CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY; STATE: 2IP CODE
TREASURER \/ e
ADDRESS (51 Z(@Bﬂé ¢ (J;PQWPQU} I (e 7820
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

QL) ffs‘r‘m% <
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15th day aller campaign
treasurer appointment
(Officehalder Only)

[] =0 day before etection

D Runoff

l:l Exceeded Modified
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]
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D January 15
D July 15

D 8th day before election Final Reporl (Attach C/OH - FR)
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1 ELECTION

ELECTION TYPE

[:] Olher
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D Special

12 OFFICE

OFFICE HELD (if any) 43  OFFICE SOUGHT  (if known)

14 NOTICE FROM
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COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES 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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ' 16 Filer ID (Ethics Gommission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - O

CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / vTY

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ D

4. TOTAL POLITICAL EXPENDITURES $ g} 209 &7
CONTRIBUTION

: 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY e
BALANCE OF REPORTING PERIOD $ —v0

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — o~

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is tm?d correct and includes all information

required to be reported by me under Title 15, Election Code. 064[

Signature of Candidate or Officeholder

Please complete either option below:

an

SO, KARINA HERNANDEZ |,

O g %2 Notary Public, State - Texa:
A

-
-
=

(1) Affidavit 205, PSS Comm. Expires 02-0.1-2027 |,
UGS Notary ID 13418461 |
NOTARY STAMP/SEAL
Swom to and subscribed before me by C&Af\ﬁ 5 L Qam(/i this the iz day of ﬁ’ ffk‘/af ,
20 ‘;) L{/ , to certify which, withess myhandand\i?aj:fﬁce. Kbh
L o Hrrrpndir w oMl
Signature ot sificer ﬂdmiﬂiégﬂ'"g oath Printed name of officer administering oath Titfe of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address Is i s 2 g
(street) (city) (state)  (zip code) (country)
Executed in Gounty, 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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS ‘ SCHEDULE Al

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

. The Instruction Gulde explains how o complete this form. 1 Totst pages Sihedule At:

2 FLER % [, ) 3 Filer iD (Ethics Commiseion Fitars)
Z0g" e aT2c T A
4 Dale & Full name of canbributor [7 aut-ot-sigte PAG 4D ; 1 7 Amouni of contribatinn (S

o Favice Villonent [how (fceg
{ ZZ// }‘0 7’ & Contribulor address; . B #/ ! m

8 Principat ecoupation / Job title (Ses Instructions) ® Employsr (See Instructions)
Y AT LK SELF ~ Eal e
Dets Full nama of contributor £ outeofestate FAC D ) Amount of contribulion (5)
Contibuior address; City: State; Zip Code
Principe! cocupation § Job iitle (See Insructions) Employer {See insimcﬁons)
Date Fult name of contributor {73 aut-otestate PAC {102 § Amount of contributian (S}
Contribuior addmss. City; State;  Zip Code
Principal oocupation / Job title {See Instructions) Employer {Sse nstructions)
J
Dala Full name of contributor I3 out-of-state PAC (1 3 Amourit of esntibrtion (S)
Conlribuior address; Chty; Siate: Zip Code
Principal accupation / Job iile (See Instructigns) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i contributor is out-of-state PAC, please see Instruciion guide for additional roporting vequirements,

Forms provided by Texas Ethics Commission ww.ethics. state tus Revised 17172024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS __
If the requasted information is not applicable, DO NOT include this page In the report.

sCcHEDULE F1

Advertiélng Expense
Accounbng/Banking

Consulting Expense
Contributions/Donatlons Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evani Expense

Faes

FoodBevarnge Expense
GiftYAwards/Memoriala Expense
L.egal Services

Loan RepaymentReimburserment
Offica Overhaad/Rantal Expense
Polling Expensa

Prinling Expense
SalariesMWagesa/Contract Labar

Salicitation/Fundratsing Expense
Transportation Equipment & Related Expanse
Travelin District

Travel Out Of District

Other (enter a category not fisted abova)

