
CANDIDATE / OFFICEHOLDER FORM C/OH 
COVER SHEET PG 1CAMPAIGN FINANCE REPORT 

1 Flier ID (Ethlca Commlaalon Filers) 2 Totel pages flied: 
The C/0H Instruction Guido explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLD ER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change or Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

MS I MRS I MR FIRST Ml OFFICE USE ONLY 

....Mr.................tSr:.i~her.......... ...........~ ..... ......~ 0-ate-Rec-e lvo-d -------t 
NICKNAME LAST SUFFIX 

Dfee'?) 
ADDRESS I PO BOX: APT / SUITE #; CITY; STATE: ZIP CODE JUL 24 2023 

~ 
L{.-wzptf\ 

AREA CODE PHONE NUMBER EXTENSION Dato Hand-dellvered or Date Postmar1<ed 

( ) 
Receipt d Amount S 

MS/ MRS I MR FIRST Ml 

... .{:). ( ..................J.~C...f.-............ ,..... ... .......... .......... Dato Procosaod 

NICKNAME LAST SUFFIX 

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

AREA CODE PHONE NUMBER 

D January 15 □ 30th day before elec~on 

0Juty 15 □ 8th doy bofo,o oloe1lon 

Monlh Day Year 

EXTENSION 

□ 

□ 

Runolr 

Exceodod Modlfied 
Reporllng Um~ 

Monlh 

0011 Imaged 

□ 

□ 
Day 

STATE; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Onl/) 

Flnal Report (Aliach C/OH • FR} 

Year 

01 / 01 / 2023 THROUGH 06 / 30 / 2023 

ELECTION DATE 

Mon1h 0&)1 Vea, 

/ / 

D Primary 

D Gonorel 

D Runoff 

D Special 

ELECTION TYPE 

□ O lher 
Oe,crlplion 

OFFICE HELO (11 any) I I T" d.v j J/ ~ I ~1) 13 OFFICE SOUGHT (d known} 

~r~ o} T ,v lee Pla. 7 
THIS BOX IS FOR NOTICE OF POLITtCAL CONTRIBUTIONS ACCEPTED OR POL!T}CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANOIDATE I OFFICENOLDER. THESI: EXPl:NDITURES MAY HAVE BEEN MADE WITHOUT THE CA/lDIDATE•s OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT lHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

O sPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 
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Forms provided by Texas Ethics Commission www.elhlcs.state.tx.us Revised 11/15/2022 

www.elhlcs.state.tx.us


FORM C/OHCANDIDATE/ OFFICEHOLDER 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME \/ • 

nr, s ~ rees 
16 Fllor ID (Ethics Commission Fliers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 

$ 

. ......... . ....... ··1------------------------------+------'-------; 
EXPENDITURE 
TOTALS 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ <t> . ... ······· ... .... ·1------------------- -----------+----=---------i 
CONTRIBUTION 

BALANCE 
5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ q i.oo 

. ... . .......... . . -1------------------------------+---- --------i 
OUTSTANDING 
LOAN TOTALS 

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

18 S IGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all Information 

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

Please complete either option below: 

(1) 

Brenda Rittenberry 
Notary Public, State of Texas 
My Comm. Exp. 08/12/2026 

N"ta II:) 118891=8 
NOTARY STAMP/SEAL 

Sworn to and subscribed before me by \-(66, '1)~5 
· smyhanda~~1~ 

(2) Unsworn Declaration 

this the ~4 

My name is _____________________, and my date of birth is _____________ 

My address Is _____________________ ______, ___, ____, ______ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of ______ , 20__. 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 
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FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

20 Flier ID (Ethlc:a Commission Flier&) 19 FILERNAME 

~r;·5 ~r-ees 
SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

$1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS □ 
$2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS □ 

□ $3, SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $□ 
5. □ $SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

8. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ tpc:o.c.iu 
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 $ 

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

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

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $□ TOFILER 
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Adver1lslng Expanse Ewnt Exponao Loan~ Sollcllallon/Fundralslng Expense 
AccounllnglBank F- Offlco Ovemead/Rental Exponao Transpc)fla1ion Equipment& Related E>cpense
Consulllng Expense Food/Bowrago Exponao Polllng Elcpclnao Trawl In Dlsb1cl 
Conlrlbu1lonll/11ons Made By GIII/Awards/Momodals Exponao Printing Expense Travel Out Of District 

Cendldawl0fflc:ehol/Po1111cal Ccmmlt1ee Legal Services Salarles/Woges/Conlnldl.ebor 01her (enter II catego,y not listed above) 

Th• ln•truc:tlon Gulde expl•ln• how to c:ompl1te thl• form. 

1 Total pagas Schedule F2: 

\ 
2 FILERNAME 

~<',surees 
3 Flier ID (Ethics Commission FUers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ~ 
5 Date 

lL>/'J.7 /J. J. 
6 Payee name 

Cro.,'a. 0 Wt) bv 
7 Amount ($) 

)DOo-Ou 

. 
8 Payee address: City; State: Zip Code 

TXAr)~""~"
9 TYPE OF 

EXPENDITURE ~ollUcal D Non-Polltfcal 

10 

PURPOSE 
OF 

EXPENDITURE 

(a) category (Seo Catoptos Uttod at tho iop of lhla schedulo) 

&,~I ·hi\_j E")f.fen5e.., 

(b) Description 

&.~r,er~ \ cc:\..IYl f q --~-" 

4nsul+:Mi 
-.J 

(c) □ Check IfImel oullldo afTmcaa. Camploto Sc:hodulo T. D Chack II Alnlln, TX, officeholder livln9 expense 

11 Complete QliLY If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address: City; State; Zip Code 

TYPE OF 
EXPENDITURE □ Polltlcal □ Non-Polltlcal 

PURPOSE 
OF 

EXPENDITURE 

Category (Seo Categories llstod at tho top of this 1chodulo) Description 

□ ChockIflnlvoloullldo clTOXIII, Completo Schodlde T. D Chodt II Au1tln, TX, offlcoholdcr Uvlng expen~e 

Complete QliLY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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