CANDIDATE / OFFICEHOLDER

FORM C/OH

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

[35C¢ PAcnazo n DL TosTio, TX 7249

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
, 4 Filer ID {Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST M

OFFICEHOLDER | (1) 1 \\ OFFICE USE ONLY

NAME AN ~RECEIVED |

NICKNAME LAST SUFFIX ﬁ C-_'_
S\atee Q\& /

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#  CITY STATE;  ZIP CODE APR 1 0 2023 >

NORTHWEST ISD
Superintendent's Office

Ll ) 2%3- <419

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER . b _")
PHONE (1 Y ) 2% 4G4 q Q-'W'\C'\.L.QCA L" (f A 3

6 CAMPAIGN MS / MRS / MR FIRST M Recelpt # Amount $
TREASURER .

NAME  |evenns m 'Q\\—L\u ....................................................... Date Processed  ; /__) O ar? }
NICKNAME LAST SUFFIX
Date imagad
Sladery Y623

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER )

ADDRESS 1366 Pmazon D, Lo, T F24UT
{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

I:, Runoff

Excesded Modified
]

D January 15
I:I July 15

@ 30th day befora elaction

I:I 8th day before election

]
[]

15th day after campaign
{reasurer appointmeant
(Officeholder Only)

Final Report (Attach C/OH - FR)

Dascription

General D Special

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /9.}/9.3 THROUGH (-/ /@ /5‘3
M ELECTION ELECTION DATE ELECTION TYPE
Month Da Year D Primary D Runoff I:I Other

S /b /23

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

NSD TRueTe PLace F-

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX 1S 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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[IspeciFic 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

PG 2
CAMPAIGN FINANCE REPORT COVER SHEET
15 C/OH NAME .16 Filer ID (Ethics Commission Fllers)
Michelle Y late @
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ q(;
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / L/ 0 L/ : / 6]
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Ql;
4. TOTAL POLITICAL EXPENDITURES % 0’2
040
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
BALANCE OF REPORTING PERIOD /l/ wef, /e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING | NANS AS OF THF )
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 includes all information

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

il LA _

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affldavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the dav of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

{2) Unsworn Declaration

My name is (Vichel\z ) o v , and my date of birth is q‘/-la‘_}/?,?} .
My address is [_i‘\’(ﬂ Q MaFon D-& , .‘_( COT s .TX _Ho 24 ;; (KA :

(street) (clity) (state)  (zip code) (country)
Executed in DL’ Nie oY) County, State of l X ,onthe (J day of Ade.\ , 20 3 3 .

;o (mgnfh) )

Signature of Candidate/Officehalder (Declarant)

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedute A1:

2 FILER NAME

Micke e Skc{-( (=

3 Filer ID (Ethics Commisslon Filers}

4 Date 5 Full name of contributor

[[] out-of-state PAC {ID#: y| 7 Amount of contributlon ($)

3/1 @/,23 L .Sf&.(x‘} Re d.é.q ........................

6 Contributor address; City;

Folz ]’eriSLy S Rednaag Hells T4 FANE

K1e06

State; Zip Code

8 Principal occupation / Job titte (See Instructions)

Cybie secor iyt bect

9 Employer (See Instructions)

mra  Sscuoad) UC

Date Full name of contributor

[ out-of-state PAC (1D#: S

2J1pl2 Ride Saker

Contributor address; City;

%509 Coa\is> Wue Réurttvunt, wi 53332

........... fé[@ﬁ

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2o éd
Date Full name of contributor [] out-of-state PAC (ID#: _ ) Amount of contribution ($)
LRz Rovs € b 45
3/’7 /2 ’5 Contributor address; City; State; Zip Code q:)'

13411 Moschows« Wey  Loshu 7y 24247

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AL Frntecs ekt
Date Full name of contributor [J out-of-state PAC (ID#: ) Am;unt of contribution (%)
1 L3800 QUAe X 55
’5/ %j Contributor address; City; State; Zlp Code q?’ 925
DO PineCrostpa. Soska,TK P2y

Principal occupation / Job title (See Instructions)

o0l (gmon gnd Sal05

Employer (See Instructions)

G et PiLus

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

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

Michdle Skt

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ i"{,ﬁ 4o
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLEE: Loans $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 206
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.athics.state_tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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

