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

. . i 1 Filer ID {Eihics Commission Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ M IRST MY
OFFICE USE ONLY
i
Re TOLPER \}J LG C ‘12(} L donr w0
AT TN N TN N e\ Yy v e [ o rozmee FILED
MICKNAME LAST SUFFIX
_l_ O'CLOCK E M

4 CANDIDATE/ ADDRESS /PO BOX, APT { SUITE #, cITY STATE. 2P CODE FEB - 2 2[]28

waing [\ 1@ (eUaD AV e 75477

ADDRESS JC PBMWwo.. Toxas
By. Deputy

[ ] change of Address LY S

5 CANDIDATE/ AREA CODE PHONE NUMBER AL, B Date Hand-delivered or Dale Postmarked

o |(Z41) b2 — 1459 T

6 CAMPAIGN MS / MRS 7 MR FIRST
TREASURER
NAMES ------- m 00 U\" . O ........... Y, - m" ............... Date Processed

CKN, ME SUFFIX
\ﬂyd Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #: ciTY: STATE ZIP CODE
TREASURER ‘ 'N ’) Y2 &
ADDRESS \\D c uvo A\l' e -/
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3(’1) 56&..—“ 1({},0
9 REPORT TYPE D January 15 M‘“ day before election [] Runat ,:] 15th day after campaign
treasurer appointment
{Othiceholder Only)
D July 15 D 8th day before eleclion Exceeded Modified E] Final Report {Atiach G/OH - FR}
Reporting L mit
10 PERIOD KMaath Day Year Monith Day Year
COVERED
-" /\L//ZL THROUGH L_/..,/Z’é
1 ELECTION ELECTION DATE ELECTION TYPE
Month Year mimar‘,‘ D Runoif CI Other
Descripion
% / } /Z’b D General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known]
! + 3
E— My G2 ety
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ¢ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY YHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

EIGENERAL COMMITTEE ADDRESS

[] Additional Pages

[:]SpEC.F,c COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commissian Fliars)
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) 5 é q S‘{,O

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $
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 i swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and in®ides all information

required to be reported by me under Title 15, Election Code.

———t—
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s
20 . to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering cath Title of officer administerng oath

(2} Unsworn Declaration

My name is r\l\l\ﬁ_\g Y 3 L‘\) G\ o 7,\1._,\57« . and my date of birth is (O - ﬁ ‘65 .
My addressis VYO Q- Wi J\ ' B\\\ (¢ N ¥2Zz. 5} |

{street) (city) (state)  {zip code) {country)
Executed in )S N W Y‘?L“T County, State of S -g;_hg Y .onthe 2— day of ?C\)t 202 fr .
{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

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTQTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 500"

[
2. [] SCHEDULEA2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $ W—'
#

3. [[] scHeEDULE B: PLEDGED CONTRIBUTIONS $

a. [ ] scHeouLeE: Loans $ i
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

9. [[] SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 Al

3 Filer ID (Ethics Commission Filars)

e

4 Date b 5 Full name of contrlbulor ] sui-sf-stale PAC (ID# e} T Amount of contribution (%)
\,2'5 ... Boue ha Yo X byeyy 290 °
6 Contributor addrass; City; State, Zip Code
\30b w6 )\\ 3 4/\\"73};}
8 Principal occupation / Job titla {See Instructions} 9 Employer (See Instructions)
Date Full name of contributor [J aut-at-state PAC (ID# ) Amount of contribution ($}
Contnbutor address; City; State; Zip Code
Principal occupation ! Job title {See Instruclions) Employer (See Instructions)
Date Full nama of contributor [J out-of-state PAC jID# R | Amount of contnibution ($)
Contributor address; City; State:  Zip Code
Principal occupation [ Job litle {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (ID# _ o ) ) Amount of contribution ($)
Contributor address; City; State:  Zip Code
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.bx.us Revised 11/15/2022



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

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

. . B . 1 Total le A2
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer 10 (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dale 6 Full name of contributor [C] out-of-state PAC fID# . {8 Amount of t 9 In-kind contribution
Conltribution $ description

|
|
7 Contributor address; City, State:  Zip Code |

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

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

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL){See Instruclions)

