CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER T, \ x
NAME ... m r ............... 6\ .........................................
NICKNAME st SUFFIX
4 CANDIDATE/ ADDRESS 1 PO BOX, APT § SUITE #; CITY; STATE ZIP CODE

OFFICEHOLDER

12 Dewey Ave

Date Receiveqd

FILED
%’CLOCK.ﬁ M

JAN 19 2024

MAILING
ADDRESS e —_
[:IChangeofAddress A\\Ce ] |@ XGL S _7&’2)53“
5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION
OFFICEHOLDER
PHONE (301 Uyq-515%7
Receipt # Amount §
8 CAMPAIGN MS / MRS { MR IRST —(lr-\ Mi
NAME R mrs. .2 VOIS Ao Dote Pracerss
NICKNAME LAST SUFFIX
b Date Imaged
Nedhe, e nz.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; cITY; STAFE; ZIP CODE
TREASURER B —
ADDRESS 115 Deu}Q\/ 4\\/@ Al\ce e xaS 1835,
(Residence or Business)
8 CAMPAIGN AREA QOCE PHONE NUMBER EXTENSION
TREASURER
PHONE Bl 237- 4250
9 REPORT TYPE E’ Januery 15 El 30th day before election ] runor D mg:’;&mﬂgn
{Officehalder Only)
[ duy1s [ &th dey befors stection | mmﬂeﬂ [[] Fnal Report (attach croH - FRy
10 PERIOD Month Day Year Month Day Year
COVERED
lo /1\ / 202 2, THROUGH | 15/ ZOZ/L_{
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year \%ﬁﬁmary D Runoft D g:ahsee:iption
Ob/ 5 }03_1_1 D General [] special
12 QFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  if known)

PCT consalde,

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Aqditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL 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 S8UCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state. bi.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ‘v \ \L Saﬂ \/\2 \')\/ 16 Filer JD (Ethics Commission Filers)
17 CONTRIBUTION 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. $
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 $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report | and correct and includes all information

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

5L

l' Candjdate or Officeholder

CYNTHIASERNA
My Notary ID # 2067472
EmtmsOcloberis,zozs

u,,.

ind
H
b

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

W and subscribed before me by i 6 /qu _5”(/‘/_2 -j? this the M-day JHMZ%: \

~ 1o cerlify which, witness my hand and seal of office.
Signatyre of officar administering cath

Jnthig Servd Nottruy biblie.

Printld name of officer administering oath Titte of offu!ér administering cath

(2} Unswormn Declaration

My name is , and my date of birth is
My address is 7 . , R
(strest) {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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filars)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

€. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

",

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

L0000 oooo|o|m

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

Forms provided by Texas Ethics Commission www.ethics.state.be.us

Revised 11/15/2022



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 complets this form. 1 Total pages Schedule A1:

Feuy Saenz v

4 Date & Full name of contributor [T out-of-state PAC (ID#:
Adan Va ..@.@?@.?.-..J.\../.. ..................................
l\ \l%\lj) .é”(:‘.ontnbulor address; State; Zip Code & lOOO
208 FM {930 l\\\cc X 1€25)

2 FILER NAME 3 Filer I (Ethics Commission Filers)

7 Amount of contribution ($)

e

8 Principal occupation / Job title (Ses Instructions) 9 Employer (See Instructiona)
Date Full name of contributor [J out-of-state PAC (IDX: ) Amount of contribution ($)
..... Conmbmor add,-,” 7009000600000 c“y. ARB00060E su“e .. Zipcme e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... c onmbumraddm“c“ysutezmcwe
Principal cccupation / Job titls (See Inatructions) Employer (See Instructiona)
Date Full rame of contributor [ out-of-state PAC (ID¥: ] Amount of contribution ($)
..... (;onmbum;addmss_c.tysta:,zmc;ode
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

