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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form,
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3 CANDIDATE/
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8 CAMPAIGN AREA CODE PHONE NUMBER ExXTENSION

Ge1 ) S62- 1480

9 REPORT TYPE

B/Januau i5

[l 30th day bafari elschan

|:] Runel!

15th day alter campaign
freasurer appontment
1Ofliceholder Cnlyy

(J

July 15 8lh day pefare elaclhion Exceeded Modified Final Repod {Atacn COH - FR)
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5 / 5 /2(” [ cevern

D Special
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12 OFFICE
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Addtionat Pages
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THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENODITURES MADE B, POLITICAL COMMITTEES TQ SUPPORT
THE CANDIDATE / OFFICEHOLDER, FWESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S HNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer I0 (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL COMTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS OR E)

CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $ o
{OTHER THAN PLEDGES LOAMS, OR GUARANTEES OF LOANS) 5 O ’

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g

4, TOTAL POLITICAL EXPENDITURES $
SOOI La 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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 corregt and includes all information

required to be reported by me under Title 15, Election Code ~
(\ -
A
S

Signature of Candidate or Officeholder

Please complete either option below:

NORMA MUNOZ
Notary ID #12012118

{1} Affidavit My Commission Expires
August 26, 2029

NOTARY STAMP/SEAL

(oo Mui P R
Sworn to and subscribed before me by _ | | L, | Ufoz this the ! day of ;La-mw
20 . to certify which, witness my hand and 5EAIW

,%ﬂ% %4/ , 2yYins_ M%ﬁtﬂ-’ n)ana»ﬂ-{

L4
Signalure of ufficer administeiing ghith Printed name of offices admimslering oath Title of officer administering oath

{2} Unsworn Declaration

My name is \N\ O\ 9%}'\(\\() \\5\(/\“) G)-‘Dﬂl zi).‘%%myda:e of birth 1s (o ~q4- &5

My address is

{street) {city) {state}  {zip code)

Executed n1 . i‘; g SM ﬁ] '? County. State of EE :¥ . on the ! E'Z day of Sa_g} ' .20
{month}
V

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 Fiter ID (Ethics Commission Filers)
Wh oy @)g}ﬂ‘;’—;h\) oz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
, W VA PR
—odrdc.
1 Q/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s %M
2 [ ] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [[] SCHEDULEB PLEDGED CONTRIBUTIONS 5
4, I:] SCHEDULE E LOANS g
5; SCHEDULE F1° POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2
L 79702
6 [[] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8 [[] ScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] scHeDULE 6 POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10 [ ] SCHEDULE t PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
n [[] SCHEDULE!I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K. INTEREST. CREDITS, GAINS. REFUNDS AND CONTRIBUTIONS RETURNED 5
TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

2 FHLER NAME

oy

mn\n
AV

3 Filer 10 {Ethics Comrmission Frlars)

4 Date

\2’39?}9

5 Full name of contributor

6 Contributor address;

10345 45

[] out-of-stale PAC {IDa ) 7 Amount of contribution  ($)

Stale: Zip Code

2500 7
NI S ST

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fult namBof contributor [ out-ot-3tate PAC (D4 ) Amount of contrbution ($)
V- 2’7 ........ oA LI QXND Q)
Py -
\-L /" Conlributor address; City State; Zip Code - 2 § O

_—

Yo Mo N

Principal occupation / Job title {See Instructions)

Employer {See Instruclions)

Date Full name of contributor

\_ % vk

Contributor address;

[ out-of-state pAC (D2 ;

170 _¢cnv13

Armaunt of contribution ()

.,55 o O~

City;

State:  Zip Code

AT

Principal occupalion / Job Ulie {See Instructions)

Employer {See Instructions)

Full name of contributor

Contributor address;

€

[ out-of-51ata PAC (1D y

j&.,.,. e oz )22

S\: Ld\‘ L]
57 Y

Amount of contribution ({$)

| S0 @

State;  Zip Code

ACY!

