CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

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

COVER SHEET PG 1

FORM C/OH

1 Filer |D (Ethics Commission Filers)

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE |
OFFICEHOLDER
MAILING
ADDRESS

D Change ol Address

2 Total pages filed

T Mar c

OFFICE USE ONLY

MRCEMAKE

ADDRESS I PQ BOX, ZF CODE

70/ ﬂ/ﬁ.S‘/‘clnd ﬂ\le)e \ Tx 7433

APT ! S'_“'l: # cir STATE

5 CANDIDATE/
OFFICEHOLDER
PHONE

CAMPAIGN
TREASURER
NAME

T CAMPAIGN
TREASURER
ADDRESS

PHONE NUMBER

Date Received

/ FILED
Ali O'CLOC

oCT

07 2024

olT Cnestaut Sk Al

(Residence or Business) |

AREA CODE EXTENEION =
a i - Recapt 8 Amount $
MRS | MR FIRST A1
Melinda . Conzdez-Lbozeno
NICHMARE LAST SUFFIX =
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT J SINTE # CITY STATE ZIP CODE

W

1332

O

[] Final Report ¢attach CiOH - FR;

/209 /2024

15th day alter campaign
treasurer appaintment
(Officenolder Only;

& CAMPAIGN i AREA coDE PHONE NUMBER EXTENSION
TREASURER :
PHONE (3&\ ) Zlq q,—,._l3
9 REPOR.T ,TYPE | D January 15 D 30th day before election I:, Runalf
D duly 15 m.] 8th day before election Exceeced Modified
1 Reporting Limit
10 PERIOD KMonth Year Maonih
COVERED
@ //5 /Qﬂjs‘( THROUGH
H ELECTION | ELECTION DATE ELECTION TYPE
Month Day Year D Peimary [:' Ruradt [:] Other
w,/ Description
// SO 5/)02_1_ M cererat  [] speciar
12 OFFICE IP—— any) = = 12 OFFICE SCUGHT (il known)
T s & Tax Asseseor - Qetter
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOUITICAL EXPENGHTURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL | THE CANDIDATE [ GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)
N

[ ] Additional Pages

TLUC, Tax 1\55::5:0( -Co\ltd‘ar

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFDRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDIYURES

—_—

COMMITTEE TYPE COMMII TEE NAME

D GENERAL COMMITTEE ADDRESS

[CIspeciFic COMMITTEE EAMPAIGN TREASURER NAME

|
|
|
!
|
|
|

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

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

EXPENDITURE
TOTALS |i 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ D

4, TOTAL POLITICAL EXPENDITURES % o

: : =
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O
BALANCE OF REPORTING PERIOD

QUTSTANDING 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, thal the accompanying report is true and correct and includes all information

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

R
et BFL M TREVING . M // Y ééﬁ 79
‘Smomav PUBLIC \-‘ﬁ

RS TEXE‘:?) . Signature of Candidate or Officeholder
1D # 13009696-
My Comm, Exiires 06-20-2027

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL & =
w [V [ Wing &‘1 h
Sworn to ang subscribed before me by L s 7 is the day of
. to cerlify which, witness %d and spal of office.
4 AN
7

Signature of officer admigfstering oath

Printed name ol officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my dale of birth is

My address is

(streetl) {city) (stale}  (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



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

The Instruction Guide explains how to complete this form. USRS SO
2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
N 4,
4 Date & Full name of cantributar [} out-oi-state PAC (ID# v | 7 Amount of contribution ($)
6 Convibulor address:  City: Sate: ZipCodo
8 Principal occupation / Job title {(See Insiruclions) 9 Employer (See Instructions)
Date Full narme of contributor [Jout-ot.state PAC D8 ¥ Amount of contnbution {$)
""" Contributor address: Gty Swle, ZipCode
Principal occupalion / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (ID¥. ) Amount of contribution ($)
""" Convibutor address:  Ci.  Siate, ZipGode
Principal occupalion / Job title {(See instructions) Employer {See Inslruclions)
Date Full name of contributor [ ous-ot-siate PAC (ID4 ) Amount of contribution ($)
""" Contibutor agdress;  Cly:  Slate; ZipCode
Principal occupation / Job title {See Instruclions) Employer (See Instruclions)

