
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 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 CANDIDATE/ MS/ MRS t:EY . FIRST~ Ml OFFICE USE ONLY 
OFFICEHOLDER 1M J NAME -------------------------- '1~-------------------------.-----------·---------- Date Rec~ived 

NICKNAME LAST SUFFIX 

vu,,v~ l✓rh/-<; li~ !AEJ 

ij szozstinr~ 
4 CANDIDATE/ ADDRESS /PO BOX; ~APT/ SUI CITY; STATE; ZIP CODE 

OFFICEHOLDER 
f., 1>" f; otp b DI MI i'tle ~0 Tic-,-q 12) MAILING 

ADDRESS 
S1-b9' PM h'"l-:? ~-es f 31\13::>3 . D Change of Address 

5 CANDIDATE/- AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER (¼I) 3> f s- -PHONE '2-SV~ 
Receipt# I Amount$ 

6 CAMPAIGN MS/ MRS/& FIRST Ml 

TREASURER ___________________________ fl1/~~-------------------T. __________ NAME Date Processed 

NICKNAME LAST SUFFIX 

IJlil!."-- Kwt4hr 
Date Imaged 

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

TREASURER 51-f£> % FJ4( 1.-:, 2..- 3 {..l)t s. f- . flU tWcfl.- .,.._,( ,1; 'q-2>f'2-~ ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (?/q( ) 3>'7~ ?.-J-Y5°"' 

9 REPORT TYPE 
January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment · 
~ceholder Only) 

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

10. PERIOD Month Day Year Month Day Year 

COVERED 

8// 01 / z;&ir /L/7{, /zoz.(f THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff • Other 

0General 

Description 

u /~ /i1 • Special 

12 OFFICE OFFICE HELD (if any) 

d d-otl.w~ v 
13 OFFICE SOUGHT (if known) 

14-tfo/l. lO-e lf .&t. U::>LttU+v k-e- Leu «.rfv 
14 NOTICE FROM THIS BOX IS FOR,NOTICE OF loLITICAL CONTRIBUTIONS JlcEPTED OR POLITICAL EXPENDITURES MADE Bi POLITICAL COMMITTEES T{sUPPO~T 

POLITICAL THE CANDIDATE/ OFFICEH!JLDER. THESE EXPENDITURE 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 

• GENERAL 
COMMITTEE ADDRESS 

• Additional P11ges · 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 
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·CANDIDATE/ OFFICEHOLDER 
CAMPAIG_N F.INANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBLJTION 
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) 

$ 

$ 
.............. · .... -~--------------------------,,,----;---

EXPENDITURE 
TOTALS 3. .TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDIT.URES 

$ 

$ 
•• • • • •••• • • ••• • • •• -~----------------------------+---

CONTRIBUTION 
BALANCE 

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

-o-· 

,---0-

..---o-
__ o -
-O-

................. -~--------------------~-------;------
OUTSTANDING 
LOAN TOTALS 

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

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

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

AMANDA BANDA 
NOTARY PUBLIC 
STATE OF TEXAS 

MY COMM. EXP.11/07/26 
NOTMiY ID 12841606-1 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by 

(2) Unsworn Declaration 

Please complete either option below: 

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

My address is--,--------------------'------~-' ___ ---~ _____ _ 

(street) (city) (state) (zip code) · .(count.ry) 

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 1/1/2025 



OFFICE USE ONL V 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Postmarked 

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than 
. $33,910 in political contributions or made more than $33,910 in political expenditures Receipt# . Amount$ 

in~ calendar year must file all sub:sequent reports electronically. 

Date Processed 

I"~ l<4ift . I';'•• OD• -Da-.te-1-ma-g-ed ________ _. 

1, I swear or affirm that I have not accepted more thari $33;91 O in political contributions or made 
more than $33,910 in poljtical expenditures in a calendar year. 

2. I further swe_ar 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 rio person acting as my agerit 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 ifl, my·agent or consultant or a PE?rsbn with whom I contract exceeds $33,910 in political. 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of politi~al contributions, P. litical expenditures, or persons making p·olitical contributions to me. 

5. I amfilingthis.affidavitwiththe- (}..f\(A.~-r l~-k- reportdue-on y l.r ~bl-5. 
I understand that this affidavit is required to e filed with each campaign inance re rt for which I am 
claiming an _exemption from electronic filing. · 

Please complete either option below: 

SWom to aod ~bsaibed befoce me by tnfcf,ge/ lK/JigM 
20 _ , to certify which, witnes~ my h nd and seal of office. · · . 

(2) Unsworri D_eclaration 

My n1:une is~------'---------------• and my date of birth is __________ _ 

My address is ________________ ~ _______ --,-,,.--,--r 

· (street) (city) (state) ----,-(z~ip-c-od.-e-,-) 

Executed in ------'--_County; State of _____ , on the ___ day of _____ , 20 __ . 
(month) (ye·ar) 

Signature of_ Filer (Decla~ant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRON{C FILING REQUIREMENT 
ARE STILL REQUIRED TQ FILE CAMPAIGN FINANCE REPORTS ON PAPER 
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(country) 
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