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 (Ethics Commission Fllers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER m &. -~ C. OFFICE USE ONLY
NAME b i U s s i e ]
NICKNAME LAST SUFFIX pate 'ﬂE(JEIV!:D
pﬂwﬁ‘-ﬁ‘ﬁ eSS M
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#  CITY; STATE;  ZIP GODE APR 27 2023 \ /]
OFFICEHOLDER CE v
MAILING .
ADDRESS NORTHWEST IST
(] onange of Adtress | 2Y2Y  Etn_Flace  Norfleke TX 762Y7 Superintendent’s Office
5 CANDIDATE/ - EHONE wNUMBER 2Ll Date Hand-delivered or Date Postmarked
OFFICEHOLDER b et
PHONE (317 ) Goa - 204 pwail 4123
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER mﬂ J c
NAME el T sosasisivivmesens K71 ¢ T OUPORRRUII, o U PHES Date Processed | j - _
NIGKNAME LAST SUFFIX I A o3
Date Imaged ii
Podyrs, russ 2723
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT J SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) | Y AY Eim Place WovHalaty T—K 72¢2A47
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(31 ) Loa — a?YL
9] "REPOIRT FYE [ January 15 [[] 3oth day before election [] Runott - :rit:s gaeyr :f;ﬁp;mﬁ:itgn
re

(Officaholder Only)

[] ExceededModified Final Report {Attach C/OH - FR)

]

[P #th day before election

(] duy1s

Reporting Limit
10 PERIOD Month Day Yoar Month Day Year
COVERED
ot /1 /2043 RgHeH 4 /.?7/.2.:.7_3

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Kl eomey [ runer [ o

5 / é /23 DGeneraI D Special
12 OFFICE OFFICE HELD ({If any) 43 OFFICE SOUGHT (If known}

N\S'B BaarcL P[uc¢ 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEWVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JsreciFic 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 ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I?, 4/9/ 7 &
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
$ ’ 1 / s 07 ' 7 ‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 110. 76
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repori i and correct and inciudes all information

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

Signature of Candldate or 01'@

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL

Sworn to and subscribed befare 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
TR A Y TR e T e = |

(2) Unsworn Declaration

My name is \)OV\ ; Wfi"“"‘\ sy , and my date of birth is 7'/{//77?

My addressis_Q H & "fr Etm 10(—& ce_ ,_Nophlake ﬂ_‘ 76 jﬂ USH

(street) (city) {country)
Executed in ii:m;hyg County, State of ii?(’l $ ,onthe Il @y of 20 23 .

‘JM%—,_\
M‘Uf& of candidatalOﬁéa?ﬁld/mr (Declarant) T

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

\) own ?%16 HrassS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

19,419, 7R

[]

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

$

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] ScHEDULEE: LOANS $
5. IZ’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ H! 207, 2%
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. i ‘Totalipgggs Scze;ule At:
2 FILER NAME Q 3 Filer ID (Ethics Commission Filers)
‘-\ow .gM.c,LArq ress
4 Date 5 Full neme of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
L Geand skeleon i) $ 226 .59
2/ q / ‘2 3 6 Contributor address; City: State; Zip Code
707 me\tvzwm7 De. Washvie ‘T‘k) ExE Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
i sty Traclernc -
I
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
........ Pl Bo&
a/ 4 / 23 Contributor address; City; B i
; Vi State; Zip Code
4 ug.9S
S7e  Bermvda Da. nrH TX 76780
Principal occupation / Job title (See Instructions) Employer (See Instructions)
~. . .
Fraance Fraelirfn
[/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

foen Facber

;/7/23 Contributor address; City; State;  ZIp Code ﬂ 17 <’ I O
/[0 Drake cove lran Aer TX 7864/

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ExecviTve  Manas e chrel o A

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

2/4/.;3 David winston

Contributor address; Gity; State; Zip Code ﬁ' 9 ?ﬂ ‘ ?0
F238 Coffel WY Datles TX 7538~

Principal occupation / Job title (See Instructions) Employer (See Instructions)
14'4140’10(, fmrﬂd%ﬂ ten L~ ving,

