
CANDIDATE / OFFICEHOLDER FORM C /O H 
CAMPAIGN FINANCE REPORT COV ER S HEET PG 1 

- -
The C/OH Instruction Guide explains how to comploto this form. 

1 Filer ID (ElhIcs Comn11ss1on Fllors) 2 Tola! rmges fll~ 

/039Z~ t>Jr -
3 CANDIDATE / MS I MRS/ MR FIRST M l 

OFFICEHOLDER 
... ...... ..... ..... .. I?!.?..~ V. .. ... .. ...................... A .......... . 

OFFICE USE ONLY 

NAME 

>:;;0;;~ed '/, ;-/!;.~ 
NICKNIIME LAST SUfflX 

- LcRt!'/~ -- -
/ I 

4 CANDIDATE / I\OORESS I PO aox: /\PT I SlJITE II. CITY: STATE, ZIP COOE 

OFFICEHOLDER ~9Z-Z: ~,#,1Klc5 uR. 2 J::J1' J /~ 1- i,, 11k 
MAILING 
ADDRESS 

~Ar~ ~ ,1/ R?,1'/7 ~ 71:/~/t) 
. . • ., 

0 Ch~ngo of Address ' Rebecca Hue1 ta 
5 CANDIDATE/ /\REA CODC (XTENSION 

~ --iiY ;ii~sr:i~!Ju ~ glma,kod 
PHONE NUMBER 

OFFICEHOLDER ( S{t,I ) 'l(z-PHONE 5//9 
Ror.o,pt u I Amount S 

6 CAMPAIGN MS I MRS/ MR FIRST Ml 

TREASURER .. ... . , ... .. ffc.:?.0., ........ ...... ........ ..... ...... ...... . NA ME .. ······ ··· · Dnl Q Procossoc_l 

NICKNAME LAST SUFFIX 

/c~✓ 
Dain lmuu~d 

-7 CAMPAIGN STf'IC[ T ADDRESS INO PO BOX PLCASC); APT I SUITE 11, CIT Y STI\TE: ZIP CODE 

TREASURER V f?c ~d/ /~~::; Pc ADDRESS 

(Reslde11ce or Business ) <7t?,e>i/~ ~#~~77 ~ r&9/0 ----
8 CAMPAIGN AREA COO[ PIIONC NUMBER CXTCNSION 

TREASURER 
PHONE (?~I ) ??/ 9Y~r~ -

9 REPORT TYPE 
□ J(lnuory 15 □ 30111 day boror,i oloc~on ~ Runorr □ 151'1 day u fler camp,1i11n 

l rnasuror 0I>Po111Imon1 
10rticolH)i(lor 0 11ly) 

□ July 15 □ Olh day l>ororo OIOC~Orl □ Excueuod Mod1hcc.l □ F111ul Hcporl (Allach C/OH • FR) 
Hoportlng L1111,I --- -- ----

10 PERIOD Murllll Owy Y~ar Montie 0 Hy Yijar 

CO VERED 
/2 

, - zf ~/ / 2£_ / ~ THROUGH /z / 

11 ELECTION ELECTION DATE ELECTION TYPE 

Mcm lh 0Jy Your □ Pnr111:1ry □ Runo(I □ Olhor 
Ot,~c, 1p l1<) 1, 

Ir/ z.c/ 
0 Guner.ul □ Spocw l 

/2 -- -- - - -
12 OFFICE OFFICE IIELO (II 1cny) 13 OFFICE SOUOHT 1,1 known) 

-- ~~CT / c-: Z!/a~-~ 
14 NOTICE FROM TIIIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE IJY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIOI\TE / OFFICEHOLDER. THESE E)(/>END1TUIU;S MAY HAVI: 9/fEN M/IDE WITHOUT THE C/INDID/ITE·s OR OFFICEHOLDER'S XNOWLEDGE on 

COMMITTEE(S) 
CONSENT. CANOIDATeS AND OPFICEIIOLDER5 AIU, REOUIREO TO l!EPORT THIS INFORMATION ONLY IP H1EY RECEIVE NOTICE OF SUCH l:XPENOITUF!E:l. 

