CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

[] Juy1s

[] st day betore etection [[] Exceeded Modified

7

&

| 1 Filer ID- {Ethics Commission Fllers) | 2 Total ﬁ;ges filed:
The C/CH Instructlon Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS | MR FIRST - i
OFFICE USE ONLY
nglgEHOLDER AT ‘3&::, o
................................... e e vvrrensenesenaanasessll v
NICKNAME LAST SUFFIX e “ewed FILED
\uo\c Cqm ZA - Aﬁ_o 'CLOCK J1'M
4 CANDIDATE/ ADDRESS / PO BOX: APTISUTE®  CITY. STATE;  ZIP CODE
OFFICEHOLDER —
MAILING 429 pu o @d  plea ik
ADDRESS
D Change of Address - 75)’-’}3 Z N
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION | Date Hand-dbiivared or Date Postmarked
CFFICEHOLDER ( ,,‘)':2\ )
PHONE
== - Receipl & Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI ‘
e RER L M TEBAAAD. B
i NICKNAME LAST SUFFIX —
Dats Imaged
bd 2K Cop a2 >
7 CAMPAIGN ' STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE & CITY: i STATE 2ZIP CODE
TREASURER
ADDRESS b2 B ey b5 Al & Temra
(Residence or Businaess) |
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Beq ) Vol ~goy
9 REPORT TYPE u. January 15 D 30th day before election I__—, Runoff D ;:m day after Faurr':zaitgn
asurar appointman

{Officaholdar Only)
Final Repor {Attach C/OH - FR)

Day

'

Year

202___L(

Regorting Limit :
10 PERIOD Month Oay Year Month
COVERED ?
| \ AN CZeps THROUGH =4

11 ELECTION ELECTION DATE h ELECTION TYPE

Month Day Year 'I Bhimary D Rupe D glah:r:dption

m /@g y zc)p,gf D General D Special
12 OFFICE dFFlCE uelb {if any) -

13 OFFICE FOUGHT  {if known)

Alap

é*4']1'_50{ %6 & _l

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(7] additional Pages

e Acrdcipe ~Colcbna

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONI..Y IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE

COMMITTEE NAME ?Yo 1“: C‘k/ Q{d "'i"\(

COMMITTEE ADDRESS

B@RAL

_-raUC a S

[specikc COMMITTEE CAMPAIGN TREASURER NAME

:Hcll(} -Lalo Augh, :,JE

COMMITTLE CAMPAIGN TREASURER ADDRESS

10§ LavuCa 3& H 16010 ﬁu%hmT’(

-1¢76 |

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME% ; \J(/\ a \\ W\%f \ (\ 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN s~

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ SO"_""
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l"? 6_ —
................... |
EXPENDITURE
ST 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
7
a. TOTAL POLITICAL EXPENDITURES $
................... A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
.................. \
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
L OAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

reguired to be reported by me under Title 15, Election Code. K )
%f\y/

Signature of Candidate or Officeholder

Please complete either option below:

< AMY SALINAS p
\ NOTARY PUBLIC '
(1) Affidavit j STATE OF TEXAS (
1 ID # 12653826-2 ¢
) My Comm. Expires 05-29-2024 }
NOTARY STAMP/SEAL

Swom to and subscribed before me by 6—&( yando Cﬂ ara, this the “a day of J]_ﬂ_uﬂdé’_
20 . to certify which, witness my hand and seal of office.
Perwg Salinas Nodwy fibic

Signature of officer administering oalh

Printad name of officer administering cath Title of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 . . .
(street) (city) {state) (zip code)} {country)
Executed in County, State of , on the day of , 20 .
(month) (year)
Signature of Candidate/Officeholder {Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Sevanda \Wol" Couea

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:I EEHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. [E/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 2 f_\ SO Q_?_..
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS 5 O
a. [:] SCHEDULE E;: LOANS $ (\)
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. l:‘ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH £ D
M. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @
TOFILER

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



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

ONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Y

¥4

The%tion Guide explains how to complete this form. 1 Total pages Schedul}(t

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of'sentributor {J out-of-state PAC (ID#: 3| 7 Amount afcontribution ($)

6 Contributor address; City; State,  Zip Code
8 Principal occupation / Job title (See Instruclions\\ 9 Employer (See Insuycﬁfls)
Y 4
Date Full name of contributor [ outdgf-state PAC (ID#: / )

