
30 Day Before Election Campaign Finance Reports 
 

The following candidates selected modified reporting, have not collected or spent 
more that $1080, and are not required to file a report: 

 

Samual Pak 

Oscar Verduzco 

Naomi Barron 

 

Reports were filed by the following individuals: 

 

Robert Brooks – corrected report page 2, and original report page 7. 

Austin Cobb – page 25 

Whitney Flack – page 35 

Larry Nelson – corrected report page 47, and original report page 56.  

 

 



CORRECTION/ AMENDMENT AFFIDAVIT
FORdF"   R       1- I

FOR CANDIDATE/ OFFICEHOLDER t

M
els

1 Filer ID( Ethics Commission Filers)   2 Total pages filed:
OP FICE USE ONLY

to

3 CANDIDATE/  MS/ MR( M FIRST MI Date Received E

OFFICEHOLDER
r   C.) 

F-

NAME 1111  "``

NICKNAME LAST SUFFIX

pO C c c    S
Z °,

4 ORIGINAL REPORT      January 15 ri Runoff
Final report

Date Hand- ddtror Date Postrr arced

W W
TYPE July 15 I I Exceeded modified reporting

36h day before election

limit

Other( specify)  
Receipt#   W

0
Amount

I1
15th day after treasurer U

7     el   >El8th day before election appointment( officeholder only)     
W

Date Process AC V 0 co

5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED

8   /(   /  /       I(THROUGH 9 / 2    /     
Date Imaged

pra-     w—ilt 4--     t

6 EXPLANATION OF   

A 1 5

ECTIO N/

r- i oiroti q S L aidt o'- d+. nA+ e g a  -       ii .t t   - 5 ol S A•+ 7V r''7C S

YA*, Q)   OJ   - y,a-    e pf1d1k1'
r '

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre- sent the information contained in the report.

her reports:  I swear, or affirm, that I am filing this corre- e• report not later than the 14th business day after the
date I learned that the report as originally filed is inaccur. te or incomplete I swe,divir affirm, that any error or
omission in the report as originally filed was made in goqd f-  h.

rP
t  .•'« Y'P MARIE BALTHROP I

fCandidate/ Officeholder

t,' t Notary Public, State of Texas t
My Commission Expires

f `_*•   ;
1'    October26, 2027 Please complete either option below:Z ,, , o'    

NOTARY ID 11738621 I

1) Affidavit

NOTARY STAMP/

SEALI
Sworn to and subscribed before me by k O b cr--   131- 00  , S'       this the i / '  day of D I(3       ,

20 a l     , to certify which, witness my hand and se I of office.

At
Signatu e of officer administering oath Printed name of officer administering oath Title P" officer 2dministerin oath

OR

2) Unsworn Declaration

My name is and my date of birth is

My address is

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

Executed in County, State of on the day of 20
month)      year)

Signature of Candidate/ Officeholder ( Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 11/ 10/ 2023



CANDIDATE  / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:
The C/ OH Instruction Guide explains how to complete this form.     1

3 CANDIDATE/ MS/ MRS 6 FIR

K
MI

11be,
OFFICE USE ON

OFFICEHOLDER

NAME
Date Received

NICKNAME

OO  —S

T SUFFIX Ill
m

CO CAW w
E

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#;     CITY; STATE;    ZIP CODE V

OFFICEHOLDER

MAILING

s

ADDRESS 7lreof
0    , 

gChange of Address 413   -       1     '  t S S, 1, 1{ 
I  ' W W

5 CANDIDATE/  AREA CODE

l
PHIONE` NUU` A' i 1ER EXTENSION

oc
jj    --- 7

7

Date Hand- deetertor Date Posta arced

OFFICEHOLDER

PHONE 4V      { W `    1 l I U rillReceipt#   t

U
Art rnt

it6 CAMPAIGN 0MRS/ MR FIRST MI

Arent

TREASURER HYyy e, iivl Date Processed
NAME III YYY1trlC M

NICKNAME LAST SUFFIX

Date Imaged

151aCiabr
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;   CITY; STATE;      ZIP CODE

TREASURER

ADDRESS

IIResidence or Business)     ) 11 j f     ) 4a ct1n
o Si-      I   Lhlh 1L is x:,     7 o 301

8 CAMPAIGN AREA CODE PHONE UMBER

Y`  

EXTENSION

TREASURER

PHONE

31LJ  ) 1- f  (q„ - 7179
9 REPORT TYPE

I
I I January 315 IDth day before election n Runoff n 15th day after campaign
I

treasurer appointment

Officeholder Only)

n July 15 n 8th day before election I Exceeded Modified n Final Report( Attach C/ OH- FR)
Reporting Limit

10 PERIOD Month Day Year

MonthL
Day Year

COVERED

91/ /(/
r]

L  /

A0,4
THROUGH 9 / 2 ,  / 3    , Li

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary ri Runoff Other

Description

1 1
1    / 0 5 /    1 1.     

lia eneral Special

12 OFFICE OFFICE HELD ( if any) 13 OFFICE SOUGHT ( if known)

G&  C r\ ci l 0i54y1+),
14 NOTICE FROM THIS BOX IS FOR NOTICE 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 CANDIDATES OR OFFICEHOLDERS KNOWLEDGE 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

n Additional Pages
SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH Nl'Ag4r19 ca,d;> 1  / S eiL-J0
r 16 Filer ID ( Ethics Commission Filers)

17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR CYCONTRIBUTIONS MADE ELECTRONICALLY)

J

2.      TOTAL POLITICAL CONTRIBUTIONS

3oOTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTALS

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.     

4.      TOTAL POLITICAL EXPENDITURES
n

71
5-

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

MZrBALANCEOF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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

r

Signature of Candidate or Officeholder

Please complete either option below:

1) Affidavit

74:
7;;:,     MARIE BALTHROP

4,`; Notary Public, State of Texas
t j  *  My Commission Expires

October 26, 2027
ZZ,24 '`    NOTARY ID 11736621

NOTARY STAMP/ SEAL

Vn L •  lam Q      '/
Sworn

lt10
and subscribed before me by f O k-    U rDO I- f this the  ! 7"   day of Q     &      ,

20 r2_ l to certify which, witness my hand and seal,Af ffice.

R
N  

tViou' iC. eal` I 111 CIt G  r ila
SignatuYe of officer administerin oath Prince name of officer administering oath Title of officer adr/ iinistering oath

OR

2) Unsworn Declaration

My name is and my date of birth is

My address is

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

Executed in _ County, State of on the day of 20
month)      year)

Signature of Candidate/ Officeholder ( Declarant)

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



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FIL

A

20 Filer ID( Ethics Commission Filers)

k-s
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     n SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS J 13°
Li2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     SCHEDULE E: LOANS

J
5.     SCHEDULE F1:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 47   `

7

5
6.        SCHEDULE F2: UNPAID INCURRED OBLIGATIONS I

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

r(

8.     SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD

9.     SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS p1

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

11.      n SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 13(
12.     SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

r(///

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The InstrRuction Guide explains how to complete this form. 
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

tk

o     .    JC0C3b6"   & uos
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

q- , ZY... G m 0c    (-c- ve.s.       C C2 
op

6 Contributor address; City;    State;   Zip Code

 tic-k llS 7i6oB
8 Principal occupation/ Job title( See Instructions)     9 Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

U,      
5kc-kr.r I haKr..  e.  ,

Z t/    Contributor address; City;    State;   Zip Code

1'\ 
j1

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

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

e L an ap
7-  /y_z_       

Contributor address; City;    State;   Zip Code

30

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

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

Contributor address;       City;     State;  Zip Code

Principal occupation/ 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 1/ 1/ 2024



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE Fl

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ 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

The Instruction Guide explains how to complete this form.

