CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D {Ethics Commission Fiters) 2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

MS { MRS f MR FIRST MI
d OFFICE USE ONLY
........................ l*lo.\-q
NICKNAME LAST SUFFIX
LpzAMO
APT I SUITE #: CITY: STATE; ZIP CODE
o, ———

Joi W. Secondt

Alice, 7X. 78332

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CCDE

(3l )

PHCNE NUMBER

n0i-3782

ERIES o Date Hand-delivered or Date Postmarked

Receipt # Amount §
6 CAMPAIGN M/ MRS /MR FIRET oY
LﬁEAAESURER ---------------- me lln & Q, QQ.OLQ l e Z_ Date Processed
NICKNAME ELFRX
L O Z n A) O Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #. CITY: STATE T
TREASURER =
ADDRESS KO 17 ahes‘fﬂ[jf’y’ A llce_) [x. ‘7933

{Residence of Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(3}

PHONE NUMBER

214 -9773

EXTENSION

9 REPORT TYPE

| E January 1#

[] 30th day before election 15th day after campaign
lreasurer appointment

{Officeholder Oniy)

|:| Runoff D

D July 15 El 8h day before election i*wi‘?e"r"f’:ﬁed D Final Report (Attach C/OH - FR)
eporting Limi
10 PERIOD HMonth Day Year Month Day Year
COVERED
J/ e THROUGH 0 // /é /§007¢

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Yaar mmaw D Runoff D Other

3/ / D . l I:] oo Description

0 05‘ 202# anaral pecia

12 OFFICE OFFICE HELD tlany) Q, Ta .qss‘ss 3 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] additionat Pages

AN e'.
oy SLSSoF
THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLI11€AL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

| THE GANDIDATE ! 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

DGENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 1SS G S AP I
15 C/OH NAME 16 Filer ID {Ethics Commission Flers)
17 CONTRIBLITION 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 o
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE $ ' 6._0 0
E \ gq Fec.
TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION

(5.0}

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIGD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . $
18 SIGNATURE | swear_ or affirm, under penally of perjury, that the accompanying reporl 18 true and correct and includes all information

required lo be reported by me under Title 15, ElectiomCode

e e g g g P g P ey gy

ISABEL M TREVINO
NOTARY PUBLIC
STATE OF TEXAS

. ID#13009698-5

My Gamm. Expires, 06-20-2027

{1} Affidavit

R R S

t

NOTARY STAMP/SEAL /

this the /& day of

Sworn to apd/subscnbed before me by

20 , tocertify which, wilness my hand and seat of office.

Signalure’of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration " :

My name is . , and my date of birth s

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 (Deciarant)

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. UL R LR T
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:__ y| 7 Amount of contribution (%)
6 Contributor address;  cityi Stote;  ZpCode |
8 Principal occupalien / Job title {(See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor [0 out-ot-state PAC {ID# ) Amount of contribution {$)
""" Contributor address: ity State; Zip Code
Principal occupation / Job title {(See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC (ID# i Amount of contribution ($)
""" Convibutor address; Gy, Stele: ZipCode
Principal occupation / Job tlille {See Instructions) Employer {See Instructions)
Date Full name of confributor [ out-ol-state PAC (IDg s ) Amount of contribution (§)
""" Contributor address:  °  City,  State; ZipCode
Principal occupation / Job litle {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 additional reporting requirements.

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



PA

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer 10 (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

3. SCHEDULE B PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6.

SCHEDULE F2: UNPAID INCURRED CBLIGATIONS

SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

O0/0|00oooooooin

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

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

Revised 11/15/2022



pl«\

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2;

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contribulor [ out-of-state PAC (1D _ 118 Amount of l 9 In-kind contribution
Contribution 8 |  description
............................. |
7 Contributor address; City; State: Zip Code |
|
DICheck if trave! outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse {if any} (FOR JUDICIAL)

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

Date Full name of contributor  [J out-of-state PAC (ID#

Contributor address; City; State;

— Amount of
Contribution $

In-kind contribution
description

Zip Code

i
DCheck if ravel oulside 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 ernployer/iaw 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)