. - . A . ] Schedule A1:
The Instruction Guide explains how to complete this form. 1} fotalipagasaSuiisctle
4 FILER NAME 3 Tlier ID (Cthics Commission Filers)
ey _MLC -L\\ﬁ ¢ )\QH n\-./ -
4 Dote 5 Full name of contributor {7 out-of-state PAC (ID#: 1| 7 Amount of contribution (%)
/ : AdA b
5/13}23 \CL\CL{"Q, ..... ST]H ..................................................... .80@
6 Contributor address; City; State; Zip Code
C g . 4
N3] ™Mapnyin  Rhome TX FoU7 i
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ok ngon ol
Oale ] Full nams of contributor [} out-of-state PAC (DI __ ) Amount of contribution (%)
)
1
, Conliibutor address; City; State; Zip Code
(S . ——
Principal accupation / Job titie (See Instructions) Employer (See Instructions)
Dale Full name of contributor [1 out-of-state PAC (IO#: ______ ______ _____) Amount of contribution ($)
|
i e e A R e A S G S R e R R R R T R S S e
i Contributor address; City; State;  Zip Code
|
|
Princlpal occupation / Job title (Saee Instructions) Employer (See Instructlons)
o 1
Date | Full name of contributor [ out-of-state PAC {ID#, __ . ) Amount of contribution ($)
Contributor addrass; 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 reguirements.







POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Agdvertising Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Faes

Food/Beverage Expanse
Glft/Awards/Memorials Expense
Legal Servicas

Loan RepaymanVReimbursamuont
Office Ovarhead/Rental Expeanse
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expanse
Transportation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

Miohele Q\ade a

3 Filer ID (Ethics Commission Fliers)

4 Da

57/&/23

5 Payee name

CAMPH e Soubions

6 Amount (%)

a%ﬂmﬂa tirom

‘:l political cantribulions
intendad

7 Payee address;

Po Box 1459

City;

CA eyuille, TX

State;

Foox

Zip Code

I:I political contributions
intended

Py 145 Y

(( 0\\0(4 Uc\ \ﬂ :

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Consu) bae Expeng
EXPENDITURE ONsLINe & XevK.¢
©  [] chedirtravel outside of Texas. Complete Scheduie . [ ] check if Austin, TX, officshalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date / Payee name
4 / 12z
{
711123 CAMPANGL Nawdions
Amount ($) Payee address; City; State; Zip Code
Reimbursamentfrom

T Fe63¢

Category (See Categorias listed ai the top of this schedule) Description
PURPOSE
OF . \
EXPENDITURE Peinhn < EXx penses
Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Cand Office held
Complete LY if direct andidate / Officeholder name Office sought ce he
expenditure to benefit C/OH
Date Payee namse
/4/z % s
Amount ($) Payee address; City; State: Zip Code
D from
political cantributions L7y : \ 1 \ f 1
i ((5 € Stuyve Mighoee 19 Grapm  TX 265 )
Category (See Categories listed atthe top of this sthedule) Description
PURPOSE
OF )
EXPENDITURE Paintne
[] Chadk f travel outside of Texas, Complel Schedua T, [ ] check if Austin, TX, officsholder Iiving expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 11/16/2022



EXPENDITURES MADE BY CREDIT CARD

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

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solici VFundraising Expense

Advertising Expense Event Expense Loan Regayment/Reimb it
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to compliete this form.

Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted abova)

1 Total pages Schedule F4:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to banefit C/OH

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  rvPE OF 5 5
EXPENDITURE ‘:] Palitical D Non-Political
10 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [] checkitvavel outsida of Texas. Complate Schedula T. [ ] Chack if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Compiete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [ ] Pottical [ ] Non-Paltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|_—_I Check if travet autside of Texas. Gomplete 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 11/15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME

13 Flier ID (Ethlcs Commission Fllers)

4 Date

5 Name of person from whom investment Is purchased

6 Address of person from whom investment is purchased;

7 Dosoription of investment

8 Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from wham investment is purchased;

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 11/15/2022



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)

Solicitation/Fundralsing Expense

Advertising Expense Event Expense Loan Repayment/Rel it
Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expense Food/Beveraga Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conltract Labor

The Instruction Guide oxplains how to complete this form.