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

I 17 rI SCipc4y r6rc (._ )<S
4 Date 5 Payee name

5i its o,-r /   cht4p6 Amount ($)      7 Payee address;       City;  State;       Zip Code

5377CI
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

EXPENDITUREOFj j s„
S

Es}( 09,7 ye_ f'C
c)    El Check if travel outside of Texas. Complete Schedule T. n Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee/

ee

name

Z V mil 374 PC./      
4Pi?A

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

d
CA"

v/   

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

PURPOSE

OF gee..5-c;-? e3fEXPENDITURE Qr

Check if travel outside of Texas. Complete Schedule T. ri Check if Austin, TX, officeholder living expense
Complete ONLY 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

r7Check if travel outside of Texas. Complete ScheduleT. I I Check if Austin, TX, officeholder living 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. ethics. state. tx. us Revised 1/ 1/ 2024



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form . 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDAT E / 

OFFICEHOL DER 

NAME 

4 CANDIDATE/ 

OFFICEHOL DER 

MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 

OFFICEHOLDER 

PHONE 

6 CAMPAIGN 
T REASURER 

NAME 

7 CAMPAIGN 
TREASURER 

ADDRE SS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 

PHONE 

9 REPORT TYPE 

10 PERIOD 

COV ERE D 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 

POLITICAL 

COMMITTEE(S) 

Additiona l Pages 

. . ~-s: .MRS .' .. ~- .. . ... . . . .. -~a.kt. .......... . . . . . .. . .. . .. . . ~ -I ..... . . ... ..... -D-at_e_R_e_c:-i-:-:-'c_E_u_s"!'E~'"N_L.:_v __ ____ 

w NICKNAME 

.:>coot> 
L T 

("ODKs 
SUFFIX 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE z 

ostmarked 

Rece ipt# $ 
M / MRS/ MR FIRST Ml 

....... .... ...... . A-.me~ .. .. ........ ... .... .. ........................ . - -D-at_e_P-ro_c_e-ss_e_d_~---------o 

NICKNAME LAST 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

I January 15 f7 30th day before election 

I July15 I 8th day before election ' ' 

SUFFIX 

CITY; 

Runoff 

Exceeded Modified 

Reporting Limtt 

Date Imaged 

\ 

' ' 

STATE; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - FR) 

Month Day Yea r Month Day Year 

/ / 
ELECTION DATE 

Month Day Year I Primary 

THROUGH 

I 
I 

Runoff 

Special 

/ / 
ELECTION TYPE 

I Other 
Description 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
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 THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

I GENERAL 
COMMITTEE ADDRESS 

L SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

l?i)oo TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ f3Dou (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

.... . - - - .. .. ....... 
EXPENDITURE 

3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 
. .. .. ..... . ...... .. 

CONTRIBUTION 5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ 

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

18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election C 

,,-;;.~'J11,, NICOLE VACIO 

h}ift= Notary Public , State of Texas lease complete either option below: 
~0,.: .. ~ .-' f § Comm . Expires 01-04-2027 
~;,fof·~,i"° Nota ry ID 134125481 

'''"'' 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _.-l(_ __ o_b_w __ .J--___ ;j_ N_<>_ o._/4_~-~---- this the 

::i~ 

(2) Unsworn Declaration 

My name is _____________________ _, and my date of birth is ____________ _ 

My address is ________________________________________ _ 

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

Executed in ________ County, State of ______ , on the ___ day of--,-_7,"""7" ___ ,, 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



PLEDGED CONTRIBUTIONS SCHEDULE B 
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 B: 

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger D out-of-state PAC (ID#: ) 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 
7 Pledger address; City; State; Zip Code I 

I 
I. 

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (See Instructions) 
111 

Employer {See Instructions) 

Date Full name of pledger D out-of-state PAC (ID#: ) Amount I In-kind contribution 
of Pledge$ I description 

I 
. ............. .... .... ..... . ......... .. .................. ... .. . ............ I 

Pledger address; City; State; Zip Code I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title {See Instructions) 

I 
Employer {See Instructions) 

Date Full name of pledger D out-of-state PAC (ID#: l Amount of I In-kind contribution 
Pledge$ I description 

I 
•••••••••••••••••••••••••••••••••••••••••• ••••• ••• ••• ••••••••••••••• ••••••• I Pledger address; City; State; Zip Code 

I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title {See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger D out-of-state PAC (ID#: ) Amount of I In-kind contribution 
Pledge$ I description 

I ..... ...... . .. ...... ... . ...................... .......... .................. 
I 

Pledger address; City; State; Zip Code I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
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 1/1/2024 



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 

Fl~~1e (Cr '6 'Lw )~ 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /Jo" 
po 

-

5 Date 6 Full name of contributor D out-of-state PAC (ID#: \ 8 Amount of lg In-kind contribution 
Contribution $ I description 

1zoru) I 
•••••••••••••••• •••••••••••••••••••••••••••••• •••••••••••••••••••••••••••••• I 
7 Contributor address; City; State; Zip Code I 

I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I 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#: \ 
Amount of I 

In-kind contribution Date I Contribution $ description 
I 

... .................. .. ....... . ......... ....... . ········ ········ ············ I 
Contributor address; City; State; Zip Code I 

I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / 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 1/1/2024 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 

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

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E : LOANS $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES 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 FILER 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.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 Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

••••• •••• ••••••• ••• ••• •• ••• ••••••••• •••••••••••••• ••••••••• · ··· ·· · · ··•·•••··· ·· ·· ·· 
6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

•• ••••••••••••••••••• ••••••••••••••••••••••• ••••••••• ••• •••• ••••••••••• •••••••••• • 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

••• •••••• ••••••••••• •••• ••••••••• •• ••• ••• •••••• •••••• ••••••••••••• •• •••••• •• •••• •• 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

•••••••••••••• ••••••••••••• ••• ••••• ••••••••••••••• ••• •••••• •• ••••••••• ••••••••• ••• 
Contributor address; City; State; Zip Code 

Principal occupation / 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 1/1/2024 



LOANS SCHEDULE E 

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 E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

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

6 Is lender 
a financial 

8 Lender address; City; State; Zip Code 10 Interest rate 

Institution? 

' ' 
11 Maturity date 

y N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
Check if personal funds were deposited into political 

none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

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

18 Guarantor address; City; State; Zip Code 

not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

•••• •••••••••••••••••••••••••••••••••••••••••••••••• •••••••• •••••••••••••••••••••• 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

' ' 
Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 
account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

·•••••••••••••• ••••••• ••••• ••••• •••••• ••••••••••••• ••••••••••••••••••••••••••••••• 
Guarantor address; City; State; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 

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 5 
Pa~ ;/'~ /5f-6ok. 

6 Amount ($) 7 P~ee adcfress; - / City; State; Zip Code 

¾ot-OJ 
L//5 d~/4 ~ // (#,/4 /:c, _o'_s 7:< 7&.Jvr 

8 (a)' Category (See Categories listed at the to~f this schedule) (b) Description 

PURPOSE 

/4/4 OF C Qr ~Ct.is /J s:, '9 >1. $ EXPENDITURE 

' ~ck if Austi(, TX, officeholder living expense (c) Check if travel outside ofTexas. Complete Schedule T. 

9 Complete ONLY 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 

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

Complete QN.LY 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 

Check ~travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living 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.ethics .state.tx .us Revised 1/1/2024 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 

p~le~ b~~ 
7 Amount ($) 8 Payee address; City; State; Zip Code 

?' 
Lforo • 

uu 
L/ 13 /&/M;Jj/t'y w1cJ/..J4 ~//s Ji7ifJ0 l 

9 TYPE OF I / 

EXPENDITURE ~ olitical I Non-Political 

10 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE 

f'ttm /)er~/',. .qdi 
OF 

EXPENDITURE 
cl,. • / -, 

(c) eek ~travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder livi ng expense 

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

Date Payee name 

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

TYPE OF I I Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

Check Hravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living 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.ethics.state .tx.us Revised 1/1/2024 



PURCHASE OF INVESTMENTS MADE 
F3 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

1 Total pages Schedule F3 : 
The Instruction Guide explains /1ho7to complete this form. 

2 FILER NAME fl/) 3 Filer ID (Ethics Commission Filers) 

V 

4 Date 5 Name of person from ...,f hoh, investment is purchased 

... . .. ... .................. .......... ......... .. . .... ....... .. .. . ....................................................... . . .... .. 
6 Address of person from whom investment is purchased; City; State; Zip Code 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

••••••• •••••••••••••••••••••••••••••••••• •••••••••••••••••••• •••••• ••••••••••••••••••••••••• •••••• ••••• •••• ••••••••••••••••• •••• 
Address of person from whom investment is purchased ; City; State; Zip Code 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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) 

The Instruction Guide explains how to complete this Jorn. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILERNAME ;r//jv 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: 

{:i1c I 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDI CARD $ 

5 CREDIT CARD Name of financial institution 

ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

8 PURPOSEOF (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

r Political 

r Non-Political (c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

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

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

EXPENDITURE 

r Political 

r Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

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

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

EXPENDITURE 

r Political 

r Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living 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 Co7 .. ___ R_ e_s_e_t_ F_o_rm ___ -rcs.1 .. ___ R_ e_s_e_t_ P_a_g_e __ __. 
Revised 1/1/2024 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule G : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

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

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

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

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



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 notlisted above) 
Credit Gard Payment 

The Instruction G4,i¥e1 plains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME /: 'fl 13 Filer ID (Ethics Commission Filers ) 

4 Date 5 Business name t I 

6 Amount ($) 7 Business address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Business name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Business name 

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

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

PURPOSE 
OF 

EXPENDITURE 

Check ~travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living 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.ethics.state.tx.us Revised 1/1/2024 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

The Instruction Guide ex~nf o; 
I 
to complete this form. 