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions) /Tyer (See Instructions)

S

Contributor addrass; State; Zip Code

Date Full name of contributor [ out-of-state FAC (D#: \ } Amount of contribution (3}

Principal occupation / Job title (See Inslmclioy Employer {Sea Instructigns)

Z LY

City; State; Zip Code

Date Full name of contribujér [ out-of-state PAG {ID#; ) AmRount of contribution (%)

Principal occupation 70/“119 {See Instructions) Employer (See Instructions) \

r4 Y

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

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

Revised 11/15/2022



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

§C \r\/awo‘\o Cj&u{ 200

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

o0

s Msd

§ Date

W Yoo e QT

7 Contributor address; City; State;

Zip Code

WY Lavia Gr- frsin TX 19701

8 Amount of |9 In-kind contribution
Contribution § | description

",S'O_QQ E'Ffi \'mﬁ Fees

|
|:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL){See instructions)

TV asor

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

Proje 4

114

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributorsjob title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Full name of contributor  [J oul-of-state PAC (ID#;

Date

Contributor address; State;

Zip Code

Amount of
Contribution &

In-kind contribution
description

DChedt if travel oulside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributer's principal occupation (FOR JUDICIAL)

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

Contributor's employet/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE

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

X

) 1 Total Schedule B:
\Qla Instruction Guide explains how to complete this form. S /
2 FILER NAM 3 Filer ID {(Ethics Commigéion Fiters)
4 TOTAL OF U&'{EMIZED PLEDGES $ /
5 Date [ out-of-state PAC (ID#: I8 Amount | 9 In-kind contribution
of Pledgé $ | description
...................................... l
City: State; Zip Code :
]
l.
Check if travel cutside of Texas. Complets Schedule T.
10 Principal occupation f Job title (See INuctions) 11 Employer (Segf Instructions)
Late Full name of pledgor / , Amount I in-kind contribution
of Pledge $ : description
......................................................................... I
Pledgor address; |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
Pnncipal occupation / Job title (See Instructions) \/ Employer (See Insiructions)
o) Full name of pledgor ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; Zip Code :
|
DCheck if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (Saa?(ructions) Embﬁer {See Instructions)
4 Y
Date Full name of gledgor ] out-of-state PAC (ID¥; \ ) Amount of | In-kind contribution
Pledge $ | description
........................................................................ |
City; State; Zip Code :
|
I
D eck if travel outside of Texas. Complete Schedule T.
Principal ocy‘tion { Job title (See Instructions) Employer (See InstruclhT)

X

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



LOANS

SCHEDULE

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

b}

N‘structlon Guide explains how to complete this form.

1 Total pages Sche/u{e E:

(]

FILER NAME

3 Filer iD {Etiics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of lcan 7 Name of lgnder [ out-of-state PAC (ID#: /ﬁ Loan Amount ($)

€ Is lender 8 Lender addresd; City; State; 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 Collateral 15

Check if personal funds were deposited into political

D none accourt (See instructions)
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; State; Zip Code

] not applicable

20 Principal Occupation (See Instructions) /

21 Ewoyer (See Instructions)

4

A
Date of loan Name of lender D out-of-state PAC (ID#; \ ) Loan Amount ($)
is lender Lender a City; State’ Zip Code WL NG
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {(See Instructions) Employer (See Instryctions)
Description of Ceflateral .
P D Check if personal, funds were depuasited into political
account (See Instiuctions)
] none
GUARANTOR Name of guarantor \ Amount Guaranteed ($)
INFORMIATION
Guarantor addrass; City; State Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer {See Instructions)

\

X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender is out-of-state PAC, please see Instruction guide for additional reporting requitements.

Revised 11/15/2022
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\

PQLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expens Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuling Expense Food/Beverage Expense Polling Expense Travel In Digtrict

Contributions/Donations Made GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officaholder/Politica mittee legel Services SatarlesWages/Contract Labor Gther (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FIB?NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payea n\at
6 Amount ($) 7 Payee addrex City; State; Zip Code
8 {a) Category (See Categorias listed at the top of this schedule] {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complele Schedule T, D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name COffice sought Office held

expenditure to banefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complets Scheduls T. D Check if Auslin, TX, officetiolder iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ cneckittravel outsida of Texas. Complete Schedule T. [ check it austin, Tx, officatioider tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benafit 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



