
7 

CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
OFFICE USE ONLY 

S MRS/MR FIRST Ml Date Received3 CANDIDATE/ 
OFFICEHOLDER ~ NAME 

NICKNAME LAST SUFFIX 

w()\.,\.~ 
Date Hand-delivered or Date PostmarkedD January 15 D Runoff4 ORIGINAL REPORT Final report 

TYPE □ July15 D Exceeded modified reporting □ 
limit Receipt # Amount S~ 30th day before election Other (specify) 

□ 
15th day after treasurer 

8th day before election appo'Intment (officeholder only) 
Dale Processed 

-----------------------11 
5 ORIGINAL PERIOD Month Day Year Month Day Year 

COVERED Date Imaged
THROUGH;;>../ 9-~/9-i ~/ o{o_/ 9-4 

6 EXPLANATION OF CORRECTION 

(bi <-.e c,,4-t""':3 'h> LtnA-+o<""""- w I~ r\~cl -:\\..--;;i.. O"'- fa..'.s e S-'3 ~ 1\1\S-h'v-c..:ti~~v-..(C\-e. ~ 0 ci3 ,'"-"-l 
hhV\,~ \ WIAS 1/VV.\,~1½ \'o\i'kcoJ ~~1M<>---\"b~+t,.,(-e Y"')~ t,,C.~ en-I l(l;\.,.- +o lft.-~f"'-:0t-\, 

SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct 

Check ONLY if applicable: 

□ Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to 
mislead or to misrepre-sent the information contained in the report. 

· /Other reports: I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the 
CS2I' ~ate I learned that the report as originally filed is inaccurate or incomplete. I swear, or affirm, that any error or 

omission in the report as originally filed was made in go~~ 

--~;_;;;•;:,:,~. PATRICIA GRAY Signature of Candidate/Officeholder

{/:~:.£/; My Notary ID# 130360679j.\11..:,.~_..i,,: Please complete either option below: ··•,7!,f.lr.·f:-'/ Expires September 9, 2027 

NOTARY STAMP/SEAL 

(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) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021 

www.ethics.state.tx.us


9 

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 Filers) 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; 

4b lb \_n ~ Lk~0-v~?le 

~-t\~ n ~1-<-\lo 

STATE; ZIP CODE 

2 Total pages filed: 

2 

OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

AREA CODE PHONE NUMBER EXTENSION5 CANDIDATE/ Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 
PHONE 

Receipt # I Amount $ 
6 CAMPAIGN ~MRS/ MR FIRST , Ml 

TREASURER 
Date ProcessedNAME .............................~ 'f. .~-:\:'.~ ................................ . 

NICKNAME LAST SUFFIX 
Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE7 CAMPAIGN 
TREASURER \(.Q.DS- tSeo \.-\1,s\,--.., Wtbo&s Tro.(\
ADDRESS 

~-h'-- T'f.- -q-~~~(Residence or Business) 

AREA CODE PHONE NUMBER EXTENSION8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE Runoff 15th day after campaign 

□ □ treasurer appointment 
(Officeholder Only) 

D Janua,y 15 ~ 30th day before election 

Exceeded Modified □ Reporting Limit □□ July15 D 8th day before election Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
THROUGH 

ELECTION DATE ELECTION TYPE11 ELECTION 

D Primary D Runoff D OtherMonth Day Year Description

® General D Special 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

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

□ GENERAL 
COMMITTEE ADDRESS 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 

www.ethics.state.tx.us


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

15 C/OH NAM.E 16 Filer ID (Ethics Commission Filers) 

C°"~wi. woJ~ 
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 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

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

BALANCE OF REPORTING PERIOD 
.................. 

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

$ 

$ I \ \ 39. .<-l 9--

$ \b'-\ . ~ '8 

$ 4, OC\8'. ~'3 

$ \ \ \ ~'t'i'd-

$ '3 \qq-3 .Las 

18 SIGNATURE I 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: 

PATRICIA GRAY 
My Notary ID# 130360679 
Expires September 9, 2027 

NOTARY STAMP/SEAL 

(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 1/1/2024 

www.ethics.state.tx.us


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

19 FILER NAME • 

Cott~ ~)(A_,~~f,/ 

20 Flier ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. ~SCHEDULE A-1: MONETARY POLITICAL CONTRIBUTIONS 

2. SCHEDULE A2: NON-MONETARY (IN"l<IND) POLITICAL CONTRIBUTIONS□ 

$ \ I \?:>4 ,L( 2, 

$ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS□ 
4. ~ SCHEDULE E: LOANS 

. 