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 11/15/2022



N

PLEDGED CONTRIBUTIONS SCHEDULE B

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-ot-state PAC (1D# {8 Amount 9 In-kind contribution

|
of Pledge $ | descriplion
|
......................... |
7 Pledgor address; City. Slate, Zip Code I
|
|
D Check o {ravel outside of Texas. Complele Schedule T
10 Principal occupation / Job title {See Instructions) 11 Employer (See Instructions)
| )
EELS Full name of pledgor ] out-of-state PAC D4, Y Amount In-kind conmnbution
of Pledge $ | description
|
.................... e e ree e o mm e m g me ma ot mmama e . W AR I
Pledgor address City: State.  Zip Code l
I
1
D Check o travel outsite of Texas Complele Schedule T
Principal gccupation / Job tille (Sge Instructions) Employer (See Instructions)
Date Full name of pledgor O out-ot-stare PAG 10w Ameunt of | In-kind contribution
Pledge $ | description
|
Pledgor address: City; Siate; Zip Code I[
|
|
DCheCk if travet oulside of Texas. Complete Schedule T
Principal occupation / Job litle (See Insiructions) Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PaC noe ) Amount of | In-kind contribution
Pledge $ | description
.................................................................... i
Pledgor address; City; State;  Zip Code :
1
|
DCheck if travel outside of Texas. Complete Schedule T
Principal occcupation 7 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 additional reporting requirements.

Forms provided by Texas Ethics Commissicon www.ethics.slale tx.us Revised 11/15/2022



N

LOANS SCHEDULE E

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

. . 1 Total pages Schedute £
The Instruction Guide explains how to complete this form. Rtk cheduie
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-ot-state PAG (ID#: . ] 9  LoanAmount ($)
6 Is lender 8 {ender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation 7 Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o .
Check if personal funds were deposited into political
D account {See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Cily; State, Zip Code
O not applicable
20 Principal Occupation {See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [ out-of-state PAC (108 ) } Loan Amount ($)
Is lender Lender address: City: State;  Zip Code InteTmgt rai
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

s P
Description cf Collataral D Check if personal funds ware depasited into political

account {See Instructions)
7] none
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ 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.ethics.state . x.us Revised 11/15/2022



N

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/8anking

Consuling Expense
Contributions/Donations Made By

Credd Card Payment

Candidale/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evern Expense

Fees

Food/Beverage Expense
GifvAwardsiMemonals Expenze
Legal Services

Loan RepaymentRaimbursement
Office OverheadiRental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transpodation Equipment & Relaled Expense
Travel In District

Travel Qut O1 District

Other (enter a category nol isled above}

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

B Amount ($)

7 Payee address;

City,

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Calegory (Ses Categonies lisled al the lop of this schedule

(b} Description

(c) [:‘ Check if iravel outside of Texas Complete Scheduln T

[] cheek # Austn Tx oficehokder living expense

G Complete QMLY If direct

Candidate / QOfficeholder name

Office sought Office held

expenditure to beneit CHOH

Date Payee name

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

Category (5or Categoneslisted at he top of this sehadule) Description
PURPOSE
OoF
EXPENDITURE
D Check it travel oulside of Texas. Complete Schedule T. D Check i} Austin. TX. officeholder living expente

Complete QNLY if direct

Candidate / Officehoclder name

Office sought Office held

expenditure to benefit C/OH

Dale Payee name

Amount (3) Payee address; City; Slate; Zip Code

Category (See Calegories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
l:] Checkil ravel oulside of Texas. Complete Schedde T D Check il Ausun, TX. officeholder ving expense

Complete ONLY if direct
expenditure to benefil CFOH

Candidate / Officeholder 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



.

' Texas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735—2989)

POLITICAL EXPENDITURES /n @L \  SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertistng Expense GiftYAwards/Memorials Expense Salaries/Wages/Conltract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundra'sing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage £xpense Travel In District Contributions/Danations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F 2 FILW? zy g ‘d 2 g( ,ﬂ 3 ACCOUNT # (Ethics Commission Filers)
Taafe - 5 Payee narme : ;’ e /(/ /@
6 Amount {$) T I 7 Payee address City, State Zip Code
750. S0 L 7 /
8 PURPOSE (a} CBQGQO:Y {Sea categor-es listad at the iou of his schedule} (b} Descnpnon {If travel outsids of Texas, cornpleta Schedula T)
OF 00
EXPENDITURE / //4/ 'j J i Wells furf'f 749-!' IS SSOK.
o Complete ONLY il direct Candidate / hurder narmme Office sought Offce held
expenditure o benefit CIOH
Date i_ Fla‘yee name B - -
|
s : - e - -
Amaunt ($) | Payee address; City. State; Zip Code
PURPOSE Catego}y (See caleganies histed at the tap of this s_chedulel 5escripnor;' {If travel oulsde of Texas, cnm;lela Schadule r.
OF
EXPENDITURE
e o - - T
Comptete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date ) Payee name ) : G - =
Amount (§) Payee address; City; State; ) Zip Cade
PURPOSE Category (Ses caleéorias listed at tha top of this schedula} Des::ription [if travel outside of Texas, comprets Schedule T}
OF
EXPENDITURE
-t - -
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
Amount ($) 72 Payee address, City, Stale; Zip Code ' ' =S
PURPOSE Category (See categories listed at the tap of this schedule) Description {If ravel cutside of Texas. complete Schadule T}
OF
EXPENDITURE
Complete QNLY If direct Candidate / Officeholder name Office sought B Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx us Revised 04/19/2013