Principal occupalion / Job title (See Instructions)

Employer (See Instruclions)

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

Forms provided by Texas Ethics Commission

wwwy elhics stale x.us

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedu'e A2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Fult name of contnbutor [ eul-of-state PAC (D

7 Contributor address City; State

'l 8 Amaount of |9 In-kind contribution
Contribution § | description

|

|

|

Zip Code

l
‘:]Check if travel outside of Texas Complete Schedule T

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributer's spouse (it any) (FOR JUDICIAL)

16 If contributor i1s a child. law firm of parent(s) {if any) (FOR JUDICIAL)

Full name of contribuilos out-al-state PAC (DR
Date O

Contributor address: City: Stale,

Amount of
Contribution $

: In-kind contribution
descriplion
|
Zip Code 1
|
Dnheck it ravel oulside of Texas. Complete Schedule F

Principal occupation / Job ttle (FOR NON-JUDICIAL) iSee Instructions)

Employer (FOR NON-JUDICIAL}{Seea Instructions)

Contributor's printipal occupation (FOR JUDICIAL)

Contributor’s job litle (FOR JUDICIAL) (See Instructions)

Contnibutor's employerflaw firm (FOR JUDICIAL}

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

IT contributer 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.elhics state.1x.us Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

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

i X . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. G
2 FILER NAME 3 Filer ID (Etrics Commissien Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ cut-of-stare PAC t1Dx 11 8 Amount ' 9 Inkind contribution
of Pledge § | description
I
......................................................................... |
7 Pledgor address: City; State; Zip Code I
|
|
D Check +f travel outside of Texas. Complete Schadule T
10 Principal occupation / Job title (See Instructions} 11 Employer {See Instructions)
Date Full name of pledgor 3 out-of.state PAC (1D#: ) Amount I in-kind contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; City: State; Zip Code |
|
|
D Check if travel autside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Inslructions)
Bats Full namea of pledgor [ eur-of-state PAC (102 1 Amount of t In-kind contribution
Pledge $ ! description
|
Pledgor address; Cily; Stale.  Zip Code :
|
|
DCheck if lravel outside of Texas Complete Schedule T
Principat occupation / Job Wile (See Instructions) Employer {See Instructions)
Date Full name of pledgor 7] ot-ot-state PAC (1D ) Aancunt of 1 In-kind contrib:ution
Pledge $ { description
.................................................. |
Pledgor address; City, State Zip Code :
|
|
D-Ziheck i travel outside of Texas Complate Schedule T
Principal occupation / Job lide (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.slate taus Revised 11/15/2022



LOANS

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

SCHEDULE E

The Instruction Guide expiains how to complete this form.

1 Total pages Schenule E

2 FILER NAME

3 Fiter 1D (Eihics Commissian Filers}

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan 7 Name oflender

6 15 lender

{1 out-of-state PAC (08

Zip Code

2 LoanAmount (3)

10 Interest rate

8 Lender address City. State
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation § Jab title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o )
I:] Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION
18 Guaranlor address, City State Zip Coda

[J not applicable

20 Principal QOccupation (Sce Instruclions)

21 Employer (Ses Instructions]

Date of loan MName of lender

[ weit-at-stte PAC 0w

Loan Amount ($)

Interest rate

Is lender Lender addreas; City State: Zip Codwe
a financial
Institution?
Malurily date
Y N
Principal occupation / Job ttle {See Inslnlions) Employer (See Instruchions)
Description of Collateral
Check if personal funds were deposited mila pohtal
D account (Sce Instructions}

[ none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION

Guarantor address; Tty Slate Zip Code
1 not apphcable

Principal QOccupation (Sao Instruchons)

Employer (See Instruchions;

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if tender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commissicn

www.ethics.state.lx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDpULE F1

Adverttsing Expanse
Accounting/Bankmg

Consulting Expense
ContnbutionssDoralions Mate By

Credd Card Payment

Candidale/QHiceholderPolncal Comnillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Eqpense

Fees

Food/Beverage Expense
GiftfAwardsiMemcniate Expenas
Legal Services

Lizan RepayrnentRernburseanent
Otice Overhead:Rentat Expense
Pulling Expense

Printing Expense
SalanesWages/Contract Labor

Sobctaton/Fundraising Expense
Transpariation Equipment & Relaled Expaense
Travel In District

Travel Qut Of Distnet

Qther {enter a categary not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

4 Date

(?hlﬁ** f;hog)

5 PaNe name

6 Amaunt ($)

7 Payee address;

City: State; Zip Code

8 (a) Category (See Categories histed at the top of ih's schedule) (b) Description
PURPGSE
OF
EXPENDITURE
{c) D Checkif ravel outside of Teaas. Complete Schecule T, D Check if Austin. TX, officeholder lving expense

