CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer iD (Ethica Commission Filars) [ 2 Total pages filed:
The C/OH Instruction Guide explains how to completa this form,
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER kj‘ﬂ.@— % 5 J:q) OFFICE USE ONLY P
NAME [P e LT R Y4 SN e y
NICKNAME LAST SUFFIX
4 CANDIDATE!/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING (€29 £ Gonad Gled Sy Veor
ADDRESS
3 cnange of Address Mw
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (Be\) 74 ~TJo= &
Receipl # Amoun| §
6 CAMPAIGN MS MRS { MR FIRST M
TREASURER \ (id Ck
NAME |2 C ....... é&ﬂ% 2 51:—!* i/n—&. i—a ....................... Dale Processad
NICKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY; STATE; ZIP CODE
TREASURER I
ADDRESS (Haa pFw Roxd (o te € Atiac [ Taya <
{Residencg*or Business)
8 CAMPAIGN AREA CODRE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE D January 15 g 30th day before election D Runoff D 15th day after campaign

{reasurer appointment
{Officeholder Oniy}

July 15 6th day befoce election Exceedad Modified Final Report (Attach C/OH - FR)
D D D Reporting Limit B
10 PERIOD Month Day Year Month Day Year
COVERED .
THROUGH 02\ P > (//J.a- b‘—f
11 ELEGTION ELECTION DATE ELECTION TYPE
Primary Runoff B Other
Month Day Year ﬁ [:] Description
03 -y '2,"( D Genaral [:] Special
/ /
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT {if known)
e KLec,LJU\
/e AoEzaw ) Pl
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTE E@)\

OMMITTEE TYPE | COMMITTEE NAME
\ =
[Joenerat | "EUMMITIEE ADDRESS
[} Additicnal Pages

[(specikc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PA&;E 2

Forms provided by Texas Ethics Commission www.sthics stateltx.us Revised 1/1/2024




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

15 C/OH NAME 16 Filer ID {Ethics Commission Filers)

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZEDQ POLITICAL EXPENDITURE. $ \
4, TOTAL POLITICAL EXPENDITURES $ /

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE \
LOAN TOTALS LAST DAY OF THE REPORTING PERIOQD $ é—

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and carrect and includes all information
required to be reparted by me under Title 15, Election Code

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 1o and subscribed before me by this the day of

20, tocertfywhich, wilness my hand and seal of office

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

{2} Unsworn Decfaration

My name is s 4 [ I" , and my date of birth is Z‘H’)—i - lo( &,
My address is I "f ?/ﬂ[ Gﬁ-\ EA L-:- Lc,( , ‘&Ll(_ﬂ_ //—Y «79’5391‘&‘\}

) (street) ) (city} (élate) (2ip code) {country}
Executed in .S \L/A&L County, State of (; . on the day of , 20 Nl

IQ (month) (year)

Signature O{Candldatelomcehclder (Beclarant}

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Totel pages Schedue At:
FILER NAME 3 Filer ID (Ethics Commission Filers)
Date 5 Full name of contributar {1 out-of-state PAC {ID#: ) 7 Amount of contribution ($)
6 Contribytor address; Clty:
Principal occupation / Job tile {See Instructions) 9 Employer (See Inatructions)
3 X
Date Full narne of contribylor [ out-of-siata FAC (ID#:

Contributor address City;

State; Zip Code

Amount of contribution ($)

Principal eccupation / Job title (See instructions) \ / Employer (Ses Instructions}
b 4

Date Full name of contributor

Contribulor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)/ Emplc

r (See Instructions)

Date Full name of contributor

Contributor address;

City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa see Instruction guide for additional reporting requirements.

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

Sery L éz,af‘—/‘)“'*

Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

SAL q

21 SCHEDULE SUBTQTALS SUBTOTAL

NAME OF SCHENE AMOUNT
1, D SCHEDULQA\H MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE AA\NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] scHebuLes: p&neso CONTRIBUTIONS $
4, D SCHEDLULE E: Lo*s / $
5 [:] SCHEDULE F1. Pot)vc.m_ EXPENDITURES Mf(}E FROM POLITICAL CONTRIBUTIONS $
B. D SCHEDULE F2 UNPAIé\NCURRED OBLIGA‘?éNS )
7. D SCHEDULE F3: PURCHA¥ OF INVESTyéNTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4. EXPENDITl}\Es MAI#BY CREDIT CARD $
Y D SCHEDULE G: POLITICAL EXI%N%I'URES MADE FROM PERSONAL FUNDS 3
10 D SCHEDULE H: PAYMENT MAD;A\OM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
11, D SCHEDULE L NON-F‘OLITICA)AEXPENTURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 |:| SCHEDULE K: |NTERES/CREDITS_ GNS. REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
ys X,
!
/
Ferms provided by Texas Ethics Commission www.ethics state.\x.us Revised 1/1/2024




