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

The C/OH ln&truotlon Qulde explalno how w complete thia form. 
1 Filer ID (Ethics Commission Fliers) 2 Total pages filed: 

S CANDIDATE;/ 
OFFICE;;HOL.DEA. 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAII ... ING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence er Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PE1RIOD 

MS/MRSIMR FIRST Ml 
OFFICE USE ONLY 

··~~~~ .................. ir?C.... ............................. ~;.;~· ..... dft'fi-Rt'.>MAS, COUNlY C 
I 

JASPER COUNTY, TEXAS 

AOORESS I PO BOX: Cl'ft'; STATE; 

LED FEB O 5 2024 
~l\,e,~WeltkJ 

d or Dste PostmafkG~ 

Receipt# Amoun! S 
MS I MM I MR FIRST 0/!I 

... OOi ................. J"c:(!... ............................ ..I( .......... . 
NICKNAME LAST SUFf'IX 

Dale Imaged 

CITY: $TATE; 

'! 

DO 
AREA CODE PHONE' NUMSeR El(TENSIOr.l 

D J~nua,y 16 ~OY bl),Ol'e elecUoll D R~I\Qtl D 15th day after ump119n 
tre.a!lllrer appointment 
(OHil'l!h0ld•r Only) 

• July15 D 8th day before elactian • Exe!,!&ded ModlfieCI 
Reponlng Limit • fillal ROPQl'I {A\ttl~ C/OH • FR) 

Doy Year Manlh·. Day Yee, 

COVERED / 
/ . ,r-, /z._ 1H910UGH 

1--------+----'D .._____-----=--=F:,=---·~--1----.--~--"""""'ll~---............=__,._ __ --1 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POL.ITICAL 
COMMITTSE{S) 

D Adaltlonal P8ges 

ELECTION DATE 

M(11\lh Doy Yaar D Prlrnory 

/ / 0 General 

D Runofl 

• Spe:c.ial 

ELECTION TV!'E 

• Olhet 
Descripdon 

OFFICi! Hi!LD ~I ony) 13 OFFICE souattr 11r knoWn) 

---~~-~ 
THIS IIOX IS POlt NOTICB OF POLITICAL CONTRIBUTIONS ACClil'TED OR POLITICAL ElllPENDITURli!J' MADli BY POLITICAL COMMITTilliS TO IIUPPORT 
THI! CANDIDATI! I Ol'PICl!HOLDl!R. THl!Sf! l!X/IENDITURJ!S MAY HAVI! BlillN MADE. wrrHOIJT THE CANOIDATE'B OR OFFICE.HOLDE.R•s KNOWl.6D6E. OR 
CON8E1NT. CANtllPAT.s ANO 0FA(:EH0LDERti /IRE REQU~~O TO Ra'ORT 'tHIS INFORMATION OIILYII' THEY RECEIVE NOTICE OF SUCH EXPEIIDIT\JRl!S. 

COMMITTEE TYPE COMMITTEF. NAMF. 

OGENi!RAL 
COMMITTEE; ADORES$ 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN 'l"REASURl::R ADDRESS 

GOTOPAGE2 

Forms.provided by Texas Ethios Cornrntsslon 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME uc<£h\,· 16 Filer ID (Ethics Commission Fliers) 

17 CONTRIBUTION 1. TOTAL UNITE ED POLITICAL C0lll'l'RIBUTI0NS (OTHER THAN 
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MA0fl 1.l.l;!CTR0NICALLY) 

2. TOTAL POLITICAL CONTRJBIJ'fl0N$ 
$ o\ct5. ro (OTHER THAN PLEDGES, LOANS, OR GUARANTl;ES OF LOANS) 

"• & & • • • • 0 •• • I••••• • 

EXPENDITURE 3. 
TOTALS 

TOTAL UNITEMIZED P0~ITICAL EXPENDITURE. $ 4-1 ~i\ 
4. TOTAL POt.lTICAL EXPENDITURES $ l3L\d\.g\ 

• • • 0 .. & & A & I IO • & O • 0 I • 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTION$ MAIN'fAINSO AS OP THE LAST DAY $ BALANCE OF REPORTING PERIOD 
a I • 0 0. 0 0 0 0 0 .. 9 0 • 0 • • 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS Of' THE 
$ LOANTOTAL.S LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of parjury, that th0 accompanying report is true and correct and includes $11 informE1tlon 
tequired to be reported by me under TIiie 16, Election Code. 

Please complete either option below; 

(1) Affidavit NON COLESON 

(2) Unsworn Declaration 

My name is ________ ~--~---------'' and my date of birth is ____________ . 