NPAID INCURRED OBLIGATIONS SCHEDULE F2

If the raguested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan burserment Solicitati undraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Tra tion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travef In Digtrict
Contributions/Donations GivAwards/Memor ials Expense Printing Expense T ©Out Of District
Candidate/OfficeholderPolfcal Committee Legal Services Salaries/Wages/Contract Labor r (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2: FILER NAME 3 Filer 1D (Ethics Commission Filars)

/

4 TOTAL OF UNITEMIZED\QPAID INCURRED OBLIGATIONS /

5 Date 6 Payaen e

7 Amount (3) State; Zip Code

8 Payee addres\ / City;

9  rvyPE OF :
EXPENDITURE Palitical Non-Polmcal
10 {a) Category :Saecmsgonesliatad at thiyfop of this schedule} (b) Description
PURPOSE
OF
EXPENDITURE

[] chec if Austin, T, officsholder living expense

© |:| Check rltravel?éof‘rms, Comipleta %de T

M Complete QNLY if direct Candidate / ffficeholder name Office sought Office held
expenditure to benefit C/OH
Date Vname \
Amount ($) City; State; Zip Code

/ Payee address;

TYPE OF .
Expsnnyé [] Potical [] Non-poitical \

Category {See Categorles listed al the top of this schedule) Description

RPOSE
OF
XPENDITURE

D Check if ravel outside of Texas. Complate Schedula T.

D Check if Austin, \ officaholder living expense

Complete QNLY if direct
expenditure to 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.ethics.state.tx.us Revised 11/15/2022



| PURCHASE OF INVESTMENTS MADE

SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS
IMhe requested information is not applicable, DO NOT include this page in the report.
N . . £ ]
B S—— = 2 .
1 Total pages Schedule F3:
.. The Instruction Guide explains how to complete this form. /
2~ FILER.NA‘;!E " |3 Fiter ID (Ethics CommigGion Filers)
x_\‘
e X = & A
4 Date &. Name of person from whom investmant is purchased

City; State; Zip Coda
- ~ o
! 7 Description of inwestment J
| /
I
o ax e f’,. -
i
8 Amount of investment ($) \ //
Date Name of person from whom investment is giurchased
Address of parson from whom | ; City: Stale; Zip Code

Description of inve:

Am t of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



/

EXPENDITURES MADE BY CREDIT CARD scHeD(LE F4
the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10{a)
Event Expanse Loan Repayment/Reimburserment undraising Expense
Fees Office Overhead/Rental Expense tion Equipment & Related Expense
Food/Beverage Expense Polling Expense In District
GifttAwards/Memorials Expense Printing Expense Trgfrel Out OFf District
Legal Services SalarlesMWages/Contract Labor (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fa: N 2

N /|

FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZEB\{XPENDITURES CHARGED TOACREDIT CA;A $

5 Date 6 Paye name

7 Amount (3)

8 Payee ad)hws;\ / City;

Slate; Zip Code

TYPE OF
EXPENDITURE

[7] Poitical \ I;/Non-Political

10 {8) Category (See Calegories listed  the top of thfs schedule) {b) Description
PURPOSE
OF

EXPENDITURE

{c) D Chack if traves outside of T scm\aqasanduet

D Check ¥ Austin, TX, officeholder living expanse

1"

EXPENDITURE

/ [] Poitical [] NonPoliticat \

Candidate / Officehglder name Office sought Office held
Complete QNLY if diract
expenditure to benefit C/OH
Date Payee nary
Amount ($) Payee pldress; City; State; Zip Code
TYPE OF

Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] cneckittravel outside of Texas. Complste Schedue T.

