CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethcs Commission Filers) | 2 Total pages filed

3 CANDIDATE/ MS | MRS | MR FIRST M1
OFFICEHOLDER N 5 OFFICE USE ONLY
NamMe | 3RO MM i —
NICKNAME LAST SUFFIX ‘-’(? FILED
\M \ (,\00 670 nm\?ﬂ’ ATm O'CLOCK ;ﬂ: M
4 CANDIDATE / ACDRESS | PO 80X, APT { SUITE # cCITY STATE ZIP CO0E

MAR 11 2026

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

V10 o YMo

AV e Yy 26332

5 8':‘2‘I%|ED:I)E]DER L L Gl G EXTENSKOR Date Hand.-detivared or Une—Putmarked
PHONE (1) 56 2 M 9/0
Receipt # Amount §
6 CAMPAIGN MS | MRS I M FIRST Mi
SURER l
Tensurer | W) Vo Sponzeler [
NICKNAME LAST SUFFIX
. Date Imaged
Wi
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE)]. APT / SUITE #; CITY. STATE 2IP CODE
TREASURER ()‘9- LVivo
ADDRESS \ ‘ o
{Residence or Business) J\\‘ (¢ \y, 7 k§6 _),
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(361 ) b2~ 4y

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Offceholder Only)

D 30th day before election

D January 15 D Runoft D

(] dutrs [ &t day before etecton Exceeded Mo inal Report (Attach C/OH - FR)
LJ |_J 4 l Reporting Limit M
10 PERIOD Maonih Day Year Manth Day Year
COVERED P ;
‘:Z / '\ y4 2& THROUGH 3 v Io p .-2“
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ‘erri"‘ary D Runcit D Othar
Description
i/_} /‘LL D General Ij Special
12 OFFICE OFFICE HELD (d any) 13  OFFICE SOUGHT (il known)

m&ﬂmi%;uw B Vo oy e

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 SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE OR
CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



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

15 C/OH NAME

16 Filer 1D {Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN %)
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR & 5 3 7 g’
CONTRIBUTIONS MADE ELECTRONICALLY} ‘Jﬂ;
2. TOTAL POLITICAL CONTRIBUTIONS $ c 0o
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3 TOTAL UMITEMIZED POLITICAL EXPENDITURE $ 6 \6 g ﬂ '
4. TOTAL POLITICAL EXPENDITURES 3
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5
QUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE | swear, or affirm, under penalty of perjury. tha! the accompanying report 13 true and correct and inclitdes all information
required to be reported by me under Title 15. Election Code
AN
p /\ -
_/\"""-n_k
s —
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 ,
20 , to cerlify which_ witness my hand and seal of office
Signature of officer admintstering oath Printed name of officer administering oath Title of officer admimstering oath

{2) Unsworn Declaration

My name is . and my date of birth is

My address is

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

Executed in County, State of . on the day of .20 .
{rmonth) (year)

Signature of 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 NAM
.
LJ@) W

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 8 \ 3(9 o 0
2, D SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $

3 ’___] SCHEDULE B PLEDGED CONTRIBUTIONS $

a D SCHEDULE E LOANS 3

5 D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2; UNPAID INCURRED QBLIGATIONS $

7 D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 ‘:I SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $

8. ‘:] SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. I:[ SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 |:| SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TOFILER

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

Revised 11/15/2022



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 Tota! pages Schedule At
2 FILER NAME 3 Filer 10 (Ethics Commission Filers)
4 Date 5 Full name of contributor 0 out-of-state PAC (ID# 3 7 Amount of contribution ($)
247%| Vo ugnstoc Enengy o . 2
\"’ 6 Contributor address; City; State;  Zip Code o ‘
\Loe Fwicas MKy
8 Principal cccupation f Job title (See Instructions) 9 Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC (IDE ) Amount of contribution (S)
b cu}\ L
o Ve 77 N A TR S S e . [ 07
“ ontributor address City, State, Zip Code
Pringipal occupation ! Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# 1 Amount of contnbution {$)
Contributor address; Cily; State:  Zip Code
Principal occupation f Job title (See Inslructions) Ernployer (See Instructions}
Date Full name of contributor 1 out-of-state PAC (D% | Amount of cortribution ($}
Contributor address: City: State: Zip Code
Principal cccupation / 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. tx.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.

. . . R Total 1
The instruction Guide explains how to complete this form. UL ICEELE R I R

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |(§

Contribution § description

5 Date 6 Full name of contribitor  [JoutofstatePACUDE |8 Amountof : 9 In-kind contribution
I
I
|

7 Contributor address; City: Stale: Zip Code

|
DCheck if travel outside of Texas. Complete Sthedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 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 employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributer  [J out-of-state PAC {ID# } Armount of : In-kind contribulion
Contribution $ description
|
........................................................................ |
Contributer address: City; State,  Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job ttle (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 employerfiaw 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.