My address la ------~-----------...i-~-----~ 
(street) (city) (state) (ldp code) (country) 

Execvted in _______ County, State of~----, on the ___ day of-:--...... ---· 20_. 
(month) (year) 

Signature of Gandidale/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 11/15/2022 
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; SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

·-· 
19 FILER NAME 20 Flier ID (Elhict; commission Fliers) 

21 SCHEDULE$U8TOTALS SUBTOTAL 
NAME Of' SCHEDULE AMOUNT 

1. • SCHSOULE;A1; MONETARY POLITICALCONTRIBUTIONS $ . 
2. ~ SCHEOULEA2: NON-MONETARY (IN•KINO) POLITICAL CONTRIBUTIONS $ I, ~C,'5.0D 
3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS s 

5. ~ SCHEOUl.li F1: POLITICAL EXPENOITlJRe.S MAOE FROM POLITICAL CONTRIBUTIONS $ . -
-

6. • SCHeOULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F'3: PURCHASE OF INVESTMENTS MADE FROM POl.rncAL CONTRl8UTION$ $ 

8. ~ SCHEDULE F4: EXPENDITURES MAOE 8Y CRl;OJT CARD $ Lf7. i I 
9. ~ SCHEDULE G: POLmCAL EXl='E!NDITURES MAOE FROM PERSONAL FUNDS $ 47.Sl 

10. • SCHEDULE H: PAYMENT MAOE F'ROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF" C/Ot-1 $ 

11, • SCHl:OULE I: NON•POLITICAL EXPENDITURES MADI: F'ROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTE:REST, CREDITS, GAINS, REFUNOS, ANO CONTRIBUTIONS RETURNED $ 
TOFILER 

Forms provided by Texas Ethics Commission www.elhlcs.slate.lX.us Revised 11/15/2022 
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1. 

" 
NO.,N-MONETARY (JN .. KIND) POLITICAL 

SCHEOULE A2 CONTRIBUTIONS 

If the requested information is not applicable. DO NOT include thit page in tlio report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Elhii;& comMi$SI0n Fliers) 

. -Joe.. /~ . d;;-.,. J,-A_ 
4 

. ._J 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Data 6 FuU name of contributor 0 oul•af.sla\~ PAC (IDO! ) 8 Amountol I 9 In-kind contribution 

1/ t.1./ /"IA:J2~ 
Contribution $ I description 

---~-~~----~-~~~~---····· ........................ I 

J1 t.9S: /JD: /tJP 4/Jr.Js-7 Contributor address; City; State; Zip Code 

f orCV.5 ~- \iu'l.\ \o5 "l~tft iibbd\ Ocheclt 11 travel aulsi~e al Texas. Complete 5cho(!IJl8 T. - 11 Employer (FOR NON•JUDICIAL)(See lnstn,11;:~ 10 Principal occupation/ Job title (F'OR NON-JUOICIAL.)(See Instructions) 

. ~ ~OJ'U,\ r,O)V')e.,{' .- .. ,. __ c\"-e~ \nclushl {)..,\~ee · 
12 Contributor"$ prinGipat\>ccupatlon (FOR JUDICIAL.) 13 Contributor's Job tltle (FOR JUDJGIAL)(See Instructions)' 

,__ . . 
14 Contributor's employer/law l1rm \f'OR JUDICIAL) 15 Law firm of contrlbutor'!ii spouse (if any) (FOR JUDICIAL) 

(;°.o_tP 
16 If contributor Is a child, law firm of parent(a) (If any) (FOR JUDICIAL) 

Full name of contributor D ou1-or-a1ete PAC (1011· ' Amount of I In-kind contribution ~ti;! 
I CQn\nbu\ion $ description 
I 

, ......... , ... , .............................................................. I 
contributor address; City; St1<te; Zip Code I 

I • Cheek It 1r.1ve1 0UISlde of TeXIIS. Comclete Schedule T, 

Principal occupation I Job title (FOR NON-JUDICIAL) (Sel!l Instructions) Eniployar (FOR NON•JUDlCIAL)(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) 

Jf contributor is a child, law rirm or paront(s) (It any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF TMIS SCMEDULE AS NEEDED 
If contributor Is out-of-state PAC, pl11ase SH Instruction guide for additional reporting requirements. 

Forms pro11lded by Tex.is Ethics Commission 
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, POLITICAL EXPENDITURE'S 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 8{a) 

AdvSttlsing Exp~l~IO Event Exiienae i-nRepaymenl!Rl!!!rnbutSM"lel'lt Sollcltatlon/Fundralslng Expons" 
i'.=cunlingl&nking FCl<l6 Oil"""" 011atl'lead/Rentel Expense Tram;pol1atlion l;qutpment&Rela!Bd Expel!% 
COMIJIUng EXpense Food/B"""""ge El<pe""" F'Olllng!ll(j]ense T l'llvl!tl In Ol~ltict 
()Q[lhihuijc,ns/OonamcnsM.!!deBy Gll!IAWBrdS/Memorla18 El!l)l;!f1S8 Printing Expense: Travel OutOfDlstrlct 

C;wdid~l,:,/Offie~Oltli!flPO!IUcal commlttea Legel 8ervlca1- sa1sr1esM1ages/Con1tact Labor Other (sn!Qr" calegory flO! r~~d above) 
Cre!lltCafliPaymanl 

The ln&truction Guido eicplailns how to c:omplet" tl1l!!a farm. 