1 Total pages Schedule I: 2 FILER NAME II //2~ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name I 
6 Amount ($) 7 Payee address; City State Zip Code 

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 

PURPOSE categories .) required .) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
PURPOSE categories .) required .) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
PURPOSE categories .) required .) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
PURPOSE categories .) required .) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

The Instruction Guide explains how to complete 1 'lis form. 
1 Total pages Schedule K: 

/' f I 
2 FILER NAME 

'I I I I 3 Filer ID (Ethics Commission Filers) 

V 
4 Date 5 

Name of person from/h ~5Zi""' 1"' 8 Amount($) 

6 ~;;,;,;,; ~; ;~;,;;; ~~;,; ~;;: • ,.;;~;; ;; ~~ •• ~;; •••••••• ~;,;;;, ••• ~;; ~;~ ••••• 

7 Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

. ····· ····· · ······ ········· ···· ·· ··· .. .. ... ···· ······· · ·· · • •••• •• ••••••• ··· · ··· ·· ··· ···· ··· ··· ·· 
Address of person from whom amount is received ; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

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

Address of person from whom amount is received ; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

··· · ··· ·· ····· ···· ·· ···· ···· ····· · ················· · ···················· ................ .. .. ... . 
Address of person from whom amount is received ; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET FOR TRAVEL OUTSIDE OF TEXAS 

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

The Instruction Guide explains how to ?J'1° f •t· 
1 Total pages Schedule T: 

2 FILER NAME /!fl~ 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Org/nizati~1ledgof I P.yyee 

5 Contribution / Expenditure reported on : I 
i Schedule A2 i Schedule B i Schedule B(J) ' Schedule C2 i Schedule D i Schedule F1 

i Schedule F2 i Schedule F4 i Schedule G i Schedule H i Schedule GOH-UC i Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 111 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledger / Payee 

Contribution / Expenditure reported on: 

i Schedule A2 i Schedule B i Schedule B(J) i Schedule C2 i Schedule D i Schedule F1 

t Schedule F2 i Schedule F4 i Schedule G i Schedule H i Schedule GOH-UC i Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledger / Payee 

Contribution / Expenditure reported on: 

i Schedule A2 r Schedule B t Schedule B(J) i Schedule C2 i Schedule D I Schedule F1 

i Schedule F2 i Schedule F4 i Schedule G i Schedule H i Schedule GOH-UC [ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this fonn. 

- Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

___:h~nlyone: 

~ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

' 
I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

' 
' 

I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or oth;~r inc e from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political c ntr" utions in accordance with the 
requirements of Election Code, § 254.204. 

Y""\ 

7 
/sign.\iture of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics.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. 
Date Hand-delivered or Date Postmarked 

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
$32,810 in political contributions or made more than $32, 810 in political expenditures Receipt# Amount$ 

in f!.!!..Y. calendar year must file all subsequent reports electronically. 

Date Processed 

I Filer name I Filer ID # Date 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 political 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, political expenditures, or persons making political contributions to me. 

5. I am filing th is affidavit with the ---,---,---,--~~~ report due on -,----=-----...,....,,.---,--,--,--7" 

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 
NOTARY STAMP / SEAL 

Sworn to and subscribed before me by ________________ this the __ _ day of _____ _ 

20 ____ , to certify which , witness my hand and seal of office. 

Signature of officer administering oath Printed name of offi cer administering oath Title of officer administering oath 

(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 Commission www.ethics .state .tx.us 

(country) 

Revised 1/1 /2024 



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

1 Filer ID (Ethics Commission Filers) 
The C/OH Instruction Gulde explains how to complete this form. 

2 Total pages filed : 

10 
3 CANDIDATE/ MS/ MRS /MR FIRST Ml 

OFFICE USE ONL' 
OFFICEHOLDER MR AUSTIN A 
NAME •••••••••••••••••••••••• •• ••• ••••••••• ••••••••••••••••• •• •••• •••••••••••••••••••• Date Received 

~ J~ 
NICKNAME LAST SUFFIX 

COBB 

4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE z l± ~ 
OFFICEHOLDER 3603 CEDAR ELM 

- o -.> • • 
MAILING 

@~Wi~ ADDRESS WICHITA FALLS, TX 76308 > ~ -
Change of Address uJ a: r-

CANDIDATE/ AREA CODE 
o LY 

6 PHONE NUMBER EXTENSION 
Date Hand-del~ ect., D P~ arked 

OFFICEHOLDER ( 940 ) PHONE 781-5698 ;>- t;: ::5 
Receipt# ~ Aw]Jnt j 6 CAMPAIGN MS/ MRS /MR FIRST Ml 

TREASURER MR JOSHUA D 
NAME ... .. .. ... ... .. ... .. .. .................... . .. . . .. . .. ..... .. ...... ... .... .. . . ..... Date Processed > 

NICKNAME LAST SUFFIX co 
WHITTIKER CPA 

Date Imaged 

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

TREASURER 6044 SANDY HILL BLVD 
ADDRESS WICHITA FALLS, TX 76310 

(Res idence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( 940 ) 781-6123 

9 REPORT TYPE I January 15 r- 30th day before election I Runoff I 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

I July 15 I 8th day before election I Exceeded Modified I Flnal Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 1 / 24 9 / 26 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 5 / 24 • General Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

CITY COUNCIL AT LARGE 

14 NOTICE FROM THIS BOX tS FOR NOTICE OF P0UTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
TIIE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE 'MTHOlff THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

AUSTIN A. COBB FOR CITY COUNCIL AT LARGE 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. . . . ...... .. . . .. ... 
EXPENDITURE 

3. TOTALS 

4 . 

. . . ... . . .... . ... . . . 
CONTRIBUTION 5. 

BALANCE 
. ........ . . .. .. . . . 

OUTSTANDING 6. 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 
$ 7,300.00 
$ 0.00 
$ 6,072.38 
$ 9,289.74 

$ 0.00 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

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

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is _...:;.A__,_\.) __ )~4-~_Vl ___ (_o_~~,,.__ ____ _,, and my date of birth is 

Myaddress is_)..._.b,.__O_.)a--_( ___ f_c,\ __ c..._-r--'£"'"'I ...... V'-" _____ L_h_. -~· V,t"1;~" F~l'6 , 1i , 1t1~r:  
(street) (city) (state) (zip code) (country) 

W ,'(.L-,L I J .s Executed in _.......,_ ____ , _.:J........_'J">\. ___ County, State of +"'I" J"' , on the 1 day of OC.~Py , 2Q}t{__. 
c~thiJ {J)(year) 

Signature of Candidate/Officeholder (Declarant) 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

AUSTIN A. COBB 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULEA 1: MONETARY POLITICAL CONTRIBUTIONS sl/100 
2 . SCHEOULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ () 
4 . SCHEDULE E: LOANS $ D 
5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (. 071.~X 
6 . ■ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 P-, )<-J\° 517 
7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . SCHEDULE F4: EXPENDITURES 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 FILER 

' 



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 : L.I 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

AUSTIN A. COBB 

4 Date 5 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

DAVID COLEMAN 
07/09/2024 •• •••••••••••••••• ••••• ••• ••• •••••••••••• •• •••••••• ••• •••••• •• •• ••••••• •••••••• ••• • 250.00 6 Contributor address; City; State; Zip Code 

 WICHITA FALLS, TX 76308 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

MR. AND MRS. E.W. MORAN 
07/11/2024 .............. ..... ...... .... .. ............... .... ............... ......... ..... ... 100.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

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

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

MAC CANNEDY 
08/06/2024 ••••• •••••• ••••••• ••••••• ••••••••••••••••••••••••••••••••••••• ••••• ••• ••••••• ••••• 200.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76309 

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

Date Full name of contributor out-of-state PAC (ID.#: l Amount of contribution ($) 

DOUGLAS AND CHERILYN ARMSTRONG 
08/09/2024 ········ ·· ······· ········ · ·· ··· · · ·· ····················· .... .. ..... .. ........... . . 