CO MMITT EE TYPE COMM ITTEE NAME 

O oeNERI\L 
COMMITTCE /\OORl:SS 

□ Addlllonal Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURg R NI\MC 

COMMITTEE C IIMPAION TRCASU RCR I\ODRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVER SHEET PG 2 

2. 

TOTAi. UNITEMIZED POI.ITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONIC/\LL Y) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LO/\NS. OR GUARANTEES OF LOANS) 

$ 

$ 'c!3.!>D- ();) 
•••• • •• • •••• • ••• • • ·t-----------------------------1--/--=---------~ 

EXPEND ITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 

• • • • • • • • • • • • • • • • • • ·1-----------------------------1-----------4 

CONTRIBUTION 
8ALANCE 

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

• • • • • . . . . . . . . . . . . . t-----------------------------1----.-C-==--..>e-:..._ ____ ~ 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL /\MOUNT OF /\LL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 S IGNATURE I swear, or affirm, under penalty of perjury. that lhe accompanying report is true and correct and includes all information 
required lo be reported by me under Title 15, Election Cod 

✓-

nceholcter 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

(2) Unsworn Declaration 

My name Is _____________________ . and my date of birth is ___________ _ 

My address is _______________________________________ _ 

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

Executed in ________ County, Slate of ______ , on the ___ day or_,_-~---· 20 _ _ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



SUBTOTALS .. C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

-~-/059~0 _,_z ___ r __ _ 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS 

6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. [J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. □ 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 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

SUBTOTAL 
AMOUNT 

/fO?c./ ~t/_ 

----------

- -~-~---·--------------------------- -- --~--~--------~---------------~-------~~-------------~-~- ---!--------- -- ---------~---------

11. □ 
12 □ 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE f<: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 

$ 

I s 

Revised 1/1/2024 



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 Schedule A1 : 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

i----~-&t~i.-~ A.'--. -'-/.._£~~"--/H-'--'1/l _____ /i_0,,.......51-2~QUS"----l 
4 Date 5 Full name of contributor O oul•Of•slale PAC (10#:._ 

.. i0C'llotA .. S. ..... RdtP..P.£~ ........... .. .... ...... ... . 
7 Amount of contribution ($) 

City: State: Zip CocJe 

8 Principal occupation / Job title (See lnstrucLions) 9 Employer (See Instructions) 

Date Full name of contributor 0 0uC, Of•slato PAC rlDtt: ____ _ Amount or contribution ($) 

Date Full name of con tributor 0 uul •ol, ,lale PAC (10~. _______ _ Amount or contribution ($) 

Contributor address; City; State: Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O ou1-ol-s1a1e PAC (1011: _______ _ 

!t/l/f / . f c/Yr?I.IA ... . c?.,,.fezA ... .. .. .... .. .... .......... . / z,,<( Contnbutor address. City: State: Zip Code 

Amount of contribution ($) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE f.S NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advert1s111g Expense 
Account1nglBanking 
Consulting Expense 
Contnbut,onstDanat,ons Made By 

Candidate/Off ceholclertPol+t1ca! Comm+ttee 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
G,ft/Awards/Memor;ais Expense 
Legat Servic.es 

Loan F~epayment1Re1n1bursement 
Office Overhead/Rental Expense 
Po Hing Expense 
Pnnt,ng Expense 
Salanes/\JVagesJContract Labor 

The Instruction Guide explains how to complete this form. 

Sol1c1tat1on1Fundrais1ng Expense 
Transportat,on Equ,pment & Related Expense 
Travel In O,stnct 
Travel Out Of D1stnct 
OF1er (enter a category ,,at listed above) 

1 Total pages Schedule F1 j 2 FILER NAME~ • / / \ 3 Filer ID (Ethics Comrn1ss1on Filers) 

J-.--..-------+-
1 

_ ___,,,,c_;_,-=-.,_,), /c==e-':_-7,.v--"-dL_,----="""______!;~b=~--=--~W'--~Y'.1~'0:.._::_-3____.L_$3-=c..~-=(e1~0i_w::...(c-4--?'.-=--J __ , 
/ 5 Payee name l 

t .Pf)/ c'ioAi.>c/?T 1/V(R 
4 Date 

12-3:-2'-(-
6 Amount {S) \ 7 Payee address: City State. Zip Code 

: 