9 Complele QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5 u\_\\’l tv—-)om\ 5
Amount (5} Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categanes hsted at ke 1op ol mis schedule

Description

D Chachf Iravel utside of Texas Camplets Schedute T

D Check of Austin, X officehnldar ivng e«<panse

Gomplete QNLY if direct Candidate f Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
Amount (3} Payee address City, State; Zip Code
Lalegory (Sae Categonies listed at the fop of this 3chaduls Description
PURPOSE
OF
EXPENDITURE
D Check Frravel sutswe ol Tesas Caorghela Schaaute | D Creckol Austn, T, officehotder ning grpense

Complele QMLY f direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soughl Otlice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state bous

Rewvised 11/15/2022

3 Fiter ID {Ethics Commission Filers)




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverising Expense Even! E xpense
Arcounting/8anking Fees
Lonsuthng Expense Food/Beverage Expense Polling Expense
Caninbutions/Conations Made By Gift fovardsiMemonals E xpense Pnniing Expense
Candidate/QtficeholderiPolincal Commiltes Legal Seraces SalanesiVages/Conlract Labor

Offica Overhead/Rental Expense

The Instruction Guide explains how to complate this form.

Loan RepaymenrtRendbursement Solctation/Fundraising Expenss
Transportation Equipment & Related Expanse
Travel In District

Travel Qut Of District

Other {enter a category nolhistad abowe)

1 Tatal pages Schedule F2:| 2 FILER NAME

3 Filer 1D (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 D Palitical |:| MNon-Political
10 [a) Category {Ses Catagorias lsred at 812 tap of the schaduta (b) Description
PURPOSE
OF
EXPENDITURE

{c} D Cneck ifried oulside of Tiess Complete Senmbe T

D Check of Austin, TX, oficeholder living e pense

1 Compiete ONLY 1f direst

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 I:l Political I:’ Nan-Palitical

Calayory (5Sa2 Dategaonestisted 3t tha top af (s schadula) Description
PURPOSE
OF
EXPENDITURE
D Theck firavel outside of Tewas Complets Schehde T D Cnech i Austn TX officeholder hving 2gpensa

Complete ONLY of direct
expendiure 1o benelit C/OH

Candidate ! Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Rewised 11/15/2022



PURCHASE OF INVESTMENTS MADE _ .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If ihe 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 Fier ID (Ethics Commssiaon Filers)

4 Date 5§ Name of person from whom investment is purchased

6 Address of parson from whom investmenl is purchased; City; State; Zip Code

7 Description of investment

8  Amount of investment {$)

Date Name ol person from whom investment is purchased

Address of person lrom whom invesiment is purchased City State Zip Code

Descriplion of investmant

Amount of investment (3}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverisang Expense Evant Expense Laan Repaymrent Rernbursement SokotatonvFundeaising Expanse
AccountingiBanking Feas Office Overhead/Rentat Expanse Transportaton Equipment & Related Expense
Consuling Expansa Food:Beverage Expense Polling Expense Travel In Dyvstuct
Contnbutions:Donalions Made By GifvAwnards:Memanals Expense Printing Expanse Travel Oul Of Distnct

Canchdala:Qfficehaldar Poltical Comnmiites Legal Services SalanesMages/Contract Lapor QOther {enter a category nat lisied above)

The instruction Guide explains how to complete this form

1 Total pages Schedale F4 2 FILER NAMNE 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDRIT CARD %
5 Date 6 Payee name
T Amount (S} 8 Payee address, City: State Zip Code
9 TvPE OF N _

EXPENDITURE D Political I:I Non-Palitical
10 (a) Category (See Categores hsted at 1he top of this schedule) (b} Descriptinn

PURPOSE
QF
EXPENDITURE
c} D Check f kavel oulside of Fexas Complete Schedule T D Crack ot Austin TX oHicehold2d lving @xp2nse

1 Candwdate / Officeholder name Office sought Office held

Complate OMLY if direct
expenditure lo benelit CHOH

Date Payee name
Amount {$) Payee address, City Slate Zupr Gl
TYPE OF
EXPENDITURE 1:] Political D MNon-Politcal
Category (See Calagories isted At the lop of this schedule Descriplaon
PURPOSE
OF
EXPENDITURE
D Check diravel auiside of T2vas Complete Schedule T D Chack o Austin Tx officehgbizr hing enpense
Candwate / Officeholder name Qffice sougyht Office held