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITETIZED PLEDGES

/[

$

Pledgor addrass;

State;

Zip Code

5 Date {] out-of-state PAC (ID¥: il 8 Amount | 9 |n-kind contribution
of Pledgs 5 | deseription
|
City: tate; Zip Code :
|
|
D Chack if travet outside of Texas. Complete Schedule T.
10 Principal accupation / Job title (Sea Inslhiions) / 41 Employer (See Instructions)
5 r 4
DLl Full name of pledgor [ wyut-of-sigfe PAC (ID8: Amount In-kind contributian
of Pledge § description

DChack if fravel outside of Texas. Complete Schedule T.

Employer (See

Instructions)

Principal accupation / Job title (See Instruc:icv/s) \
Fi hY

Date Full name of pledgor

Pledgor address; City;

[ out-oi-state #ac jiow:

State;

Zip Code

Amaount of
FPledge $

In-kind contributlon
description

I
|
l
}
i
|

b
DCher.k if travel outside of Texas. Complete Schedule T,

Principal cccupation / Job title (87 Instructions)

Employarwnslrucﬁons)

r 2

~

Pledgor address; City:

State;

Date Full name gf pledgor [J oui-of-state PAG [i0d:

Zip Code

Amount of
ledpe $

In-kind conlribution
descripticn

DCheok if travet outside of Texas. Complete Schedule T.

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 additional reporting requirements.

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

Cinm A

‘3awtﬁ

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

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

P

3 Fiter 1D (Ethics Commigsion Filers)

2 FlLER PYME /

UNITEMIZED IN-KIND POLITICAL CONTRIB,U/T|ONS

4 TOTALO $
5 Date 6 Fijl name of contributor  [Joutotsate PAC DN ________ 1|8 Amount of I'9 Inking contribution
Contribution $ | description
|
|
T Contribir address,; City; State;  Zip Code |
|
I:IChe-:k if travel outside of Texas. Complete Scheduie T.

10 Principal oceupation / Job title (ROR NON-JUDICIAL)(See Instructions) | 11 Emplayer (FOR NON-JUDICIALYSee Instructions)

13 Contributor's job title (FOR JUDICIAL) (See Instruclions)

12 Conlributer's principal occupation (Fbwolcu-\l_) /

14 Contributor's employerlaw firm (FOR JUDI AL) 185 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 | contribulor is a child, law firm of parenl[?ﬁ D;QR JUDICIAL)

Full name of contribugbr ] out-of-state

Amount of
Contribution §

In-kind contributicn
description

Date

Coniributor addfess. City: ate; Zip Code

|
D Chack il travel putside of Texas, Complete Schedule T.

Principal occupation ! Job tide (FOR NMON-JUDICIAL) (See !ns\ru.':u'ons)\

Employer (FOR NON-JUDICIAL)(See Inslruclions)

Contnbutor's principalfcupalion {FOR JUDICIAL)

wntribulf.:r's job title (FOR JUDICIAL) (See Instructions)

Contributor's emplofrllaw firm (FOR JUDICIAL)

Lawn af contribulor's spouse (if any) (FOR JUDICIAL)

1 c-untribulor is afchild, iaw firm of parent(s) {If any) (FOR JUDICIAL)

- N
\

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.ix.us Revised 1/1/2024
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LOANS SCHEDULE E

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

. 1 2
The Instruction Guide explains how to complete this form. Ibislipages Skhedula €

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of ipan 7 Name of lender ] out-of-state PAC (ID¥: ) 9  LoenAmount ($)

§ s lender ender address: City; State;  Zip Code UG L

a financlal
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (Sge Instructions) 13 Employer (See Instructions)
14 Description of Collateral N . . ;
U Check if personal funds were deposited into political
D none / account (See Instructions)

16 GUARANTOR 17 Name of guarantor

19 Amoeumt Guaranieed ($)
INFORMATION

18 Guarantor address;

[ not applicable

Date of loan [ out-of-siyte PAG (ID#: ) Loan Amount (§)

LT City; State;  Zip Code {iSrestisIe
a financial
Institution?

