CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

3 CANDIDATE/
CFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1 Filler ID (Ethics Commission Filers) | 2 Total pages filed

JAN 15 2026

500 Noyer  Alice, T 78332

AREA CODE

EXTENSION -

5 g?;%IED:gEIDER PHGNE NUMBER Date Hand-deliversd or Dale Postmarked
PHONE (36 ) A0TN-F¥57
DRI e D= - Receipt # Amount $
6 CAMPAIGN MS / MRS/ MR _FReT Mi
NARE o e Loy ey YT et Procevsed
NICKNAME LAST SUFFIX e m—— mi——
E\ 5 " Date Imaged
Vaittheints
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER &
ADDRESS ; e ) .
1 . "l ;f
{Residence or Business) :I 3(“( II o h‘\\‘\ Qd ) [D;)\ P‘ \\LL i 7 %”SB L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE % <
(31 ) 13- 915
9 REPORT TYPE Emj,janm 73 (] o daybeforeciecion [ ] Runot [T] 15t day aer campaign
asurer appointmen

(Officeholder Only)

D Exceaded Madified Final Report {Attach C/OH - FR}

D July 15

[:’ Bth day before slection

d

- Reporting Limit
10 PERIOD Monlh Day Year Month Day Year
COVERED
S S weoven (S 202
1 ELECTION ELECTION DATE | ELECTION TYPE
Monlh Day Year | [ ‘-‘1 Primary D Runoff D g‘ehs%fription
"/" / | B General D Special
12 OFFICE OFFICE HELD {if any) .

13 OFFICE SQUGHT {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO S8UPPORT
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 ONLY IF THEY RECEIVE NOTICE CF S8UCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

MS / MRS EER f\; FIRST Ml OFFICE USE ONLY
L Y AL ) rerv—
NICKNAME N LAST SUFFIX
L o " 7 9. FILED
i ALY 2. G L ] AT.__LL& ;_O'CLOCK_E_IM
ADDRESS /PO BOX; APT | SUITE # CiTY: STATE: ZIP CODE

xas

DSPEC|F|C COMMITTEE CAMPAIGN TREASLUIRER NAME

COMMITTEE CA.MPAJGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Revisad 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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES 3
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

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

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

— — s _..r'—r‘:{z
T _A{K P

Signature of Candidate or Officeholder

Please complete either option below:

ELIDA S RAMIREZ
NOTARY PUBLIC
STATE OF TEXAS

(1) Affidavit MY COMM, EXP. 07/29/29
& NOTARY ID 10807600

NOTARY STAMP/SEAL
——

Swom to and subscribed before me by MQU“ o éar 20 tis the 1D day of J_Q_QUG#E_}_"
2 {Jto cprtify which, witnass my hand and seal of off i . '
%Aﬂﬂ@M\&/l v.il E‘\ da S.Komwer Nol—mq Pub lic

L]
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , . 5 :
(street) {city) (state) ({zip code) {country})
Executed in County, State of ,on the day of , 20 g
{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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

12

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s OO

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $ O

5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O

i |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

i 0

9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 75&,

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOF C/OH | § 7
1. [] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

TOFILER

Forms provided by Texas Ethics Commission www.othics._state.beus

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instructlon Guide explains how to complete this form. RRECEUPRUSEISC e u R
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ot-state PAC {ID#: y| 7 Amount of contribution ($)
6 Conwbulor aderess:  Cityp Swte; ZipCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC {ID#: ) Amount of contribution  (§)
""" Contbutor address; Gl Siate; ZipCode
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution ($)
..... c onmbu,oraddmss'Ciws‘ateZiPCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {$)
..... 6'0'r.lir.l;)'u.{.c;': ;d.;j;-.e.s.s.‘. YRR L) ...‘.::.it.y.;.. Errraann ...ét.a.t.e.;. ...Z.I.p..c:.‘.).d; araaaa '
Principal occupation / Job titte {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.bcus Revised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

N

SCHEDULE A2

X

The %structlon Guide explains how to complete this form.

1 Total pages Schadule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor [ out-of-state PAC (ID¥:; )

7 Contributor address; City; State; Zip Code

8 Amount of
Contribution $

9 In-kind contribution
description

I
I
|
I
|

‘:IChaok if travel outside of Texas. Complete Schedule T.

