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ministering oath Printed name of dfficer administering oath Title of officer administering oath

Signature of offj,

(2) Unsworn Declaration

My name is and my date of birth is
My address is ) X ; .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
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CONTRIBUTIONS

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

oy i) A

Signature of Candidate or Officeholder

Please complete either option below:

JOANNA MEKEAL
NOTARY PUBLIC
ID¥# 132665329
State of Texas
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(1) Affidavit
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NOTARY STAMP/SEAL

Sworn to and subscribed before me by l M(&Q& !}_)Qggx OV this the 2—"‘ day of Q?\\.\ .

20 2 g , to certify which,yvitness my hand and seal of office.

y - ' e WMee Toen Seeaey

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . " N ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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15 C/OH NAME é /él ‘/ /&/ %f‘/ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 3 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ i ZZ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / "

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . $

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 | 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.
7([( 9, / w o/{i—h)

Slgnature of Candldale or Officeholder

Please complete either option below:

JOANNA MEKEAL
NOTARY PUBLIC
ID¥ 132665329
State of Texas

ESETET Comm. Exp. 10-28-2024

(1) Affidavit

CSAAAAAL LR 8D
Leee.

Laananaasa.

NOTARY STAMP/SEAL

Swom to and subscribed before me by L\AA:'\A MB\S A\LD\[ this the \% day of ﬁ\\\& l\
L
2

, to certify which, withess my hand and seal of office.

Sighature of officer administering oath Printed name of officer 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) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
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20 Filer ID (Ethics Commission Filers)

SUBTOTAL

TO FILER

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT
1. D ;éHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. Q/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /67 ,ZZ 3
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: l

2 FILERNAMEJI%’&(_J {w%)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 1§63

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: |8  Amount of
spp Logple L. (o (prnss Je“#f,;'mg
7 Contbutorfaddress: ﬂity;g %:ﬂ cods. TR IY,
J—f .?{Mfl’ 7947 S;(;/{ét /z)/iE 57| Clcneck t rave s

|
|
|
I
|

9 In-kind contribution

description

Friia

ide of Texas. Complete Schedule T.

& ¥ 7
10 Principal occupation / Job t{ile (Fdﬁl NON-JUDICIAL) (See Instructions)

1 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/iaw 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# )

Amount of
Contribution $

|
|
I
|
|

|

In-kind contribution
description

[Jcheck 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.
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if “Report Type" on page 1 is marked "Final Report™ =

2 Filer ID (Ethics Commission Filers)

1 C/OH NAME
Ao/ MWW{CD‘)

3 SIGNATURE

I do not expect any further political contributions or palitical expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment Z‘Lﬁ:)

2dt o) A3

éignatu re of béndidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =«

A CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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:

[]  1do not retain assets purchased with political contributions or interest or other income from political contributions.

{1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Confiplete this section only if you are an officeholder «»

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

political contributions or interest or other income from political contributions. “/ / 4’_‘_\/
’ <

Signature of Officeholder
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