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0w ch( ergrass
4 Date 5 Full name of confributor [ out-of-state PAC (ID#: 3| 7 Amount of contribution ($)
-_S S L\ Cﬂ ree v\
?v/ m‘{ a% 6 Contributor address; Clty; State; Zlp Code a ? .7 (
3000 movatain breebs Pha, Datlss TX ;753
8 Principal occupation / Job title (See Instructions) ' 9 Employer (See Instructions)
E Queatte (DS
Date Full name of contributor [ out-of-state PAC (ID#: | Amount of contribution ($)
Nrae Ewig
2 / I4 P / 9 3 Contributor address; City; State; Zip Code ﬂ 77 0 l{ 0
!
717 Walden . Plave TX 750%7%
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contrlbutor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Tara Lebble
g/ (l.{ Q } ........................................................................... O
Contributor address; City: State; Zip Code # ? 8 c O
[ fa0 wé,vm{ﬁ Auve g Ko Delas TK 78d9)
Principal occupation / Job title (See lﬂsh'uc‘fions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: B Amount of contribution ($)
....... Doreww Hormed e
3 / 10 / Py 3 Contributor address: City; State; Zip Code # ? Y .
€ LY L4 0
313 Ridgrwood . Ridiordo X 75080

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 8 Filer ID (Ethics Commission Filers)

o QWJM-CZ/-QSF

4 Date 5 Full name of contributor [ out-of-state PAC (ID: y | 7 Amount of contribution ()

3/ /?/ 27 o conutor adaress: oy swte; ZpCode ﬁ 494.00
GUDB  suntlowes Couna Temple T2 PR

8 Princlpal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
Retrre 54
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contributlon ($)
....... Jennifee Rendermmec
D- /[ 0 /3; Contributor address; City; State; Zip Code g (00 , .oc_
CdS posblen.  Wothlbe T<, 06247
Principal occupation / Job tite (See Instructions) Emplo‘yer (See Instructions)
e sty (34— DU Sl
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
............ Somnie  Gdoheist
2/ IU / 2 -5 Contributor address; City; State; Zip Code /# LO0O . O?D
321 Margust st, Dallas 1X) 785
Principal occupation / Job title (See Instructions) Employe'r (See Instructions)
btownerz - Tle e cliocec
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
a3y oo Alek 60€ e
g/ [0 Contributor address; City; State; Zip Code /B / b9 o (8]
vrbkuninwnn
Principal occupation / Job title (See Instructions) Employer (See Instructions)
it ens cmn UV knsan

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. il “Tetdl pagesiSehediie, g
2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
B A Q—c—walanﬁ:t e ;s .
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amoaunt of contribution ($)
Todd Vo Helms.
o? //?/33 6 Contributor address; City; State; Zip Code ﬂ 300 .©0
AlUoo Beack view et Ralegl, nve 267§
8 Principal occupation / Job title (See Instructions) 9 Employer (Sea Instructions)
Anliar = Feachea Jiwgs Coltese
Date Full name of contrlbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
........ efet Jebhsen
5(/? /1'5 Contributor address; Clty: State; Zlp Code g 2 5.20
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: 3 Amount of contribution ($)
....... c/omg‘“‘/ RS e RS S
2/ 6 / -4 ; Cantributor address; City; State; Zip Code
g 2S5 .20
AU el flecs  perthnl TK U2y 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Diet=n DA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
........ ff'v’h?e_fweéfsmm
a / 9/ 2-5 Contributor address; City: State; Zip Code
r-X-J
2944 efm péa.c-c. Wordn (b T?( 72029477 //'
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Inferien Deciga e pest From -
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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

Jor Qisidiresre. 52

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D y | 7 Amount of contribution ($)
J an 5'-(-&(:}505— 0~
P47 b TRANTR LS SEERTA s g #
/)" l ﬂ)\ 6 Contributor address; City; State; Zip Code ZOD
Gall, Chalte ¢4-  NRH TX 76/%3
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retine
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amaunt of contribution ($)
ZVane 'Fo(o(
................................................................................. o
Contributor address; City; State: Zip Code ﬁ /000 e
A/1¢/23
Fyo whict lr'nq Doeld. LN Double vak TK|7800
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Petired
Date Full name of contributor [ out-of-stete PAC (ID#: ) Amount of contribution ($)
............ S C"#M(‘—va-;ﬂ‘-
Contributor address; City; State; Zip Code -0
3/3/33 ) ° g r00°
bsv .t 12] 34 (gD bedeite T 75057
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
........ Stpbon. Bo: S
3 { 17/2’} Contributor address; City; State; Zlp Code ﬁ (/ 7¢ q S_,.
U Lo ssa
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Diseetolt Somadot faves Lay lc.ﬁr/-

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. il TetalEages=satiedoiopie

2 FILER NAME Q
JSM_ WC{H% G j‘s

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Fuil name of contributor [J out-of-state PAC (IDé: )
..... Matqaret  Famb ]
3 / "‘2 / 23 6 Contributor address; City: State; Zip Code 20
g /D/ o0
56/‘( Necoblsliive W DPeallas < 75230
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
R <ctived
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contributlon  (§)