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 Elhics Commission www.ethics state.lx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES. LANS, 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 g

4, TOTAL POLITICAL EXPENDITURES %
CONTRIBUTION 54 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LEIANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or QOfficeholder

Please compiete either option below:

{1) Affidavit

NOTARY STAMP{SEAL

Sworn to and subscribed before me by this the day of
20 __, tocertify which, wilness my hand and seal of office.
Signature ol officer administering oath Printed name of officer admin:siering oath Tile of oificer 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, Stale of . onthe day of , 20 .
{maonth) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission waw elhics slate.lx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. UG LR T
2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
N / Q)
4 Date 5 Full name of contributor O oul-ol-state PAC (ID#:__ ) 7 Amounl of contribution (%}
6 Conuibutor address;  Giy: swte; zipCode
B8 Principal occupation / Job fille (See Instructions) 9 Employer (See Instructions)
Dale Full name of contributor [ out-ot-state PAC {ID# ) Amount of contribution (8)
""" Contributor address;  City,  State: ZipCode
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-s1ate PAC (D# ) Amount of contribution ($)
""" Contibutor address:  City.  Slte; ZipCode
Principal occupation / Job litle {See Instruclions} Employer {See Instruclions)
Date Full name of contributor [ out-of-state PAC (1D# B ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode
Principal occupalion f Job title {See Instruclions) Employer {See Instrucltions}

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 1x us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL A _

CONTRIBUTIONS SCHEDULE A2

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

. . . . 1 Total h :
The Instruction Guide explains how to complete this form. otal pages Schedule A2

2 FILER NAME N [n, 3 Fiter 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dale & Full name of contributor  [] out-of-state PAC {ID# 118 Amount of 1 9 Inkind contribution
Contribution 8 | description
|
|
f

T Contributor address City, State;  Zip Code

}
DCheck if lravel outside of Texas. Complete Schedule T
10 Principal cccupation / Jak title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation {FOR JUDICIAL) 13 <Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1f contributor is a child, law firm of parentis) (if amy} (FOR JUDICIAL})

o Full name of contributor [ out-of.state PAC (ID# } Amountof | In-kind contribution
Conftribution $ l description
|
.......................................................................... |
Contributor address; City; State Zip Code |
|
DCheck if travel outside of Texas. Complete Schedute T
Principal occupation / Job title (FOR NCON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)}{(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contribulor's employer/law firm (FOR JUDICIAL}) Law firm of contributor's spouse (if any) (FOR JUDICIAL}

If contribulor 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 guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS l\} [ ]q SCHEDULE B

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

1 Total pages Schedute B:
The Instruction Guide explains how to complete this form. Lt
2 FILER NAME 3 Filer ID (Elhics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Dale 6 Full name of pledgor [ cut-af-siate PAC (D# _ )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
|
........... e LY e AR BRI TS+ e s HRR e et n ot n e B e 2 EEEATARIR - s |
7 Pledgar address, City, Siate; Zip Code |
|
|
D Check il travel outside of Texas. Complete Schedule T
10 Principal accupation § Jab tite {See Instructions) 11 Employer (See Inslructions)
Date Full name of pledgor [ our-ol-state PAC (D4 ) . . Amount I In-kind contribution
of Pledge $ | description
|
B T TN T R ) R T T I T B I R R I I
Fledgor address City; State, Zip Code |
|
|
DCheck if travel outside ol Texas. Complele Schedule T
Principal occupation / Job title {See Instruclions) Employer {See Instructions)
BLll Full name of pledgor [ out-oi-state PAC {1D#: ) Amount of l In-kind contribution
Pledge § : description
Pledgor address; Cily; Slale; Zip Code :
|
i
DCheck if travel cutside of Texas. Complete Schedule T
Prin¢ipal occupation / Job title (See Inslructions) Employer (See Insiructions)
Date Full name of pledgor [ out-ol-siate PAC (ID#: Amaunt ol | In-kind contribution
Pledge $ | description
........................................................................ l
Pledgor address; City: State; Zip Code :
|
|
D(‘.heck if travel oulside of Texas Complele Schedule T
Principal occupalion / Job tilte (See Instructions) Employer {(See 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.tx.us Revised 11/156/2022