Camplete QMLY if direct
expenditure to benefit CiOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state tx us Rewvised 1171512022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repayment Renmbursement Salictation/Fundraising Expense

Accaunting:Banking Fees Office Overhead/Rental Expense Transportation Equiprnent & Related Expensae

Consulling Expensc Food:Beverage Expense Poling Expense Travel In Distnct

Contributons/Donations Made By Git/Awards/Memorials Expense Printing Expense Travel Out OQf District
Canddate/Officeholder/Polibcal Committee Legal Services Salaries\WagesContract Labor Other {erter a calegory notlisted above|

Creut Card Payment i . A i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Dale 5 Payeename
& Armount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
paolitical contributions
ntanded
8 (a) Category (See Categornies hstes # 1ha tap of this schedule} (b} Description
PURPOSE
OF
EXPENDITURE
{c) I:] Check il el pulsida of Texas Complate Schedute T, [:l Check if Austin TX. olticehelder ving expense
9 Candidate | Oificeholder name Office sought Office held
Complete ONLY if direct
expenditure to beneflit CIDH
Date Payee name
Amount {3} Payee adiress: City. State, Zip Cade
Rembursement from &
D pohtical contnbutions
intended
Category (See Cilagaries lisled atthe o of Inis schedule; Description
PURPOSE
OF
EXPENDITURE
Ij Chech il ravel outside of Tecas Complele Schedula T D Check if Austin, TX oificeholger kaing apensa
o Candidate / Officeholder namu Office sought Office held
Complete QNLY if direct
expenditure to benelit C'OH
Dale Payee name
Amount ($) Payee address; City. State. Zp Code
Rernbursament ffom
political conlributions
nended
Categary (Ses Categorms hsted at the top of Ihis schedulay Description
PURPOSE
OF
EXPENDITURE
E] Checi ! vavel sutside of Texas Complate Schedule T D Cheack it Austin Tx. elhcensider byirg ewpensa
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.txus 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.

SCHEDULE H

Adverlsing Expense

Accounling Banking

Consulting Expense
Contnbutions/Donatiorss Made By

Canadate/Officehalder/Poltical Committee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GiAwardsiMemorials Expense
Legat Sarvices

Loan Repayment Reimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expensa
SalanesWages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationiFundrarsirg Expanse
Transportauon Equipment & Refated Expense
Travel In District

Travel Out Of District

Gther {enter a cateyory not lisied above

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

8 (a) Category (See Categones I'sted at Iha top of this schedule) {b) Descniption
PURPOSE
OF
EXPENDITURE
{c} I:] Check if ravel cutside of Taxas Complete Schedule T m Chach o Austin, TX. officeholder Lving expense

9 Complete ONLY if direct Candidate t Officehocider name Office sought Office held

expenditure to benefit CIOH

Date Business name

Amount {$5) Business address City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (Sec Categanss bt at the tan of this schetilg)

Deascription

D Chack f ravel oulside of Teaas Comulele Sohadula T

El Chech of Austin Tx officehalder hving expansse

Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held
expendilure 1o benefit CHOH
Date Business name
Armount (3) Business address City. Stale. Zip Code
Category (See Calagonas I'sted at 'ha lp 2/ theg sebedule) Description
PURPOSE
OF
EXPENDITURE
D Creckil ta.al sutswe of Teds Camolole Sehedube T D Check ol Austin TX afficeholdar hoing eeganse

Complete ONLY if direct
expenditure to benefit CrOH

Candidate / Officeholder name

Qffice saught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commissicn

www.ethics stale.lx.us

Revised 11/15:2022



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 pags3 Schadute 1 | 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 instruckians lor gxamples of acceptable {b) Description (See instruchiens regarding type of information
PURPOSE calegories ) required )
OF