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



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

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

The Instruction Gulde explains how to complete this form. EE=RicEl R el

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Contribution $ description

5 Date 6 Full name of contributor [ cut-ot-state PAC (iD#: })(8 Amount of :9 in-kind contribution
|
|
I

7 Contributor addreas; City; State; Zip Code

!
EIChack if travel outside of Taxas. Complete Scheduls T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(Ses Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employarflaw firn (FOR JUDIGIAL) 15 Law firm of contributor's apouse (if any) (FOR JUDICLAL)

48 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

o Full name of contributor  [] out-of-stale PAC (ID#; } Amount of | In-kind contribution
Contribution $ : description
............................................................................ |
Contributor address; City; State; Zip Code |
I
[ Jcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw fim (FOR JUDICIAL) Law firm of contributor's apouse ({if any) (FOR JUDICLAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total Schaduls B
The Instruction Guide explains how to complete this form. pages Schedule
2 FILER NAME 3 Filer ID (Ethice Commission Filars)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (10#: }3{ 8 Amount | @ Inxind contribution
of Pledge $ | description
|
7 Pledgor address; City; State;  Zip Code :
|
.
I:' Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG {ID¥; ) Amount ! In-kind contribution
of Pledge $ | description
|
........................................................................... l
Plsdgor address; City; State; Zip Code |
|
l.
l:l Check if travel outside of Texas. Complets Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cate Full name of pledgor [] out-ot-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ : description
Pladgor address; City: State; Zip Code :
|
I
[ Jcheck if travel autside of Texas. Compiets Schadule T.
Principal occupation / Job title (See {nstructions) Employer (Sea Instructions)
Date Full name ofpledgor ] aut-of-state PAC (ID¥: ) Amountof | In-kind contribution
Pledge $ | description
.......................................................................... l
Pledgor address; City; State; Zip Code :
|
1
[ JCheck i travel outside of Texas. Complets Schedule T.
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)

ATTACHADDITIONAL 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.be.us Revised 111572022



LOANS

SCHEDULE E

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 E:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Nameofiender O out-of-state PAG (ID¥: ) 9 LoanAmount ($)
6 s lender 8 Lender address: Gity: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Descripti f Collateral 15
eacnption @ Check if parsonal funds were deposited into political
D account (Sea Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State Zip Code
7] not applicabte
20 Principal Occupation (See Instructions) 21 Employar (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (D ) Loan Amount ($)
Is lender Lender address; City: State, Zip Code igisrestiate
a financial
Institution -
Maturity date
Y N
Principal occupation / Job title (See Instructiona) Employer (See Instructions)
PoscriptioniariColiateral D Check if paraonal funds were deposited into political
account (See Instructions}
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Qccupation {See Instructions}

Employer (See Instructiona)

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

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 11/156/2022



POLITICAL EXPENDITURES MADE =
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatiorn/Fundraising Expensa

Accounting/Banking Fease Offica Overhead/Rental Expense Transportation Equipment & Related Expansa

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expensse Printing Expanse Traval Out Of District
Candiata/Officeholdar/Political Committse Legal Services Salaries/Wages/Contract Labor Other (entar a catagory not listed above)

Crodit Cand Payment

The Instruction Gulde explains how to completes this form.

1 Total pages Schedule F1:|2 FILER NAME Fc\ \\' Y Sa_‘e ’,-\Z d ‘/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename ___
Wz lza Lhe Prind shoD
6 Amount (S) 7 Payee address; éity, Zip Code
0
41020" | 2006 S Jackson P Edinbug TY 18539
B {a) Category (Ses Categories listed at tha top of this schadule) (b) Description
PURPOSE <~y \ d S\ . 5
EXPE»?D':TURE pO “ ‘]'\ C&l Sl qns yéuf' \ g N,
{c) I:| Check if travel outside of Taxas. Complete Schedule T. D Check if Austin, TX, officeholder living sxpense
9 Complete ONLY if direct Candidate / Officeholder nama Office sought Offica hald

expenditure to banafit C/OH

Date Payse name
Amount ($) Payes address; City; State; Zip Code
Catagory (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[] checkitravel cutside of Texas. Complete Schadule T. ] cneck it Austin. Tx, officaholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to banafit C/OH
Data Payes name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checicif ravel outside of Taxas. Complsla Schadule T, D Chack if Austin, TX, officeholder fiving expsnse
Completa QNLY if direct Cendidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertizing Expense Event Expense Loan Repaymant/Reimburssment
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributiona/Donations Made By GifvAwardsMemorials Expense Printing Expensa
Candidate/OfficeholdarPolitical Committes Legal Servicas Salaries/MWages/Contract Labor