Maturity date
Y N
Princlpal occupation / Job tifle (See instructions) Employer (See Instructions)

Description of Collat
P . -—] Check if personal funds were deposited into political
D none L accoult (See Instructions)

GUARANTOR Namae of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;
[Z] not applicable
Principal Occupation (See Instructions) Employer {See Instructlons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-gtate PAC, please see instruction guide for additlonal reporting requirements.

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

SWA éqr%



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifYAwards/Menmorials Expense

Advertlslng Expense Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poting Expense

Printing Expanse

Soficitalion/Fundraising Expense
Transponation Equipment & Relaled Expense
Travel in District

Legal Sarvices Salaries/Wages/Contract Labor

Tha instruction Guide explains how to completa this form.

Trave! Out Of District
Other {enter a category not listed abave)

2 FILER NAME

1 Tatal pages Sche\% F1:

3 Fiter 1D {Ethics Commission Filers)

4 Date \ 5 Payee name f
& Amount (§) Y7 Payeo aduress, City; State; 2ip Code
8 (a) Cajegory (See Caingories bsted at the lop of this schedule] {b) Description
PURPOSE
OF
EXPENDITURE

(c) D Ch&&l‘uavel outsida of Texas Complete Scryé.nle T

Check of Austin. TX_ offticeholder ving expense

9 Complele QNLY il direct Candidate / O iceholder narne

Catagory {See Categones Jyina at i fop Wi this schedule)
PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/QH
Date Payee nama \ /
Armount (%) Payee address; City. State; Zip Code
Description

D Check %'eluuts-de ol Texas. CompleleSch

D Check of Ausun, TX, officeholder living gxpensa

Complete ONLY if direct Candidate [/Officeholder name

Office sought Office held
expendilura to benefil C/OH
;4 3

Date Payeefiame
Amount ($) ayee address; Cit: State Zip Code

/

Category (See Categones lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Chack f ravel outside of Texas. Complele Schedule T,

D Chack if Austin, TX. officehcider iang expornse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office soughlt

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Serv \,NJ( M

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE ScHEDULE F3
FROM POLITICAL CONTRIBUTIONS
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 farm.
2 FILER NAME 3 Filer ID ([Ethics Commission Filers)
4 Date Name of person fram whom investment is purchased
6 Addess of person from whom Investment is purchased; City: State; Zip Code
7 Description of Ywvestmant
8 Amount of investment
Data Name of person from whom investmehy is purchased
Add.res-s ofperson frccmwhOrn Injestment is pul hased. City, Stat.e:. ...... le Code .....
Description of investment
Amount of investmeht (§)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2024

v Go 't



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expensse Loan Repayment/Reimbursernent Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensy Transpcrtalion Equipment & Related Expensa
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mads By GifvAwardsiMemonials Expanse Printing Expense Travel Out Of Districl
Candidate/Officeholder/Poidical Commities Legal Services Salanes/Mages/Contract Labor Other {anter a calagory not listed above)
o The Instruction Guide &xplains how to t.'o?e‘lete this form,
1 Total pagesichedule F2:| 2 FILER NAME / \ 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF\Q‘ITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date \ € Payee name
T Amount ($) B\ Payee addrass; City; State Zip Code

n

'\

TYPE OF
EXPENDITURE litical Non Pgilitical
10 (@) Category (She Categones bsled at thedop of thes scheduie {b) Description
PURPOSE
OF
EXPENDITURE

) [ cnac !avcha-t ame(as Complete Schedula T [[] cheek it Ausun. T cticensider tining axpensa

M Complete QNLY if direct Candidate / Officgholdgr name Office sought Office held
expenditure to benefil C/OH

vi \;

Date Payee name / \
Amount () Payee address; City Statae; Zip Code

TYPE OF " .
EXPENDITURE D Bolitical D Non-Paijtical

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
/ D Chack if vavel outside of Texas. Complets Schedule T E] Che\c‘?«j\r Austin, TX. officehoider Iving axpense

Complete QNLY 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 Commission www.ethics state.tx.us Revised 1/1/2024

5 e\n 14 Cr’{m j’



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consuhing Expense Food/Beverage
Contributions/Donations Made By
Candidate/Cfficeholder/Political Commilites Lagal Services
The Instructlon Guide explains how 1o cc

£xpense
Gift/awardsMemorials Expense

plete this form.