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 contributer  [J out-of-state PAC {ID#: ) e : In-kind conlribution
Conlribution $ description
|
............................................................................ I
Contributor address; City; Slate; Zip Code |
I
[:ICheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL){See Instruclions) Employer (FOR NON-JUDICIAL){See Instructions}
Contributor's principal occupation {(FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Insiructions)
Contributor's employerflaw 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

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

ScCHEDULE B

1  Total pages Schedule B:

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor [ out-of-siate PAC {1D% 1| 8 Amount 9 In-kind contribution
of Pledge § description

7 Pledgor addrass; State; Zip Code

D Check if travel outside of Texas. Complele Schedute T

10 Principal ocou

pation / Job title (See Instructions}

11 Employer (See

Instructions)

Date

Full name of pledgor [J out-of-state PAC {ID#:

Pledgor address; State;  Zip Code

Amaount
of Pledge $

In-kind contribution
description

i
[:I Check if lravel outside of Texas. Complete Schedute T

Principal cccupation / Job title {(See tnstructions)

Employer (See

Instructions)

Date

Full name of pledgor [0 out-of-state PAC {ID=;

Pledgor address; Stale: Zip Code

Amount of
Pledge $

in-kind contribution
description

|
DCheck il travel outside of Texas. Complete Schedule T

Pringipal occupalion f Job title (See inslruclions)

Employer {See

Instructions)

Date

Full name of pledgor ] eut-of-state PAC (1D )

Pledgor address; State;  Zip Code

In-kind contribution
description

Amount of
Pledge $

|
I
|
f
t
|

Dcheck il travel outside of Texas. Complete Schedule T.

Principal oceupaltion f Job title (See lnstructions)

Employer {See

Instructions}

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

Forms provided by Texas Ethics Commission

www.ethics.state, tx.us

Revised 11/15/2022



LOANS SCHEDULE E

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

. . . 1 Total 5 Schedute £
The Instruction Guide explains how to complete this form. otal pages Schedute
2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC {1# __ ) 9 LoanAmount ($)
6 1s !ender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job litle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) . .
Check if personal funds were deposiled into political
D account {See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State, Zip Code
[C] not applicable
20 Principal Occupation (See Instruchians) 21 Employer (See Inslructions)
Date of loan Name of lender [ owt-of-state PAC (ID8:______ o Loan Amount ($)
is lender Lender address; City; State, Zip Code Ul GRS
a financial
institution? p
Maturily dale
Y N
Principal occupation [/ Job title {See Instructions) Employer (See [nstruclians)

Description of Collateral
— I:I Check if personal funds were deposited inlo political

account (See Inatructions)
[ none

GUARANTOR Name of guarantor Amount Guaranteed {S)
INFORMATION

Guarantor address: City State, Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politcal Comemitiee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense

Gift Awards/Memaonals Expense
Legal Services

Loan Repaymenl/Reimbursement
Office Overhead/Rerntal Expense
Puolling Expense

Prnting Expensa
Salanes/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicnation/Fundraising Expense
Transponation Eguipment & Related Expense
‘Trave! bn Dustrict

Trave! Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1.f2 FILER Npt:
Wity Exn bll il

3 Filer ID (Ethics Commission Filers)

A -

J\\\'w— T 7x33<

6 Amount {$) 7 Payee address

29614 \ 220 'Lﬁmm "7‘\~

City;

“\\w NFS

State; Zip Code

8 (a) ‘Calegory (See Catagories hsted al the lap af this schedule) (b) Descrlpllon

PURPOSE "rf Ycry'\‘;Z“&"‘C?/ @w_w&?

OF
EXPENDITURE S ey

Wy 2

%5 Mot el

() I::] Check if travel suitside of Texas. Complele Schadule T

[__:] Check o Austin TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

Mg W eds \M‘

A A

Amount {$) Payee address;

qéci' 67 \oo> 9&1,M;0.0 \%‘M-v

k\f)’l % L

State; Zip Code

PURPOSE

OF
EXPENDITURE VWO

Category (See Calegnnes listed at lhe top of this schedu!e’) Description

¥\\1..&\ ' u‘r_@-(""‘

Check if ravel outskle of Texas. Complete Schedule T

D Check if Austin TX. officeholder ving experie

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Wy A1)
7 v ) Hos

Amount (5} Payee address; City, State; Zip Code

.:/ N bee =

Category {See Categaries listed at the top of this scheaule] Description

PURPOSE
OF

EXPENDITURE F w) QJ?)N

F \\4\’5\ L Erelm

! Checkf raveloutside of Texas. Complate Schedule T

E] Chack il Austin, TX. oficeholder kving expense

Complete QNLY if direct Candidate / Officeholder name

expendiiure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elthics.state.tx.us

Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse . EventExpense Loan RepaymentReimbursement SolkcateniFundraising Expense

Accounting/Banking Fees Office OverheadiRental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Baveraga Expense Polling Expense Travel In Drstrict

Contributions/Donations Made By GiftYAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltes Legal Services Salaries/WagesiConlract Labor Other {enler a category nat listed above

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payes name
7 Amount ($} 8 Payee address,; City; State; Zip Code
?  1YPE OF » -

EXPENDITURE D Political D Non-Political
10 {a) Category (See Categories listed 21 the top of this schadule) {b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check i travel outside of Texas. Complete Schedule T. I:' Chack i Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidale / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; Stale; Zip Code

TYPE OF . -
EXPENDITURE l:l Political D Non-Political

Category (Sea Categories listed at Ihe tap of this schedute) Description
PURPOSE
OF
EXPENDITURE
[:l Check f travel oulside of Texas. Complete Schadule T. El Check it Austin, TX, officeholder living expensa

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

expenditure lo beneflit 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



PURCHASE OF INVESTMENTS MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers}

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased: City:

Stata Zip Code
7  Description of investment
8 Amount of investment ($)
Date MName of person from whom investment is purchased
| Adaress of person from whom investment is purchased: cy: 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.slate tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES

FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursament
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Paling Expernse
Caontributions/Donations Made By GiftAwards/iMemorialz Expense Printling Expense
Candidate/Oificeholder/Political Committee Legal Services SalariesWages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmernt & Related Expense
Travel In Distnct

Travel Qut Of District

Cther (enter a catagory notlisted above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

§ Date

6 Payee name

7 Amount ($)

8 Payee address;

City;

State: Zip Code

9 TYPE OF
EXPENDITURE

[[] Politicat [_] Non-Potitical

10

PURPOSE
OF
EXPENDITURE

{a) Calegory {See Categornies hisled al tha top of ihis scheduse)

{b) Description

{c) EI Check if ravel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; 2ip Code
TYPE OF )
EXPENDITURE [[] eolitical [ ] Non-poiitcal
Category (See Categories fisted al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

D Check if iravel outside of Texas. Complele Schedula T

D Check f Austin, TX, officeholder ving expanse

Complete QNLY if direct
expenditure lo benefit CHOH

Candidale [/ Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.stale.tx.us

Revised 11/15/2022




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
Accountling/Banking

Consulling Expense
Contributions/Conations Made By

Candidate/Officeholder/Pelitical Committee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrnentReimbursament
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifAwards/Memonals Expense
Legal Services

Printing Expense
Salanes/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Districl

Travel Out Of District

Other (enter a category not listed above)

1 Tolal pages Schadule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 pate

5 Payee name

& Amount ($) 7 Payee address. City; State: Zip Code
Reimbursement from
I:I palitical contributions
intended
8 {a) Category (See Calegories listad at the Lop of th's schedula) {b} Description
PURPOSE
OF
EXPENDITURE
[{+] l:l Check if ravel outside of Texas. Complete Schedule T. D Check if Auslin, TX, olficeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure 1o benefil CIOH
Dale Payee name
Amount (3} Payee address; City; Stale; Zip Code
Reimbursement from
palitical contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check il ravel oulside of Texas. Complete Schedule T I:I Check If Austin, TX. officeholder living expense
o Candidate / Olfficeholder name Office sought Office held
Complete QNLY if direct
expandilure to benefit C/OH
Dale Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursemant from
|:| political contributions
intended
Category (See Categories listed at the top of this sehedula} Description
PURPOSE
OF
EXPENDITURE
EI Check if trave! outside of Texas. Complete Schedule T D Check if Austin TX, ofiicehclder ving expense

Complete DMLY 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.sthics.state.tx.us

Revised 11/15/2022



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.

sSCHEDULE H

Advertising Expense
Accounting/Banking
Consulling Expense

Caontributicns/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

The Instruction Guide explalns how to complete this form,

Loan RepaymentRemmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAMVages/Contract Labor