8 

\ ?,~ cfl:5X. I /?£39 c?. t', ,1~ 7.e?✓ b'D 
i (a) Category (See Categorms ! steo at the top ofth,s scl1edu;e) f (b) Description 
I I 

PURPOSE 
OF 

EXPENDITURE 
! 1-.---:-
APYµJ/V#~ I 1/~77#~ /f/,A/L,.r,,e 

i 
j (c) LJ Chec~1ftraveloulsidecfTexas Con1p1e!eSc!1edu1eT D ChecK ·1f /.l.us,1n TX oHicehclder hv1nn exoanse 

l------------_1.-------------------------------------------·--------
9 Complete ONLY ,f direct 

expenditure to benefit C/0H 
Candidate I Officeholder name 

I 
! Payeenarne 
I 

l .Pu/ ~41'~t?7J,,,./ r; 
Amount($) 

1 
Payee address 

Office sought Office held 

City State. Zip Code 

d, "7--rrS: t9(); Po le?~<; {.,,,-: 751. ;7,&:;y'a, 
I -~~~~J~_.:_~::._,:._1._,L,.._-":.__---'----''---.!.-,,c_~l:_ ___ __:_ __________________ 7 

' Category (See categor,es ',stect al t11e top of th s scredu!e) I Description 

PURPOSE 
OF 

EXPENDITURE ~i }_A_~_'£._R_~_/_~_I .,A/_6 _ ____:_!_r:---=-~~71~~-AL.__;;_P _____ _ 

Complete ONLY if direct 
expe~cf,ture to benefit C/0H 

Candidate I Officeholder name 

l Payee name 

I f7rvrl r't?At~~?o/VG 

Date 

/2-7-Z,✓ 
<------------+--'----'._..~-

Amount (S) Payee address: 

-ff i/v?- a? 
5 

1 & box 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY 1f direct 
expenditure to benefit C/0H 

Category {See Categories listed at lne toµ of \il's scbeciule} 

Candidate I Officeholder name 

Office sought Office held 

City State: Zip Code 

i Description 

\ 
;~,e~Jj) 

Office sought Office lleld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revtsed 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Aclvert1s,ng Expense EventExpen~e Loan r~epayment1Re1mbursement S0!1c1tat1on1Fundra1s1ng Expense 
Account1ngt8ank1ng Fees Office Ove,head1Rental Expense Transportation Eqll!pment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Exoense Travel In District 
Contnbut,ons1Donat1ons Made By G1f!/AwardslMeniorials Expense Pnnting Expense Travel OutOf01s!rict 

Cand1date/Off.ceholcier1P0Jit1ca! Committee legal Services SalariesfVVages!Contract Labor OP1er (enter a category not I1sted above) 
Cred•t Card Papr,ent 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 12 FILER NARME V 
L£,e'/WA 

\ 3 Filer ID (Ethics Com1111ss1on Filers) 

Vet 4. 1/P3'52&:,06~1 
I 5 P,ja/jyee name 

.. 
4 Date ✓ 
/7-1/-;!,J : /, 1'£-#Ai?:J 

6 Amount (S) 7 Payee address: City State. Zip Code 

J7~,?~ 
I ;3t!:3Z9 /JWc/ 1:f ~(': 757.'" ~wo , 

\ (b) Description 8 i (a) Category (See t:aIegor1es ! steo at tlie top ofth,s sc11edu,el 

PURPOSE I j,,.c-~ 1/X~ Ji- c/xc:? I 
OF 

HA?;5 U.5. i ~t#dA'cGE" EXPENDITURE I i 
' i (c) LJ Cr"!eci< it travel OLJ!s!de cf Te)(as Compieie Sci1edu1e: 0 ChecK if ,;us!;n TX off1cehctder hv1ng exoense 

-----

9 Comp!ete ONLY 1f direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date i Payee name 

;2,-1e- zf ~% ~fi'~J7A!G 
Amount($) 

I 
Payee address City State, Ztp Code 

\ 

✓~d w i c:?tJPi i/. ' c9A' /c:?~~9 C:c. ~ ~Yc:it' 
: Catego1y (See Categories •1sted at tne top of th•s scrredule) 

