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(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. | ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. [ ] ScHEDULEE: LoANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ | scHEDULEF2: UN;‘;[; -I;I.C.URRED OBLIGATIONS $

7. [ ] 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 $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.
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Date Full name of contributor [[] out-of-state PAC (ID#: ) ‘ Amount of contribution ($) [ (\[)

| & |7 - A4l >

Ry v, L (NeTE) OnlY Sleo Db

L{‘ﬁ(}vb 1._K<:.,w_.v.e‘.‘(?«.\..F,A.Ll_.l.(‘..u%';i)(.e.w.“,.,......A..........‘ ..................... (N Tu)-i-v-r st For
Contributor address; City; State; Zip Code w NN W' 2

{"\.(Sv'? & P F lQ{;'\I *1\1‘)(,{1‘0“‘).’)‘ ¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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ATTACHADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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If the requested information is not applicable, DO NOT include this page in the report.
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