$ 

$ 3,~'io.k6~ 
5. (if SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS□ 

$ '3 Iq q '?:, .~'5 

$ 

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□ TO FILER 
$ 

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/1/2024 

www.ethics.stale.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A 1 '.
The Instruction Gulde explains how to complete this form. ~ 

3 Filer 10 (Elhlcs Commission Filers)2 FILER NAME , ~ 

Gx\~ll\,Q, ~)6L\ ~~-
4 Dale 7 An ~nt of contribullon ($)5 Full name of contributor □ oUl•Of•slala PAC (ID/I: ) 4rJ~7j or~i _,;~+ ,-/c=,M ,:;; 0 --

6 Conlribulor address; City; State; Zip Code 

...';)~~'$.~~ .~.r:?1~~................................................ 

lo3 l ~ '?-ostl/\.-v~ V'-~L\,, CJ" ,jJoL{_Jp,~~ ~A.~{il/ vfA., 
8 Principal occupallon / Job tilie (See lnstruclions) !} - Employ~r(Seif'lnstructlons) t 
1)\ Ce,tfo ( o{2-7-,Af_a._~ Le cc\ \A \A I. ~-o-l CJD f\A.,V\A.LU/1,,l r~ £CU!v~ 

- -
Full name of conlributor □ OUl•Of•slate PAC (ID/I: )Date Amount of contribution ($)

V°'-v~ cJ {) ct%e_····························· , .............. , .. ,,., .. ,, ........................ , .. $ q ;:J-,Contributor address; City; State; Zip Code3r'\£1-~ lOLI I 

\~tLO 6lo7_;s,o V\A_l~l Ou .At-0k\·Tr ~rt31-'rX" 
Principal occupation/ Job title (See Instructions) 

Emx~~;r~c~o2r>Ll_,~AM-Pl ll½,{', J 
V 

Full name of contributor 0 out•of-slale PAC (1D11: )Dale Amount of contribution ($) 

~r◊ V\A-· -~C\_lt'.,, 
·········································································· , ...... ,3-·- \d-~l Contributor address; City; State; Zip Code 4.. 'J-so ~!., 
loL2.l lt W~{12. n,\A r<; \,-_Vo-\\~ (;Jotil 1A-0~\~JJ0r

0 

Principal occupation / Job tilie (See Instructions) Employer (Se';,, inslruc'.ionsf 

LA~lrv;2.ltA,1(\.:Q/1.vp ltfv\~-J: 
V fJV 

Date Amount of contribution ($)Full name ~f contributor 0 out-of-stale PAC (ID/I: ) 

.~~!':-i~.(!~~~<............................ 
Contributor dress; City; State; Zip Code~ -20-~·8-{ $ ?· S- C) {Jv--~ 

(g}{ [0 MV--t Ac,ce Wo<r0!S St. 4-\A✓,tk "Tr-l'PH{ -e 

Principal occupation / Job lllle (See Instructions) Employer (See Instructions) 

GffD...c.h r<t> trt-') M \) 'D t.O--L,[;\ l:e lAK.e_, M \ 6.\._ DA., ot lq~.pVttt \M..tt- 5 'D D t e✓'f 
~ ·-

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 

www.ethics.state.tx.us
https://tA,1(\.:Q/1.vp
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, 00 NOT Include this page in the report. 

1 Total pages Schedule A1:The Instruction Guide explains how to complete this form. 
cJ-

2 FILER NAME 

c~--\-'kWAA_Q, I)) a.1ki2.,ri., 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 oul-ol-stalo PAC (ID#: ) 7 Amount of contribution ($) 

3-<JLrac~ , . t?.(\_~~-- J\clµ,,~\Al?-.,( .......... , .. ,,,,,,., ..................... 
6 Contributor address; City; State; Zip Code i ?-av 60,_,~~_.... 

c>q Sa. tv\J- :¼~ f ~-GLM.ov Itz_o1 Av-~'v\. ~T,q,l/1
-:::/· ~ {j 

Principal occupation / Job title (See Instructions) 9 Employer (S~e Instructions) 

w~tA.J pl D 4JZ__dw~(.e_,, \JL.-(J lcrv\ 12.- d 
V -

Full name of contributor D out-of-slate PAC (ID#: )Date 

Mo, r,,\tkG"' -\-\~5 irv---..... , ..................... ······················································ 
Contributor address; City; State; Zip Code3·,,;)5J 

Bo~ A\ vv\..iH r6~,, v-½ 1'?-0 \( ~~ wv@J ~1y -=r81·cf y 

Amount of contribution ($) 

1 ? ~-- e,- ,s _!?._ 

\2~_A,L{,e(\,..v~+"c,e..ol T4: Cl.,.(~-~e.-

Principal occupallon / Job title (See Instructions) Enployer (See Instructions) 

Full name of contributor 0 OUl•Of-state PAC (10#: )Date 

... ,$~.~~-:\ ...':)0.t)0;~?:~t ................. ,..........3 <)~--D< Contributor address; City; State; Zip Code 

3o'tA ~a:. ( \<_ ~\ \ s "D C . AtA,,:k\,\._ l"'f- ".:l't'l4 C, 

Amount of contribution ($) 

tJ t)1 ~~D ........--

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

'\2-t:-\-\\0-t.c\ ~~-h\fce£1 
Date Amount of contribution ($)Full name of contributor 0 oul•ol•Slale PAC (ID#: ) 