Candidate/Officeholder/iFolitical Committea

Credit Card Payment
The Instruction Guide explains how to complate this form,

4 Total pages Schadule F1:

2 FILER%%_@ ﬁ L (

3 Filar ID (Ethics Commission Filers)

4 Date 5 Payee name
v}/ 28 ot | “Jnzo g vus
8 Amount ($) 7 Payeo addrass; City: State; Zip Code
I I Rowanille T 78520
8 {a) Category (Seacategori;as kisted at the tap of this schadula) {b) Description
PURPOSE
EXPENDITURE %5“ /g({l/b’ﬁ*ﬁé@ é‘qﬂ-_ﬁ)fb: dﬁm@ﬁdﬂ ")ng, LS

(c) Ei Checkif travel autside of Texas. Complate Schadula T,

[] check if Austin, TX, officehotdar living axpense

$ow. P | fIS west Wonpos

9 Camplete ONLY If direct Candidate / Officehalder name Offlce sought Office held
expenditure to benefit C/OH
Date Payes name
'{/ e hord Vozoen  Cour
Amount ($) Payee address; City; State, Zip Code

= Eownills “Tp 8820

Category (Sas Categories listed at tha top of this schedule) Description

A
£ |60

PURPOSE o bp' p U
x e Crmbricait/ Bk 1l
EXPENDITURE $ _ r G
D Chack If travel outslde of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expansa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit G/OH
Date ' Payee name
‘-E[?»’I/ ﬁovﬁ @e%m,%fbou
Amount {$) Payee address; City; State; Zip Code

1<y s M “Broonsllle T 185%

Catagory (See Catagories listed at the top of this schadula} Description

PURPOSE o
EXPENDITURE LWl Wﬂmt}pi‘pb cd_\oTike SiTe

Ej Check iftravel cutside af Texas. Complate Schedule 7. D Gheck if Austin, TX, officehal

der living expanse

Gomplete QNLY if direct Candidate / Officeholdar name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vaww.ethics,state.tx.us

Reavised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursamant Solicitation/Fundralsing Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Relatad Expense

Consulting Expense Food/Baverage Expense Polling Expense Frava!in Distict

Contributions/Donalions Made By Gty AwardsMemorals Expsnse Printing Expense Travel Qut Of District
Candidate/Officeholder/iPalitical Commiittee Legal Services SalarfeaMages/Contract Labor Qther {enter a catagory 1ot listed above)

The Instruction Guide explaing how to complate this form.

1 Yotat pages Schedule F1:

2 FILER N@E g c} @,@41&{__}3\

3 Filer ID (Ethics Commisslon Fllers)

4 Date

‘1,‘/24/201(1

& Payee name

Fresrh éapmas

6 Amount ($)

€A1 LO

7 Payee address;

208" Precver bvd@ﬂﬁ%wﬂ”g Te “Tbs2i

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Categary (See Categories listed at the tap of this schedulo)

ADBYeps oo %gg

(b} Description

é Mﬁaouw;, o SheT<

] D Ghesk if travel outskde of Texas. Complate Schedule T,

E:] Chack il Austin, TX, officeholder Bving sxpense

) %

9 Complete ONLY i direct Candidate { Officeholder hams Office sought Office held
expenditure to benefit C/OH
Date Payas name
L
%{Zo {520,“0 Q'MMQ(;’D ?u D gz '»f)?. .
Amount {§) Payee address; Stata; Zip Code

City,
Bonomd PL. ot 93fcep i

T 7B

PURPOSE
OF
EXPENDITURE

Category (Ses Gategories listed at the top of this schaduts)

WS

Dascription

@KWLPMMW‘-' @M% <1 T

D Chedk if itavel autslde of Taxas. Camplete Scheduta T

[ ] Chack if Austin, TX, officaholder living axgense

PURPOSE
OF
EXPENDITURE

Complete ONLY if dirsat Candidate / Officeholder name Office sought Offica held
expanditura to benefit C/OH
Data Payea name
s vt Porsrt Kivern
Amournt ($) Payea addrass; City; State; Zip Code
& 700 03 ,
! ¥ 3 pe— il
%0 MU% Haedivl PBrowsille 5, =852/
Category (See Categaries Hsted at the top of this schedule) Description

W< <

Lot @ ;tv#’t-/&uffﬂw’gf

[j Check IF travel ouiside of Texas. Complale Schedule T.