The Instruction Guide explains how te complste this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Scheduls F2: | 2 FILER NAME 3 Filer ID (Ethica Commigsion Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payes name
7 Amount ($) 8 Payee addresa; City; Slate; Zip Code
®  tvPE OF » "
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listad at the top of this schadule) (b} Desacription
PURPOSE
OF
EXPENDITURE
(©) [ ] checkittravel outside of Texas. Complate Schedue T. [] check if Austin, Tx, officancider living expense
1 Complete ONLY it direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Fayes address: City; State; Zip Code
TYPE OF :
EXPENDITURE [] Politicat [ ] Non-Poiticat
Category (Ses Categorias listed st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel cuside of Texas. Complets Schedule T. [] cheek if Austin, T, officenoidsr living axpense
Complete ONLY if direct Candidate / 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.bi.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beveraga Expensa Polling Expense Travel In District
Contributiona/Donations Made By Gift/Awards/Memorials Expanse Printing Expense Trave| Out Of District
Ceandidate/Officeholder/Political Committes Legal Services Salares/\Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Tolal pages Schadule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee narne
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TvPE OF " )
EXPENDITURE D Political D Non-Political
10 (a) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOQSE
OF
EXPENDITURE
{et ] cneckitvevel outside of Texas. Complets Schedude . [] check it Austin, TX, officanctder iving expanse
M Candidate / Officehclder name Office sought Office held
Complate QNLY if direct
expenditura to benefit C/OH
Date Payse name
Amount ($) Payes address; City; State; Zip Code
TYPE OF .
EXPENDITURE (] Poitical [] Non-Potical
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complets Schedule T. [ check it Austin, T, oficeholder living expanse
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

i Event Expense Loan Solicitation/Fundralsing
Accounting/Banking Fees Offica Overhead/Rental Exp Transp Equipment & Relatad Expense
Consuiting Expense Food/Beverage Expense Palling Expense Travel in Cistrict
Contributions/Donations Made By GivAwards/Memorials Expense Frinting Expense Traved Out Of District
Candidate/Officeholder/Poliical Committes Legal Services es/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8{a)

Other (antera category not listed abowe)
The Instructlon Guide explains how to complete this form.

4 Total pages Schedule G:

3 Filer ID (Ethics Commission Filars)

2 FILER NAME ‘p e\\\* &em ()w

4\BT\3\7,73

§ Payeename \] { S‘_\_ﬁ :)Y\ /\”\/

& Amount ($)

$ 90,6l

[ pokticat contributions

7 Payee address; City; State; Zip Code

i:l poliﬁcal contributions

8 (a) Category {Ses Categeries lsted al tha top of this schedule) {b) Description
PURPOSE SN
cr Wl Cards ) -
EXPENDITURE pb \ A NS SA A %U%\ ness Ca d S
(€0  [[] crecxifravel outside ot Texas, Complete Schedule T [] check it Austin, T, officehalder tiving expensa

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to beansfit C/OH

Date Payase name .

wl11)2% STS7G WC

Amount (S)O DO Payee address; City; State: Zip Code

Reimbirsement from

Uo\-% Westdnesty Corpus Chph TY -19u0g

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule)

Polikiea) S\O\V\S

Description

Yoovd Stgns

[] Checkiftravel outside of Taxss. Completa Schedule . [] check it Austin, Tx, officehider living expense

Complete ONLY if direct

expanditure to benefit C/OH

Candidate / Officaholder name Office sought Office held

Date

Wadlen

Payee name

Sutherlan ds Linmba- Co.

