On Oredittn

I
Ch&( il tEvel oulsid6 ol TsEs. Comdele S.hedule T Check rl Auslin. TX, ofii@holder lrvr.g 6xp€nse

9
Complele OllY if direcl
expenditure to benefil C/OH

Candidale / Officeholder name Office sought Office held

Date

Amount ($)

s ,l5()"o
ReirrlbursdEotlrm
political conrributions

p.i"" 
"lar"""; City; State Zip Code

Po OX boste LiI-ol lnrl,,=#, Cn qr'7/b-osn
PURPOSE

OF
EXPENDITURE

Category (s6e categories listed arrh6 rop ofthis Description Por4ment o n H;*
)

ol T6xas. Cooplete S.hedole T officeholder livrnq 6xpense

Candidate / Offlceholder name Office sought Office held
Complele ONLY if direcl
expendilure to benefil C/OH

Payee aooreJs; City; Slate zip Code

P o 4.* bDStQ A,)",, ol lnd,.h, 0-a Qn tb'astq
PURPOSE

OF
EXPENDITURE

Category (566Catego es listod slrh6rop olthis Description f41mon! on C-ua'+
a

oiT€xas Complele Schedule T ofiiceholder lrving expense

Candidate / Officeholder name Office sought Ofllce held
Complele QNIY if direct
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

6 Amount ($)
t loooo

- 
RAmb(,s€ri€nt ro.h

I I politcal conhbuuons

(c) E

I

E

Date

-ry lq la,t 0.n',',1.nl ()no
Amount ($)

e I Oooo
- 

RaimbuMlfrom
fl rcm,."t -nt io,ti-.


