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

~-
1 F il e r ID (Ethics Conin1iss1on Filers) I 

The C/OH Instruction Guide explains how to complete this form . 
2 Total pages filed: 

3 CANDIDATE / MS ! lvlRSI~ FIRST Ml 

OFFIC EHOLDER .... . P.iilen ::r OFFICE USE ONLY 

NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... ........ . . . .. 
NICKNAME LAST SUFFIX ~i;l~QJ-~ ,t)_ r '- ),P /? 

4 CANDIDATE / ADDRESS / PO BOX, APT / SUITE #; CITY; STATE; ZIP CODE 3 '. OB {J /IA-
OFFICEHOLDER 

1/531/ Wh,ftwr jli .f ~ ~ -MAILING 7(/<f Cr 7S~f'I 
~ ADDRESS 

0 Change of Add re ss 
-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTGJSION 

' I] IT?)~doJleJ stmarked OFFICEHOLDER 
Cl /l( ) 9!1) /376 PHONE -

·--··--·-·- -·-·---· 
MS I MRS / 6 

-·------------·----·---------·-- Receipt !I 

I 
Amount $ 

6 CAMPAIGN FIRST Ml 

TREASURER .. . ¢.A.~,d. ... _L> 
NAME . . ' . . . . . . . . . . . ... .. . .. .. ·• · . .. . . ... _:sm_(~--NICKNAME LAST SUFFIX 

J.,:7LAfdh 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX r0 LEASE): APT / SUITE #: CITY: STATE: ZIP CODE 

TREASURER l/1/9/ ~ ts lctl///)r/ 3 7~¢'{/ ADDRESS 

(R esidence or B us iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 7:Jo ) 6'r1-0~{};) 

9 REPO RT TYPE 
~ anuary 15 D 301h day before elecl,on D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exr.oedod Moc1cfiec1 D Final Reporl (Altach CiOH · FR) 
Reporting Limit 

-
10 PERIO D Month Day Year Montt1 Day Yea; 

COVERED 

7 ,/ :23 ':}f I THROUGH I IS / / 

11 ELECTION ELEC TION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff D Olt1er 
Description 

/ I t18 ~ 
~ eneral D Special 

12 OFFICE OFFICE HELD (1f any) 13 OFFICE SOUGHT (1f knowr1) 

/',ow-Jv 11Ah.&.. · ~(;~1JiJ1, Bi :7 
14 N OTICE FROM THIS BOX IS F6R NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES M.ADE BY POLITICAL COMMITTEES TO SUPPORT 

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

COMMITTEE(S) 
COMMI TTE E TYPE COMM ITTE E NAME 

D GENERAL 
COMMITTEE ADDRESS 

D Additional Pages 
------ . -------------------

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

-· - .. 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRI BUTION 
BALA NCE 

OUTSTANDING 
LOAN TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER TH AN 

PLEDGES . LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALL YJ 

2. TOTAL PO LIT ICAL CONTRIB UTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

TOTAL POLIT ICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORT ING PER IOD 

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

$ g 
$ 15t'O . OP 

$ 

$ 

$ / 
$ 

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. 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

,,,111,,, 
/'':,-..~:. f,&~,,,_ DONNA NICOLE LEE 
H'(.A,;'/:i Notary Publ ic, State of Texas 
-:;.v:;,· . .'P-..,l~ Comm . Expires 05-07-2025 ,,..,,.~····~ ... "' ,,,,~r,,,,, Nota ry ID 133087791 

Sworn to and subscribed before me by Au en J. sf.{.£ 
20 'J. l/ . to certify which, witness my hand and seal of office. 

this the _ Lf3_ day of .Jo.nu ant 

&1flYLl'd N j,(& W J>orm a /Jtcatt tu. NO+/lY'4 
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--------------------- ________ _ 

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

Executed in ________ County, State of _____ , on the ___ day of__,.--.-,-----' 20 __ 
(month) (year) 

Signature of Candidate/Officeholcler (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



i 

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. $ /50'() . r,t) 
SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

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

3. D SCHEDULE B: PLEDGED CONTR IBUT IONS $ 

4 . D SCH EDULE E : LOANS $ 

5. D SCHEDULE F1: POLITICAL EXPEN D ITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. D SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: P URC HASE OF INVESTMENTS MADE FROM POLITICAL CONTR IBUTIONS $ 

8. D SCHEDULE F4 : EXPENDITURES MADE B Y CREDIT CARD $ 

9. D SCHEDULE G: POLIT ICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCH EDULE H : PAY M ENT MADE F ROM POLIT ICAL CONTR IBUTIO NS TO A BUSI N ESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CON'rRIBUTIONS $ 

12 . D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURN ED $ 
TO F ILER 
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• 

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 Sc11edule A 1: 

2 F ILER NAME 

Al~n J ft,/{ 3 Filer ID (Ethics Commission Filers) 

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

~ /12/:;3 TextAS . ~c.iAf.0t1 . t>?. . Rl!#/11~ . Bl. AJ,~ a ~ ~ll~e {5LX'. o<> 
6 Contributor address; City; Stale; Zip Code 

f() Rox12J(rf It 1Jl'l 7x 7'97&t1~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

-· ---·· -- ..... _ .... _____ ) -1-· ··········----·-··-·-·-----··-----· 

Date Full name of contributor 0 out-of-state PAC (ID# Amount o f con tribution ($) 

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

I 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructio ns) 

I 

Date Full name of contributor 0 out -of-state PAC (ID#· ) Amount ot contribution ($) 

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

Principal occupatio n I Job titl e (See Instructions) Employer (See Instructions) 

Date Full name of con tribu tor D ou t-of-state PAC (ID#· ) Amount of contribution ($) 

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

I 
Principal occupation / Job title (See Instructions) Employe r (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. 
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