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor [ out-al-state PAC (1D _

7 Pledgor address State,

Zip Code

8 Amount
of Pledge %

9 1n-kind contribution
description

|
f
I
I
I
|

|
D Check it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titie {See Instructions)

11 Employer (See

Instructions)

Date Full name of pledgor [ sut-ot-siate PAC (0%, Amount ! In-kind contribution
of Pledge $ I description
|
e B A R L T . I
Pledgor address, City: State Zip Code |
|
|
D Check if travel outside of Texas, Complele Schedule T
Principal cccupation © Job tille (See Instructions) Employer {See Instructions)
2EL Full name of pledgor ] out-af-state PAC (104 . Arnount of ! In-kind contribution
Pledge $ ! description
|
Pledgor address:; City; Stale; Zip Code :
I
|
DCheck if travel outside of Texas Complete Schedule T.
Principal occupation / Job title (See Inslructions) Employer (See Instructions)
Date Full name of pledgor O sut-of-state PAL (1D® Amount of [ In-kind contribution
Pledge % ) description
...... BESE Tt T L !
Pledgor address. City State;, Zip Code :
|

DCheck if travel outside of Texas. Compiete 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.

Farms 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.

The Instruction Guide explains how 1o complete this form. U LT
2 FILER NAME 3 Filer 1D {Eihics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ cut-of-state PAC (1D#. ) 9 Loan Amount {3)
6 1s lender 8 Lender address; City: State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title {See Instructions}) 13 Employer (See Instructons)
14 Description of Collateral 15 ) )
Check If personal funds were deposited into political
EI account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantlor address: City. State; Zip Code
[] not appiizable
20 Principal Qccupation (See Instructions) 271 Employer (See Instruclians)
Date of lcan Narne of lender [ out-ot-state PAC (ID= IR Tie Loan Amount ($)
Is lender Lender address, City! State; Zip Code OIS IS Sate
a financial
fnstitution?
Maturily date
Y N
Principal occupation / Job title (See Instructions| Employer (See instructions)

- 7 7
Description of Collatera O Check if personal funds were deposited inte political

account {See Instructians)

[ rone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranlor 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 guide for additional reporting requirements.

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

ScHEDULE F1

Advertising Expense
Aczounting/Banking

Consuiting Expense
Contributions/Denatons Made By

Candidate/Officeholder:Poiitcal Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gifvawards/Memaonals Expense
Legal Services

Loan RepaymentyReimbursement
Office Overhead/Remal Expense
Puolling Expense

Printing Expense
Salanas/Wages/Cenltract Labor

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

Travel Qut Of District

Other (gnter a category notisted above)

Cradit Card Payment .
The Instruction Guide explains how 16 complete this form.

1 Total pages Schedule F1.|2 FILER NAME ( )
Gxﬁaﬂd? C?&V%ﬂbgL \A’u)na
g p——

4 Date 2, § Payee name

20578 (Mo (udiru

6 Amount (S) 7 Payee address; City: State

—5‘50'00 Q]\u-b[f—s %"‘ hf\\lo ‘b\;,

8 {a) Category (§ae Calegones listed at the top of thus scheduls) {b} Description

3 Filer ID (Ethics Commission Filers)

Zip Code

PURPOSE

EXPEP?EE;ITURE _Q’D \}\,‘ Q ..;\ ﬂ/mﬁ)c

(c} I:I Chagl d:raveloutsmaur exas. Complete Schedule T

D Check of Austn. TX alficencider hving expente

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflit CiOH
Date }Z 7_y Payee name
2-252L
Payee address City: State: Zip Code

