
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 F iler ID (Eih1cs Commissim Filern) 2 Total pages filed 

3 CANDIDATE I 
OFFICEHOlDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of 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) 

0 Additional Pages 

MS I MRS I @) FiRST Jil l .-....... .... .. ..... ... .... k F.i~ ~ .... . ....... .. .. .. . ....... . 
NICKNAME LAST 

.. ....... .. .. .... .... .... . F.0.~ ... ... .. 
NICKNAME LAST 

~s. 
STREET ... DDRESS (NO PO BOX PLEASE!: APT.' SUITE o· 

sqM~ 
AREA CODE PHONE NUMBER 

s.~,M~ 

D January 15 0"301h day bef01e election 

0 JuJy15 0 ath day before elecllon 

SUFFIX 

SUFFIX 

crrv. 

EXTENSION 

D 

D 

Runoff 

Exceeded Modified 
Reponing Umil 

OFFICE USE ONLY 

D~le Received 

D 

D 

City of Heath 
RECEIVED 

APR 03 2024 

151h day after campaign 
treasurer appointment 
(Officeholder Only) 

F1nal Rep0/1 IAtlach C/OH • FR) 

Month Day Year Month Day Year 

ELECTION DATE 

Month Day Year 0 Primal)! 

~General 

OFFICE HELD jil any( 

THROUGH 

0 Runoff 

0 Spec1al 

ELECTION TYPE 

0 other 
Descrip tion 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMmEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE £XPENDITURES IIIAY 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 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES LOANS, OR GUARANTEES OF LOANS OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

$ ¢ 
$ 3

1 
u~O 

............. " 1--------------------------if-------'--- - --- -; 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6 . 

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

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

~ '1 ~, ¥10) 

\ l l5i.'Z,f) 

$ i ( -z_; , i 
$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

'"'"""'''be~portod by mo oodo,Tii015, ""Z:__ ~ 
-===::: 

(1) Affidavit 

NOTARY STAMP/SEAL 

(2) Unsworn Declaration 

Signature of Candidate or Officeholder 

Please complete either option below: 

NORMA E. DUNCAN 
My Notary ID I# 129218292 
Expires February 4, 2025 

_ t=g=;:JI:..::C=----+-If&_,u....!J=cc.l.::ES=-f ____ lhis the ____i2_ day of /fJ#IL 

My name is------------ ----------· and my date of birth is -------------
My address is ______________ ______ --------·---· ____ ------

(street) (city) (slate) (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 11/15/2022129 



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. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ d ~00 
2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s ·-
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $ -
4. D SCHEDULE E: LOANS $ -
5. D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I I ~I 2/ 
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,-

7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ r--

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .---
g_ 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5 ;;. :,-o 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ·--
11 . 0 SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ 

12. D SCHEDULE K : INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -TO FILER 

Forms provided by Texas Ethics Commission www.ethJcs.sta!e.tx.us Revised 11/15/20221 30 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 To pages Schedule A 1 

Df L 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state ?AC (10# --- - ---- 7 Amount of contribution ($) 

_. ~~-~ .. r. ... B_ e~tr.e . _. __ Ch. R s.r.lf. .. 
6 Contributor address; City; State; Zip Code 

8 

Date 0 out-or-sta te PAC {ID#: _______ _ Amount of contribution ($) 

City; State ; Zip Code 

ff.e .e;;...J.)... 
1 

T /)( 7So'JZ. 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 0 out-ol-state PAC (IDI':. _______ _ Amount of contribution ($) 

..... .. .. 4.~y ... . Jt lU ~~J. .... .. _ .. .. ............ .. ........ ... .. ... . 
Contributor address; City; State; Zip Code 

73 3 Wi I ford Wo.~ /+-etS-t=-l., If:.. 7.lo·~ Z 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

v ,oJ 

Date Full name of contributor 0 out-of-state PAC {ID#: ________ . Amount of contribution ($) 

.... . ?.~~~-- - -~ --T..::c;.~:~ ..... k:A?. 9.~ ltq:~ ............... ....... . 
Contributor address: City; State; Zip Code 

I f I c)O c) , &0 

Principal occupation I 

£'I£. e. c.. \1 p 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15!2022131 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 

z .,F- 2.. 
2 FILER NAME 

/lert/e~;; 
3 Filer ID (Ethics Commission Filers) -£rt'c__ 

4 Date 5 Full name of contributor 0 out-oF-slate PAC (10#; ) 7 Amount of contribution ($) 

1/;/z_f ....... C. h.~.~ ~: ... . S.v./1. i v.~.~ .... ........ ... ...... ..... .. ...... ... _ ... _ .II o a , .w 
6 Contributor address; City; State; Zip Code 

/~1 1-o.rr-Lf /4-eai-J.., T!f. rSo3Z... 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

L.~fJA i.)'/ s-.... .... +~ .es.<f-.ert.f 

Date Full name of contributor 0 out-of-stale PAC (10~: ) Amount of contribution ($) 

...... ... .. ............. .... .... ...... ...... ...... ...... .. ... ..... ....... ...... ..... 
Contributor address; City; State; Zip Code 

Principal occupation I Job tiUe (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 oul-of-stale PAC (10#: ) Amount of contribution ($) 

..... ... ... .......... ... ...... ... ... .......... .... ... .. .. .. ... ...... ...... ...... .. .. 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-or-state PAC (10#: ) Amount of contribution ($) 

