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The C/OH lnstructiofr Guide explains how to complete this form.
1 Filer lD (Ethics comm ssion Filers) 2 1btal pages filed:

OFFICEUSEONLY3 CANDIDATE/
oFFTcEHOLDERI
NAME

FIRST MI

NICKNAN,IE LAST SUFFIX

'\n.tit{MS/MRS/MR

w,llbo,^
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

It" L{^tl, e5, d( \r &, ,., 1i. J f t f i-

ADDRESS / PO BOX: STATE: ZIP CODEAPT / SUITE #; CITY;

Guadalupe Co Eleclllorp

JAN I.8 2024

Received- 
'T\,Yf,

Date lleceived

Date Hand-delivered or Date Postmarkod5 CANDIDATE/
OFFICEHOLDER
PHONE ( z.rJ ) (Itt-

AREA CODE PHONE NUMBER EXTENSION

Lr{\dl
Amounl $Receipl #

Oate Processed

Date ln aged

6 CAMPAIGN
TREASURER
NAME . fr:i.

NICKNAME

lq+

MS/lvlRs/MR MI

w,llh

FIRST

LAST SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

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

t1u LL',.& \, S<y,'.' T( lrrrl
ZIP CODESTATE

8 CAMPAIGN
TREASURER

I pnorue

EXTENSIONAREA CODE PHONE NUMBER

7( t o.) C'4'

30th day befors election

l-l etn day before elsction

Runoff
Q 

JanuaV 15

[-l l,ry rs Exceed()d Modified

Limit

15th day after campaign
troasurer appointment
(Otficeholder Only)

E[- ''n'' Report (Attach c/oH ' :R)

REPORT TYPE

PERIOD
COVERED

lq
'rT / ll ,/ lt ./'2,t4

Year

THROUGH

Month YearMonth Dayoay

/ 2,, L)

,fi e,ir",y

l-l cene,at

[-l nunott tr
fl speciat

ELECTION TYPE

Other
Description

11 ELECTION ELECTION DATE

onth YearDay

.1r.1}/
OFFIC Etl OFFICE HELD (ifany)

G ".4, A

13 opptcr souGHT \d known)

0 tt.u,,,G ,*r{,^1, (
OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SU''PORT

.tHE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAW BEEN 
'IADE 

WfiHOUI THE CANDIDATE'S OR OFFICEHOLDER'S X'VO}I'LEO';E OR

CANOIDATES ANO OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE I{OTICE OF SUCH EXPENDITI,,RES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS

COMMITTEE NAME

CO I\,,1IV ITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

14

F

rlouurrrer rvpe

NOTICE FROM
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CANDID
CAMPAI

Are / oFFTcEHoLDER FORM C/OH
COV'ER SHEET FIG 2N FINANCE REPORT

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

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTI"IER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF' LOANS)

2

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

L$ I ;04. TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6.

18 SIGNATURE I gwear, or affirm, under penalty of perjury,

reluired to be reported by me under Title 15, ffiffixK' ng report is true and correcl. and all infcrmation

Signatu,'e of Candidate or Officeholder

Please complete either option below:

(1 Affidavit
MARTHA KRAMETBAUER

NOTARY PUBLIC
STATE OF TEXAS
tD # 10232349

NOTARY STAMP/
My Comm. Expires 09-03-2027

[{rorn 
,o and subscribeo [*-" ," oy D,vid \!.\\bsrn this the I Lp oa:r ot t

ir aY , tocertify Juhich, *itnuss my hand and seal of office.
,e ('1

Signature of officer administerlng oath Printed name of officer admtnistering oath Title of officer administering oath

1b; Unsworn Declaratio[r

lVfy name is and my date of birth is

'i
y address is

(street) (city)

County, State of _ , on the _ day of

(state) (zip code) (country)
E*ecuted n 20__.(month) (yea0

Signature of Candidate/Officeholder (Declarant)
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FORM C/OH
CO\/ER SHEET ]PG 3

SUBTO TALS . C/OH

20 Filer lD (Ethics Commission Filers)19 FILER NAME

SUBl OTAL
AMC UNT

SCHEDULE SUBTOTALS
NAME OF SCHEpULE

21

bSCHEbULEAI MONETARY POLITICAL CONTRIBUTIONS

$SCHEbULE 42: NON.MONETARY (IN.KIND) POLITICAL CONTRIBUTIONS2.

$L_l SCHEtpULE B: PLEDGED CoNTRIBUTIoNS3.

$SCHEIbULE E: LOANS4.

$tr scHEquLE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5.

$SCHEDLULE F2: UNPAID INCURRED OBLIGA.rIONSb

$SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIC/\L CONTRIBUTIONT;7

$SCHEDlLE F4 EXPENDITURES MADE BY CREDIT CARD8

[, zf i)sE. SCUCOITIC G: POLITICAL EXPENDITURES MADE FROM PERSONAL F'UNDS9.