250.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

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. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule ALJ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

AUSTIN A. COBB 
4 Date 5 Full name of contributor out-of-stale PAC (ID#: l 7 Amount of contribution ($) 

JOSH ANDRAJACK 
08/15/2024 •••••••••••••• ••••••• •••• •••••••••••••• ••• •• •• •••••• •••• •••••••••••••••••••••••••• 500.00 8 Contributor address; City; State; Zip Code 

, BURKBURNETT, TX 76367 

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

Date Full name of contributor out-of-slate PAC (ID#: \ Amount of contribution ($) 

DEBBIE GUSTAFSON 
08/26/2024 ••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••• •• ••••••••••• •• •••••••• 500.00 Contributor address; City; State; Zip Code 

 WICHITA FALLS, TX 76308 

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

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

FORD SWANSON 
08/27/2024 ••••••••••••• •• ••••••••••••••••• •·••• ••• •• •••• ••••• •• ••••• ••• ·• ••••••• ••• ··• •• •••• 500.00 Contributor address; City; State; Zip Code 

 WICHITA FALLS, TX 76308 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

RUSTY SONS 
08/29/2024 •••••••••••••••• •••••••••• •• ••• •••••• •••••••••••••• ••••••• ••••••••• •••• •••• •• •• ••• 1 ,000.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

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. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1 : ~ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

AUSTIN A. COBB 
4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

LEE ANN HAINES AND CINDY SCHENK 
09/06/2024 ....... ... . . .............. ... ........... ... .......... . . ... .......... .. ..... .. ...... 

500.00 8 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

VICKI MCCOY 
09/09/2024 .. ... ... ................................. ............ ......... ... ... ·············· 1 ,000.00 Contributor address; City; state; Zip Code 

, WICHITA FALLS, TX 76308 

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

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

DANNY AND JANET SHINE 
09/11/2024 ······································· ·· ··········· ······· ····· · · .............. . . 500.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76309 

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

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

GLENN COBB 
09/18/2024 ·············· .......................... ............. ........ ..... .. .... ........ .. 

1 ,000.00 Contributor address; City; State; Zip Code 

 , WICHITA FALLS, TX 76306 

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. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1 : ~ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

AUSTIN A. COBB 

4 Date 5 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

DIAZ AND LAURA MURRAY 
09/24/2024 •••••• •••• •••• ••• •••••••••••••• ••••••• •••••••••••••••••••••••••••• ••••••• ••• ••• •••• 1 ,000.00 8 Contributor address; City; state; Zip Code 

, WICHITA FALLS, TX 76308 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

... .. ... ...................... ..... ...... ....... ... .... .... .. .... ...... ......... .. 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

•••••••••• ••••••••••••••• •• ••• •••••••••• ••• •• ••••••••• •••• •••• ••• •••••• ••••• •••••• 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (ID#: l 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. 



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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Ac=unting/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) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

f '"L. AUSTIN A COBB 
4 Date 6 Payee name 

07/09/2024 FIRST GRAPHICS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1,037.38 229 GARVON ST 
GARLAND, TX 75040 

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

PURPOSE ADVERTISING EXPENSE DESIGN AND PRINTING OF CAMPAIGN 
O F - '5 \ ~ V\ \ EXPENDITURE 

-
(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Q1i1.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

07/22/2024 CITY OF WICHITA FALLS 

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

100.00 PO BOX 1431 
WICHITA FALLS, TX 76301 

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

PURPOSE FEES FILING FEE 
O F 

EXPENDITURE 

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

Complete QNJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

07/17/2024 SCOTT HAMILTON 
Amount ($) Payee address; City; State; Zip Code 

406.25 
8515 COLUMBIA FALLS 
ROUND ROCK, TX 78681 

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

PURPOSE ADVERTISING CAMPAIGN VIDEO 
OF 

EXPENDITURE 

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

Complete QNJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



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 EventExpense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

"1.-- AUSTIN A COBB 
4 Date 6 Payeename 

08/05/2024 GoDaddy.Com 
6 Amount($) 7 Payee address; City; State; Zip Code 

28.75 2155 NE GoDaddy Way 
TEMPE, AZ 85284 

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

PURPOSE ADVERTISING EXPENSE WEBSITE/DOMAIN 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QNLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

08/13/2024 HOEGGER COMMUNICATION 

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

4,500.00 901 INDIANA AVE #100 
WICHITA FALLS, TX 76301 

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

PURPOSE ADVERTISING CAMPAIGN MARKETING 
OF 

EXPENDITURE 

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

Complete QNLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

08/15/2024 PAYPAL.COM 

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

14.95 
221 1 NORTH 1 ST STREET 
SAN JOSE, CA 95131 

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

PURPOSE ~ OF 

FetS f , 'f ?id ,\.'lf'c.,...v6q t. .\.., ~"' f:"-e. e 5 EXPENDITURE 

Check if travel outside o!Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete .Qtil.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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/Off10eholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I AUSTIN A. COBB 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 12,345.87 
6 Date 6 Payee name 

09/23/2024 G II GRAPHICS 

7 Amount ($) 8 Payee address; City; State; Zip Code 

974.25 3005 LANSING BL VD #125 
WICHITA FALLS, TX 76309 

9 TYPE OF 
r■ ' EXPENDITURE Political Non-Political 

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

PURPOSE ADVERTISING CAMPAIGN MAILERS 
OF 

EXPENDITURE 

(c) Check~ travel outside ofTexas. Complete Schedule T. Check if Aust in, TX, officeholder living expense 

11 Complete .QW.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/24/2024 ACTION PRINTING 
Amount ($) Payee address; City ; State; Zip Code 

11,371.62 2407 82ND STREET 
LUBBOCK, TX 79423 

TYPE OF 
r■ EXPENDITURE Political ' Non-Political 

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

PURPOSE ADVERTISING CAMPAIGN MATERIALS 
OF 

EXPENDITURE 

Check ~ travel outside ofT exas. Complete Schedule T. Check ~ Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



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

) 

I 1 
F iler ID (Ethics Commission Filers) 2 Total p r., ~!>. 

The C/OH Instruction Guide explains how to complete this form. 12~ 
·-

CANDIDATE/ MS / MRS / MR FIRST Ml 
..., 

3 01 FICEUSEC NL, 
OFFICEHOLDER Mrs. Whitney B. 
NAME •••• ••• •••••• •••• •• •••••••••• •• •• •••••• •• ••••••••••• •••••• •••••••••• •••••• •••• ••• Date Receh d 

NICKNAME LAST SUFFIX 

Flack ~ 
Cl) 

E 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE w ~ .= 0 ~ OFFICEHOLDER 2105 Ellingham Wichita Falls Tx. 76308 l:t~ 

~ 
MAILING 
ADDRESS 0 ~ 

Change of Address zY-> ~ 
-:::ii:: -lf"'I tt' 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand- W ~ orDah Post, a ked 

OFFICEHOLDER ( 940 ) 276-1713 2!o 
PHONE w .. 

Receipt# w r:-- 1 A.JlSunt S 
6 CAMPAIGN MS / MRS / MR FIRST Ml C1S >. 

TREASURER . -~~--............. ...... .. ~-~-~ry ... .......... .... ....... .... ..... -~-- ..... ... 
cco C m 

NAME Date Proce " "rl 

NICKNAME LAST SUFFIX 

Maroney 
Date Imaged 

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

TREASURER 4308 Chelsea, Wichita Falls, Tx. 76309 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 781-3581 

9 REPORT TYPE i January 15 ~ 30th day before election i Runoff C" 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

' 
July 15 L 8th day before election ' 

Exceeded Modified i Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 1 24 9 / 26 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ' Primary ' Runoff ' Other 
Description 

11 / 5 / 24 (■ General I Special Wichita Falls City Council 

12 OFFICE OFFICE HELD (if any) 

1
13 OFFICE SOUGHT (if known) 

NIA Councilor District 1 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 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(S) 
COMMITTEE TYPE COMMITTEE NAME 

r--- GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

I SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

Mrs. Whitney B. Flack 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 0.00 
$ 7,156.21 

.. ... .. .. ..... .. . . ·1--- -------------------------- -+-------
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 107.00 

.... . ..... .. . .. . . . ·1------- - ----------------------1--------
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 7,235.36 

. . . . . . . . . . . . . . . . . . 1------------------------------+-------
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 3,794.54 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

(1) Affidavit 

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

Please complete either option below: 

-, ........ :,, RESA AAY MARONEY 

~~
f••' '"•<i\ ~tary Public::, ~tat• of Texas 

.,\ My eommIssIon Expire• 

.I April 13, 2026 
~r •• ,,ff NOTARY ID 12029625-1 • .......... ,. - ... 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by «JJ. ~ t:n e~ S, F / c:z..G k this the 2nd. day of Oefo be. r , 

(2) Unsworn Declaration 

My name is _ _ ____________________ , and my date of birth is ____________ _ 

My address is _____________________________________________ . 