LOANS

N

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

SCHEDULE E

1 Total pages Schedule E

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer 1D {Ethics Commussion Fiers)
4 TOTAL OF UNITEMIZED LOANS $
5 Dale of loan 7 Name oflender [ out-of-sate PAC (1D it ) 9 LoanAmoun ($)
6 s tender 8 Lender address; City: 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 Description of Collaterat 15
D Check if personal funds were deposited into political
account {See Instruclions)
[ none
16 GUARANTOR 17 WName of guarantor 19 Amount Guaranteed (5)

INFORMATION

] not applicable

State. Zip Code

20 Principal Occupation (See Instructions)

21 Employer {See Insiructions)

Date of loan

Name of lender [T out-of-state PAG (1D#: I

Is lender
a financial
Institution?

Y N

Lender address, City: Zip Code

State;

Loan Amount ($)

Principal occupaltion [/ Job tille {See Instructicns)

Employer {See Instruclions)

Description of Cellateral

[ none

D Check if personal funds were deposited into polittcal
account (See Instruchions)

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

Stale; Zip Code

Amount Guaranteed (3)

Principal Occupation {See Instructions}

Employer {Sea Instructhons)

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.ethics.state ix.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

NI ks

sCHEDULE F1

Adverlising Expense

Accounting/Banking

Consulling Expense

Contribulions/Donations Made By
Candidale/Officeholder/Poltical Commitiee

Cragit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GiftAwards/Marmonals Expense
Legal Services

Loan Repaymeant/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Prinling Expanse
Salaries\Vages/Contract Labor

The Instruction Guide explains how to complete this form,

Soticilation/Fundraising Expense
Transponation Equipment & Related Expense
Travel In Disirict

Travel Qut Of District

Olher (enter a category nol hsled above)

1 Tolal pages Schedule F1

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

5 Payea name

6 Amount ($)

7 Payee address,

City;

Siate; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category {Sce Calegones lisied al the top of this schedule)

(b) Pescription

(e) D Check il travel cutside of Texas Complele Schedule T

D Check f Austn TX_ pificeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefil CiOH

Dale Payee name

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

Category (Sees Calegones listed at the top of this schedule) Descriplion
PURPOSE
OF
EXPENDITURE

[ ] creckravelouside of Teas Camplete Schedule T

m Check of Austin, TX othcehcider lving expense

Candidale / Officeholder name

Complele ONLY if direct Office soughl Office held
expenditure lo benefit C/OH
Dale Payee name
Amount {$) Payee address, Cily State, Zip Code
Category (See Categones listed al the top of this schedule] Descriplion
PURPOSE
OF
EXPENDITURE

D Chack l ravel putside of Texas Complate Schedule T

{] cneck o Ausun. TX_ ofticaholder iving axpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidale / Oficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics stale tx us

Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS |

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

SCHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10{a)

Advertising Expense Event Expansa Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beveraga Expanse Polling Expense
Conlributions/Oonations Made By GiftAwardsiMemorials Expanse Printing Expense
Candidate/Officehalder/Political Commullee Legal Services Salanes/\WagesiContract Labor

The Instruction Guide explains how to complete this form.

Sohcration/Fundraising Expense
Transportation Equipment & Related Expense

Travel Gt Of District
Othar {(enter a categary nat listed above)

1 Tolal pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Einics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
5 Date 6 Payee name
7 Amount ($) 8 Payee address City; Zip Code
9
TYPE OF
EXPENDITURE D Political I:, Non-Palitical
10 {a) Category (See Calagories listed at the top of this sehedula) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Checkl ravel gutside of Texas, Complete Schedule T. D Check il Austin, TX. officeholder living expense
11 complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount (3) Payee address; City; Zip Code
TYPE OF .
EXPENDITURE [] Potiical [ ] Non-politcal
Category (See Calegones Usted al the 10op of this schedule) Description
FPURPOSE
OF
EXPENDITURE
D Checkif ravel cutswe of Texas Complete Schedule T I:l Check il Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

PURCHASE OF INVESTMENTS MADE /\/ /A,

1 Tolal pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dale 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased,; City; State; Zip Code