[:! Gheck If Austin, TX, offlceholder living. expanse

Complete QNLY If direct
expenditurs to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTAéH ADDIT.ION'AL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.te.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adveriising Expense
Acvauipting/Banking
Consulling Expanse

Cratit Card Payment

Contributions/Donations Mada By
Candidate/Officahiclder/Poltical Commiltea

EXPENDITURE CATESORIES FOR BOX 8(2)

Event Expenee LoanRepsymentRelmbwsement SolickationFundraising Expensg

Fazs Ofiice Qveshead/Rental Expency Tramsportalion Equipmant & Related Expansg
FoodfBaverags Expange Poliing Expenss Travel In District

GiffAwardsidemorials Expanss Priinting Expanse TFravel Out OF Olstriet

Legal Senviges SaleriasWages/Contract Labor Ciher {enteracatogory not kxted sbove)

The nstruction Guide explains how o complate this farm.

1 Total pagas Schedule F1:

2 FHLERyNAWE 3 Filer 1D (Ethics Commigsion Flars)

4 Date

shlwond

& Payes name

lecpn. Eardar

B Amount ($)

Chy; Siate; Zip Code

7 Payse addross;

740 & <D Ynle AV < Poropssitly Ko TIBSzZ/
8 {=) Calegory (See Categorsies lsted atthe tap oithis sohedufe) (i3} Doesecription
PURPOSE
EXPENDITURE wntes éﬁ"’\pﬂ* v Wopke

©) [ oneskiriravsl outside of Texas, Gomplote Stherio ™. {1 cnech if Austin, T, offisenalder fiving expense

Hp¥

% Complete ONLY if direct Candidate / Officaholder naima Office sought Oifics held
expendiiure to benefit C/OH
Date Payee name
Q?- <D
L/%l %m&@ael) ‘E_ubu;u,s?, de. B
Amount ($) Payea address; City; Staie; Zip Gode

}PZ( :%ﬂ@m ‘Ed?‘; H’f 24~ %m&u{llw ™~ R

PURPOSE
OF
EXPENDITURE

Description

CmPrigr G

Category (Seu Categaries listed al lite top of this schedule}

WHGSS

[ checkitavatauisice of Texas. Gomplate Sehedule T, [T cneck if Austin, TX, afficehoidar hing expense

Gomplete ONLY if direct Candidate / Offilceholder name Office sought Office held
expenditure to benetfii C/OH
Date Payae name
slalwnt | 1948 pad
Amount {$) Payes address; City; Siate; Zip Code
) % -~ e _
‘9“}&‘“ S hvndon D muf”&:’ . TBs20

FURPQBE
OF
EXPENDITURE

Dascription

Pyt &Perse

Category (See Categories listed at the lop of this echetuls) |

ﬁv\‘ /ge:ums g sfgbog

D Chgokif lravel owtsldo of Texas, Complste Sehedule T, l I Ghael if Austin, TX, officeholder living expense

Complete ONLY if diract

expenditure to banefit GIOH

Candidaie / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission

www.ethlcs.state.tus Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested Information is not applicable, DO NOT includs this page in fhe report.

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expanse LoznRepaymantRaimbinsemant SolststorFundraising Expense

Ammunltirgiaarﬁdng Fesa Qiice Overheed/Renty) Expense Tiansporiation Eguioment & Related BExpenss

Canzsuiing Expanss Foot/Bevarags Exrense Poling Estpenas Travel In Distriet

Contingdiene/Dorstions Mada By GiffAwerdsiviamonsls Expanss {inting Bvpanse Travel Dut OF Bigtdat
CanddelelOffcahoiderPaliticsl Gommiites Laepel Servicen SalerissegesiContran Latior Oiharfeniera categony not bsfad sbovey

Gredil Gard Paynism

The fnstruction Guide srplains how to complete this fapm.