|:I Chack if A%, TX, officeholder living expense

Candidate / Officeholder name Office sought
if direct

re to benefit C/OH

Complet
expendj

Office held

2z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

A\

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

Revised 11/15/2022




PERSONAL FUNDS SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.
Y
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanss Loan Repayment/Reimbx n
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By Giftt Awards/Memorials Expensa Printing Expense
Candidate/Officeholdar/Political Commi Legal Services SalariesMVages/Contract Labor
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER Nlhﬁ 3 Fi7{D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; State; Zip Code
Reimbursement from
[ poiiticat cantributions
intended
8 (a) Category (See Categories listed at thy top of this schedule) (b) Descrjjtion
PURPOSE
OF
EXPENDITURE
{©0  [[] checkirraveloutside o Texas. com;k\e Schedula T. A_':I Gheck if Austin, TX, officahokder living expense
] Candl!date / Officeholder name ce sought Office hetd
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State: Zip Code
Reimbursement from
political contributions
imended
Category (See Calegories listed at e top of this schedule) DeXgription
PURPOSE
OF
EXPENDITURE
I:I Cheekiﬂravalo%soﬂexas.c‘:mplalesmadwt D Chac}\{f Auslin, TX, officeholder living expense
Candidate / Offigehold Offi ht
Complete if direct andidate older name ca soug Office held
expenditure to benefit C/OH
Date Payea na
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended /
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckitiravelautside of Texas. Compiste Schedule T. [] cneck if Austin, Tx, officeholder nvinAexpense
o Candidate / Officeholder name Office sought ce held
Complete, if direct
expenditare to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

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



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

SCHEDU

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

H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expen: Event Expense Loan RepaymentReimbursement
Accounting/Banking Feas Qffice Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense

Candidate/Officehclder/Pglitical Committes Legat Services SalarlesWages/Contract Labor
Cradit Cand Payment

The Instructlon Guide explalns how to complete this form.

Solicitation/FundrAising Expense

Other (enter A category not listed above)

1 Total pages Schedule H:

w_ER NAME

3 Fil7(D (Ethics Commission Filers)

4 Date 5 Bu§§ss name /
6 Amount ($) 7 Business‘address; City; State; Zip Code
8 (a) Category (See Categohgs listed at the Lop of this schedule) (b) Descripti
PURPOSE
OF
EXPENDITURE
© [ Checkirtravel outside of Tedgs. Complete Schedute T Ij Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Cfficeholder na Officd sought Office held
expanditure lo benefit C/OH
Y rd
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories listed al the top of phis schedule) Daescription
PURPOSE
OF
EXPENDITURE

(] checkiftravel cutside of Teyds. Complete Schedue T.

mﬁck if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholdgt name Office sought Office held
axpenditlure to benefit C/OH
I hY

Date Business name
Amount ($) Business addgéss; City; State; Zip Code

Categ {See Categories listed at tha top of this schedule) Dascription

PURPOSE
OF
EXPENDITURE

/ [] check it ravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder Ib\g expense

Office sought

Complete QNLY if direc Candidate / Officeholder name
expenditure to benefit L/OH

z

\Dﬂ‘ice held
3

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

Forms provided by Texas Ethics Commission www.sthics.state.lx.us

Revised 11/15/2022




\\

™ 9

ON-POLITICAL EXPENDITURES
DE FROM POLITICAL CONTRIBUTIONS SCHEDUYLE |

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

LY

ri
\ The Instruction Guide explalns how to complete this form. /
1 Total pages Schedile I:| 2 FILER NAME 3 Filer 1D/ {Ethics Commission Filers}
4 Date Payee name
6 Amount (%) 7 Payee address; City State Zip Code
8 {a)Category (§ee inslructions for examples of acceptable (b) Desgfiption (See instructions ragarding type of Information
PURPOSE categorles ) reqyired.)
OF
EXPENDITURE
X i
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples gf acceptable Dascription (See instructions regarding type of infor
PU':;’?SE categories.) required.}

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE glat ory {See instructions for examples of acceptable Description (See Insiructions regarding type of information
OF agdries.) required.)
EXPENDITURE \
v L Y
Date // Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Descriptjon (See instructions regarding type of information
PUROPI?SE categories.) required.}
EXPENDITURE

X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS\EEDED

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



/

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDUKE K
[Nthe requested information is not applicable, DO NOT include this page in the report.
A
\ The Instruction Guide explains how to complete this form. UG ET R i T K/
2 FILER Nlﬁ 3 Filer ID (Elhic74mission Filers)
4 pate Name of person from whom amount is received 8 Arnount ($)
s of parson from whom amount is received; City;
7 Purpose for whigh amount is received [[] check i political contribution returned to filer
Date Name of person from whpm amount is received Amount ($)
Address of person fromm whom §mount is raceived; State: Zip Code
Purpose for which amount is recsived [C] check if political contribution returned to fiter
i A
Date Name of person from whom amgdnt is received Amount ($)
Address of parson fro hom amount is received; State; Zip Code
Purpose for which amount is received [] \check if political contribution returned to filer
P 4 LY
Date Ngfne of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; Zip Code
Purpose for which amount is received {] check if political coribution retumed to filer
/’ AY
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