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

Executed in ________ County, State of ______ , on the ___ day of _,..-~---· 20(year) . 
(month) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Mrs. Whitney B. Flack 
2 1 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 6,715.05 
2 . ■ SCHEDULE A2 : NON-MONETARY ( IN-KIND) POLITICAL CONTRIBUTIONS $ 441.16 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 
4 . ■ SCHEDULE E: LOANS $ 595.00 
5 . ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 107.00 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 
7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 
8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 
9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 
11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.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 Guide explains how to complete th is form. 1 Total pages Schedule A 1: 5 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mrs. Whitney B. Flack 
4 Date 5 Full name of contributor out-of-state PAC (10#: \ 7 Amount of contribution ($) 

Carol F. Nutt 
07/03/2024 .. ... ... ... . .. .. .. ... ..... .... .. .. .. ......... ... . ... . ... .... . ... . .. .. . ... .. .... . .. 

500.00 6 Contributor address ; City; State; Zip Code 

, Wichita Falls, Texas 76308 

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

N/A N/A 

Date Full name of contributor ou t-of-state PAC (ID#: ) Amount of contribution ($) 

James & Alisha Frank 

250.00 07/03/2024 •••• • •••••• ••• ••••••• •• ••••·• •• •••••••• •••• •• ••••••••· ·· ••··· ·· ···•· •·· ··· ·• ••· ·· · 
Contributor address ; C ity; State; Zip Code 

 Wichita Falls, Texas 76302 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

N/A N/A 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

Kristin Warman 

500.00 07/03/2024 . .... . . .. ....... ...... ... .. .. .. .. .. .. . . .... ... .. .. .. . ... .. ... . .... ... .. ... .. .. . ... 
Contributor address; City; State; Zip Code 

 Wichita Falls, Texas 76301 
Principal occupation / Job title (See Instruc tions) Employer (See Instructions) 

N/A N/A 

Date Full name of contributor out-o f-sta te PAC (ID#: l Amount of contribution ($ ) 

07/03/2024 
Richard & Linda Boyd 

1 00.00 ••••••• ••••••••• •••••••• ••• •• ••••• ••••••••• •••••• •••• ••••••• ••••••• •••• •••••• •••• • 
Contributor address; City; State ; Zip Code 

, Wichita Falls, Texas 76308 
Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

N/A N/A 

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 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 Guide explains how to complete th is form. 1 Total pages Schedule A 1: 5 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mrs. Whitney B. Flack 
4 Date 5 Full name of contributor ou t-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Bart & Lee Bybee 

50.00 07/03/2024 ... . .. .. . ... . .. .. .. ... .. .. ... ... . . ... . .. ...... . ... .. .. .. ... . .. ... .. ... . .. . .. .. .. .. 
6 Contributor address; City; State; Zip Code 

 Wichita Falls, Texas 76308 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

N/A N/A 

Date Full name of contributor ou t-of-slate PAC (ID#: \ Amount of contribution ($) 

07/03/2024 
George & Dana Clay 

1 ,500.00 ••••• ••••• ••••••• •• ••• •••••• •• •••• •• •• •••••••••••••••••• ••••••• •• •••••• ••• •••••• •• 
Contributor address; City; State; Zip Code 

 Wichita Falls, Texas 76302 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

N/A N/A 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

R.H & M.G. Henry 

1 00.00 07/03/2024 ••••• •••• •• •• ••••••••• ••• ••••• ••••••••••••••• ••• •••••••• ••• •••• ••• •••••••• •••• •••• 
Contributor address; City; State; Z ip Code 

, Wichita Falls, Texas 76308 

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

N/A N/A 

Date Full name of contributor ou t-of-sta te PAC (ID#: l Amount of contribution ($ ) 

07/03/2024 
Elizabeth G. Henry 

500.00 ••• ••• •••••••••• ••••••• •••• •••••• •••••••• •••• •••••• •• •••••• ••• ••• •• •• ••••••• ••••• • 
Contributor address; C ity ; State; Z ip Code 

, Wichita Falls, Texas 76308 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

N/A N/A 

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 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 Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

5 
2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

Mrs. Whitney B. Flack 
4 Date 5 Full name of contributor ou t-of-state PAC (ID#: ) 7 A mount of contribution ($) 

Joseph & Kimberly Ross 

50.00 07/03/2024 •· ••••••••• •• •• ••• ••• ••••••• •• ••• •••••• ••••• •••• •••••••••• ••••••••••••• ••••••••••• 
6 Contributor address ; City; State; Zip Code 

. , Wichita Falls, Texas 76308 

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

N/A N/A 

Date Full name of contributor ou t-of-state PAC (ID#: I Amount of contribution ($) 

07/03/2024 
Bryan & Sunny Stephan 

20.00 ·•· ·· •••• · ••••• •••••• ••••••••••• ••• •••• •••••• •••••• •• •••••• •• •••••••••• ••••••••• •• 
Contributor address; City; State; Zip Code 

., Wichita Falls, Texas 76308 

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

N/A N/A 

Date Full name or contributor ou t-o f-state PAC (ID#: l Amount o f contribution ($) 

07/05/2024 
Lance Hargis (ACH Deposit) 

98.00 ••••••• •••••••• •• •••• ••••••••• •••••••• ••••••••••••••••••• ••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

, Wichita Falls, Texas 76309 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

N/A N/A 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

07/08/2024 
Teresa & Terry Caves 

500.00 ••• •••••• •••• •••••• ••••• ••••••••••••••••• ••••••••• •• •••• •••••• ••• ••••••••••••••••• 
Contributor address; City; State; Zip Code 

. Wichita Falls, Texas 76302 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

N/A N/A 

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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHE DULE 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 A 1: 5 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mrs. Whitney B. Flack 
4 Date 5 Full name of contributor ou t-of-state PAC (10#: l 7 A mount of contribu tion ($) 

Cliff & Vicki Henderson 
07/08/2024 ••• ••••• •••• •••• •••••• •• •• •••• •••••••••••••••••••• •••••••• ••• •••• •••••• ••••••••••• 250.00 6 Contributor address; City; State ; Zip Code 

, Wichita Falls, Texas 76308 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

N/A N/A 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

07/10/2024 
Barry Donnell 

500.00 •• ••• ••••• •••••••••• •••• ••• •••••••• ••• ••••• ••• •• ••••••• ••• ••• ••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

 Wichita Falls, Texas 76307 
Principal occupation / Job title {See Instructions) Employer (See Instructions) 

N/A N/A 

Date Full name of contributor out-of-state PAC (ID#: l Amount o f contribution ($) 

Anne S. Halsell 

1 00.00 07/10/2024 •• •••••••••••• •••• •••••••• •• ••• •• ••••• •••• ••••• ••••••• •• ••• ••••••••••• •••••••••••• 
Contributor address; City; State; Zip Code 

, Wichita Falls, Texas 76308 

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

N/A N/A 

Date Full name of contributor ou t-of-state PAC (ID#: l Amount of contribution ($) 

07/15/2024 
Terry Kramer 

1 00.00 
... ...... .. .. .... . ... .. .. ...... .... .. . ........ .. , ... . . ............... ... , ..... ... . 

Contributor address; City; State; Zip Code 

, Fort Worth, Texas 76107 
Principal occupation I Job ti tle (See Instructions) Employer (See Instructions) 

N/A N/A 

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 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 Guide explains how to complete this form. 1 Total pages Schedule A1 : 
5 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

Mrs. Whitney B. Flack 
4 Date 5 Full name of contributor ou t-of-state PAC (ID#: l 7 Amount of contribution ($) 

Vicki McCoy 
07/18/2024 ••••• ••• ••• •• •••• ••• •• •••••••• ••••••••••••••• ••••• ••••••••• •••••••••••• •••• •••• ••• 1 ,000.00 6 Contributor address; City; State; Zip Code 

, Wichita Falls, Texas 76308 

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

N/A N/A 

Date Full name of contributor ou t-of-state PAC (ID#: l Amount of contribution ($) 

08/12/2024 
Adam & Morgan Gardner 

300.00 ... ... . ... .. .. .. ... .. .. . ... . .. ... .. .. .. .. . ..... . .. . .. .... .. . ... .... . ............ .. 
Contributor address; C ity; State; Zip Code 

, Wichita Falls, Texas 76308 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

N/A N/A 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

08/19/2024 
Ryan & Sarah Gray (ACH Deposit) 

1 47.05 ••• ••••••••• •••••• •• •••• •• •• •••• •••• ••••••••••• ••••• ••• ••••• •••••• •• •••• ••••••• ••• 
Contributor address; C ity ; State; Zip Code 

, Wichita Falls, Texas 76310 

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

N/A N/A 

Date Full name of contributor out-o f-state PAC (ID#: l Amount of contribution ($ ) 

09/25/2024 
Kyle & Denise Williams 

1 50.00 
. . , . .... . ... ... . .. . ..... . . ... . ...... ... . ... .. .. .. .. .... ... .. .. . ... ..... . .. ... ... . . 