UNPAID INCURRED OBLIGATIONS

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

ScHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Macde By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa
Fees
Food/Beverage Expanse

Gifttawards!Memcenials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Qut Of District
Other {enter a category not listed above)

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer 1D {Ethics Commission Filers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; Zip Code
92  tvPE OF » N

EXPENDITURE |:| Palitical |:| Non-Political
10 {a) Category {See Categories listad at tha top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
{c) D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehcidar living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date Payee name
Amount ($) Payee address; City Zip Code
TYPE OF .
EXPENDITURE [ ] Ppoliica [ ] Nen-Poiiicat
Category {See Categories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Gomplete Schedule T.

l:l Checa if Austin. TX. officeholder living expenss

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 11/15/2022



@P\

PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

2 FILER NAME 3 Filer ID (Ethics Commissign Filers)

4 Date 5 Name of person from whom investment 1s purchased

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

7 Description of investment

B Amount of investment ($)

Dale Name of person from whom investment is purchased

Description of investment

Amount of iInvestment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



(\R

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 Expanse EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contributicns/Donations Made By GifYAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Commiltae Legal Services Salaries/Wages/Contract Lakor OCther (enter a category not listed above)

The instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount {3) 8 Payee address,; City; State: Zip Code
?  1vPE OF » N
EXPENDITURE |:| Political D Non-Pdlitical
10 {a) Category (See Calegories listed al the \op of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© [] checxifvavetoutsice of Texas. Complete Scheaule T [ check if Austin, TX, officenolider living expense
n Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3} Payeoe address; City; State; Zip Code
TYPE OF 5 "
EXPENDITURE E\ Paolitical |:| Non-Political
Category (See Calegories listed at the top of fus schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel ouside of Texas. Complete Schedule T [] check it Austin, Tx. officancider living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to bensfit 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




N

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan RepaymentRembursement

: . Satcnation/Fundraising Expense
Accounting/Banking Fees Office Cverhead’Rental Expanse Transportation Equipment & Relaled Expense
Cansulling Expense Food/8everage Expense Polling Expanse Travet In District

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

GifvAwardsiMemorials Expanse

Printing Expense
Legal Servmces

Travel Qut Of District
SalanesAVages/ Conrscl Labor

Other (enier a categoery nol lisled abovea)

The Instruction Guide explains how to complete this form.

1 Teal pages Schedule G

2 FILER NAME

3 Filer 1D {Etucs Commission Filers)

4 Date

5 Payeename

6 Amount ($)

Reimbursement ram

D poltical contributians
intended

7 Payee address,

City. State: Zip Cade

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegones lisied al the 1op of this schedule]

(b} Description

OF
EXPENDITURE

{c) D Check f ravel gulside of Texas. Complete Schedui: [ D Check 1l Austin TX oflicehpider iving expense
9 Candidate / Officeholder name Oftice sought Office held
Complele QNLY il direct
expenditure (o benehil CIOH
Dale Payee name
Amount ($) Payee address:; City; Siate; Zip Code
Remmbursement from
political contributions
intended
Category (See Categories listed at the tep of this schecule) Description
PURPOSE

D Check if ravel gulside of Texas Complete Schedule T

EI Check f Austin TX officenalder lving expense

Candidate / Officeholder name

Reimbursement from
D political contributions
intended

o Office sought Otfice held
Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

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

FURPOSE
OF
EXPENDITURE

Category {See Categonies i=led a1 the top of this schedule)

Description

D Check if travel outside of Texas. Complete Schedule T

D Check # Austin, TX, officeholder fiving expense

Complete QNLY if direct
expendilure lo benefit C/OH

Candidate ! Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state tx.us

.