1 Total pages Schedule G: 2 FILl:R NAMli ~ t l 3 Flier ID (Ethics Commission Filers) 

I Q""e,e r\\1,1\ 
4 Data S Payeeneme -
\ -~ ... ;;}C)Q 4 7'.hr 1,.-lt1et1$rt"\~ A$ ?rl n~ nU\ l..z, · C. \'A. v[cl~ha. ma.S) 

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

Lt7-'al 
~ttyvi1)e, ~- ,si:tSP D Ralmbur119menlliom ?.o• e.o'f. l54-pofilic.,I ccntribLllioM .,_ 

8 (a) Cat111gory (See Categories listed allhe top of thi& sc~11dulo) (I,) Desc:ription 
PURPOSE 

OF 
l:XPENDITURE 

(e) • Chockil-Olll&idllofTe.aa.COmpleleSCll!lduleT. • Che~k If Austin, TX, offlooholdqr livmg expon,o 

9 Candidate / Officeholder name Office!) sought Office held 
Complete llt:ILr ir direct 

"CTue~\\V'Jt.\ Cons.\ab\e Pc+h e)lpendt111re 1<> benefit CIOH 

Oate Payeen~me 

Amount($) PaY41a address; City; Stale; Zip Code 

Ro:irnbW3<0fllenl&cm D pollUeal conlflbuUons 
i[118rul~ 

Category (See Categorise listed et tile top of this echeduls) Deserlpllon 
PURPOSE 

OF 
EXPENDITURE 

0 Chl!Ckif travel outside ofTel<aS. camplete Schedule T. D Check If Auetln, TX, offloanolder nvln~ e~penee 

Complete ONLY if direct 
Candidate / Officeholder nerne Office so1,19ht Offlceheld 

expendilura lo b!lenalil C/OH 

" ,.,.., .......... 

Dela Payee name 

Amo1,1nt ($) Payee addre1a1e; City; Slate; Zip Code 

Rltimbur.1:mnmnl[n:m"I • polili<>alool'lltibuliol'l8 
Intended 

Category (See cate9ocies listed al tile top or this schedule) Description 
PURPOSE 

OF 
EXPENDITURE • Checkiflr.rn,t1111t,ild"'0fTo~ Campt,,~Sd,~d"l"T. D Check II Austin, rx, oftlceholder living expen,e 

Candidate f Officeholder name Office sought omeerte1a 
Cornplale QULY ir direct 
expenditure lo benafil C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 11/1S/2022 
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' • 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 aOX 10(a) 

Mllerllelng exp .. nae 1=wmt E,,pense 1.0,m Repayment/Reim~ SgBcilaUon/Fundralslng ~ae 
Ar.t;aUnling/Banklng FOOS omce Overheac11R1on1~ EX!)Bn88 T tanepQrtaflgn Equipment& Aelewd lµp!!,Me 
Co/lSUIUng Expense foo<!JB,,,,.,rag& EXpanse POiiing Exp,,~e Trawl lfl Dislrit.l 
ContrlbuliDl'IS/Oonsdons Macie By GiftfAwsl'de/Memo~ E>tpenea PifJ'Ung El<panse T ri,vel Out or 01&1rio1 

C;mdich<l~Offlceholdcr/Poli1ical Commllt;c Legal SerutCtJs Sa1811ee/Wage,;/CQnl1'8cll.8b<lr Olher (enter,. caiq.ory not listed above) 

The lnstru.:tlon Gulde explain$ how to compl11to th1s form. 

1 Total pagH Schedule F4: 2 FILl::RNAME: ~I \ • 3 Flier ID (E:lhlC$ Commission Fliers) 

\ ~be I f" ,M 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGE"6 TOA CREDIT CARD $ q7.8 l 
5 D1;1te 

'Dl-~~-.Jb!l14-
6 

Paye~-\neets+ T ll(AS ~' n~ l"lP\ ~. (DaY~t:4."T~J -7 Amount ($) 8 Payee address; City; State; Zip Code 

<lluri.8 \ <p. t> • Bo'f \ 54- ~~~v\'\,e,T1--, "1~!:to 
9 TYPE OF 

~Polltlcal 0 Non•Pomical 1!.XPcNOITURE 

10 (a) Category (See Ca1egaries lis~ at Iha top ol lhls $~h•dul~) (b) oes.crfplion 

PURPOSI!! ~n l:1Mcl ~ OF 
eXPENDITURc 

(c) • Chookirlta\/elOul!;ldeofTcKU.CoMpleteSCl\sdU18T, 0 Chm if Au~lin, TX, off!ceholdGr living expense 

11 Candidate / Officeholder name omcesou9ht Office held 
Cornplete QNLY If direct 
expenditure to benefit C/OH 

~ 

Data Payee name 

Amount ($) Payee a<1dre$1;1; City; SU!te; Zip COd@ 

TYPI: OF • • Non•PollHcal EXPENDITURE Polttleal 

Category (Sas Csll!goriss li5led at lhe lopof lhlsschedulel Description 

PURPOSE 
OF 

EXPE';NDITURE 

D CIUICI< il1tave1 oumlas of Taxu. CQmplol• Schedule T. • Check If AijtUn, TX, olticeholaar living IIXPll'llt 

Czlndldate / Officeholder name Offlcl!I sought Office held 
complete Qt!!.Y if direct 
expe!lr.lllura to Mneflt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 

9000/9000'21 
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