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

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

1 Fller [D (Ethics Commission Filers) | 2 Total pages filed:

.| 3 CANDIDATE/
OFFICEHOLDER
NAME

MS 4FFE) MR Fgar M OFFICE USE ONLY
LN
Date Received

NICKNAME LAST SUFFIX : FILED
Modbhew's AT.L:.LO'-O‘CLOCK_.LM

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address
5 CANDIDATE/

ADDRESS /PO BOX; APT i SUITE #; CITY: STATE.  ZIP CODE J AN 1 5 2028
L]

341 County Rd. A Alce, Tx. 15332 o J?g kgt Go. 1ot

Date Hand-delivered or Da.te Postmarked

AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER .
PHONE (2001 ) N52-093%
+ —m Receipt # Amounl $
6 CAMPAIGN MS { MRS (MR, FIRST M ]
EAsURER 1 oW, 3 (T8 SR
NICKNAME LAST SUFFIX e —
Date Imaged
Matllews
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL APT / SUITE #; Ty, STATE. ZIP CODE
TREASURER
ADDRESS \' - g '_3 5 L
e, Tk Y
{Residence or Business) r-' 3(-" CQ ‘7\9\ R- : i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(361 ) 219- 0937
9 REPORT TYPE sz January 15 [3 30th day befora election [] Runott O ;ﬁ‘a"sﬂf.?'r :';;LI 0::\2:19"
{Officeholder Only)
(] auy1s [_] 8th day before elaction ] Eﬁmﬁxﬁiﬁﬁd [C] Final Report (Atiach CIOH - FR)
eporting Lim|
10 PERIOD Month Day Year Month Day Year
COVERED ; )
10/ 1 /2005 meousw 1/ 14 /2026
11 ELECTION ELECTION DATE ELECTION TYPE
A Day Year i:[ Primary D Runoif D gsmuel:';ipﬂon
5 .*"/ 3 /:QOZb I:I General E:I Special
-12 OFFICE-_ OFFICE HELD ({if any) 13 OFFICE soueH‘r {if known)

n Wells Cunby ¢evk

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[J Aaditional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATEE AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME . - o
R & [
Wiure—Hewitor Proect Red T
COMMITTEE ADDRESS % i B
'ﬁ | __lg [ WERY 1A ’.4!-- “H’“D -pf0 .3"-”_’{_.,{ ) .d!'ttf_‘/ﬂ:; . ?J 70 ]
DSPEC'FIC COMMITTEE CAMPAIGN TRErASURER NAME

\Whyne.  Bamith

COMMITTEE CAMPAIGN TREASURER ADDR-ESS

[[]cEnERAL

0¥ Lowaca, s hiio - 610 ___M_s_bn_fc:rm, JAQLY
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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

15 C/OH NAME

16 Filer ID {Ethics Commission Filers)

OUTSTANDING
LOAN TOTALS

17 CONTRIBUTION 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
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4, TOTAL POLITICAL EXPENDITURES %
CONTRIBUTION
5 UTIONS MAINTAINED FTH
BALANCE 5 TOTAL POLITICAL CONTRIB INED AS O E LAST DAY 3

OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

| swear, or affirm, under penaity of perjury, that the accompanying report is true and comrect and includes all information
required to be reported by me under Title 15, Election Code. Y

) My o
/) LN
|| g s

Signature v::»f Cpndidate or Officeholder

Please complete either option below:

ELIDA S RAMIREZ
NOTARY PUBLIC
Y STATE OF TEXAS
MY COMM. EXP. 07/29/28
NOTARY ID 10907600
NOTARY STAMP/SEAL
Swom to and subscribed before me by 6‘ anca MCL’\’MW\C this the day of/\%ﬂum

rtify which, witness my hand and seal of o

%mﬁmﬁb’\\/ E § Ramvrr Wolary Pu/ottc

My name is

Signature of officer administering oath Printed name of officer administering oath Title of office? administering oath

(2) Unsworn Declaration

, and my date of birth is

My address is

Executed in

(street) (city) {state) (zip code) {country)
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 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

1.