Contributor address; C ity; State; Zip Code 

. Wichita Falls, Texas 76309 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

N/A N/A 

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 1/1/2024 



NON-MONETARY (IN-KIND) POLITICAL 
CONT RIBUTIONS SCHEDULE A2 

If the requested information is not applicable, DO NOT inc lude th is page in the report. 

The Instruction Guide explains how to complete this f o rm. 
1 Total pages Schedule A2: 2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mrs. Whitney B. Flack 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0.00 
5 Date 6 Full name of contributor 0 out-of-s tate PAC (ID#: ) 8 A mount of lg In-kind contribution 

Kim & Tim McClellan Contribution $ I description 

I ... .. .. .. ... . . .... .. ... .. .. . .. .. ... ... ..... .... . .. ... .. .. .. .. .. ... ... . ..... . 216.16 I Refreshments/ 
07/01/2024 7 Contributor address; City; State; Zip Code I Fundraiser 

, Wichita Falls, Texas 76310 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NO N-JUDIC IAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

N/A N/A 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job ti tle (FOR JUDIC IAL) (See Instructions) 

N/A N/A 
14 Contributor's employer/law firm (FOR J UDICIA L) 15 Law firm of contributor's spouse (if any) (FO R JUDIC IAL) 

N/A N/A 
16 If contributor is a child , law firm of parent(s) (if any) (FOR JUDICIA L) 

NIA 
Full name of contributor 0 oul-o f-sla le PAC (ID#: ) Amount of I 

In-kind contribution Date I 
Elizabeth & Clayton Henry Contribution $ description 

I 
Refreshments/ 07/01/2024 •••••• ••••• ••••••• •••• ••• •• ••••• ••• •••• •••••••••••••••• ••••••• ••• •••••• •• •• • 120.00 I 

Contributor address; City; State ; Zip Code I Fund raiser 
, Wichita Falls, Texas 76308 I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIC IAL)(See Instructions) 

N/A N/A 
Contributor's principal occupation (FO R JU DICIAL) Contributor's job ti tle (FOR JUDIC IAL) (See Instructions) 

N/A N/A 
Contributor's employe r/law firm (FOR JUDIC IAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

N/A 

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 1/1/2024 



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 th is form . 
1 Total pages Schedule A2: 2 

2 F ILER NAM E 3 Filer ID (Ethics Commission Filers) 

Mrs. Whitney B. Flack 
4 TOTAL OF UNITEMIZED IN-KIND POLIT ICAL CONTRIBUTIONS $ 0. 00 
5 Date 6 Full name of contributor 

07/01/2024 7 Contributor address; 

D out-of-sta te PAC (ID#: _______ ) 8 Amount of I g In-kind contribution 

City; State; Zip Code 

Contribution $ I description 

105.00 : Finger Foods/ 
1 Fundraiser 

.Wichita Falls, Texas 76308 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIA L)(See Instructions) 

N/A N/A 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FO R JUDIC IAL) (See Instructions) 

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

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

N/A 
Date 

Full name of contributor D out-of-sta te PAC (ID#: _______ ) Amount of 
Contribution $ 

I 
I 
I 

In-kind contribution 
description 

Contributor address; City; State; Zip Code 
I 
I 
I 

Check 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 requ irements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024 



LOANS SCHEDULE E 

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 E: 

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

Mrs. Whitney B. Flack 

4 TOTAL OF UNITEMIZED LOANS $ 0.00 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

07/26/2024 Mrs. Whitney B. Flack (ACH Deposit) 595.00 
•••••••••••• •••••• •• •••• •••••• ••••• ••••••••••• •••••••••••• •• •••••••••••••• •• •• •• •• 

6 Is lender 8 Lender address; City; State ; Zip Code 
1 O Interest rate 

a financial 0.00 
Institution? 2105 Ellingham, Wichita Falls, Texas 76308 

f- N 
11 Maturity date 

t y 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

N/A N/A 
14 Description of Collateral 15 

., Check if personal funds were deposited into political 
account (See Instructions) 

■ none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION N/A ............. . .. ........ . . ........ . . ... ..... .. . .. ... .. .. . ... . ... ... .. . ...... ... .. . 

18 Guarantor address; City; State ; Zip Code 

■ not applicable N/A 
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

N/A N/A 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

•••• ••••••••••• •• •• •••• ••• ••• •••• •• •• •••• •••••• ••••••••••• •••• ••••••• •• •• ••• •••••• 
Is lender Lender address ; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

t t 
Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 
account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

•••• ••••• •• ••••••• ••••••••••••• ••• •••• •••••••• ••• •••••• ••• ••••• ••••• •••• •• ••• •••• • 
Guarantor address; City; State; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDUL E 

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

EXPENDITURE CATEGORIES FO R BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion 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 no! listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F 1: 2 F ILER N AME 1 3 Filer ID (Ethics Commission Filers) 

1 Mrs. Whitney B. Flack 
4 Date 5 Payee name 

07/29/2024 City of Wichita Falls 
6 Amount ($) 7 P ayee address; City ; State; Zip Code 

100.00 1300 7th Street, Wichita Falls, Texas 76307 

8 (a) Category (See Categories I isled at lhe top or this schedule) (b) D escription 

PURPOSE Application Fee Application Fee 
OF 

EXPENDITURE 

(c) Check ii travel oulsideo!Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qt:lJ.Y if d irect Candidate I O fficeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

07/31/2024 First National Bank of Wichita Falls 

Amount ($) Payee address; Ci ty ; State; Zip Code 

7.00 3801 Fairway Blvd., Wichita Falls, Texas 76310 

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

PURPOSE Bank Checking Fee Bank Checking Fee 
OF 

EXPENDITURE 

Check ii travel outside of Texas. Complete Schedule T. Check ii Austin, TX, officeholder living expense 

Comple te Qlli.Y ii direct Candidate/ Office holder name Office sought Office held 

expenditu re to benefit C/OH 

D ate Payee name 

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

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

PURPOSE 
OF 

EXPENDIT URE 

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

Complete Qlli.)'. 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.ethics.state.tx.us Revised 1/1/2024 



CORRECTION/ AMENDMENT AFFIDAVIT

FOR CANDIDATE/ OFFICEHOLDER
FORM C4ZR- CH

1 Filer ID( Ethics Commission Filers)   2 Total pages filed.
OF= ICE USE ONLY

3 CANDIDATE/   MS/ MRS/ MR FIRST MI Date Received a)
OFFICEHOLDER A 0 }2

1   '\)?
l S , )   LIJU 1--:

NAME

NICKNAME LAST SUFFIX LLi.L.   -

O Cl.

4 ORIGINAL REPORT n January 15 n Runoff Date Hand- deli r    Date PDstma' kEd
Final report

Q lY
TYPE I I July 15 I Exceeded modified reporting w LLi

limit
Receipt#     Amoynt $

30th day before election Other( specify) alL
1 15th day after treasurerI I 8th day before election appointment( officeholder only)       T,,

Date Processed 2 U Q CO
5 ORIGINAL PERIOD Month Day Year Month Day Year .

COVERED Date Imaged
I Cq /' 1 0 A THROUGH c, /  11,/ u2

6 EXPLANATION OF CORRECTION
I L A 4, 4 r ' TU ' rrtf'   -4- A Ja ie    •  t

a/'(

3' L to r c c'C1
tt

l C hll A}

N K t"; C(?4+  1 c AAwl ,/ I r- N4me 1 t), A) pAi' 61 i, JCAP—e. Q, 4- r( il, c NAr e/( hfiNS° d / 114- r" 1/4-

Pe kSor, 1 .:- J^' ' lc/ RPrn a,-- e 2, 711,i4  -
vac

f-

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

Semiannual reports:  I swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre- sent the information contained in the report.