Amount ($) 8‘)
529

PURPOSE

OF
EXPENDITURE hf) n i (AGL

D Check if travel initside of Texas. Complete Schedute T

w1964 Mice X 723,

Category (See Categones listed al the lop of this schedule} Description

D Check if Austin. TX, officenolder living expense

Complete QNLY If diraet Candidate f Officeholder name Office sought Office helg
expenditure to benefit C'OH
Date Payee name
3- 3-24 o\ vy, “a,,v—,
Amaunt (S) Payee address; State; Zip Code
w9 YAN -
500 o\ 2- \ ey
Category (See Categaries tisted at the top of this scherule} Description
PURPOSE
OF
EXPENDITURE @ 6 u ‘\ ,ﬁ DM
Checkl travel outsndeol Texas Complele Schedule T |:| Check i Ausin. TX. officehelder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state te.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 Expe_nse Event Expense Loan RepaymenryReimbursement Solictanen/Funcrasing Expense
Accoun!rnngankmg Fees Office Querhead/Rental Expense Transpontation Equipment & Relalad Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In Distrigt
Contributions/Denations Made By GiffAwards/Memonals Expense Printing Expense Travel Out Gf District
Candidate/Officeholder/Poliucal Cornmittee Legal Sarvices Salaries/\Vages/Contract Labor Oiher (gnter a category not histed above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City. State, Zip Code
2  tvPE OF _ _
EXPENDITURE |:l Palitical El Non-Political
10 {a) Category (See Calegores isted at the lap of this schedute) {b) Description
PURPOSE
OF
EXPENDITURE
{c) E] Check if travel autsule of Texas. Cormplele Schedute T D Chack o Austin. TX olficencidar living e«pense
1 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Date Payee name
Amount ($) Payee address: City, State Zip Code

TYPE OF . .
EXPENDITURE I:J Palitical D Non-Political

Category (Ses Categones listec at the top of Ins schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complele Schedule T D Chack of Austin TX_ afficehatder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE —
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 1D (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person fram whom investment is purchased, City; State. Zip Code

7 Descr ption of investment

8 Amount of investment (§)

Date Name of person from whom investment is purchased

Address al person from whom investment is purchased., City; Stale: 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 Ix.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)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounung/Bankuing Fees Oftfice Overhead/Rertal Expense Transportation Equipment & Refated Expense

Consulting Expense FoodiBeverage Expense Polling Expense Travel In District

Contributions/Danations Made By GifYAwardsiMemorrats Expense Printing Expense Travel Out Of District
Candidate/Officehcldar/Political Commiheea Legal Services Salares/VWages/Cantract Labor Cther {enter a category not listed above)

The Instruction Guide explains how to camplete this form.

1 Tota! pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name
7 Amount {$) 8 Payee address City; State; Zip Code
9 tvPE OF _ "

EXPENDITURE D Palitical D Non-Political
10 {a) Category (See Calegones histed ai the tap of this schedu &} {b) Descriplion

PURPOSE
OF
EXPENDITURE
(c) |:| Chack if lravel pulside of Texas Complete Scnedule T [:] Chech if Austin, TX. olfivehalder living expanse

" Candidate / Officeholder name Office sought Qffice held

Complete ONLY if direct
expenditure 1o benefil C/OH

Date Payee name
Amount {$) Payee address, City! State; Zip Code
TYPE OF ) i
EXPENDITURE g D Palitical D Non-Political
Category rSee Categories histed a1 the top of this sehedule| Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas Camplete Schedule T D Check if Austn. Tx, officehalder living expense
Candidate / Officeholder name Oftice sought Office held

Complete QNLY if direct
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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advems_mg Expe_nse EventExpense Loan RepaymentRembursement Solicitation/F undraising Expense
Aocounpnglaanknng Fees Offica Overhead/Rental Expense Transportation Equipment & Refaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donations Made By
Candidate/Officehoider/Paohucal Committes

GifYAwardsiMemonals Expanse
Legal Services

Printing Expense
Salanies/Wages/Contract Labor

Travel Qut Of Dislrict
Other {enter a calegory not listad above)

Credii Card Payment

The instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME
W Sao

3 Filer ID (Ethics Commission Filers)

4 Date

%91

5 Payeename

6 “Amount (%)

5%

=

\D\\(\/]D ﬂ_)ﬁ(.n,\j(r,‘?’

7 Pay;e address,

[

City,; State; Zip Code

Remmbursemant from \ l 0 CQ_L’, QU
D political contributions
ntended
8 (a) Category (See Calegores hsted ai the toa of this schedule (b} Description
PURPOSE
OF
EXPENDITURE
{c) D Chick if travel sutside of Texas Caomplale Schedule T E] Cmeck o Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure o benefit CI/OH
Date Payee name
Amount ($) Payee address: City; State: Zip Code
Rembursement from
D paolitical contributions
intended
Category (See Calegories listad al the wp of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chech il traved outside of Texas Complete Schedute T D Check if Austin TX officeholder living expense
. Candidate / Officehoclder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address: City: State: Zip Code
Reimbursemant from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Chech if travel cutside of Texas Complete Schadule T

[:] Check  Austin. TX_ officeholder hving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advemsfng Expenze Evert Experise Loan RepaymeniReimbursement SolictationvFundraising Expense

Acco.,n_rmgfsankmg Fees Office Qverhead/Rental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Conations Made By GitttAwardsiMemorials Expense Printing Expense Travel Out Of Disteict