SCHEDULE |I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L] O
2. [I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ‘7?0 -od
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS o
4. I:l SCHEDULE E: LOANS O
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS o>
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS o
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD O
Q. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS O
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH D)
] 18
] O

12.

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

Forms provided by Texas Ethics Commission www.athics.state.bous

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

\Tha Instruction Guide explains how to complete this form. UL LD LT DG
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5. Full name of contributor [ out-of-slale PAC {IDH: y| 7 Amount of contribution ($)
. Bccnmbumr addmss e Clty ............ S l.a.t;;. oG lecwe ......
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions}
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)
""" Conibutor address; . Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address;  City;  .State; ZpCode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
""" Contributor address; ~ City,  Swte; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED

If 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 1/1/2025




PROJE

Red TX

1108 LAVACA STREET, #110-610
AUSTIN TX 78701

IN-KIND Notice
#ProjectRedTx

1108 Lavaca, St #110-610
Austin Texas, 78701

Has made an In-Kind contribution to the following candidate:

Bianca Matthews
734 County Road 122

Alice, TX 78332

In the Amount of: $750

For: Filing Fee
Date: 11/21/2025

This is for your report expenditures through December 31, 2025 and reported January 15, 2026
on your TEC Report (Form C/OH). The in-kind contribution should appear on schedule Al.

Pol Ad Paid For By ProjectRedTX And Not Authonized By Any Candidate Or Candidale's Commitiee



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

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

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME } 3 Filer ID {Ethics Commission Filers)

T \\ 4 I
@ INATA Y VATNE NS

4 23

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ’75@ ot

— |

5 Date 6 Full name of contributor ] oul-of-state PAC (ID#:

8 Amount of | 9 In-kind contribution
‘\’ R i Tk Contribution $ description
Foj e 2¢ o p‘ Q
........................................................................... G7 S’D 0 | \ l\ﬂg C 6
7 Contrlbutor address; City; State; Zip Code

l | Og LOWC{CGL ‘S% #//0 (/0 A‘Ujhn 7} MdeCheck if travel oulmLe of Texas. Complels Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See lnstruclionS)

12 Contributor's principal occupation (FOR JUDICIAL) 1 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 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

—_——— = — —
Date Full name of contributor L] out-of-state PAC (ID# } Amount of In-kind contribution
Contribution $ description

| Contributor address; City,; State; Zip Code

| |

| mChack if trave! outside of Texas. Completa 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 emgployerfaw 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.eathics.state.bcus Revised 1/1/2025



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:

kY
2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

\

$

5 Date

8 Full name of pledgor [ out-of-state PAC (1D¥:

7 Pledgor address;

8 Amount
of Pledge $

In-kind contribution
description

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

10 Principal occu|

pation / Job title {See Instructions) 11 Employer {See

Instructions)

Date

Full narme of pledgor [ out-of-state PAC (ID#;_

Pledgor address; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

EChed: if travel outsi&e of Texas. Complete Schedule T.

Principal cccupation / Job itle (See Instructions) Employer (See Instructions)
Da Fult name of pledgor [ out-of-state PAC (ID#¥; ) Amount of In-kind contribution
Pledge $ description

Pledgor address; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job title (See Instructions)

Employer {See

Instructions)

Date

Full name of pledgor [ cut-of-state PAC (ID#:

Pledgor address; State;  Zip Code

In-kind contribution
description

Amount of |
Pledge $ |
{
|
|
|

I
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (Sea Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2025




LOANS

sCHEDULE E

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

\ The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNIT%ZED LOANS

$

5 Date of loan 7 Nameoflender [0 out-of-state PAC (ID#: ) 9  LoanAmount ()
6 Is lender 8 Lender 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
D Check if parsonal funds were deposited into political

18 Guarantor address; City;

[J not applicable

D eang account (See instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {§)
INFORMATION

State; Zip Code

20 Principal Qccupation (See Instructions)

21 Employer (See Instructions)

Data of loan Name of lender D out-of-state PAC {ID#; ) Loan Amount ($)
Is lender Lender address; City; State Zip Code interestiate
a financial
Ingtitution?
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

D Check If personal funds were deposited into political
account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J 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.bc.us