$U SCHEDqLE H: pAyMENT MADE FRoM poLtTrcAL coNTRIBUTtoNS TCr A BUSINESS oF c/oH10.

$scHEDLILE t: NON-pOL|T|CAL EXPENDTTURES MADE FROM POLITICAL CONTRIBUTIONS

K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBIJTIONS RETURNEtr,
TO FILER

12. bSCHEDLILE
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poLrncail expENDrruRES MADE FRoM
PERSOT.IAL FUNDS

lf the requested tnformation is not applicable, DO NOT inctude this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense L€n Repaym€nuR€imbuBoEnt
F@s Offi@ OverheacuRental Exp€nse
Food/Beverage Expense Polling Expense
Gill/Awards,/MemorialsExpense PrintingExpense
L€gal Services Salaries/Wages,/Contract Labor

The lnstruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln [)istrict
Travel Out Of Oistrict
other (ent3r a cat€gory not listed above)Commrttee

By

CreditCard Payment

Advertising Exp€nse
A@unting/Banking
Consulting Expense
Contributions/Donations

3 Filer ll) (Ethics Commission Filers)1 Total pages Schedule

luur,^.

2 FILER NAME

1tt r

0 Amount ($)

LTD
R6imbuEement from
political contributions
hton*d

[,

5 Payee name

Got
7 Payee address: Zip Co(leStateCity

C ,-l*\,, 5,o Cnu,

(b) Description

ol- F-8., F,(

(a) Category (See Categories listed at the top of this scheduls)

FFEXPENDITURE

8
PURPOSE

OF

E Check iltravel outside ofTexas. Complete Schedule T. Ch€,ck if Austin, Tx, officoholder living expenso(c)

I)
90m
elpe

plete Q!l! if direct
Indilure to benefit C/OH

Office heldCandidate / Officeholder name Office sought

Date Payee name

RoimbuEement ftom
politi€l contributions
intond€d

Amount ($) Payee address; Zip Codr:C)ity; lstate

Category (See Categories listed at the top of this schodul€) Description
PURPOSE

OF
EXPENDITURE

l-l cn""f lt trrr"l outside ofTexas. complote Schedule T. E Ch6(ik if Austin, TX. officeholder living expense

Complele ONLY i, direct
expenditure to benefit C/OH

Office heldCandidate / Officeholder name Office sought

Date

ReimbuGement from
politi€l contributions

Amount ($)

intendecl

Payee address; Zip CodeState;City

Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE

OF
EXPENDITURE

l-l Cn*f lt frr"r outside of T6xas. Complete Schedul€ T. l-l Cnecf if Austin, Tx, officohotder tiving expense

c{frprer" oNLy if direcr
elp?nditure to benefit CiOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS I\IEEDED

,:"

1lr
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cANDrDAre / oFFTcEHoLDER REPoRT
DESrcNAnon oF FTNAL REPoRT Fc)RM C/OH - FR

The lnstruction Guide explains howto complerte this form.

.. Complete only if "ReportType" on page 1 is marlked "Final Report"..

tlt, ,r;.t r/

1 C/OH NAME 2 Filer lD (Ethics Commission t:ilers)

I do not expect an[ further political contributions or political expenditures in connection with my candidacy. I understand that

designating a r"pcl.t as a final report terminates my campaign treasurer appointm

Signature of Candidate / Officeholdet

any

campaign contribultions or make any campaign expenditures without a campaign

3 SIGNATURE

that I may not

4 FILERWHOISNOTAN OFFICEHOLDER
.. Complete e a b U.to* only it you are not an officeholder.

A. CEMPAIdT FUNDS

Check only one:]

E I do not haire unexpended contributions or unexpended interest or income earned from political contributions.

I have une;fpended contributions or unexpended interest or income earned frcm political contribulions. I understand that I

may not cclnvert unexpended political contributions or unexpended interest or income earned on political contributions to

personal ute. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpendel contributions or unexpended interest or income earned on political contributions longer than six years aft-'r
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended

interest or irrrcome earned on political contributions in accordance with the requirements of Electiorr Code, $ 254.204.

B. ASSETS

Check only one

I do not retaln assets purchased with political contributions or interest or other income from politicarl contributions.

I do retain a:isets purchased with political contributions or interest or other income from political corrtributions. I understand
that I may n$t convert assets purchased with political contributions or interest or other income from political contributiorrs to
personal us!. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirementsl of Election Code, $ 254.204.

Signature of Crandidate

OFFICEHOLDER
.. Complete this secltion only if you are an officeholder ..

I\ | I am aware that I remain subject to flling requirements applicable to an officeholder lvho does not have a riampaign treasurer on
file. I am also iaware that I will be required to file reports of unexpended contributions if, after filing the lrrst required report ati

an officeholderl I retain political contributions, interest or other incomef' I contributions, or assets purch
political contritlutions or interest or other income from political contributions.

Si gnature of Officeholder

5
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