T Total pages Schadule F1:{2 mtﬁmwa “{J é 3 Filer 1D (Ethica Gommissisn Filors)
4 Date § Payes neme
&g l%‘L\f WA Teevivo
& Amount (3) 7 Payes addrass; City; State; Zip Coda
& éé.ﬁ P %
& {8} Category (SseCategorios iated st the top ofthis sehedute) {2} Description
PURPOSE R
5 | - Dirtt
EXPENDITURE drb“}ﬁw Rt T2 6 / Do ﬂ@#ﬂ‘“ bl ™
{3} m Chack if ravel outside of Texas, Complate SchadweT, D Check If Austin, T3¢ officenglder iving cngense
© Complote ONLY it direct Candldate ! QFicsholder name Offlce sought Offies hetd
expenditure ta benafit C/OH V\m“#"\‘f ﬁan pid At SHeei - }-J/ P~
Date Payee nama
s ( ‘%{‘207'”’ ‘Qoﬂ%ea:rﬁ Verzn
Axmount (5) Pavas addrags; City; State; Zip Coda
&, I~
‘ -~ »
(o FU% Aepve il G 7@%ed
Catagory (Ses Catagaries sted at lhe top of this schedute) Deseription
PURPOSE - Q -
oF . (?,@m Q@ Wllne <o
EXPENDITURE Wret S : L
L___i Chedkittravel avtside of Teras, Complete Sshedule T, [:] Ghetk if Austin, TX, afficsholder Wing expanse
Gomplste ONLY H diract Candidate / Ofiiceholder name Office sought Offiee held

expendilure to benefit CIOH

Date Payas nams e
5l ot | reve BB
Amoutit (3) Fayes address; Cilty, State; Zip Code
$,75. 69 (_;:%6
s 3 w"—'—_‘
5 5 Avalew g psille e 16520
Category (See Catagores listed b ha lop afthis sehodule) | Blescription
PURFQSEE —
OF . - } FEIJS‘&,
EXSENDIFURE %OD / Poyaferes Evevl EL
v
[:] Chaelif ravel ouialde of Toras, Completo Schetiule T, D Chaclt IF Avztin, TX, officeholder Bving sipense
Completa ONLY if diract Candidate / Officeholder name Ofiice soupht Office held

expenditure {0 bensfit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwethics.state.tLus Reviged 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

2tos, L Smeep

Adverfising Expense Event Expanse Losn RepaymentiRsimbursemant Salkzitation/Fundraising Expanes
Acchunting/Banking Fesa QOffice Qverneed/Rental Expanse Transporalion Equipmant & Relatad Expsnss
Carsulling Expenca FootBevarage Expanss Polling Expenss Travel In District
Contibutiene/Denations Mada By GliAwardsiMamenials Expanse Printing Evpanse Travel Out OF Distrint
Candidate/Officaholder/Political Gommiltce Lapgel Seyvices Salarisg/Wapes/Contract Lavor Oiher{entera categary not Estad absva)
Gl Gard Paymen
y The Instruction Guide explains how to complete this ferm.
1 Total pages Schedule F1:|2 FILERNAME S Piler ID (Ethics Gommission Fllars)

4 Date % Payge name

S|zt . Pe Do

@ Amount ($) 7 Payee address; City; . Stats; Zip Cotle
w
W Mo nts Avs < Bl T

& (2} Category (See Categories listad at the top of this sehedule) () Description
PURPOSE
OF ,- ‘) ARG | / o L]
- WhGe Ormpricr v (Bemoune. oF<isws
© ]_‘_j Chackiftravel ontslde of Texas, Complete Sehadula™, ['_':! Gheclt If Austin, T, piligaholder living engense
9 Complete ONLY i direct Candidate / Ofiiceholder name Ofiice sought Offics held
expendiiure ta benefit C/OH
Date Payee name
sliy|z02+¢ etz Supriid
Arnount (3) Payee addrass; Cily; State; Zip Code
gL s )| o
sy U 50 PRIST P pisfiend e ploe2
Category (See Cateparies listed at the top of this schedula) Description
PURPOSE 3
oF wWel—- T SE At /
EXPENDITURE 0’[ EQul P""M Uuce .
[] crectitvavetautsideof texss. Gomplato Seneduta . {1 onect ir Ausiin, Tx, officeholder iving expansa
Gomplete ONLY IT dirget Candidate 7 Officsholder name Office sought Office held
expenditure to benefit C/OH
Date Payes nams e
<[ 2.2 3y \ - 4
‘){L"(Z 2 Sk ik f—JM‘uw Prc
Amount (5) Payes address; City; State; Zip Gode
n . 9 . o _
| w0 oS W, beczine Blvd Ot 1 To e 1557y
Catsgory (SeeGalegoris listed at the top of this schedulo) Deseription
FURF‘I?SE
Q ‘ ¥ e Fk ot.. P
EXPENDIFURE ?)Dp AoV le(}b\ ALTim ﬁwﬂ mho P Fosflcs 1‘7‘?-“'”‘1
] eneskitvaveloutsita o Texas, Campleto Schodule T, [:] Check if Austin, TX, ofiicshaldar Hving expense