EXPENDITURE

Date Payee name

Amount (S) Payee address: City State Zip Cade

Category (See wsuuctions lar examples of acceptlabte Description t5ee instruckons ragaraing Lype of «farmatian
PURPOSE cateyines ) tequired }
OF
EXPENDITURE
Date Payco namea
Amount ($) Payee address; City State Zip Code
PURPOSE C_ate.g.icff {See instruzuons for examples af acceplable Descnption (See imstructions ragarding Lyse of infarmatian
CHagunes ) taquiired
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address. City State Zip Code
Category (See nsuuchiens lor gcamples of acceptaole Descapltion 1$ag instiuctiens ragarding 1,0a of intormausn
PURPOSE categores | requred | '
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiw,elhics state.1x us Revised 11/15/2022



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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedufe K

2 FILER NAME

3 Filer ID

(Ethics Commussion Filers)

4 Date

5 Name of persan from whom amount is received Amount ($)
'8 Address of pareon from whom ameunt 16 received: | City State.  Zip Cade
7 Purpose for which amount is received D Cheack it polfical contribution returned to filer
Date Name of person from whom amount is received Amount ($}
" Addrass of person from whae amount s coceived; Gty State.  Zip Code
Purpose for which amount is receivad D Check f poliical contnbulion relurned o filer
Date Name of person from wham aimount is received Amaunt (5)
Address of person from whmamounl nsrecewed h Crly ...... Slale. - .é.i;.':.(-.'ioc.!e
Purpose for which amount ts received D Check if political contribution returned to filer
Date MName of person from wham amount is received Amount ($}

Address of person frorm whom amount is receved;

State. Zip Code

Purpose for which amount 1s received

D Check i polbilical contribution returned to hler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commussion

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

; . . . 1 Total pages Schedule T
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID {Ethics Commission Fiers

4 Name ot Contributor / Corporation or Labor Crganization / Pledgor ' Payee

5 Contnbution / Expenditure reported on

E:] Schedule A2 |:| Schedule B L__l Schedule B(J} D Schedule C2 D Schedule D [:] Schedule F1i
[J schedule F2 [] schedule F4 [} Schedule G [} schedule H [] Schedute COH-UC [ schedule 8-55
6 Dates of travel 7 Name of person(s) traveling

8 Depariure city or name of departure location

g Destination city or name of destination location

10 Means of transporiation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Conteibutor / Corporation or Labor Organizauon ' Pledgor / Payee

Contribution / Expenditure reported on

[ schedute Az []schedue 8 [ scheaute By [ ] Schedule c2 [] schedule O [ scheauls £1
[] Schedule F2 [} schedule Fa [:l Schedute G [] schedute H [ schedule con-uc [] schedule B-55
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination cily or name of destination location

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

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

Contribution / Expenditure reported on:

[ scheaule Az~ [ Schedule 8 [ scheaute 81y [ Schedulecz  [] Schedule b [] schedute Fi1
[] schedule F2 [] schedute Fa [ Schedule G ] schedule H [} schedule COH-UC ] schedule B-sS
Dates of travel Name of person{s} traveling

Depaniure cily or name of departure localion

Destination cily or name ol destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Te«as Ethics Commission www glhics.stata.tx.us

Revised 11/15/2022



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

The Instruction Guide explains how to complete this form.

»» Complete only if "Report Type” on page 1 is marked "Final Report”

1 C/OHNAME 2 Filer 19 (Ethics Compussion Filers!

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designaling a report as a final report lerminates my campaign treasurer appointment. | afso understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign lreasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

> Complete A & B betow only if you are not an officeholder. «-

A CAMPAIGN FUNDS

Check only one:;

[ 1 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. 1 understand that |
may nol convert unexpended political contributions or unexpended interest or income earned on polilical contributions to
personal use. | also understand thal 1 must file an annual report of unexpended contribulions and that | may not retan
unexpended conlributions or unexpended interest or income earned on political conlributions 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 palitical contributions in accordance with the requirements of Election Code, § 254 204

B. ASSETS

Check only one:

1 Idonot retain assets purchased with political contributions or interest or other income from political contributions

[___j | do retain assets purchased with political contributions or interes! or other income from political contributions | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand thal | must dispose of assels purchased with political contributions in accardance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section onfy if you are an officeholder e+

(] 1am aware that | remain subject {o filing requirements applicable to an officeholder who does nol have a campargn lreasurer on
file. | am also aware that | will be required to file reports of unexpended contnibutions if, after filing the tast required report as
an officeholder. | retain polincal 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

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