/j ;de; ~{-. ~?.-::~~.~\.~.?. ~ \~\~ft3........................................ ~ _,, , .__ ✓~.7 $'•◊[) r).Q~Contributor address; "City; Slate; Zip Code 

~k?(Od-, 6-}e.\A,~Dr. -~ll~IA)Md T'f <~1-e-{tp 
.. tit" 

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

w~\~ 'l)y\_, Lo..~\A.Ct- Q,L-\ro,., M,,t'v¼;u~~-<!A--(,,0\ .3?e (,( C\ \t,'st 

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

Forms provided by Texas Ethics Commission WWW.ethics ,stale .tx.us Revised 1/1/2024 

WWW.ethics


LOANS SCHEDULE E 

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

The Instruction Gulde oxplalns how to complete this form. 

2 FILER NAME 

C,;,,>-t~.,0__,~,.~ wotJ.kQ.,,fl, 
4 TOTAL OF UNITEMIZED LOANS 

5 Date of loan 

3,,,,\ s-- J-L~ 
6 Is lender 

a financial 
Institution? 

y ~) 

7 Name of lender D out-of-state PAC (ID/I: ) 

c6.:+l~-v-..o. \J')°"_tk-t.-~ 
··················································································· 

8 Lender address: City; State: Zip Code 

q() lD leV\'3c(;(..~ '(J.L ~ :;{_p ;Aµ,;·{~-n<( ·-:.1"9) 1</4 

12 Principal occupation / Job title (See Instructions) 

G~ fl \ LFf2--o 
14 Description of Collateral 

~ none 
' 

17 Name of guarantor16 GUARANTOR 
INFORMATION 

13 Employer (See Instructions) 

C.,.'.:I._ r' .M.Q_;t,(l) 
15 

1 Total pages Schedule E: \ 

3 Flier ID (Ethics Commission Filers) 

$ 31C)9~.lt~ 
9 Loan Amount($) 

¼> 31 qs··-s- •g:-:1,. 
10 Interest rate 

orrz-o 
11 Maturity date 

s- -·· 3 rp --- ;,14 

Check if personal funds were deposited into political
□ account (See Instructions) 

19 Amount Guaranteed ($) 

·················································································· 
18 Guarantor address: City; State; Zip Code 

qJ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Loan Amount ($)Dale of loan Name of lender D out-of-state PAC {ID#: )

3-s----~\ cctt~~.o_, Wcu1fo'..l-lL' $':)~ .''3 ~ ., ....... , .. , ...................... , .. , .. , .. , ..................................... 
Interest rate

Lender address; City; State; Zip CodeIs lender 
a financial orll'l 
Institution? L[ OID lDv~3 L\Ac,,.,\Mf 0..{\'~e l Av.-_,+~~-:rB~,(,~ Maturity date 

c;-·-- 3 \ -- 'd c.{y lN) 
Employer (See Instructions)Principal occupation / Job title (See lnslrucllons) 

Co-f )¼~~b(:;\.I fl\ c:v\2-o 
Description of Collateral 

Checl< If personal funds were deposited Into political
□ account (See Instructions)D( none 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

·················································································· 
Guarantor address; City; Slate; Zip Code 

!Zl.not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.elhlcs.stale.tx.us Revised 1/1/2024 

www.elhlcs.stale.tx.us
https://31C)9~.lt


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement 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/Political 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 NAME ~ 13 Filer ID (Ethics Commission Filers) 

~/1 M \;-J (A,\ ~\ 
4 Date 5 Payee name 

~---\S-~d4 
c;\A,\.Q..V-- c)A Of\. Ae S\'°'~ 

\ '-" 6 Amount ($) City; State; Zip Code 
7 ;;:et)ad\)ek.,cbN3l UA>N B\ve,\. ~\DD ~k 'T¥- -::\-'(,-5'1o 

~ '3 \ '\ s-'5". d'--::\-

(a) Category (See Categories listed at the top of this schedule) (b) Description8 

PURPOSE 
OF .Act v'-e (-t\ 5' Y"\~ '\< aC\()~ s·1 ~ 11'-s 4-- ~ i;t ,cl Si0V\S 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

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

expenditure to benefit C/OH 

Payee nameDate 

1,,\../)\, <-e- Sf/;\. c. -e., "1-vu-.13 -< --- ?-4 SO 
Amount ($) Payee address; City; State; Zip Code 

?,?--e;- VC)I. (" \ L k '5-t. ll;;)..~,g,,;8 t--1~ ~6 r\.<.. N'-I !ODl~ 

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

PURPOSE 
OF w~ \o s i.\-e.,,Ac\vi <-\-\ Sm~ 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Payee nameDate 

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

Category (See Categories listed al the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 

www.ethics.state.tx.us