Office Overhead/Rermal Expense
Polling Expense

Printing Expensa
SalaresMages/Contract Labor

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

Travel Out Of Ristrict

Cther (entar a category not listed above}

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER 10 (Ethics Commission Filers)

4 TOTAL WEMIIED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD
ISSUER

Name of financial institution

5 PAYMENT {a} Amount Charged (b} Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$
7 PAYEE {a} Payee name {b) Payee address; City, State, 2Zip Code

8 PURPOSE OF
EXPENDITURE

[] Political

I:I Non-Political

{3) OgLegory (see Categories listed at the top of this schedule)

{b) Description

(c) D\ieck if travel cutside of Texas, Compteé Schedule T,

I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / §fficeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT [a} Amount Charg {b} Date £xpenditure Charged | {c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOQSE OF (a) Category (see Categories fsted at thg top of this schedule {b) Description
EXPENDITURE
L] Ppolitical
D Nen-Poltical (c) D Check if vel outside of Texas. Co! Iete Schedute T. EI Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate /(7eholder name

\ Office Sought

Office Held

PAYMENT {a) Amount Lharged {b) Date Expenditure CRyrged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Pafee name (b} Payee aNdress; City, State, Zip Code
PURPOSE OF f [a) Category isee Categories listed at the top of this sehedula) {b) Description
EXPENDITURE

Ej Political

D Non-Political

(4] D Check if travel outslide of Texas. Complete Schedule T.

D\ Check if Austin, TX, officeholder living expense

Complete ONLY if dire,
expenditure to benefif C/OH

Candidate / Officeholder name

Office Sought

Office Held

/

ATTACH ADDITIONAL COPIES OF THIS SCHERULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

QaV\MJ" é?““’fj

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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 RepaymentReimbursement
Accounting/Banking Fees Office Overhaad/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Doenations Made By
Candidate/Officeholder/Paliticat Committee
Cradit Cand Payment

GiivAwards/Memonals Expense
Legal Services

Prinling Expense
Salanes\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Oul Of District

Other (enter a category not hsted above)

2 FILER NAME

N pal

1 Toial pages Schedulei'\

3 Filer 1D {Ethics Commission Filers)

4 Date 5 ee name g
6 Amount ($) 7 Payea adyress; City: State; Zip Code
Reimbursemant from
pralitic:al contibutions
wterkied
8 {a) Category (See Catedpres hsted at the top of this schadule) Y Description
PURPOSE
OF
EXPENDITURE /
{c) D ChcrknllraMoumﬂNfexas CompieleScneduIe/ l__ Check f Austn TX. officenolder wing expense
9 Candidala / Officeholder '\game Office soughl Office held
Complete QNLY il direct
expenditure te benefil CIOH
h Y r i
Date Payee nams
Amount {$) Payee address: City; State: Zip Code
Reunbursement fiom
potitical contributions
ntended
Category (5ee Calegosies lisigh at the 1op of this schedhulig Description
PURPOSE
OF
EXPENDITURE

] creckiaver ?Aide of Texas. Campleta Schedule T

I:] G\q:k W Austin, TX, oMiceholder living axpense

Reimbursement froem
politcal contributons
intended

Candidate / Offiteholder name Office sought Office held
Complete ONLY i direct
expenditure to benefit CrOH
i A%
Date Payee name
Amount (5) Payee gldress; City; State: Zip Code

fategory (See Calagonas listed &1 e 1op of this scheduie) Description

PURPOSE
OF
EXPENDITURE

N\

[] cmeckitiravei outside of Texas. Complate Schedule ¥

D Check il Auslin, TX, cfficenolder living expense

Candidate / Officehcider name Office sought

Complete OQNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics sta

,

g yer~

Revised 1/1/2024




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 Expansa Event Expensa Loan Repayment/Reimb Solichation/Fundraising Expense

Accounting/Banking Feas Office Overhaad/Rental Expense Transportation Equipment & Relaled Expense
Caonsulting Expense Food/Baverage Expenss Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Cul Of Districl
Candidste/Officeholder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (entar a category not listed above)
Credi Card Paymenl
The Instruction Guide explains how to plete this form,
1 Tolal pages Schedule H: | 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Business name
6 Amount {$) \ 7 Business address; City; State; Zip Code
8 (a)\ Category (See Calagories listed at the top of this schedule) (4} Description
PURPOSE
OF
EXPENDITURE /|
() Checi if travel outside of Texas. Complele Schnduhy D Chack if Austin, TX. officehclder living expanse
9 Complete QNLY if direct Candldade 7 Officeholder name Office sought Offlce held
expendilure lo benefit C/OH
5 v A
Date Business name\ /
Amount (%) Business address; City; State; Zip Code
Category (See Categories listes gl tha¥op of this schedule) Description
PURPOSE
OF
EXPENDITURE
] Checkmravelo%deoure:a;.c‘:mpbtel\qumat [ check if Austin, T, officeholder living expense
Completa ONLY if direct Candidate / Offigeholdear name Office sought Office heid
expendlture to benef C/OH
Date Business nam,
Amaunt ($) Business gddress; City,; State; Zip Code
Categ {See Categorles listed at tha lop of this schedula) Dascription
PURPOSE
OF
EXPENDITURE
[} cnecirvavel outside of Texas. Compete Schedule T. [ check if Austin, T§\ufﬁoeha|dur living expensa
Complete ONLY il direct Candidate / Officeholder name Office sought ) Office heid

axpenditure to benefit C/QOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE |

