
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D 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 

~ /MR 

NICKNAME 

ADDRESS / PO BOX. 

LAST 
l r,c-e.......,.., 

APT / SUITE II 

Ml 

A 
SUFFIX 

CITY; STATE; ZIP CODE 

.-/MR FIRST Ml 

.. ().~ . . ............................ .. 8- ... ... . 

NICKNAME LAST SUFFIX 

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

AREA CODE PHONE NUMBER EXTENSION 

(Z9 31 ,,,...- 4 
□ January 15 [1] 30th day before electoon □ Runoff 

□ July 15 □ 81h day bcrore election □ Exceeded Modified 
Repon,ng L1m11 

Month Day Year Month 

t)L. / l' / ·-i-tf THROUGH 

ELECTION DATE 

Monlh Day 

D'S/ 04/ 2'-( 
D Pnmary 

~ General 

□ 

□ 

Runoff 

Special 

ELECTION TYPE 

□ Olhcr 
Oescnphon 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages fifed: 

APR O 4 2024 
\\00 ~ 

City of Killeen 
By: Angelica Delin 

1---1...llU· -· pal.Se.r.ceta ry-Ci1¥J:l 
Oa1e Hand-dell'lered or Date Postmarked 

□ 15th day after campaign 
treasurer appoinlment 
(Officeholder Only) 

00 Final Report (I\Uach C/OH • FR) 

Day Year 

12 OFFICE OFFICE HELO (if any) 13 OFFICE SOUGHT (1r known) 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Addi tional Pages 

A 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES M.ADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE / OFFICEHOLDER. TIIESE EXPEND/rvRES MAY IIAVE BEEN MADE WITIIOUT THE CANDIOATE·s OR OFFICEHOLOER·s KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMI TTEE NAME 

□GENERAL 

OsPECIFlc 

COMMITTEE ADDRESS 

COMMI TTEE CAMPAIGN TKEASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1 . 

2. 

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

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

16 Filer ID (Ethics Commission Filers) 

$ 

$t~co02 
. .. . ....... ....... ·1------------------------------t---='------------l 

EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 1p 

. . . . . . . . . . . . . . . . . . ·1------------------------------t--------------l 
CONTRIBUTION 

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

OF REPORTING PERIOD 
$ 

................. ·1-------------------------------t----'---------I 
OUTSTANDING 
LOAN TOTALS 

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

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

,eq,;,ed to be ,eported by me""'" rnle 3 ,.,.,,.~..c~"': :.....:.;;;£--==---'""'i~"-- =-- ------------ ­

Signature of Candidate o r Officeholder 

(1) Affidavit 

NOT ARY ST AMP / SEAL 

Please complete either option below: 

MARTHA DE LEON 
Notary ID #130935185 

My Commission Expires 
December 16, 2024 

Sworn to and subscribed before me by Se°'-"' M ~ P°'" k:. .S p V : 1;.. -e this the 4'1=. ---------------r----
20 '2 Y , to certify which, witness my hand and seal of office. ~ 

day of __ Af>___,__12-_ I _L. __ 

(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 o<-.---,,-,-------· 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include th is page in t he report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Foos 
F ood/Bcverage Expense 
G1ft/Awards/Memonals Expense 
Legat SCIVICOS 

Loan RopaymonVRe.mbuf!ll!mont 
Orficc Overhead/Rental Expense 
Poll,ng E><ponso 
P1int1ng Expense 
Satancs/Wagcs/Contract L.abor Candldato/Officoholdor/Pol111cal Committee 

Credit Card PaymC!1I 
T ho Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME ,? 
'L 0' J<:. -e 

4 Date / 11 , / 

tJ-fr, "' ~Lf 
6 Amount (S) 

8 

PURPOSE 
O F 

EXPENDITURE 

5 Payeename 

vi-

(a) Category (See Categories I sled a1 thO top or th,s schedule) 

·~lR tMAJ 
(b) Description 

Sollcltabon/Fundra,slng Expense 
Tr"'t.tnSpo(tat1on EQuiptnent & Related Expense 
Travel In District 
Travel Out Of D,sl rict 
O ther (enter Et category not hsted above) 