Other reports:  I swear, or affirm, that I am filing this corrected report, not later than the 14th business day after the
date I learned that the report as originally filed is inaccur    ' or incom ilete. I swear, or affirm, that any error or
omission in the report as originally filed was made in o i/a

tthh../
7

ur    ..  ---,/Signat of Candidate/ Officeholder

wrP;;;,",    MARIE BALTHROP Please complete either option below:
x':` 

Notary Public, State of Texas
1) Afridav' €* t  i*  My Commission Expires

4j October 26, 2027
NOTARY ID 11738621

NOTAR AM1t5%  EC—'""
t"'."—"".""

Sworn to and subscribed before me by Larry MvYf NI this the  /( I41'    day of D

20 e2, l to certify which, witness my hand and seal of office.

YI 5 M r- ic Bo, l rrio CI GIlitK
Signature of officer administe ing oath Printed name of officer administering oath Title of officer administering oath

OR

2) Unsworn Declaration

My name is and my date of birth is

My address is

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

Executed in County, State of on the day of 20
month)      year)

Signature of Candidate/ Officeholder ( Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 11/ 10/ 2023



ilio

CANDIDATE  / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:
The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICE US LY
OFFICEHOLDER     /

NAME v14•k.112.
Date Received

NICKNAME LAST
SUFFIX

on)    
n

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#;     CITY; STATE;    ZIP CODE E

OFFICEHOLDERMAILING 1

W

ADDRESS L f frIk 7u 30/     LL   _
O

i I Change of Address
5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION

Date H dared or ate o tmarked

OFFICEHOLDER gZ
Z

WCI
PHONE

O ) 5J
Receipt

U
Amou t

6 CAMPAIGN MS i MRS/ MR FIRST MI V I.
TREASURER

W
c0

NAME
S I l) k V  ?     Date Pro

NICKNAME LAST SUFFIX

V

Q / 50oi
Date Imaged

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

TREASURER

IADDRESS

O. 1. k A 1-(v ( ` S- i)C
7 `    L

Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE l
L Q   )       7 .3 3 63 0 Z

9 REPORT TYPE
l l January 15 30th day before election n Runoff 1 15thday after campaignI I treasurer appointment

Officeholder Only)

n July 15 8th day before election n Exceeded Modified         Final Report( Attach C/ OH- FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

J,.,  y/ I     / 9-( 12 y THROUGH 9   / Z. ly  /   Z ,- 2 -/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary I I Runoff       Other

Description

General Special

12 OFFICE OFFICE HELD ( If any 2
13 OFFICE SOUGHT ( If known)

14 NOTICE FROM THIS BOX IS FOR NOTICE 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 THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE( S)
COMMITTEE TYPE COMMITTEE NAME

piGENERAL
COMMITTEE ADDRESS

I
Additional Pages

El SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Rev,.:. ' 1/ 1/ 2024



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)  

POI.i,/

TOTALS

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.     

l

V

4.      TOTAL POLITICAL EXPENDITURES

CONTRIBUTIONNTRI UTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY    $

OF REPORTING PERIOD 00 ' 1 tY.
OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompan ing report is true and correct and includes all information

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

29<
Signature of Ca idate or Officeholder

Please complete either option below:

1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by La.,rtl 1 V  ( Soi this the 1/       day of OCh
20 ay to certify which, witness my hand and seal of office.

1() C gai;g410 1 cult Q& 6 n},jci,-.
Signat re of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

2) Unsworn Declaration

My name is and my date of birth is

My address is

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

Executed in County, State of on the day of 20
month)      year)

Signature of Candidate/ Officeholder ( Declarant)

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



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     n SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2.     SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS
J o U 02

3.     SCHEDULE B: PLEDGED CONTRIBUTIONS 0

4.     SCHEDULE E: LOANS
u

5.     SCHEDULE F1:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
6.     SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5;2`/
7.    SCHEDULE F3:  PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD O
7 s&

9•      n SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS vc
i7

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

11.     SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0

12.     SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 Al:

2 FILER NAME /  "    / 3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

z(I Pi/ rho'e f 6YA 1i60
6 Contributor address; City;    State;   Zip Code

id, 'k72 # S 71 76 307
8 Principal occupation/ Job title ( See Instructions)     g Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      
Amount of contribution ($)

Contributor address; City;    State;   Zip Code

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

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

Contributor address; City;    State;   Zip Code

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

Date Full name of contributor out- of- state PAC( ID#.      Amount of contribution ($)

Contributor address;       City;     State;   Zip Code

Principal occupation/ 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 1/ 1/ 2024



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 ID  ( Ethics Commission Filers)

Aq Q ( C6(

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $    
r  /_ U 0

5 Date 6 Full name of contributor    out- of- state PAC( ID#:     8 Amount of I g In- kind contribution

1._ 
Contribution $   I description

OdJ 7 Contributor address;    City;    State;   Zip Code I

t)v( 1 S?   frtd re LL)     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)

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

Amount of In- kind contribution

Contribution $   I description

Contributor address;   City;    State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / 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 1/ 1/ 2024



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ 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 Salanes/ Wages/ Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

A 1  .t,

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS I .  --)  2-

5 Date 6 Payee name
1

7 Amount ($) 8 Payee address;      City;  State;       Zip Code

l0 b iS ri
A 0cfl13 IA) .,  1, I--     z1 Is 7-- x

6)  7
9

TYPE OF 1'

EXPENDITURE Political Non- Political

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

PURPOSE

OF C   <
l

EXPENDITURE J  / `7 N S
c)  Check if travel outside of Texas. Complete Schedule T. n Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH t ! Zh /4I` Rl , A)  ( a,-) j,,)01c, `  l`     tPr cje vc ,  I

T

Date Payee name

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

TYPE OF

EXPENDITURE Political Non- Political

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

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living 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.ethics. state. tx. us Revised 1/ 1/ 2024



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ 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)

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

1 TOTAL PAGES 2 FILER NAME 3 FILER ID ( Ethics Commission Filers)

SCHEDULE F4:    Q/ fO , '    /)JTI/'a _/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

ISSUER

ity L 3/ n( f S ,9,-(  / 7/  li

6 PAYMENT a) Amount Charged b) Date Expenditure Charged    ( c) Date( s) Credit Card Issuer Paid

5127 . 7 2- 9,e
f-

fr 15.G4- 2&2 y
7 PAYEE a) Payee name b) Payee address;  City,   State,  Zip Code

l Wei ry PP-c       ' -) e)s 63 U/ 4 l %   Gin W, hilA  "    7zr302

8 PURPOSE OF a) Category( See Categories listed at the top of this schedule)   b) Description

EXPENDITURE

7( Political 4 4 V vit   ) S /.     S / 
r,__.

nNon- Political c) n Check if travel outside of Texas. Complete Schedule T. n Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name 0 ce Sought

n L nOff
Held

1 4/ Z
expenditure to benefit C/ OH 9/ n

ALP c , 0 \       0. ' i`
f   (

v vd Crl (  /.   r r t.      1 J eU 0/ t1

PAYMENT a) Amount Charged   /

V' (

b) Date Expenditure Charged    ( c) Date( s) Credit Card Issuer Paid

JLi2.466CP ILL
61,- Q2 ,    c)- -      

4

PAYEEtqr(
a) Payee name b) Payee address;  City,   State,  Zip Code

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

EXPENDITURE

U

q ?" 

diue/ t+ IS fa, 
J     `,

P1I Political
Non- Political c)  Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held

expenditure to benefit C/ OH

PAYMENT a) Amount Charged       ( b) Date Expenditure Charged    ( c) Date( s) Credit Card Issuer Paid

i

PAYEE a) Payee name b) Payee address;  City,   State,  Zip Code

PURPOSE OF a) Category( See Categories listed at the top of this schedule)   b) Description
EXPENDITURE

Political

Non- Political c)  Check if travel outside of Texas. Complete Schedule T.   Check if Austin, TX, officeholder living 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.ethics. state. tx. us Revised 1/ 1/ 2024



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS
SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ 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 SalariesNVages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

APIJ IS ciA)

4 Date/   5 Payee name

6 Amount ($)    7 Payee address;  City;  State;       Zip Code
O

Reimbursement from

ticalcontributions 1 W/(- 4
intended 0 d l Cx G

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

PURPOSEOF 71``
EXPENDITURE

2 S
LJ

J

c)     I I Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

9 Candidate/ Officeholder name Office sought 9ffice hgld
Complete ONLY if direct t'/

expenditure to benefit C/ OH f L'    
Q(`)      

T'  CI L/`,\ 14 e,

Date Payee name

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

Reimbursement from

political contributions
intended

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

PURPOSE

OF

EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

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

Reimbursement from

political contributions
intended

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

PURPOSE

OF

EXPENDITURE

I I Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

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

expenditure to benefit 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



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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 
The C/0H Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS / MR FIRST Ml 

OFFICEHOLDER . ·--~-4.~J.j. 
OFFICE USE ~O~ LY 

NAME ..... . . .......... ..... ..... . .. . ............ ... .... .... . .. 
Date Received W "-> 

NICKNAME 

rl~td) 
SUFFIX () • •f 

u: ~ l 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE z ~j LU. 