The Instruction Guide explains how to complete this form,

\.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID

4 Date

5 Payee name

6 Amounm ($)

Fayee address;

City State Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category
calegories.)

ee ‘nslructions for examples of acceptable

{b) Description (See instuclions regarding type of mformation

required |

/

’a

Date

Payee name

Amaunl {5)

Payee address,

City State Zip Code

Category (See instructions for examples of adgepidble

Description (Ses insiruttions regarding type of information

PURPOSE caleganies, | required |
OF
EXPENDITURE
Date Payee nams
Amount ($} Payes address,; City State Zip Code
PURPDSE Category (See insiructiond lor examples ol acceplable Diescription\(See mstructions regarding type of information
categories ] reguired )
OF
EXPENDITURE
. \
Date Payee name
Amount ($) Payee ptdress: City \ State Zip Code
‘Category {See instructions for exgmpies of accepipbis Desgription (See insiruciions regarding type of information
PURPOSE calegorias.) required |
OF
EXPENDITURE
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

" 1 Tolal pages Schedule T:
The Instruction Guide explains how to complete this form,

2 FILER NAME\ 3 Filer ID (Ethics Ct?'esion Filers)

4 Name of Conlribulo\ﬁarporaﬁor- or Labar Organization ! Pledgor / Payee /

S5 Contribution / Expenditurd reported on:
[] schedute A2 Schedule 8 [ ] schedute By [] schedule G2 [[] Schgfule D ] schedule F1
[} schedute F2 [7] scwedute F4 ] schedule G [] schedute H {3 stheauie coH-uc [ schedule B-58

6 Datas of travel 7 Name of p)?l(s\ traveling /

8 Departure city o\&ne of departure location /

§ Daestination cily or nak\ofdeslinalion location /

10 Means of transportation 11 Purpose of tra\%ncludmg nan7(conference. saminar, or other evant)

Name of Contributor / Corporation or Labor Organization / P dgor.f ayae

Contribution / Expenditure reported on
D Schedule A2 m Schedule B Schadyle B(J) Schedule C2 |:| Schedute D D Schaedule F1
] senedute F2 [[] schadule F4 |:I Scheflule G Schedule H [[] schedule coH-uc [] schedute B-58

Dates of travel Name of person(s) trave

Departurae city cyf(we of departure location \

Destinalityf or name of deslination location \

Means of transportation /’ Purposae of travel {including name of conterence, swar. or othar event}

v 4 Y

Name of Contributor / Cyﬁation or Labor Organizaiion / Pledgor / Payee \

Contribution / Expendifure reported on:

D Schedule A2 D Schedule B D Schedule B{J) D Schedule G2 [] Schadule D Schedule F1
D Schadule F, D Schedule F4 D Schedule G D Schedule H I:l Schedute CRH-UC D Schedule B-SS
Dates of trav: Namea of person(s) traveling \

Daparture city or name of depariure location \

Destination 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
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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«%E

3 Filer ID (Ethics Commussicyﬁérsj

) A
4 Date Name of person from whom amount is received 8 mount ($)
f person from whom amount is received; City: State. 2Zip Cod
7 Purpose for which 3mount is received El Check if political contribution returned to filer
Y
Date Name of person from whormn amount is received Amount (3}
.
Address of person from whom amountig received; City State; Zip Code
Purpose for which amount is received [] check if political contribution returned to fiter
2 X
Date Name of person from whom amount igfeceived Amount (§}
N
.......................................................... T AT g
Address of person frorm wh amounl is received; City. sStale, Zip Code
b
LY
Purpose for whi¢h amount is received (O] checkir pomﬁ\l contribution returmed to filer
\'-\.
N
5,
v
Date Napie of paerson from whom amount is received \\ Armount (§}
~
Address of person from whom amount is received; City; State, Zip Code

Purpose for which amount is received

[[] check if potitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. Forms provided by Texas Ethics Commission
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