··· ··· ······ ······· ·· · ·· ··· ·-· ··· ··· ··· ······· ····· ········· ·· ···· ............... 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms prov1ded byTeKas Ethics Commrss1on www.elhlcs.state.tx.us Revised 11/15/2022131 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertistng Ex.pense Event Expense Loan Repayment/Reimbursement So/iC'ItationiFundraLsing Expense 
AccountingiBank:ing Fees Ofllce OvertleaC11Rental E>.pense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift1Awards.lfv1emorials Exoense Prin~ng Expense Travel Out or District 

candldate/0111cehalder/POiitlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 2 FILER NAI\!lE j 3 Filer ID (Ethics Commission Filers) 

Err·e:_ fJo..r 1-f $' c:;. 
4 Date 5 Payee name 

>I J.:J. r ;)..~ - +o 6--D 1-e..e._s: 
6 Amount ($) 7 Payee address; Clty: State: Zip Code 

/gJ~. 
'dgos- (h;~~e./1 5f- Sk 7oZ. . ,, I I 

G-r .etz.N ",-ll.e_ -ri-.. ·7~4o·'L 
8 (a) Category !See Ca1egor!es ntted at fne t~p of this scheduleJ (b) Description 

PURPOSE 

Ito" u-rf-1."1\, {~J-L OF s f~ ,.;.s· 
EXPENDITURE 

(c) 0 Ch90< ift"m-61 ouisfdc of Texas Compl~:e ScheduJe T. 0 Check if Aus~n . TX. officeh.older Jiving e->eper.se 

9 Complete ONLY If direct Candidate I Officeholder nam e Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'3 /g.a,/ g_ 4 .--c-

~ leef (ro 
Amount ($) Payee address; City ; State; Zip Code 

;)fl.oS"" 1-tlld-~1/ <!:f-1 ~k. 7o2 
.$'Jo),/O G-r~vill~ (I)( ?~LfoZ-

Category (S~e Categor ies l is.ed allh5 ;op of this schedule) Description 

PURPOSE 

€ v<p~!e OF 14--J \,ef ~ 1-Tlt ... ~ s; ,., IJ ~ 
EXPENDITURE 

0 Check dtravel outside of Texas Comp!ele Schedule T D Check if Austin TX offic.eholde.r Hving expe.nse 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to beneflt C/OH 

Date Payee name 

Am ount ($) Payee address; City: State; Zip Code 

Category {See Categories listed at the top of this s chedule} Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check tf tJavel ou tsid~ of Texas Complete Sd'ledul~: T D Check. if Auslln, TX, officeholder liv ing expense 

Compleie ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 11/15/2022135 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event El<pense Loan Repayment/ReimbuJsement Solidtation/Fundraising Elq)ense 
A=ounting/Banklng Fees omce 01/ertlea<iiRentaJ Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Con!Jibutions/DonaHons Made By Gif!!AwardsiMemorials Expense Printing Expense Travel Out Of Distticl 

Candrdate/OIIiceholder/Political Committee Legal Services Salartes/Wages/Conllact Labor Otrler (enter a category nellis led above) 
Credt card Paymen\ 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G· 2 FILER NAME 
J 3 

Filer ID (Ethics Commission Filers) 

{ ~ri~ ~/e.c-~ 
4 Date 5 Payee name 

zl/~ I"Z¥ e-,.,-~ /'h.rl~~~ 
6 Amount ($) ro 7 Payee address; City; State: Zip Code 

~bur.lemenlfrom 
tfeo...~, T-x. 7 So :J'Z... 

Ucol eonlnbullons 
frllenoed 

8 (a) Category (See categories listed at the top of this sclledule) (b) Description 
PURPOSE 

A-c~ouN-f'i'A"\ J (!,~~·'II'\ Poh-h'c...t £1Cjif./..Ai~,..1 ~ .. .frOA4 
OF 

EXPENDITURE -4>YI--.l "-..d~ 
(c) 0 Checkrrtravelout.i<leoflexas CompleteS<:heduleT. D Check if Austl~. TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

'1/-z. I /-z. '( £,..-e.. ~~-~c 
Amount (S) 'Z,..O c:> Payee address; City; State; Zip Code 

[if Rel!'nbur'semcnt f11>m I ~. 7" 7 ro "J'Z. 
poWcal C(ll'llnbutlons 
inl~ 

Category (See categories listed at the top of this schedule) p Descrlpljon ~ J.. ~ ,..,...e. ~~ PURPOSE or: h-.:.- ~fA 1 
OF Ad.,ooh· '~"'\ -r_J(/)-UJ ' ~ ~U"!A»A.f ~~ EXPENDITURE 

0 Check if travel outside ofTexas Complete 5<:11e<lule T. D Check if Austin, TX, officeholder li'lllng expense 

Candidate I Officeholder name Office sought Office held 
Complele QN!.Y. if direct 
expenditure to benefit CIOH 

Date Payee name 

Amount($) Payee address; City; Slate; Zip Code 

Reimbui"SEf''"'ef'flf'rom D poli~cal contnbuttons 
intended 

Category (See Categories /ls/ed at the lop ottnls schedule) Descripllon 
PURPOSE 

OF 
EXPENDITURE 

0 Check~ I ravel oulside of Texas. Complete Schedule T. 0 Check if Austin. TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QM.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth;cs.state.tx.us Rev1sed 11/15/20n139 