Revised 11/15/2022



ph

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensea Event Expense Loan Repayment/Raimbursernent Solicitation/Fundraising Expanse

Accounting/Banking Feas Office Overhead/Renta! Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By Gift'Awards/Mamorials Expense Printing Expense Travel Out Of District
Canddate/Officaholder’Pohtical Cormmitiea Lagal Sarvices SalaresWages/Contract Labuar Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedula H: 2 FILER NAME 3 Filer ID (Ethics Commission Fiers)
4 Date 5 Business name
6 Amount {$} 7 Business address; City, State; Zip Code
8 {a) Category (See Categaries listed al the top of this schedule} {b} Descriphon
PURPOSE
OF
EXPENDITURE
{c) D Check if ravel sutside of Texas. Complate Schedule T D Check if Austin, TX, officehalder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CiOH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Categories isted at the top of this sehedule} Description
PURPOSE
OF
EXPENDITURE
[] checxiravei outside of Texas. Complete Scheduie T. {1 check it Austin. Tx, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City: State: Zip Code
Category {See Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkittravetoutside of Taxas. Complets SchaduleT. [ check it Austin, Tx, officeholder wing expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o 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



@P‘

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 Total pages Schedule |

2 FILER NAME

3 Filer ID (Elhics Commission Fiers)

4 pate

5 Payee name

6 Amount ($)

7 Payee address,

City State Zip Code

8 (a}Category (Ses instructions lor examples of acceplable {b)Descrplion (See instructions regarding type of information
PURPOGSE categones j required |
OF
EXPENDITURE
Date Payee name
Amount (8} Payee address: City State Zip Code
Calegory {See wistiuctions for examples ol acceptahle Descrnplicn (See instructions regarding type ol wlormation
PURPOSE categanes ) reguied |
OF
EXPENDITURE
Dale Payee name
Amount (%) Payee address; City Stale Zip Code
PURPOSE Category (See mslructians for examples of acceptable Description (See instructions regarding type of informanen
categories.} required |
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See wnsiructions for examples ol acceplable Description (See instruclions regarding type of information
PURPOSE calegories.) required |
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 11/15/2022




N

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 this 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 amount is received:  City: State:  Zip Code
7 Purpose for which amount is received {1 check if potitical contribution returned to filer
Date Name of persen from whom amount is received Amount ()
 “Addrsan of person from whom amownt & recuiver; | Citys® Stete. ZipCode
Purpose for which amount is received D 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: | Cty: Swae,  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of parson from whom amount is received Armount {S)

City; State; Zip Code

Purpose for which amount is teceived

I:I Check if political contribution returned 1o fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



NG

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

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expendilure reported on:

[} scneaute A2 [ schedute B[] scheaute Bty [] Schedulecz  [] Schedule D [] schedute F1
[ schedute 2 [] scheduie F4 ] Schedute G [] schedule H [0 schedute GOH-UC [} Schedule B-5S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of depariure location

9 Destinalion cily or name of destination locaticn

10 Means of transporiation 11 Purpose of lravel (including name of cenierence. seminar, or other evenl)

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

Contribution / Expendilure reparted on:

O schedule A2 [ schedute B [ schedute 8y [ Scheaute c2 (] schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G [:] Schedule H D Schedule COH-UC [j Schedule B-SS
Dates of travel Name of person{s) iraveling

Departure city or name of departure location

Deslination city or name of deslination localion

Means of ransporlation Purpose of travel {including name of canference. seminar, or other event)

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

Contribution / Expendilure reported on:

D Schedute AZ D Schedule B D Schedule B{J) [___] Schedule C2 D Schedule D D Schedule F1
(] schedue F2 [ schedute Fa  [] schedule G [7] schedule H [] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s} traveling

Departure city or name of departure location

Deslination city or name of destination location

Means of transportation Purpose of travel {including name of conference. seminar. or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate tx.us Revised 11/15/2022
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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 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 appeintment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campalgn treasurer appointment on file,

S_lgnature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
* Complete A & B below only if you are not an officeholdar. «+

A CAMPAIGN FUNDS

Check only one:

{1 1 do not have unexpended contributions or unexpended inlerest or income earned from polilical 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 pelitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended inlerest or income earned 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:

[C1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

(1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political cantributions 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 officeholdar e«

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