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

1 Employer (FOR NON-JUDICIAL}(See Instructions)

42 Contrbutor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL}{See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Date

Full name of contributor  [] out-of-state PAC {ID#: }

Contrbutor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
DChsck if trave! outside of Texas, Complete Schedule T,

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

Employer (FOR NON-JUDICIAL){See Instructions}

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw firm (FOR JUDICIAL)

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

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

ATTACHAUDDITIONAL 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 1/1/2025




PLEDGED CONTRIBUTIONS SCHEDULE B

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

I le B:
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pladgor [ oul-ot-state PAC (ID#: )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
|
........................................................................... I
7 Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T,
10 Principal occupation / Job titte (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-stata PAG (ID¥; ) Amount | In-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; City; State; Zip Code |
|
l.
[ check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— Full name of pledgar [ out-of-state PAC (ID#: ) Amount of I inkind contribution
Pledge $ l description
Pledgor address; City; State; Zip Code :
|
.
DCheck if travel cutside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pladgor [ oul-of-state PAC {ID¥: y Amount of | In-kind contribution
Pledge $ | description
........................................................................... I
Pledgor address; City; State; Zip Code :
|
|
DCheck if travel cutside 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.bcus Revised 1/1/2025



LOANS

scHEDULE E

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

The |

\

nstruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER\QME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameofiender [ out-of-state PAC (1D#: } 9  LoanAmount ($)
6 Is lender 8 Lender address; City: State; Zip Code | 10 Interestrate

a financial

Institution?

11 Maturity date
Y N

12 Principal ocoupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15

Check if personal funds were deposited into political

]
D nene account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 27 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#; J Loan Amount ($}
Is lender Lender address; City; State; Zip Code L)
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
P 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
[ not applicable

Principal Occupati

on (See Instructions) Employer (Ses 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.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Repayment/Reimbursament Solicitation/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rantal Expanse Transportation Equipment & Related Expense

Consulting Expensa Food/Beverage Expense Polling Expense Travel In Dlatrict

Contributions/Donations Made By GifvAwardsiMemorials Expense Printing Expense Travel Qut Of District

Candidate/Officehclder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (anter a category not listed sbove)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1: 2. FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payeename
6 Amount ($)} 7 Payea address; City; State; Zip Code
8 (a) Category {Ses Categories listed al the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{c) I:I Check if travel outside of Texas. Complete Schedula T D GCheck If Austin, TX, officeholder living expsnse

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 listad at the top of this schedule) Daescription
PURPOSE
OF
EXPENDITURE
[] checkirvavel outsids of Texas. Complete Scheduts T. [] check if Austin, TX, officaholder fiving expanse

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

expenditure o benefit C/OH

Date Payae name
Amount ($) Payeae address; City, State; Zip Code
Category (Ses Categorias listed at tha lop of lhis scheduls) Dascription
PURPOSE
OF
EXPENDITURE
[] checkirtravel outside of Texss. Complte Schedula T, [ ] check it Austin, TX, officenolder fiving expense

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

expondliture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimb it Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expenss Transportation Equipment & Related Expanse
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwardsiemorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services SalaresWages/Coniract Labor Other {enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer D (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 . 3
EXPENDITURE |:| Political |:, Non-Political
10 (a) Category (See Categorias listed at Ihe top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. I:] Chaeck if Auslin, TX, officeholder living expense
M Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; Gity; State; Zip Code

TYPE OF it
EXPENDITURE [] Politicat [ ] Non-Political

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel cutside of Texas, Complats Schadule T. El Check il Austin, TX, officeholder living axpanse

Completa QNLY If direct Candidate 7 Officehoclder 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.tx.us

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE HED =
FR POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
Tha instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Deascription 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.tx.us Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense Event Expanse Loan RepaymentReimbursement Solictalion/Fundralsing Expanss

AccountingBanking Fees Office Overhead/Rental Expense Tranzportation Equipment & Related Expense

Consulling Expensa Food/Bevorage Expense Polling Expense Travel In District

Contributiong/Donations Made By GlifVAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehotder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES 2 FILER NAME 3 FILER iD {Ethics Commission Filers)
SCHEDULE F4:
4 TQTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
5 CREDIT CARD Name of financial institution
ISSUER
6 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, Zip Code

8 PURPOSE OF

(a) Category isee Categories listed at the top of this schedule) {b) Description

Complete ONLY If direct
expenditure to benefit C/OH

EXPENDITURE

[] eofitical

I:I Non-Political (c) D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 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
5

PAYEE {a) Payee name (b) Payee addrass; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listad at the top of this schedule) (b) Description

EXPENDITURE

D Political

Non-Political (4] |:| Check if trave! outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder 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

s

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

EI Political
EI Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www athics, state.beus 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

Advertising Expense
Accounting/Banking
Consutting Expense

Credit Card Payment

Conftributions/Donations Made By
Candidate/Officeholder/Polittcal Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan R

A b b

pay W t Solicitation/Fundralsing nse
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverags Expel Polling Expense Travel In District
GifttAwards/M rials Exp Printing Expense Travel Out Of Diatrict
Legal Sarvices Salares/Wages/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
MaouciQio