7 Description of investment

8  Amaounl of invesiment ($)

Date Name of person from whom invesiment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD /\/ /A’ scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenrtising Expense Event Expense Loan Repayment/Reimburserment Solicnation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gilt'Awards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other {enter a calegary nat listed above)
The Instruction Guide explains haw to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D {Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payse name
7 Amounl (3$) 8 Payee address; City; State; Zip Code
®  tvPE OF " "
EXPENDITURE |:| Palitical D Non-Political
10 (@) Category {See Categories listed al the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
{c) |:| Creckil raveloutside of Texas. Complate Schedule T [:] Check # Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit CIOH

Date Payee name =
Amount (3) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE EI Palitical D Neon-Political
Category (See Categories hsted at the 1op of Iins schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel putside of Texas Complete Schedule T D Check d Austin, TX, officeholder hving expense
Candidate / Officeholder name Office sought Office held

Complete DNLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics. state b us Rewised 11/115/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

NA

Adverlising Expense
Accounting/Banking
Consulling Expense

Credil Card Payment

Contribulions/Donations Made By
Candidatle/COfficeholder/Politcal Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

FoodWBeverage Expense
Gift/Awards/Memarials Expanse
Legal Saervices

Loan Repayment/Reimbursemenl
Oifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWagas/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID {Elhics Commission Filers)

4 Date

§ Payee name

6 Amount ($)

7 Payee address,

OF
EXPENDITURE

City; Stale; Zip Code
Reimbursement from
political contributions
intended
8 {a) Category (See Categorss listed at the tup of thss schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c} D Chack if tavel oulside of Texas Complele Schedule T. D Check il Austin TX_ officehotder living expense
9 Candidale / Officeholder name Office sought Cffice held
Complete QNLY il direcl
expendilure 1o benefit CIOH
Dale Payee name
Amount {$) Payee address; City; State; Zip Code
Reimbursement from
political conlributions
intended
Calegory (See Calegoties listed al the 16p of Ihis schedule) Description
PURPOSE

D Chack i ravel outside of Texas. Complete Schedule T

E] Chack if Austin. TX  officeholder hving expense

Reimbursemant from

D poltical contributions
wiended

o Candidate / Officeholder name Cffice sought Office held
Complele QONLY if direct
expanditure {o benefit C/OH
Date Payee name
Amount () Payee address: City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory {See Categories listed al the 1op of 1his schedule)

Descriplion

D Check f yavel outside of Texas Complele Schedule T

I:I Check if Ausiin, TX, ofliceholder living expense

Complete QNLY if direct
expendilure to benafit C/OH

Candidate 7 Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics. slate 1x 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 explains how to complete this form.

1 Tolzl pages Schedula |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address

City Slate Zip Code

8 {a) Calegory (See instruchions for examples of acceplable (b)Descriplion (See inslruckons regarding lype of informalion
PURPOSE calegories. } required §
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address: City State Zip Code
Category (See mstruclions for examples ol acceplable Description (See instructions regarding type of informatan
PURPOSE Lalagories ) required )
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address: City Slate Zip Code
PURPOSE Category (See inslructions for examples of acceplable Descriplion (See msiruchions regarging fype of infarmaton
calegories ) required |
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City Slate Zip Code

PURPOSE
OF
EXPENDITURE

Category (See nslructions for examples of acceplable
categories )

Description {See wstruclions ragarding lype ol inlormation
required |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www elhics slale tx.us

Revised 11/15/2022




TO A BUSIN

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH AN IR

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

scHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensae Loan Repaymeni/Rembursement
Acocounting/Banking Fees Office Overnead/Rental Expense
Consulirg Expense Food/Bevernge Expense Polling Expense
Contributions/Donations bade By GifttAwardsiMemonals Expense Printing Expense
Candidate/Officehciii/Politlical Commitiea Legal Services Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Soliciation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Other {enter a catagory not listed above)