Completa QONLY if direct Candldate / Officeholder name

sipenditure to banefit G/OH

Office soupt

Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requaested information is not applicable, DO NOT includs this page In the raport.

scHEDULE F1

Greil Gind Payment

EMPENDITURE CATEGORIES FOR BOY 8{(s)

Adveriisitiy Expense Event Expenae Lozn RepayisentiReimbwsemant Solcimtion/Funtdmaising Bxpansa
Acoaunting/Banking Feza Oifics Ouerherd/Rents Expense Transpoviation Equiprant & Ralated Eypisncs
Cansulting Enpanss FootiBgvarsgs Expenta Polng Expsnse Travel n Blsinet
ContibutioneDonations Mada By GiljAwaisiVamonials Expanse Prinling Experse Trave! Out Of Distriot
CantiidetelOfficahalder/Political Commiltee Lapal Sarvices BakyiniWapasfContraot Labory Gihar lentera category not bxtad abeve)

The instruction Guide onplains how to complete this fovm.

1 Total pages Schedule F1;

2 FILER NAME

3 Filor 1D (Ethcs Commission Flisrs)

4 Da
’ ?;”/‘Uf [ro24y

& Payee namae

DEMbELnTIcS ) F FoUTirRw Cimastyn Compeny

@ Amount ($)

4,09, o

7 Payes address;

7207 Mope o

City; Sinte; Zip Cote

n%‘t?@wm%u-f[fe “-7‘:— e \‘;-ZK@

&
PURPOSE
O
EXPENDITURE

{8} Category (Sse Gategaries listad atthe top of this schedula)

Gor triguTion / Dewatrom

{b) Desoription

Democ naric. [reny soutine ac.

@ [:] Chazkifiravol outside of Tevas, Complste Schatle T,

{1 oo it Austo, Tox, oificehalder ting engense

9 CGomplote QNLY if direst Candidate ! Qfiiceholder name Offlee souaht Office held

axpenditure ta benefit C/OH

Date Payee name

Amount (5) Paves addrass; City; State; Zip Gode

Catagory {Sez Categortes listad sl the top of this schedila) Dascription
BHRPOSIE
Loty
EXPENDITURE

[ ] enedtittcavatouside of Texeas, Complats Scheauo T

[} chect it austin, T, oficahaider iving expanse

Complete ONLY I divect Candidete / Officsholder name Qifice sought Offise held
expendilure to bensfit C/OH
Date Payas hame e
Amount (3} Payae address; City; State; Zip Gade
Category (See Calegories listad at the top of this schedulay | Desaription
PURFOSE
a4
ENPENEITURE
[ chachittaveloutsito o Texss, Gompleto Schodulo T, [} et it Austin, 1%, oncenotdar Humy expense

Complete QNLY i diract
expendilure to banefit G/OH

Candidate / Officeholder name

Office sought Offica held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Forme provided by Tenas Ethice Commission

wyw.athics.state.brus

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT: 7
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

+« Complete only if "Report Type™ on page 1 is marked “Final Report™

1 C/OHNAME 2 Filer ID {Ethics Commission Filars)

Optos o Gupeon

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with candidacy. | understand that
designating a reporl as a final report terminates my campaign treasurer appointment. | als derstangthat | may not accept any
campalign contributions or make any campaign expenditures without a campaign treasur: oifitmey filgf,

Signature of Candidate / Officeholdar

4 FILERWHO IS NOT AN OFFICEHOLDER

«« GComplete A & B below only if you are not an offlceholder.

A CAMPAIGN FUNDS

Check only one:
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[_] Ihave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income sarned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chegk only one:

I do not retain assels purchased with political contributions or interast or other income from political contributions.

1  Idoretain assets purchased with political contributions or intarest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or othefyincome from political contributions to
personal use. | also understand that | must dispose of assets purchased with polj cothibutioNs in acgtirdance with the
requirements of Election Gode, § 254,204,

>

Signature of Candidate

5 OFFICEHOLDER
« Complete this section only if you are an officeholder «

] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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