Candidate/OfficehqidesPalbical Carmmittee Legal Sarvices SalanesWages/Contract Labor Other (enter a categary not listed above)
Credit Card Payment . . :
The tnstruction Guide explains how to complete this form,
1 Tatal pages Schedule H: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date S Business name
6 Amount ($) 7 Business address: City; State; Zip Code
8 {a) Calegory {See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) l:] Check if ravel outside of Texas. Complate Schedule T D Check if Ausun TX. officeholder hving expense

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

expenditure to benefit C/OH

Date Business name
Amount (8) Business address; City. State; Zip Code
Category (See Calegories isled al the lop of this sched ile) Description
PURPOSE
OF
EXPENDITURE
L__] Check if raval outside of Texas. Complete Schaduta T, D Check if Austen. TX. offcehcider kving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benelit C/OH
Date Business name
Amount (S) Business address: City, State, Zip Code
Category ($ee Categores hated at ihe 10p of this schedyle; Description
PURPOSE
OF
EXPENDITURE
D Check if ¥avel autside of Texas Complete Schedule T D Check if Austin, TX. cfficehoidar hving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state.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 11| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (S} 7 Payee address: City State Zip Code
8 {a)Category (See ansiructions for examples of acceptable (b} Description (See instructions ragarding type of mfarmation
PURPOSE categones.) required )
OF
EXFENDITURE
Date Payea name
Amount (S) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instruclions regarding type of wtormation
PURPOSE calegones ) Fgurged
OF
EXPENDITURE
Dalte Payee name
Armount (§) Payee address; Caty State Zip Code
PURPOSE Category (See instructions for examples ol acceplahle Descriplion (See instructions regarcing lype of infarmaton
categories | required |
OF
EXPENDITURE
Date Payee narne
Amount ($) Payee address; City State Zip Code
Category (See nstruclons for examples of accepiable DCescription See instructions reqgarding type of informatian
PURPOSE calegories.) requirgd |
OF
EXPENDITURE

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission

www.ethics state.tx.us

Revised 11/15/2022



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

If the requested information 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 Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received Amount ($}
6 Address of person from whom amount is received:  City: State;  Zip Code
7 Purpose for which amount is received [__'l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {3)
T e e S, ZipCode
Purpose for which amaunt is received D Check if polibzal contrbution returned to filer
Date Name of person from whom amount is received Amount ($)
 Address of person rom whom amount is recewed.  Gity: State,  Zip Code
Purpose for which amount is received {1 check if poltical contribution returned to filer
Date Name of person from whom amount is received Amount (%)
 Addrass of person from whom smountis received;  Gitys State.  Zip Code
Purpose for which amount i1s received I:l Check il politcat contribution returned to 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

1 Total pages Schedule T
The Instruction Guide explains how to complete this form, pag e

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 Name ot Contributor / Corporation or Labor Organization / Pledger / Payee

5 Contribution / Expenditure reported on:

] scnedule Az [] scheaue 8 [] schedule By [] Schedule C2 [] Scheduie D (] schedule £1
(] scheauls F2 [} schedute Fa  [] Schedule G ] schedule L] schedule cOH-UC [ schedute B-55
€ Dates of trave! 7 Name of person{s} traveling

8 Departure city or name of departure location

9 Destination city ar name of destination lacation

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:

[ scheauieaz ] scheauie 8 [J schedule By [ Schedule €2 [ Schedule 0 [T schedute 1
[1 sehedule F2 [ schedute Fa | Schedule G (] schedute H [] schedule COH-UC [] scheaule B-85
Dates of travel Name of person(s) traveiing

Departure city or name of departure location

Destration ¢ily or name of deslination locatgn

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

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

Contribution | Expenditure reported on:

(] schedute A2 (0 schedule B [ schedute Blr [ ] Schedule G2 [ schedule D [] schedule F1
(7] schedute F2 [[] schedute F4  [] schedute & [ schedute H [0 schedute COH-UC [] schedule B-5S
Dates of trave Name of personis} traveling

Departure city or name of departure location

Destination city or name ol destination localion

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.

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

1 C/OHNAME 2 Filer {0 (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a reporl 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 Candidaté_/ Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
*+ Complete A & B below only if you are not an officeholder. =+

Al CAMPAIGN FUNDS

Check only one:

[_] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

1 ihave 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 | musl file an annual report of unexpended contributions and that | may not retain
unexpended conlributions 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:

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

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

Signature of Candidate

5 OFFICEHOLDER

+«+ Complete this section only if you are an officeholder s«

[J am aware that i 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 ather income from political conlributions, or assets purchased with
pelitical contributions or interest or other income from political contributions

Signature of Ofﬁ.c-e-r;older

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



