
RECEIVED 

CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

City Secretary's OffiOOVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form. 
1 Flier ID (cth'.cs Commission Flle1s) 2 Totnl pogos filed: 

3 CANDIDATE I 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

6 CANDIDATE/ 
OFFICEHO DER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 

ADDRESS 

(Rosi!lence or Buslno�s) 

8 CAMPAIGN 
TREASURER 

PHONE 

9 REPORT TYPE

10 PERIOD 
COVERl::D 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

EXTf:NSlON 

t, S MRS / MR FIRST Ml 

Dale Hund,clollvered 01 Dale Postmarkod 

Rocelpt I/ Amount S 

.......... , ... , , ..... , . 5,q__�f.. �-.... ,,,.,,,,,.,,,.,,,,,,,,,, .--Dn-to-Pr-oc-e-ss_e_d _ _,__ ______ _. 
NICKNAME 

� 

SUfflX 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE ii; CITY; 

Cf d--5 Moore..5\1eer 
�\-ti\\ T 15tO'f 

AREA CODE PHONE tlllMIJF.R EXTENSION 

□ 30lh dny beforo ol&ctlm1 □ Runoff 

□ 

Month 

.luly 1!i 61h cloy boloro oloclion 

Month Yep1 

7 
lll,l!CTION DATE 

Day Year D Primary 

General 

OFFICE HELD 11r a�y) 

□ 

THROUGH 

llunott 

D Special 

Exceeded Modified 
Reporting Umil 

Month 

ELf.CTION T YI'[; 

Olltor 
Desc,lpllon 

(if kno1•mJ 

Dato lmngod 

D 

□ 
Day 

STATE: ZIP CODE 

15th doy nftor campaign 
treasurer appolnlmcnl 
(Clflceholder Onl�) 

l'lnal Report (Allnch CIOH • r-RJ 

Yea, 

TJIIS BOX IS FOR NOTICE OF POLITIC/IL CONTRIBUTIONS ACCEP OR POLITICAL EXPCNPITUREB MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPEI/DITURES MAY 111\VE BEEN MADE WITIIDUT 1HE CANDIPATF.'IJ OR OFFICEHOLDER'S KNOWLEDOE OR 

CONSENT. CANDIDATll8 AND OFFICEIIOLDERS ARE REQUIRED TO REPORT TIIIS INFORMATIOIJ ONLV IF THEY RECEIVE NOTICE or BUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NI\IAE 

0GENER/1L COMMITTEE ADDRESS 

SP�CIFIC COMMITTEE Ct\PAPAIGN TREASURER W,ME 

COMMITTEE C1'MPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

2. 

3. 

JNITEMIZED POLITICAL CONTRIBUTIONS (OTHE;R THAN 

PL S, LOANS. OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES

16 Filer ID (Ethics Commission Filers) 

$ 0 

$ 0 

$ 0 

$ 0 
. ' ................ ·--------------------------+---

CONTRIBUTION 
BALANCE !i. TOTAi. POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 0 
...... ' ....... ' .. •)----------------------------+---- -

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF TliE REPORTING PERIOD 

$ 1�0DO 
I swear, or affirm, under penally of perjury, that the accompanying report Is true and correct and includes all lnformallon 
required to be reported by me under Tille 15, Election Code. 

,andidatw or Officeholder 

Please complete either option below: 

AD HALL 
Publtc 

OFTEXAS 
3-6

rll 18, ii!Oi!0 

NOTARY STAMP/SEAL 

./\l SWorn to and s,b-ed befo,o me•�� O.,,,l'lA,.'.:S ,,,, the 14 ,.,, 01�(\)0./�
20 • tocertl which, witn ss my han andsea

�i:.\-�C!·t'li.&tJ..{L.f\:stl. 

Printed name of officer administering oath Title of officer administering oath 

I I' Oil 

(2) Unsworn Declaradon

My name is ____________________ , and my date of birth is ___________ _ 

My address is _________________________ . ___ , _________ _ 
(street) (city) (stale) (zip code) (country) 

Executed in _______ County, State of _____ , on the_ day of-,------• 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declaranl) 

Forms provided by Texas Ethics Commission www.ethlcs.stale.tx.us Revised 1/1/2024 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS s 

2. C SCHEDULE 1\2: NON-MONETARY (IN-KIND) POLITICAL CONTR1£3UTIONS s 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS

4. IY SCHEDULE E: LOANS s1�,1SoD 
5, □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

7, □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 
-

8. □ SCHEDULE F4: EXPENDITURES MADE BY Cl�EDIT CARD s 

9, □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL. FUNDS s 

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12. □ SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER 
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LOANS SCHEDULE E 

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

Tho Instruction Gulde oxplalns how to comploto this form, 1 Total pages Schedule E: 

3 Flier ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Na1lle of lender 0 out-of-r.tolo PAC (tDn .. _______ _ 9 LoanAmount(S) 

A _j QM..s 13, io·o . . . . . .... C. .t:\c.i. ... : .................. ' ........ ' .......... ' ... ' ..... ,,f-..,....=..!,..._;=------
6 Is lender 

a financial 
Institution? 

State: Zip Code 10 Interest rate 

11 Maturity date 

12 Principal occupation / Job title (Sell h1t1tructio11s) 13 Employer (Soo l11structlonn) 

16 GUARANTOR 
INF'ORMATION 

D not applicable 

17 Name of guarantor 

18 Guarantor address; 

20 Principal Occupation (See lnlltructlons) 

Date of loan Nome of lancla1 

City; 

15 

000� lSP 
- ..-"Check If personal funds were depoGited Into political 
!\.d"'" ;ccount (See lnstructlonu) 

19 l\mounl Guarnntood (S) 

Stole: Zip Code 

21 Employer (See lnst111c:llons) 

0 uut-nf,stute PAC (IIJil _______ _ Loan Amount($) 

________ _,, ......................................................... ' ...... ' ............... -1----------------1 

Is lendor 

a financial 
Institution? 

y N 

LerHJor nddresl>; 

Principal occupation / Job title (See Instructions) 

Description of Collateral 

0 none 

GUARANTOR 
INFORMATION 

0 not applicable 

Name of guarantor 

Guarantor address; 

Ptlncipal Occupation (Son tnstmctlons) 

Clly; 

City; 

State; Zip Codo 

Employer (Snr. lnstruct101111) 

Interest rate 

Maturity date 

□ Check If personal funds were deposited Into polltlcal 
account (See Instructions) 

Amount Guaranteed (S) 

State; Zip Code 

Employer (Sea Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender Is out-of-state PAC, ploaso soo Instruction guide tor additional reporting requiremonts. 
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