PURPOSE
OF
EXPENDITURE

gmzoluni( (S)8 9_ Payee address; City,; State; Zip Code

[ —_

O | 1250 Houston Mice Texas 18322
Category (See Categorias listed at the top of this scheduls) Description

A Advevtisaing E)(@CI’\SQ zphes, T-posts

|___| Check if travel outside of Texas. Complete Schedule T, D Check it Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to banafit C/OH

Candidate / Officahoider nama Office sought Offica hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.us Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimixrsemant Solicitation/Fundraiging

axpsnditure to benefit G/OH

Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beaverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GiftAwardaMamorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committea Legal Services Salares/Wages/Contract Labor COther (enter a category not listed above)
Credit Card Paymant
The Instruction Gulde explains how to complete this farm,
1 Total pages Schedute H: | 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
4 Date 5 Business nama
6 Amount ($) 7 Business address; City; State; Zip Code
8 {8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{© [ oneckiftravel outside of Texas. Complete Schedule T. [T) check if Austin, Tx, omcshalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($)} Business address; City; State; Zip Cede
Category ({Ssa Categories listed ai tha top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] checkifirave outside of Texas. Complets SchaduleT. [ check it Austin, TX. officeholder living sxpanss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Business name
Amount ($) Business address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outslde of Texas, Complete Schedula T, I:] Check if Austin, TX, officeholder living expansa
Complete ONLY if direct Candidate / Officsholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 11/15/2022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee nama
€ Amount (%) 7 Payee address; City State Zip Coda
8 (a)Category (Ses instructions for examples of acceptable {b) Description (See Instructions regarding type of information
PURPOSE categorias ) raquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for sxamples of accepiable Description (Ses instructions regarding typs of Information
PURPOSE catagories.) required.)

Date Payes name
Amount (5) Payee address; City State Zip Code
PURPOSE Category (Ses instructions for examples of acceplabls Description (Ses instructions regarding type of information
OF calegories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address;

City State Zip Code

Category (See instructions for examples of acceptabla
PURPOSE categories.)

OF
EXPENDITURE

Description (Ses instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5§ Name of person from whom amount is received 8 Amount (3)
6 Address of person from whom amaunt is raceived;  Clty: State; Zip Cods
7 Purpose for which amount s received |:| Check if political contribution returned to filer
Date Name of persen from whom amount is raceived Amount (8)
' Addmas of person emwhomgmount I recetved | Chys Swte; ZipCode
Purpase far which amount is received [T] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  Gitys State;  Zip Code
Purpose for which amount is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

City; State; Zip Code

Purpoae for which amount is received

|:| Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

1 Total es Schedule T
The Instruction Guide explains how to complete this torm. otalpag ute

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 [] schedule B (] schedue BW) [ schedule c2 D Schedute D [ schedule F1
[J schedute F2 [ schedule F4 [ schedule G [] schedule H [0 schedule COH-UC [] schedute B-5s
6 Dates of travel 7 Name of person(s) traveling

B Departure city or name of departure location

9 Daestination city or name of dastination location

10 Means of transportation 11 Purpose of travel (including name of canference, seminar, or other event)

Name of Contributor / Corperation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule G2 [:l Schedule D |:| Sehedule F1
D Schedule F2 r__l Schedule F4 I:l Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[J schedute a2 [J scheduie 8 [ schedule By  [] Schedule c2 [] schedule D [] senhedule F1
[ schedute F2 [ schedute F4  [] schedute G [] schedule H [0 schedule COH-UC [] schedule B-SS
Dates of travel Name of parson(s} traveling

Departure city or name of departure location

Dastination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or cther event)

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” e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may hot accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below only If you are not an officeholder, -

A CAMPAIGN FUNDS

Check only one:

]  1donethave unexpended contributions or unexpended interest or income earned from political contributions.

(1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earmed on political contributions longer than six years after
filing this final report. Further, | understand that | 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:

[C] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

CJ 1 doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income fram political contributions to
persanal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

*= Complete this section only If you are an officeholder «»

] 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | 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