Revised 1/1/2025




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
unrting/Banking
uiting

Credit Card Payment

Contributions/Donations Made By
Candidate/Otficeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Loan Rapayment/Reimbursement Solicttaton/Fundraising Expense
Foes Offica Ovarhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Polling Expense Travel in District
GifttAwards/Marmorialks Expense Printing Expense Travel Qut Of District
Legal Sarvicas SalariesMVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pagesﬁheduls F1;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

AN

5 Payee name

6 Amount ($)

N\

7 Payee address;

AN

City; Slate; Zip Code

PURFPOSE
OF
EXPENDITURE

(a) \Category {Ses Calegories listed at the top of this schedule)

{b) Description

&) [ ] checkiftravel outsideof Taxas. Completa Schadule T.

|:| Check if Austin, TX, officeholder living expense

9 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 af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkif wavel outsica of Texas. Complate Schadula T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee nams
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

[] checkit ravel outside of Texas. Completa Schaduta T.

[ check if Austin, TX. oficaholdsr 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.athics state.bx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS

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

SsCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure o benefit C/OH

Adveriising Expense Event Expanse Loan Repayment’/Relmbursement Solidtation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributiona/Donations Made By GiftAwards/Memorials Expense Printing Expansa Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWagesa/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complsts thia form.
1 Total pages Schedule F2:|* 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9 TYPE OF - -
EXPENDITURE ‘:l Palitical I:I Non-Political
10 (a) Category (See Categories listed at lhe top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(©)  [] Checkitiravel outside of Texas. Complate SchedulaT. {T] check It Austin, Tx, officeholder iving sxpense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City,; State; Zip Code
TYPE OF
EXPENDITURE [} Poiitical [ ] won-Political
Category (See Categories listed at the lop of this schadule) Descriplion
PURPOSE
OF
EXPENDITURE
{] checkittravel outside of Texas. Complets Schedula T. [ ] check it Ausiin, TX, officehalder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE Fa
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 (Ethice Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Pascription of investment

8 Amount of investment (§)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bi.us Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD scHEDULE E4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwarda/Memorials Expense Printing Expanse Travel Out Of District
SalariesAWagea/Contract Labor Othar {enter a category not listed above)

Candldate/Officeholder/Political Commitiee Legal Services

The Instructlon Gulde explains how to complete thigs form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE Fa:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3
S CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
7 PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
8 PURPOSE OF {a) Category (see Categories tisted at the top of this schedule) {b) Description
EXPENDITURE
[] Political
[ ] Non-Politicat {) [] checkiftravel outside of Texas. Complete Schedule T. ] Check if Austln, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (2} Category [see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
L] Political
|:] Non-Political {c) D Check If travel outside of Texas. Complete Schedule T. \:I Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT [a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category {See Categories listed at the top of this schedule) [b) Description
EXPENDITURE
[] Ppolitical
D Non-Political (c} |:, Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tc.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credil Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Furdraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributiona/Donations Made By GifttAwards/Memarials Expenss Printing Expense Travel Out Of District
Candkiate/Officeholder/Polltical Committes Legal Services SalarlesAWages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

PURPOSE
OF
EXPENDITURE

6 Amount (3) 7 Payee address; City; State; Zip Code
Relmbursement from
[] potitical contibutions
intanded
8 (8) Category (See Categorles listed at the top cf this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{©) [ checxirtravel outside of Texas. Complets Schedula T. [] check it Austin, T, officeholder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payeeo address; City; State; Zip Code
Reimbursement from
D palitical contributions
intended
Category (See Categories listed et the top of this schedule) Dascription

[ ] checkitraveroutside of Texas. Complete SchedulaT.

I:' Check if Austin, TX, officeholder living expanse

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct 9
expenditure to benefil C/OH
Date Payee name
Amount (§) Payee address; City; Slate; Zip Code

Reimbursement from
D political contributions

intended

Category (See Categories listed atthe top of this schedule) Description

[] checkifiravel outside of Texas. Complate Schedula T.

D Check if Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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 1/1/2025




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

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officaholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Mamorials Expense
Legal Servicas

Loan RepaymentReimbursement
Office Cverhead/Rental Expense
Pclling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Inatructlon Guide explains how to complete this form.

Saollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Traval Qut Of District

Ciher (enter a category notlisted abaove)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

N

5 Business name

6 Amount ($)

\7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories lisied al the top of this schadule)

(b) Description

(69 [ ] checkiftravel cutside of Texas. Complete SchedulsT.

[] check it Austin, TX, officsholder living expense

© Complela ONLY if direct Candidate / Officehocldar name Qffice sought Office held

expenditure to benefit C/OH

Date Business name

Amount {$) Business address; City; State; Zip Code

Category (Sea Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkifiravel outsids of Texas. Complele Schedule T

D Check if Augtin, TX, officeholder living axpense

OF
EXPENDITURE

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Cate Business name
Amount ($) Business address,; Clity; State; Zip Code
Category (See Categories lislad at the top of this schedule) Description
PURPOSE

] checkifiravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living axpanse

Complete ONLY if direct

Candidate / Officeholder name

expendliture to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule [

2 FILER NAME

3 Filer ID (Fthics Commission Filers)

4 Date

5 Payee name

& Amount ($)

7 Payee address;

City State Zip Cods

8 (a)Category (Ses instructions for examples of acceptable (b} Description (See instruclions regarding type of information
PURPOSE calagories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($} Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See insiructions regarding type of Information
PU l:;l-?SE categories.) reguired.)
EXPENDITURE
Date Payea name
Amount ($) Payee address; City State Zip Codse
Category {See Instructions for examples of acceptable Dascription (See instruclions regarding type of information
PUI:;"?SE categories.) raquirad.)
EXPENDITURE
Crate Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categorlies.}

Description (See instructions regarding type of information
required.})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tcus

Revised 1/1/2025




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 Gulde explalns how to complete this form. 1 Total pages Schedule K:

™
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dpate \ 8 Namae of parson from whom amount is recelved 8 Amount (3)
'6 Address of person from whom amount s recelved;  City: State;  Zip Code
7 Purpose for whith amount is received [[] check if palitical contribution returned to filer
Date Name of person from whomﬁnounl is received Amount ($)
......................................... Ko T s e a e e e e e e e e e b e eee e b e e e e
Address of person from whom amount is received; City: State; Zip Code
Purpase for which amount is recelved [] Check if political contribution returned to filer
Date Name of parson from whom amount is received Amount ()
" Address of person from whom amount is recaived:  City: . State;  Zip Coda
Purpose for which amount is received [] check if peliticat contribution returned to filer
Date Name of person from whom armount is received Amount ($)
B SR State; Zip Code
Purpose for which amount is recsived D Chaeck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) |:| Schedule C2 D Schedule D [_—_| Schedule F1
[] schedula F2 [[] schedule F4 [ ] Schedule G [] schedule H [ schedule COH-UC [ schedule B-5%
6 Dates of trave! 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Name of Contributor / Corporation or Labor QOrganization / Pladgor / Payee

Contribution / Expenditure reported on:

[] schedue Az~ [] Schedute 8 [] schedule 8(s) [ Schedulec2 [ Schedute D [] schedule F1
[] schedule F2 [ schedule F4 [ ] Schedule G [] schedule H [J Schedule COM-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Daparture city or name of departure location

Destination city or name of destination locaticn

Means of tfransportation Purpose of travel (including name of conterence, seminar, or other event)

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

Contribution / Expenditure reported on:

(] schedute Az [0 schedule 8 [] schedule B) [] Schedulec2  [] Schedule D [] schedute F1
[ schedule F2 [] schedule Fa  [] Schedule G [] schedule H [J schedule coH-UC [ schedule B-SS
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Gulde 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 expendituras in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
s« Complete A & B below only If you ars not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

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

[J I have 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 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:

[1 1donot retain assets purchased with political contributions or interest or other income from political contributions.

(3  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income 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 sectlon only If you are an officeholder e

] 1am aware that | remain subject to filing requirements applicable to 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 officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-deliverad or Date Postmarked

Beginning on January 1, 2025, a candidate or officeholder who has accepfed more than

$33,910 in political contributions or made more than $33,910 in political expenditures || ReceipL# Amount
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on

| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom fo and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer admmlstenng oath Title of officer 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, State of , on the day of , 20 .
{rmonth) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025