3 Filer ID (Ethics Commission Filers)

4 pate

5125

5 Payee name

oo 0
Mauric o

6 Amount {$) 4
n50°

Reimbursement from
[] potiticat contributions
intended

G\t.‘;r 20y i
7 Payee address;

500 Nage.r AMice

City; State;

Tx. 153372

Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Catagories listad at the top of this schedule) (b) Description
PURPOSE R p
o e | A1 filing f
EXPENDITURE | Nlina vée ing tel.
{c) D Cﬂlwdtlftmvel outskde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholdar name Office sought Office held
Complete QNLY Iif direct
expenditure to benefit C/OH
Datea Payee name
Amount ($) Payee address:; City; State: Zip Code
Relmbursement from
[] potitical contributions
Intended
Categary (See Categories listed at the top of this schedula) Description

[] checkifiravel outside of Texas. Completa SchedulaT.

D Check if Auslin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct
axpendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH
Date Payea name
|
Amount ($) Payee address, City; State; Zip Code
Reimbursement from
D political contributions
intended
Category {See Categories listad al the top of this schedule) Description
PURPOSE
OF

[ ] checkittravel outside of Texas, Complste Schedule T.

I___I Check if Austin, TX, officeholder living expense

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 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

Advenlsi&se

EXPENDITURE CATEGORIES FOR BOX 8(a)

i pet Event Expense Loan ntReimbursernent Solicitation/Fundraising Expense

Accounting/Barking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expenze Food/Baverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GHfAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services SalarlesMages/Contrect Labor Other {enter a category notlisted above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

{b) Description

(6) ] Checkiftravel outside of Texas. Complete Schedule T

D Check If Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

Category (Ses Calegories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

[] checxifiravel outside of Texas. Gomplete Schedule .

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories |Isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkiftravel cutsida of Texas. Complete Scheduie T.

|:| Chack If Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.t.us

Revised 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 11| 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
4 Date 5 Payse name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category {See instructions for examples of acceptable (b} Description (See instructions regarding type of Information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount {§) Payee address; City Stale Zip Code
Category (See instructions for examples of acceptable Description {See Instructions regarding type of information
PU ROPFOSE categories.) required.)
EXPENDITURE
Date Payee name
Armount ($) Payee address, City State Zip Code
Catagory (See instructi for examples of acceptabl Description (See Instructions regarding type of informatian
PU 'g’FOSE categories.} raquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding lype of informatian
PURJ"?SE categorles.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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 Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filler ID (Ethics Commission Filers)

4 Date £ Name of person from whom amount is received

....... L L T T T R T T O,

6 Address of person from whom amount is received; City;

State; Zip Code

8 Amount ($)

\
7 Purpose for which amount is received [J check if political contribution returnad to filer

Date Name of person from whom amount is received

Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

(] cneck if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [(] check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Addrass of parson from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

[:I Check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us Revised 1/1/2025




FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Jotal pages Schedule T:

N
2 FILER N)'g

3 Filer ID (Ethics Commission Filers)

4 WName of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contributlon lExpendlub reported on:

[ schedute a2 . Schedule B [] schedule B() [ schedute c2 [] schedule D (] schedule F1
I:I Schedule F2 D Schedule F4 D Schedule G [:I Schedule H |:| Sehedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Daesltination cily ar name of dastination logation

10 Means of transportation ¥1 Purpose of t}avel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedule A2 [] schedute B ] schedute B(J) ] schedule c2 [] schedule D ] schedule F1
[] schedule Fz [ sehedute F4  [] schedule G []. schedule H (] 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 trave! (including name of confarence, seminar, or othar event)

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

Contribution / Expenditure reported on:
[J schedute Az []schedule 8 [] schedule B(y) [ ] Schedule G2
D Schedule F2 I:l Schedule F4 D Schedule G D Schedule H

D Schedule D
[] schedule coH-UC

[J schedule F1
[] schedule B-s3

Dates of travel Name of parson(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Meaans 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 Form C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only If "Report Type” on page 1 is marked "Final Report™ »

1 C/OHNAME 2 Fller ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a finat 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 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. e

A CAMPAIGN FUNDS

Check only one:

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

[J 1 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 finat 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:

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

[J  Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political coniributions or interest or other income from palitical contributions to
personal use. | alsc understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder e

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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.te.us Revised 1/1/2025



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be subrnitted with each paper report. Date Hand-3oliearad or Date Postmareag

Beginning on January i, 2025, a candidate or officeholder who has accepted more than

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

Date Processed

Filer name Filer ID # Date Imagad

1. 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 consuitant, 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 I, 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 helow:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swomn to 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 administering cath Title of officer administering oath

(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 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




