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CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE
3

TOTALS
TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

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 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. 

SigVeofdateor Officeholder Please
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Affi ykV

P&,.,/ TARA BROOKS 2' =

Notary Public, State of Texas mm. 
Expires 10-08- 2026 NOT,,;'
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SUBTOTALS C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL

AMOUNT

1• SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON -MONETARY (IN -KIND) POLITICAL CONTRIBUTIONS 7o6, 63
3• SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. El SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. 
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH

11. SCHEDULE I: NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER
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NON —MONETARY ( IN —KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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 Schedule A2: 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor  out- of- state PAC ( ID#: 8 Amount of I g In - kind contribution
1, 

C
n

r !..... 4. 

Contribution $ I description

I

7 Contributor address; City; Zip Code I /, 1 cState; 
i—telr Y ^ 76 2-70 Ircheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title ( FOR NON- JUDICIAL)( See Instructions) 11 Employer ( FOR NON- JUDICIAL)( See Instructions) 

n0, o 4f en-47- 
12 Contributor's principal occupation ( FOR JUDICIAL) 13 Contributor's job title ( FOR JUDICIAL) (See Instructions) 

14 Contributor' s employer/ law 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 Elout- of- statePAC ( ID#: ) Amount

of In - kind contribution Contribution $ 
I description

I

I

Contributor
address; City; State, Zip Code Check

if travel outside of Texas. Complete ScheduleT. Principal

occupation / Job title (FOR NON -JUDICIAL) (See Instructions) Employer ( FOR NON- JUDICIAL)( See Instructions) Contributor'

sprincipal occupation (FOR JUDICIAL) Contributor' sjob 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. Forms
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IN -KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
SCHEDULE TFOR TRAVEL OUTSIDE OF TEXAS

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 Schedule T: 

2 FILER NAME

Cif
3 Filer ID ( Ethics Commission Filers) 

13
4 Name of Contributor / Co, o. ratior Labor Organization / Pledgor / Payee 5

Contribution/ Expenditure repor ed on: Schedule

A2  Schedule B  Schedule B(J)  Schedule C2 Schedule D Schedule F1 Schedule

F2  Schedule F4  Schedule G  Schedule H  Schedule COH- LIC  Schedule B-SS 6

Dates of travel 7 Na of person(s) traveling 12-

1).q_ 1 s G. 9 
Departurey

city
or n e of departure location ,7

KZ2./20Z4 a.( o' / )". \ I 9

Destination citylo%rname of destination location 10

Means of transportation 1111 pPu

rpose
of trave includin name, of ĉonference, seminar, or other event) Name

of Contributor / Corporation or Labor Organization / Pledgor / Payee Contribution / 

Expenditure reported on: Schedule

A2  Schedule B  Schedule B(J)  Schedule C2 Schedule D Schedule F1 Schedule

F2  Schedule F4  Schedule G  Schedule H  Schedule COH-LIC Schedule B-SS Dates

of travel Name of person( s) traveling Departure

city or name of departure location Destination

city or name of destination location Means

of transportation Purpose of travel ( including name of conference, seminar, or other event) Name

of Contributor / Corporation or Labor Organization / Pledgor / Payee Contribution / 

Expenditure reported on: Schedule

A2  Schedule B  Schedule B(J)  Schedule C2 Schedule D  Schedule Fi Schedule

F2  Schedule F4  Schedule G  Schedule H  Schedule COWLIC  Schedule B-SS Dates

of travel Name of person( s) traveling Departure

city or name of departure location Destination

city or name of destination location Means

of transportation Purpose of travel ( including name of conference, seminar, or, other event) ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED UPI! 
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