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; Clty; State; Zip Code
9  r1vPE OF 5 N
EXPENDITURE I:I Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
©) [ ] Checkiftravel outside of Texas. Complate Schedule T. [] check it Austin, TX, officaholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [] Poiical [ ] Non-Policat
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravetoutside of Texas. Complete Scheduie . [] check if Austin, T, officanalder living expense
Complete ONLY if direct Candldate / 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbusemernt Sollcitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expense Polling Expenee Travel In District
Contributions/Denations Made By GifyAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidata/Officcholder/Political Committes Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 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 Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
] D Check if travel outside of Texas. Camplete Schedule T. D Check if Austin, TX, officehalder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Caode
Category (See Categorles listed at the lop of his schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! aulside of Texas. Complete Schedule T. |___| Check if Austin, TX, officaholder living expense

Complete ONLY if direct

expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs 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 pages Schedule E:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 |s lender 8 Lender address: City: State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 . )
Check if personal funds were deposited into political
D account (See Instructions)
[J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION o
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [] out-of-state PAC (IDE: ) Loan Amount ($)
Is lender L ender address; City; State; Zip Code Rnestra
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ti o
P ResTR ool Eorsterl Check If personal funds were deposited into political
D account (See.Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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 IEipgogstScheti

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date & Full name of pledgor [ out-of-state PAC (ID#; )| 8 Amount | 9@ iInkind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
' |
I:] Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Bate Full name of pledgor [ out-of-stale PAC (ID#; ) Amount I In-kind contribution
of Pledge $ | description
|
AAAAAAA |
Pledgor address; - City; State; Zip Code |
|
l.
l:l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bete Full name of pledgor [ cut-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code %
|
1.
DCheck if travel outside of Texas. Complete Schedule T.
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (IDi: ) Amount of I In-kind contribution
Piedge % | description
.......................................................................... I
Pledgor address; T cny; State; Zlp Code :
|
b
l___ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructtons) Employer (See Instructions)

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

Forms pravided by Texas Ethics Commission www.ethics.state.tx.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

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

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

9 In-kind contribution
description

5 pate 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of
- Contribution $

|
[
|
[
7 Contributor address; City; State; Zip Code |

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See instructions)

12 Contributor's princlpal 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 contributor is a child, faw fim of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of i In-kind contribution
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
I:ICheck if travel 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 employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a chlld, 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



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In Disfrict
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Other (enter a category not isted abova)
Credit Gard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(© [] checkiftravel outside of Texas. Completa Schedule T. ] check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Categary (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (§) Business address; City; State; Zip Code
Category (See Categories liatad at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if trave] outside of Texas. Complete Schedule T |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt 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 I:

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 acceptable (b) Descriptlon (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

Category (See Instructions for examples of acceptable

Description (See instructions regarding type of Information

EXPENDITURE

PU':)PFOSE categories.) raquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE (?ategor.y (Ses Instructions for les of ptab Description (See instructions regarding type of information
OF vuluyulles.) requlred.)
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU':)PFOSE categories. ) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.bcus

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHebuLE K
If the requested information is not applicable, DO NOT include this page in the report.
o R g Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dpate § Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount Is received [] check if political contribution returned to fiier
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 politicat contribution retumed to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Piedgor / Payee

5§ Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) l:| Scheduie C2 I:] Schedule D [_—_] Schedule Fi
[J schedute F2 [] schedule F4 [ | Schedule G [] schedule H [] schedule GOH-UC [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Desparture city or name of departure location

9 Destinatlon city or name of destination location

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

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

Contribution / Expenditure reported on:

[] schedule A2 [ ] schedule B[] schedule B(J) [ ] Schedule C2 [] schedule D [] schedule F1
(] schedute F2 [[] schedule F4a  [] sSchedule G [] schedule H [] schedule GOH-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 locatlon

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

Name of Contributor / Corporation or Laboer Qrganization / Pledaor / Pavee

Contribution / Expenditure reported on:

[] schedule A2 ] Scheduie B [ schedute By  [_] Schedule c2 ] Schedule D ] scheduls F1
[]schedule F2 [] Scheduie F¢ ] Schedule G [] schedute 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 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 11/15/2022



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-dalivered or Date Postmarked

Beginning on January 1, 2022, a candidate or officeholder who has accepted more than
528,800 in political contributions or made more than $28,800 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date imaged

1. | swear or affirm that | have not accepted more than $28,800 in political contributions or made
more than $28,800 in political expenditures in a calendar year.

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

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

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $28,800 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 . .
I understand that this affidavit is required fo be filed with each campaign finance report for which 1 am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom 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 oath Title of officer administering oath

(2) Unsworn Declaration

My name is ; , and my date of birth is
My address is . ’ . ,
(streef) (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 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” =
2 Filer ID (Ethics Commission Filers)

1 C/OHNAME

3 SIGNATURE

1 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 / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
*e Complete A & B below only If you are not an officeholder. e

A. CAMPAIGN FUNDS

Check only one:

[ 1donot have unexpended contributions or unexpended interest or income eamed from political contributions.

[C] 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on palitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpanded 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.

(3 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that I must dispase 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

[ ] 1amaware that | remain subjact to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required ta file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