1 Tolal pages Schedule H

2 FILER NAME

3 Filer ID (Elhics Commission Fiters)

expenditure Lo benefit C/OH

4 Date S Business name
6 Amount (3) 7 Business address; City: State; Zip Code
8 {a) Calegary (See Categores bisted at the tap of 1his schedule) (b) Descriplion
PURPOSE
OF
EXPENDITURE
{c) D Check i travel outside of Texas. Complete Schedule T l:] Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate 7 Qfficeholder name Office sought Office held
expenditure lo benefit C/OH
Date Busingss name
Amount (%) Business address; Citky; State; Zip Code
Calegory (See Calegones listed at the top of s schedule) Cescription
PURPOSE
OF
EXPENDITURE
E] Check if ravel autside of Texas Complete Schedule T D Check il Austin, TX. olficeholder living expense
Complete ONLY if direct Candidate / Officebolder name Oifice sought Office held
expenditure to benefit C/OH
Date Business name
Amount {3} Business address; City; State:; Zip Code
Category (See Categories listed at ihe tap of this scheaule} Description
PURPOSE
OF
EXPENDITURE
I:] Checkaf ravel outside of Texas Complete Schedute T [:I Check if Austin, TX, cificenolder living expense
Complete QNLY il direct Candidate { Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www elhics,state.fx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND N ‘R
CONTRIBUTIONS RETURNED TO FILER I

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whoim amount 1s received 8 Amount ($)
'6 Aditges of person from whom amewil i theaived; By State, ZipCode
7 Purpose for which amount is received {T] check it political contribution returned to filer
Date Name of person from whom amsunt is received Amount ($)
" Address of peraon from whom ambid Mjecives:  Ciyi Siate; Zip Coda
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 Address of person from whom smount 18 received: | Glty: Swte.  Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amoun! is received Amount ()

Purpose for which amount is received

L__] Check if political conlribution returned o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slale tx us Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS /‘/ P screoure T

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

) . . i 1 Total pages Schedule T:
The Instruction Guide explains how 1o complete this form.

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

4 Name ol Contnbutor / Cotporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on

D Schedule A2 L—__l Schedule B D Schedule B{.J)) [:l Schedule C2 D Schedule O D Schedule F1i
l:] Schedule F2 D Schedule F4 D Schedule G [:] Schedule H D Schedule COH-UGC |:| Schedule B-SS
6 Dates o ravel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Deslination cily or name of deslination location

10 Means of transporlation 11 Purpose of Iravel {including name of conference seminar. or olher eveni)

Name of Conltributor  Corporation or Labor Qrgamization ! Pledgor [ Payee

Contribution ! Expendituse reported on

D Schedule A2 [:] Schedute B E] Schedule B(J) D Schedule C2 [:] Schedule D [:] Schedule Ft
D Schedule F2 [:] Schedule F4 D Schedule G [:] Schedule H D Schedule COH-UC I:] Schedule B-S5
Dates of {ravel Name of person{s) traveling

Departure cily ot name of deparlure location

Destinalion cily or name of deslinalion localion

Means of lransportation Purpose of travel (including name of conlerence, seminar. or other event)

Name o! Contributor / Corporation or Labor Qrgarization / Pledgor / Payee

Contribulion s Expenditure reported on:

[ scheaute a2 ] schedule B (] schedute By [] Schedute G2 (] schedule D [ schedute F1
l:] Schedule F2 D Schedule F4 [:] Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of iravel Name ol person(s) traveling

Departure cily or name of departure location

Destinalion cily or name of destinalion location

Means of transportation Purpose of travel (including name of conlerence. seminar. or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT: /\} JH

DESIGNATION OF FINAL REPORT rorm 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 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further polilical contributions or political expenditures in conneclion with my candidacy. ! understand that
designating a report as a final report terminates my campaign treasurer appoiniment. | also understand thal | may nol accept any
campaign contributions or make any campaign expendilures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. =

A, CAMPAIGN FUNDS

Chech only cne:

1 Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave 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 earned on political cantributions 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 anly one:

(] 1donotretain assets purchased with political contributions or interest or other incame from political conlributions.

D | do retain assets purchased with political contributions or interest or other incoma from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal 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

5 OFFICEHOLDER

+ Complete this section only if you are an officeholder -

™ 1am aware that | remain subject to filing requirements applicable to an officeholder wha does not have a campaign treasurer on
file. | am also aware that | will be required lo file reports of unexpended contributions if. after filing the last required report as
an officeholder, | retain political contributions, interest or other income fram 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.slate.tx.us Revised 11/15/2022



