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KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. 

COMMITTEE(S) 

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

ESPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS
LI CJ- 00OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
EXPENDITURE

TOTALS

4. TOTAL POLITICAL EXPENDITURES l) 1 0 i , 2,C6
CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I

true

swear, 

and

or affirm, under

correct and includes

penalty

all

of

information

perjury, that the
requi

accompanying

d to be reported

report

by me

is

1 l . CRYSTAL N ROAN' under Title 15, Election Code. p 
14— B`oto° State Teas Ii' i i Notary Public, of

i

1

1

saai! 
1.\ }•I

it r Tili& 

My Commission
January 29, 2024

ID 1057222. 1

Expires

111,
11111- 

AFFIX

o NOTARY

NOTARY STAMP/ SEALABOVE

a/ c/orttzJthis

Signatur1 f C. didate or Officeholder

Sworn t• . rid subscribed before me, b the satd the c

day of Aka 20 C(,v to certify w ' ch, witness my hand and seal of office. 

optek.., IK-8 tortieteut
Si.' at f officer adminis enng oath Printe. me of officer administering oath Tit f officer administering oat

Forms provided by Texas Ethics Commission www.ethicastate.tx. us Revised 1/ 1/ 2020



FORM C/ OHSUBTOTALS C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1• SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS Zf5. 00

2 SCHEDULEA2: NON POLITICAL CONTRIBUTIONSMONETARY (IN -KIND) 

3. I SCHEDULE B: PLEDGED CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE
FlSCHEDULE

FROM POLITICAL CONTRIBUTIONS

Advertising Expense Event

EXPENDITURE

Expense

CATEGORIES

Loan Repayment/Reimbursement

FOR BOX 8(a) 

Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/PoliticalCommittee SalariesNVages/Contract LaborLegal Services Other (enter a category not listed above) 
CreditCard Payment
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Repayment/Reimbursement

Overhead/Rental

BOX 8(a) 

Expense
Solicitation/FundraisingExpense

Transportation Equipment & Related Expense
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