CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethice Commission Filers)

2 Total pages filed

HSLHRS | MR F \
3 8¢§I%|ED:£EE/JER - _IRST " OFFICE USE ONLY
NAME oo I UNNATH S O
Date Received
NICKNAME LAST SUFFIX
KepN /A THEe
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE & cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

STAFFIRD “TK
77477

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (822) 7%- 93¢
3 7 5’ Raceipt # Amount §
6 CAMPAIGN ~ASLMES / MR FIRST Mi
v S N KunnwATH O. .. ot Proceseed
NICKNAME LAST SUFFIX
Date Imaged
KEN IMATHEW
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cItY; STATE; ZIP CODE
TREASURER
el B

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

AREA CODE

( &32)

PHONE NUMBER

TY¥-03585

EXTENSION

D 30th day before elaction

m January 15 I:] Runoif

15th day after camgaign
treasurer appointment
(Officehcider Only)

]

D July 15 l 8th day before slection Exceeded Mcdified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED - ' . )
7/ /] / 202S THROUGH /' / 3 A 2L
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day e D Primary D Runoff D Othar
Description
/' / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

[[] Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[(sreciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ @
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty 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.

Signature of Candidate or Officeholder

Please complete either option below:

?W/””/f#fm‘fffd’#ﬂ
- ROXANNE BENITEZ §

o 12207720 §
3

] NOTARY PUALIC, STATE OF TEXAS
MY COMMISSION EXPIRES \

FEBRUARY 22, 2029

Bermmrrmnrnirrrrirrrrrss
NOTARY STAMP/ SEAL

Sworn to and subscribed before me by k_&ﬁ m(}\,".’h&o this the /(ﬂﬂ day of \SGQU‘V/ L:,]

(1}Afﬁdavit‘$

20 , tocertify which, witnegs my handraéd seal of office. A p
t
éxw\-‘u m") DXQHMP)QH#QZ- !\.)?_Y}'afq -013}) &,
Signature of officer administering oath T Printed name of officer administering oath Title of ofﬁ?\é administering oath

(2) Unsworn Declaration

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)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Fiers) 2 Total pages filed:

3 CANDIDATE/ 457 S/ MR FIRST M1
OFFICE USE ONLY
OFFICEHOLDER
NAME oo I UNNATH O -
Date Received
NICKNAME LAST SUFFIX
KEN  MATHEW
4 CANDIDATE / ADDRESS /PO BOX; APT [ SUITE #; cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

7TRFRR) T# 71477

5 g"i\gggﬁ\gﬁg - AREA.CH0E FHONE. [NUMBER EXTENSION Date Hand-deliverad or Date Postmarked

PHONE (§132) T _ o

353- Receipt # Amount $

6 CAMPAIGN MO MRS/ MR FIRST Ml

TREASURER T e T N

2 ns I N LenmArH oo Sa Pocerss

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

STAFORY TE Y77

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHON
g (R ) Y6-033%
9 REPORT TYPE . p
J 15 30th day before election Runoff 15th day after campaign
D R D D [:] treasurer appointment
(Officenolder Only)
s [] 8t day vefore election [] ©xceededModified [] Final Report (Atach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ / / 2oL5 THROUGH é/}ﬂ P 926
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gther_ )
escription
/ // D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

/M HEFOR

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TD 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

DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.state. x.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF REPORTING PERIOD

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME / 16 Filer ID (Ethics Commission Filers)
EN MarHELS
17 CONTRIBUTION A TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTROMNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty 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.

&b/’%v’é:ﬁ/

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ‘\/\(_':' T\) WIF\@ this the \C‘ \jh day of )gj (o % :
d\r— riify which, witness my hand and sealoffffce
m&mﬁm chellecundh e J‘ﬂm@ L()f@

Signature of officer administering oath

2N

Printed name cf officer administering oath Title of offlcer administering Oﬂih

(2) Unsworn Declaration

My name is , and my date of birth is
My address is

] 1 '

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

Executed in County, State of , on the day of . 20 .
(manth) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

i p - 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
f ME+HRS- MR FIRST MI
3 g‘;:‘é’gﬁgisﬁ B2 e o g OFFICE USE ONLY
Nt KLJ/\//\//—? 7H (8,
' RUOPRRVIPRIONIION | 23 s s ok AV S (ARSI, .2 SRR i Récared
NICKNAME LAST SUFFIX
Eew A THEL
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE - NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
Receipt # Amount §
6 CAMPAIGN ~MSLMRS / MR FIRST M
TREASURER )
NAME e k{/N/\/ﬁTH ..J] Date Processed
NICKNAME LAST - SUFFIX
. X Date Imaged
FEN mMa THeS
7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

EXTENSION

9 REPORTTYPE January 15 [:] 30th day before election :] Runoff \‘:] 15th day after campaign
= treasurer appoiniment
(Officeholder Only)
[] Jduy1s 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED _ ) _
/ S S 2oL THROUGH e /37 / 202Y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year D Primary D Runoff D Other
¥ Y Description
/ / D General El Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
INAYeL.
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[ ] Additional Pages

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

EGENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ?
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $ /?

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

EXPENDITURE :
)

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ c
4, TOTAL POLITICAL EXPENDITURES $ é)"

LR IR TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ £
BALANCE OF REPORTING PERIOD O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty 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.