OFFICEHOLDER 
W, ·J ,+n /-fiS 0 Cl) ~ 5 

MAILING UJ - \ "'"" > ~ -ADDRESS - a:~ , t--
Change of Address 

UJ w-.. 
0 -1 I l I . • • • 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-<fflive~ or~ t~ r arked OFFICEHOLDER 

< 9 L/6 ) 7 7J 7:), 1)08--Z.... PHONE 
Receipt# 

0 1 
Amouj $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER (fi f_ __ If' _l1-Jl-: / _ ~ 
.. 

NAME I Date Processed co . . . . . . . . ..... .. . . . . . . . ... .... .. ... .. ... . .. . . . . .. . . 
NICKNAME 

~s~~~ 
SUFFIX 

Date Imaged 

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

TREASURER 

w .l ~ l~A. 1-,A'n 
ADDRESS J)( ; l, ~6 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

73~-~u~'L PHONE <0LI O) 
9 REPORT TYPE i January 15 i 3oth day before election i Runoff i 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

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

, 
10 PERIOD Month Day Year Month 

Di'/ Ye~o 1-f COVERED JJ:V ' / ~ 10/ 1.u THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year r Primary r Runoff ' Other 
Description 

rJ oJ/ / 204 iv General ' Speci al 

12 OFFICE 
OFFr~-+~ an~ O 0 rJ ~,l t:f-~ 13 OFFICE SOUGHT (if known) \ 

~.,... h-~ t '\ { ~OrJ (.,, < 

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

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTE E TYPE 

r GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Eth ics Commiss ion Filers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. . . . . . . . . . . . . . . . . . . 
EXPENDITURE 3. 
TOTALS 

4 . 

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

CONTRIBUTION 
BALANCE 

5. 

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

OUTSTANDING 6 . 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR 
CONTR IBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

7) 

D 

0 0 .-D 1 

) ~ o o, / 

D 

0 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

fficeholder 

,,,1111,,, NICO LE VACIO 
''.s'-,Y PIJ /_. / a:.······.~~ Notary Public , State of Texas 

~t*J0~ Comm . Expires 01-04-ZO;flt ase complete either option below: 
.,,. :,.>, , -·~- 481 --,,,;.i 'of0<';/" Notary ID 134125 ,,,,,"''' 

(1) Affidavit 

this the /tt,.._ day of ~!--ob{'.£ 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is _______________ _________________________ _ 

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

Executed in ________ County, State of ______ , on the ___ day of--,---:-,--:----' 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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 : 

J 
2 FIL ER NAME 3 Filer ID (Ethics Commission Filers) 

yY) A fl!,, ~)~ \ ~ut0 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ) /~ oo 
5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: \ 8 Amount of lg In-kind con tribut ion 

..... ~ /r✓. _f()_ lr_fl.:_ ~ -~ /_Cj_~s. . 
Contribution $ I description 

JGl 4 I 

00 D . . .... . ...... .. . . . . . . . . . . . ...... . . 
I ) . ryO 'Ur 7 Contributor address; City; State; Z ip C ode I 

;,b'1o S.e \I tv'\ o I\. t, ~It A j j, }\~ J'f '7 L I 
\,,} I 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 Instruct ions) 

12 Contributor"s principal occupation (FOR JUDICIAL) 13 Contributor"s job t itle (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/ law firm (FOR JUDICIAL) 15 Law fi rm 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 0 out-of-state PAC (ID#: ) 
Amount of I 

In-ki nd contribution Date 
I Contribut ion $ desc ription 
I 

. . . . ..... . . .. ..... . . . . . . . . . . . . . . . ........ ....... . . ......... . . . .. .. . . ....... I 
Contributor address; City; State ; Z ip Code I 

I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / 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 1/1/2024 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayrrent/Reimbursernent Solicitabon/Fundraising Expense 
Accounbng/Banking Fees Office Ovemead/Rental Expense Transportabon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donabons 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) 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F2 : 2 FILER NAME 

tC'o l s.ocv 
3 Filer ID (Eth ics Commission Filers ) 

M 4--fl I~ 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 
~;). 7. ) :2. 

5 Date 6 Payee name 

bl!J~~,t,,,} I/ <JJ if (ft,~ t-1 (j cl <:_, ~ ..:> 
7 Amount ($) 8 Payee address; City ; State ; Zip Code 

b~ 1 -71 )061$ :5' ..;,,_ ().. rJ ~I-J'r0 w I \ c/4 /{-,4 t;i ! I -ry 
9 TYPE OF i P---- Non-Political EXPENDITURE Political 

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

PURPOSE S,~,vS OF S1'~ rvs EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

11 Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

L rr t--n__y /l;_e f & oc-J f_oc>~c\\ ~ L A-t c, -<-- C Ov..v L-; ) ti "2. 

Date Payee name ' CJ ,, 'i < ' 

Amount ($ ) 
V 

Payee address ; City ; State ; Z ip Code 

I 
' 

~ ( \ 

' I 

TYPE OF i i Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

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

Complete Q!::lJ.X 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.ethics.state.tx.us Revised 1/1/2024 



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

19 FILER NAME 20 Filer ID (Eth ics Commission F ilers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ (.J 

2 . SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I ,~ or?l 
3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ ·0 

4 . SCHEDULE E : LOANS $ (:;) 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 0 
7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 

8 . SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 5 <3$".co 
9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '>O C, tOO 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ " 
11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

e;;:, 

12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ b 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state .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 Guide explains how to complete this form . 1 Tota l pages Schedule A 1: 

2 FILER NAME 

,V-e ( s ().,V 
3 Filer ID (Ethics Commission Filers) 

fV7 Ir /l\ I ( 

4 Date 5 
Fu~ a;: h ;;ib}utor G-, /l J¼o~ -t tate PAC (ID# 

\ 7 Amount of contributio n ($) 

JJyr;;of I ((:JO /)/ 
... . .. . . . .. . . .. .............. . •• • •• • •••••••••••··· • • • · 
6 Contributor address ; City; State ; Z ip Code 

W ,c ~ +.t)/1'1 I~ ,y 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

/36 d d {)ll. ,J/ 4 
Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

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

Contributor address ; C ity ; State; Z ip Code 

P rincipal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

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

Contributor address; C ity ; State; Z ip Code 

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

Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ($) 

.. . . .... . ........ ...... . ..... . . . .......... . . .. . . ... . . .. . . . . . . . . . . . .. .... .. 
Contributor add ress; 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 1/1/2024 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A= unting/Banking Fees Office Ovemead/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 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME rJ ~,>~ I 3 F i ler ID (Eth ics Commiss ion Filers) 

'(Yl ~,,_ i' 0 

4 Date 5 Payee name 

~ -{?-\+~ r A..v~ 
6 

Amoui (() 1 ,0'() 7 Payee address; C ity ; State; Z ip Code 

'v} ~ .+ ~+,:\) Reimbursement from 

'3 OI /V"' (\--c.\', ~ u r-J TX political contributions s intended 

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

~I\ NS OF 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX , officeholder living expense 

9 Candidate I Officeholder name Office sought Office held ·, 
Complete ON LY if direct I M' 'f'/ N .a I {. ~ e ;1 /y t ~ ri t,· It!. 1. C I '/..y tr) ()t,) t ;· I + t t 1'.J y ,o,rJc., 
expenditure to benefit C/0H p... IJ1('l e, f'J ,,J 1.. 

Date Payee name 

Amount ($ ) Payee address; City; State ; Z ip Code 

Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expend iture to benefit C/OH 

Date Payee name 

Amount ( $ ) Payee address; City ; State ; Z ip Code 

Reimbursement from 
political contributions 
intended 

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

PURPOSE 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
ex pend iture to benefit C /0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

- Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 Filer ID (Eth ics Commission Filers) 

3 
C.4 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign trea rer appointment on file . 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one: 

' I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

I, 

' 
I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
Complete this section only if you are an officeholder 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature of Officeholder 

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