\ /

N-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDUL{T
R TRAVEL OUTSIDE OF TEXAS

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

1 Total pages Schedule T
he instruction Guide explains how to complete this form.

2 FILER NAME\ 3 Filer 1D (Ethics Coyﬁssion Filers)
4 Name of Contribut}bﬁzorporation or Labor Organization / Pledgor / Payee /
5§ Contribution / Expenditube reported on:

[] schedule a2 Schedule B[] Schedule B) [ Schedulecz  [] Schegdle D [] schedule F1

[ schedule F2 [Oschedute F4 [ schedule G [] scheduls H [] scpedute con-uc ] schedule B-58
6 Dates of travel 7 Name olMperson(s} traveting /

8 Departure ciwama of departure location /

9 Destination city or wof destination location

10 Means of transportation 11 Purpose ofw {including name of conl/eénce. seminar, or other event)

LY rd
Name of Contributor / Corporation or Labor Organization &dyor ! Payey

Gontribution / Expenditure reported on:

U] schedute A2 [ scheaule B[] scheaule B)Y [] Schedule c2 [ schedule & [] schedule F1
(] schedule F2 [[] schedule F4a  [] schedule G Schedule H [0 schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s} traveling \

Departure city or name ofymnure location \

Destination city or n7 of destinatlon location

Mesans of ransportation PL70§8 of travel (including name of conferenbi'samlnar. or other event}

Z X

Name of Contributer / Corporation oy(bcr Organization / Pledgor / Payee \

on:

ule B {] schedute B(o) [ Schedulecz  [] Schedule D [ schedute F1
chedule F4 | ] Schedute G [} schedule 1 L] schedule cOH-UC L] schedule B-sS

Contribution / Expenditure report:
[ schedueaz [ se

[] schedute F2 ]

Dates of travel / Name of person(s) traveling \
Depanture city or name of departure location \
Destination city or name of destination location

M&yﬁf transportation Purpose of travel {including name of conference, seminar, or other event) \

r 4

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




/

CANDIDATE / OFFICEHOLDER REPORT: /

\ DESIGNATION OF FINAL REPORT ForM C/OH - FR

\ The Instruction Guide explains how to complete this form,. i

\\ + Complete only if "Report Type” on page 1 is marked "Final Report” =

1 C/OHNAME | 2 Filer 1D (Et)iés Commission Filers)

3 SIGNATURE
.\\
| do not expect any furthqr palitical contributions or political expenditures in connection with my candidacy. | understand that

designating a report as a final report terminates my campaign treasurer appointment. [ als understand that ) may not accept any
campaign contributions or make any campaign expenditures withcut a campaign treasurgf appointment on file.

Y
i

__ll’

Vi Signature.of Candidate / Officeholder
/
/
e e y

4 FILERWHOIS NdTAN OFFICEHOLDER _;I

* Complete A & B below only If you are'fiot an officeholder.

A CAMPAIGN FUNDS

Check only one:

1 Ido not have unexpended contributions or une

1 1 have unexpended contributions or unexpended ifiterest or income eamed from political contributions. | understand that |

B. ASSETS

Check only one: Fy

] 1do not retain assets purqﬁésed with political contributions or interest ox, other income from political contributions.

Vi

1 1 doretain assets purghased with political contributions ot interest or other\m:ome from political contributions. | understand
that | may not convgrt assets purchased with political contributions or interesf'gr other income from political contributions to
personal use. | afso understand that | must dispose of assets purchased wiﬂmiitical contributions in accordance with the
requirements of Election Code, § 254.204.

i

/ N S S -

S Sngature of Candidate

5 OFFICEH@LDER

« Compjite this section only if you are an officeholdar =+

;l% am aware that | remain subject to flling requirements applicable to an officehoider who does not have a campaign freasurer on
y file. | am also aware that | will be required to file reports of unexpended contributions if, after filing thie last required repon as

v an officeholder, | retain political contributions, interest or other income from political contributions, or agsets purchased with
/3{ political contributions or interest or other income from political contributions.
i

Signature of Ofﬁcethe;

Farms provided by Texas Ethics Commission www.ethics.state.tx.us ‘Ravised 11/15/2022