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

Travel Qut Of District

OCiher (enter a category nat listed above}

1 Total pages Schedule H: 2 FILER NAME 3 Filer iID (Ethics Commission Filers}
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{(a) Category iSee Catagories lisied at the 10p of this schedule)

{b} Description

©  [] checkitwavel sutside of Texss. Complete Schadule T

[ Check if Austin, TX, ofticaholder living expense

9 Complete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

Date Business name

Amount ($) Business addrass; City Slale; Zip Coda

Category (See Calegories listed at the Lo af this schadube) Description
PURPOSE
OF
EXPENDITURE

l:] Check if travel culside of Texas. Complate Schedula 7.

L d[ Check i Austin, TX, officeholder lwing expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benelil C/OH
Date Busingss name
Amount (3) Business address, City Stata; Jip Cotie
Category (See Categoris fisied at the tap af this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check.f ravel cuiside ol Texas. Complete Schedula T.

D Check M Auslin. TX._ officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office soughl 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID {(Ethics Commission Filers)

4 Date

5 Payee name

6 amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of accoptadla (b) Descriplion ($ee instructions regarding type of information
PURPOSE calegorias.} requwed §
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Calegory {Ses nstruztions for examples of acceplable Description {See inslructions regarding type of information
PURPOSE calegories } required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payeo address, City State Zip Code
Cateqgory (See nstrucuons for examples ol acceplable Description (See instructions regarding type of information
PURFPOSE calegories ) reqisired.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address City Slate Zip Code
Category (See wsicuctions for examples ol acceplable Description (Saee instruclions regarding type of information
PURPOSE calegories,) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state_tx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount {$)
8 Address of person from whorn smount is received:  City: State;  Zip Code
7 Purpose for which amount is received [T] check if poltical contribution returned 1o filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received:  City: Stole. Zip Code
Purpose for which amount is received D Check il political contribution returned (o fiter
Date Name of person from whom armount is received Amount ($)
* Address of person from whom amount is recewved:  Gity: Stale,  Zip Code
Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

City; State; Zip Code

Purpose for which amount is received

[:l Check if political contribution returned 1o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state. tx.us Revised 11/15/2022



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

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

SCHEDULE T

The Instruction Guide explains how to complete this form,

1 Total pages Schedule T

2 FILER NAME 3 Filer ID (Ethics Commission Filers!

4 Name of Contributor / Corporation or Labor Organization / Pladgor | Payee

5 Contribution / Expenditure reported on:

D Schedule AZ D Schedule B D Schedule BlJ} D Scheduls C2 D Schedule D D Schedute F1
[ schedute F2 [] schedule Fa | Schedute G [} schedute H [] schedule con-uc [] schedule 8-S8
6 Dates of travel 7 Name of person{s) lraveling

8 Departure city or name of departure location

9 Destination cily 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 Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ scnedule A2 [ scheaue 8 [ schedule By [ Schedule c2 [ schedule & [] schedule F1
D Schedule F2 [:] Schedule F4 |:| Schedule G D Schedule H [_—_] Schedule COH-UC D Schedule B-SS
Dates of ravel Name of person{s) traveling

Departure city or name of departure location

Destinalion city or name of destination location

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

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

Contribution / Expenditure reported on:

0 schequte Az [} Schedule B [ schedule Bto) [] ScheduleC2 [ Schedule D [ Schedute F1
() schedute £2 [ schedute Fa  [] schedule G ] schedule H (3 schedule cor-UC [ schedule B-83
Dates of travel Name of person(s) traveling

Depanure cily or name of departure location

Destination city or name of deslination location

Means of transportation Purpose of travel (including name of conlference, seminar, or octher event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_athics.state.lx.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.

*» Complete only if “Report Type” on page 1 is marked “Final Report” ==

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer 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 iaﬁiceholder

4 FILERWHOCIS NOT AN OFFICEHOLDER

v« Complete A & B below only if you are not an officeholder. e«

A CAMPAIGN FUNDS

Check only one:

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

] ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may nol 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 contribulions 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:

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

] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that i may not convert assets purchased with political contributions or interest or olther income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder --

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does net 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
paolitical contributions or interest or other income from political contributions

Signature of Gfficeholder

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



