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 Cersmission Filsrs)

2 Tolal pages filed: 8

3 CANDIDATE/

OFFICE USE ONLY

e TRACNE... NN

OFFICEHOLDER
NAN‘E ..............................................
NICKNAME LAST » SUFFIX
Repv? 1
4 CANDIDATE/ ADDRESS / PO BOX, APT | SUITE &, crry; ' STATE; 2 CODE

OFFICEHOLDER
MAILING
ADDRESS

B Change of Addrass

©O Doy U3) |
:,J__‘ A AryDNI 0 =Y ’:F?):’Jl

Oate Received

1/23/2025

5 CANDIDATE/ EXTENSION Date Mand-delvwrwd or Date Postmarked
OFFICEHOLDER
PHONE
- = Recoipr # Amount §
6 CAMPAIGN MS ! MRS/ MR | 7 FIRST 1 A |
TREASURER N an OUWKN £
NARIE @ 2 st n s G s s s v b ah e o da (% j ...................... Dale Processed
NICKNAME LAST . SUFFIX
L-.{_; |‘A Q h |(j/ Date Imaged
7 CAMPAIGN STREET ADORESS (NO PO SOX FLEASER APT / SUITE # CiTy. STATE ZI? CooE
TREASURER (L50 Wweatihikiy De
ADDRESS "y l a
\ / ~ A0 {7,_4 ~TV\/ 57 W '\':O
(Residance or Business) A NDCEY E2T . VA 10 £07)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER xS
PHONE )

= _ o
(D12) 324 - 2Ok

9 REPORT TYPE

;j Sty 15 [ somdeytsorssiocion  [] Runof

D 15th cay aler campagn
freasurer appointment
(Officebeicar Ondy)

Juiy 15 81 day tetors election Exceedes Modifisd Final Repor (Attach C/OK - FR)
] [ eney B O
10 PERIOD Month Dsy Year Moarsh Dey Year
COVERED ~ - ~ > =
e oo H ) - Y / y
> /0l /202 THROUGH 1.4 3| / 2024
11 ELECTION ELECTION DATE ELECTION TYFE

Month Day Year El Primary D Runott D Qther

’ Description
f = S
05/ 64/oay| Do T ome
12 OFFICE OFFICE HELD t-:ry) = 13 OFFICE SOUGHT # kaomr)
NCISH SMLZ A

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[0 Accitional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRMUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANCIDATE / OFFICENOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

IMITTEE 8
D:‘-FNFRAL COMMITTEE ADDRES

DSPEC!FIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission wwav.ethics.state Ix,us

Revised 11/15/2022



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME F‘\-—(ﬂ’ (-. \ "1 (—;Y‘Y"’\"[ ( T YA 16 Filer ID (Ethics Commission Filers)
ALV~ oAl O
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 2 =) -
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS S ) =g OD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { ’J_) —
EXPENDITURF 3 ; EMIZEL :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S _ -
4. TOTAL POLITICAL EXPENDITURES 3 ,‘D;?)"l}ﬂ 1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTRAY | & /1 <1/ [ o
BALANCE OF REPORTING PERIOD AN 3T
B T |'
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE iva00
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ \ +_)Q —

raquired to be reperied by me under Title 15, Election Code. ‘|

18 SIGNATURE | sweer, or affim, under penalty of perjury, that the accompar‘yirfg repert is true and corrsct and includas all information
il

|
e
d

 — -

1|1/
2\ YU/
S Sag;r\\g{x:e}of Candidate or Officahoidar

Please complete either option below:

(1) Affidavit

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.
Sigaature of officer adminizlering cath Printed name of officer administering osth Titta of officer administesing oath

(2) Unsworn Declaration

My name is . and my date of birth is —
My addrass is s . —
{street) (city) (state) (zip code) (country)
Executedin —__ County, State of ,on the day of 4 | A
(meonth) (year)

Signature of Candidate/Officeholder (Daclarant)

Farms providad by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
~ |

Teoctl SnLdm

20 Filer ID (Ethics Commisslon Filars)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1. MCNETARY POLITICAL CONTRIBUTIONS

-
\&D%

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRISUTIONS

SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

OO0|00oo|oE |o)a|nbH

TOFILER

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNMNED

Forms providad by Texas Ethics Commission

waww.ethics.stata.tx.us

Revised 11/15/2022



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

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