I 

I Description 

i ;t:/ ,C,l?Tl Z/ A/~ 
I 
I 

PURPOSE 

I OF 

E£E~oe A-.):> EXPENDITURE I --
': 0 Chee I<;: if tra-.•e! outs-:ia ofTe,-as Conip:ete S1.:'1edLJ'e T D Chee'< ,f ~us! 11 TX Off\CSliO'{ie.r !1v1ng expense 

' 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

/c-/:f?- z._{ Ptd //:;,A,(-;-/ ll 7/ £6 
Amount (S) Payee address: City. State: Zip Code 

7'/!7'[), e,Jc) ?.o.mx /£6,3g r:? C: ?y. ?cl!/d;J 1 

Category (See Ca?egories listed at tne top ofth·s sci,eciuie} 

\ 
Description 

PURPOSE 
OF 

/1-o✓ £eT/ z,, d6- ' 
~/LU£- ~~cc I 

EXPENDITURE 

' 
[.~ Ciieck ,f A·.1stin 

I 0 ci,e:ck ,f tra•,e! outs·cle ofTe~as Cv1ip1ete scr~edule T TX office!lol::ier !1v1ng exfH:nst-! 

Co111plete ONLY 1f direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission w~w,.ethics.state.tx.us Revised 111/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

/\cJvert1s1ng Expense Event Expenoe Loan RepaymentJRein,IJursement Sol1c1tat1on1Fundra1s1ng Expense 
Account1ngi8a1ik1ng Fees Office Ove1'1ead1Rental Expense Transportation Equmment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Exoense Travel fn 01s troct 
Contnbut,ons/Oonat,ons Made By Gift/Awards/Memorials E><pense Printing Expense Travel Out Of District 

Cand1ciateJOffcehordertPol1t1ca! Committee Legal Services Sa!anesf\/Vages!Contract Labor OP1er (enter a category ,~at i1sted above) 
Cred•t ca~d Papr1ent 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 12 Fl~E AME/ 
/£/?/Y( 4 

\ 3 Filer ID (Ethics Comm1ss1on Filers) 

1/Ut.. A· lA):sc:;2~d-1s 
4 Date ls Payee name 

C~L,4,-5 1?-@::;-77 /-c.,,:?<P- zy' ~/✓ tPr 
6 Amount (S) \7 Payee address: City State. Zip Code 

~~ 
j 

UJ 
i 
; 

bc?7'?/-R..D ~~ i/Zt>/ ~ ,77. i7~Yt)/ 
8 i (a) Category (See Categones ! steo at !!ie top of this sct1eciuie) l (b) DescriptioP...AfOr~ 

PURPOSE 1 OF /££ Ir~~ #dz/~kio~.All EXPENDITURE i 

I 
(c) LJ Ct"!ec~ if travel culsrde cf Te)(as Comp1e!e Sct1edu!e T □ ChecK 1f /,us~1n TX 0H1cehctder hv1ng e;icoense 

9 Complete ONLY 1f direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

I 

Date : Payee name 

' 
I 

Amount (S) 
I 

Payee address City State. Zip Code 

I 
I 
! 

: Category (See Categories ·1sted at tne top of th,s scredu!e) 
I 

Description I 
I 
I 

PURPOSE ' I OF j 
EXPENDITURE i --

\ D Cllecl<; 1f tra.-e1 ou:s•de ofTe>'as Cor11p:e:,~ Schedu'e T C TX office11o'der living expense Check ,f .W,ust,n 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expe~ci1ture to benefit C/OH 

Date Payee name 

-
Amount (S) Payee address: City. State: Zip Code 

I 
--

I \ 

Category {See Ca!egor1es 1,sted at lne too ofti1 s sci·,edu\e) Description 

PURPOSE 
OF 

EXPENDITURE I 

j 0 ChecK ,f tra,,etouts,cte of Texas Co•1;prete Schedule T □ ChecJ.i ,f ,\;jstrri TX offJce'.10!:ier Jiving e)(pense 

Complete ONLY 1f direct Candidate I Officeholder name Office sought Office lleld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 