3 File r ID (Ethics Commission Filers) 

(c) D Check 1f travel outside of Texa:s Completn Schedulo T 0 Check 1r Austin, TX. ofhccholder living expense 

9 Complete ONLY ir direct 
expenditure to benefit C/OH 

Date 

1/-f.t, r l( 2, ~; 
Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!.'!LY if direct 
expenditure to benefit C/OH 

Da le 

A mount (S) 

PURPOSE 
OF 

EX PENDITURE 

Complete Qt,lJ.Y ir direct 
expenditure to benefit C/OH 

Candida le/ Officeholder name 

Payee name 

t vt IN /f"-<-~ 

Category (Seo Ca1e9or1es ltsted at the t0?or th,s schedule) 

0 Check 1ftravetouts1de of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Category (Seo Ca1e9oroes listed at the lop or this schedule) 

I 0 Check if lravel oulsK!e of Toxas. Complo10 Schodulo T. 

Candidate / O fficeholder name 

Office sought Olfice held 

Description 

cwds 
0 Chnclc If Aus11n, TX . ornci:holc!er hving 9)(pense 

Olfice sought Office held 

Description 

0 Check 1f Austin, TX , off1ccholdcr hving expense 

Office sought Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Revised 1 /112024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advcrt1s1ng Expense 
Accountlng/Bank,ng 
Consulting E><ponso 
Cor1lributions/Oonations Mode By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Even! Expense • 
Foos 

Loan Ropaymonl/Re,mburscmcnl 
Office Overhead/Rental Expense 
Polling Exponso 

Sol1citat10n!l=undrais1n9 Expenstt 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of Ois1flc1 

Cand1dale/Officcholdcr/Political Committee 
Credit card PaymCt1I 

Food/Beverage Expense 
GtfVAwards/Memonals Expense 
Legal Scrvtces 

Printing Expanse/' 
Salanes/WagcsJContract Labor 

The Instruction Guide explains how to complete this form. 

Olhor (enter a catogory not lis ted abovo) 

1 Total pages Schedule Fl : 2 

4 Date • ( l / fl/,-•1 t l 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to bencrit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITU RE 

Complete ~ 1f direct 
expenditure to benefit C/OH 

5 

(a) Category (See Categones lrsled at the lop or th sschedule) 

(c) D Check rf travel outside or Texas Coml)le1e Schedule T 

Candidate I omceholder name 

u. s .... IC I?.-, Q.Cvv--

Payee name 

Category (Seo Calegorros hstod at the 1op or thrs schedule) 

D Check 1f travel outside of Texas Complete Schedule T. 

Candidate/ Officeholder name 

e,. 
Payee name 

3 Filer ID (Ethics Comm,ss,on Filers) 

(b) Description 
1 

~,-,,-.)T ,'rt 

D Chec'K ,f Auslin, TX. omceholder hvtng expense 

Office sought 

c...f L.~ ·<._ 

Orfice held 

Description 

C,MO(Jj e
1 d~, r. 

D Check 1f Austin, TX. officeholder living expense 

Office sought Office held 

o) 

Amount (S) / 

(),5) 
I - • • . p dd 

PURPOSE 
OF 

EXPENDITURE 

Category , •• Catcgoncshslcd at the top al ,his schedule) 

(,i>tr 
D Cheek rl travel outs de of Texas Complete SchedtJe T 

Complete Ql)!JJ'. if direcl Candidalo I Officeholder name 

expenditure lo benefit C/OH h ~ UC', l 

Descrip tion 

I, 

I Jff/ pM'tft : ✓~If . 
D Check 1f l\ustm. TX. officeholder hto1mg expense 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 
I , r I (: e,_, 

2 Filer ID (Eth,cs Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
• · Complete A & B below only if you are not an office holder. 

A CAMP~GNFUNDS 

Check only one: 

It] I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 
r . 

[pl I do not retain assets purchased with pol itical contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with politica 

requirements of Election Code, § 254.204. 1 f 
ibutions in accordance with the 

5 OFFICEHOLDER 
•· Complete this s ect ion only if you are an o f ficeholder 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 