Signature of Candidate or Officeholder

Please complete either option below:

132563787

. i A NOTARY PUBLIC, STATE OF TEXAS
(1) Affidavit b\ AV MY COMMISEION EXPIRES

JULY 10, 2028

NOTARY STAMP/SEAL

Sworn to and subscribed before me by % rc: Nmo\% FJ \ ‘\ \\ this the %%h day OfSGNUO Y\(“ )

5 i . tocertify which, witness my hand and seal of office.

n/% (\’W\b\hY\QM’HNC‘F\J\ W@V((‘.

Pnnted name of ofncer administering oath Title of offlcer adn:um.slengb oath

(2) Unsworn Declaration

=X () D ON \Jb vEa\\

X S W
Signature of officer administering oath

My name is , and my date of birth is
My address is . i ’
(street) (city) (state)  (zip code) (country)
Executed in County, 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




SUBTOTALS - C/IOH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

28 Filer 1D (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

11.

SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

U0|00|00|0|c|a|d

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER




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

. . A ” 4 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MSMRS / MR FIRST M
OFFICEHOLDER
NAME

OFFICEUSE ONLY

Date Received

NICKNAME LAST SUFFIX
- — s A 7Ll f r ]
/Q/: /N /;7// THE W
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CcIry; STATE; ZiP CODE
OFFICEHOLDER
MAILING
ADDRESS
[] cnange of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS1 MRS / MR FIRST M1
TREASURER 77 S
NAM ES ....................... // (—. /‘/ /\/’/}ﬁ—f ....................... bera RN Date Processed
NICKNAME LAST SUFFIX
; Date Imaged
s 57/
/’\ e N /]} /7 /,“1: {as
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE [] January 15 [] 3oth day before election [] Runoff [[] 18t day aiter campaign

treasurer appointment
(Officeholder Only)

2 diy1s [1 8n day before election [] ExceededModiied [] Final Report (Atiach CIOH - FR)
Reporting Limil
10 PERIOD Month Day Year Manth Day Year
COVERED F ; 7 & -
A f FD LY THROUGH & S50 /) 20LY
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:l Primary I:‘ Runoff D Other
Description
e // [] eenera [ specia oo e e
7/
12 OFFICE OFFICE HELD (if any) ) 13 OFFICE SOUGHT  (if known)
[TApE.
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME

E] GENERAL COMMITTEE ADDRESS

[] Additonal Pages

[Jseecipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

- . - - fesmie shlilae skebe &
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

/Q EN MygrHER

-y

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ C"‘J
CONTRIBUTIONS MADE ELECTROMICALLY) e

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ =
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL 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 frue and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

 RICHELLE WORTHINGTON §

' a 132583787
" NOTARY PUBLIC, 8T TEXAS
(1) Affidavit P MY COMMISSION ?xﬂ'an

JULY 10, 2028

NOTARY STAMP /SEAL

Sworn to and subscribed before me byﬁ({)ﬁ\)a/m(j:‘!’h@“ ) this the !\._) .\day of_TCJ]fo

to certify which, wilness my hand and seal of office.

ol F%r,ODMBWVﬂR 4(?31}’/“51,{&0

s:gnalune or officer admnmstenng oath Pnnled name of officer administering oath Title of ofr ce?a'dxmst;’rmg oath

(2) Unsworn Declaration

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 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. El SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [
TOFILER




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS.LMBS / MR FIRST MI
OFFICEHOLDER K AN }—rﬁ- O OFFICE USE ONLY
NAME z % : N L4 L P Date Received
NICKNAME LAST SUFFIX
e -
1 7 ,(:.N MpTHEW
a4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Date Hand-delivered or Date Postmarked
PHONE (
6 CAMPAIGN MS.LMRS / MR FIRST Mi Receipt # Amount $
TREASURER . A o
NAME KuwnATH . . =l Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
KEN lxa =%
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

AREA CODE PHONE NUMBER

(I

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

g Januvary 15
E] July 15

[] 3ot day before election

‘:] 8th day before election

15th day after campaign
Ireasurer appointment
(Officehalder Only)

D Runoff D

O

D Exceeded $500 limit Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

4 I S

THROUGH

Month Day

12 /3] /20273

Year

11 ELECTION ELECTION DATE

D Primary
D General

0
L]

Month Day Year

e

OFFICE HELD (if any)

/] YOR.

12 OFFICE

13 OFFICE SOUGHT (if known)

ELECTION TYPE

Runoff

Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER _ FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NMAME
[]eenenaL
COMMITTEE ADDRESS
[(seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
g TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (7
$é?ﬁ£"§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED D

4. TOTAL POLITICAL EXPENDITURES $ C)

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ( )
OF REPORTING PERIOD

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (i
18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report is
?,,_,_,.,,,_,. T _’q true and correct and includes all information required to be reported by me
ROXANNE BENITEZ § under Title 15, Election Code.
12207720 § o
NOTARY PUBLIC, STATE OF TEXAS \ o j \/2 p
M" r o /-'1 /L/\-/J

FEBRUARY 22, 2025

MY COMMISSION EXPIRES \
L@’ff#”#”#”#”ﬂ‘”-f;g

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said K'G-V\ m Cl?‘“ hQ ) , this the ]LQ the

day of ‘_Sa.r\dﬂfq .20 &L!

. to certify which, witness my hand and seal of office.

w (RD?(.O\ NN_ szm:\o_z ?\-)o'\‘qru\ PUL:“Q

Signature of officer admtmstenng Printed name of officer administering oath Title of officer 'aéministering oath

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015
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