Contributor address; City; State; Zlp Code # q ﬁ : 03
[0S Cowboy Y| Jusha TX 76247

4|2

Principal occupation / Job tidle (See Instructions) Employer (See Instructions)
-FQGL\ ALY ar Pﬁ«fl{ P(u < riodsr Ceax
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

1///g/?} -L:;;étribmor address; City; State; Zip Code ,g 2- S— 00 oo
TS Dattns phw ey 2 106 Nallas T 7525 Y

Principal occupation / Job title (See Instrﬁ’cllons] Employer (See Instructions)
Leel estte - (En As ltard
Date Full name of contributor [ out-of-state PAC (ID#: b) Amount of contribution ($)

State; Zlp Code

latez O .
9[22 [B] ot s

/350 Amazon D& )y T 70247

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Bwxeevtive — Henol of Archifechie Plat e/ madrom

# 1600 .00

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. dule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
L .uv\.GlM“ reSy

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ()
b/ l (q / 23 6 Boriibuisr didess; City; State;  Zip Code /% /00-° O
3y stdord ct, Tolee TX, 767/

8 Principal occupation / Job title (See Instructions) ] Emp!oyer (See Ins!ructlons)
Re frved Mea fr%
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
""" contivater saaress, oy omter ZpGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
""" conioor maarasss ey ute: zpoode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Gontributor address: Gty | State; ZipCode
Principal occupation / Job tile (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

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. il fotaljpeges=Schadile

2 FILER NAME 3 Flter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: }| 8 Amount of | 9 In-kind contribution
Contribution $ | description
|
............................................................................ |
7 Contributor address; City; State; Zip Code |
DCheck it travel outslde of Texas, Complete Schedule T.

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

412 Contributor's principal occupation (FOR JUDICIAL}) 413 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, law firm of parent(s) (If any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of I |nkind contribution
Contribution $ : description
........................................................................... I
Contributor address; City; State; Zip Code |
I
[ ] check 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 child, law firm of parent(s) (Iif 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 SCHEDULE B

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

1 Total Schedule B:
The Instruction Guide explains how to complete this form. aafpagesioshodt

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID¥: )] 8 Amount | @ In-kind contribution
of Pledge $ | description
P I
7 Pledgor address; City; State; Zlp Code :
|

ki
D Check if travel outslde of Texas. Complete Schedule T.

410 Principal occupation / Job title (See Instructions) 11 Employer (Sese Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amount I Inkind contribution
of Pledge $ I dascription

|

.......................................................................... I

Pledgor address; City; State; Zip Code |

|

|

[ check If travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
gy Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | Inkind contribution
Pledge § } description
Pledgor address; City; State; Zip Code :
|

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC [ID#: Amount of I In-kind contribution
Pledge $ | description
......................................................................... |
Pledgor address; City; State; Zip Code :
|

I
|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethlcs.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 Schedule E:
The Instruction Guide explains how to complete this form. otal pagas Schacule

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 ($)

10 Interest rate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . . .
D Check if personal funds were deposited into political
account (See Instructions)
[J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§$)
INFORMATION
18 Guarantor address; City; State; Zip Code
[0 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 3 out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code ItECese
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
SRENCEIES e 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

[ 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 see Instruction guide for additional reporting requirements.

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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to complete this form.

Advertising Expense Evant Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Bxpense

Consulting Expense Food/Beveraga Expense Paolling Expensa Travel In District

Contributions/Donations Made By GlfivAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Commilttee Legal Services Salares/Wagas/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAl\:j Q
S b .w.rjuas rzss.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

expenditure to benefit C/OH

PR .
3 ('33 Jsu\ ?M—-o(,‘rc.__r‘usg
6 Amount ($) 7 Payee address; City; State; Zip Code
fac. 00 42U el Qlace Mowe "W L2477
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF e Mo ce 'F fe—ﬁ/wj
W
(@ [ Checkiftraveloutside of Texas. Completo Schedule T. [] check if Austin, TX, officehiolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH w 1S D Roe l pL ‘c’
Date Payee name
2/2‘4/23 Nawe qu,ai‘,eg , o P\
Amount ($) Payee address; City; State; Zip Code
#5’4-‘/3 2240 Siu g-sn( H Sow S/ Coeopel 61—43_ FC 330
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE (rl""l‘h'lﬂ-') t)cpm S e p'dffwu-\. t N e L QJ?& N
[[] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
WisD Poard L L
Date Payee name
2/2 /
/ (1 23 Nﬂmt 6‘1“—71 . COP—
Amount ($) Payee address; City; State; Zip Code
do. i
ﬁ 97 12240 s c37d s+ soive S Ceoper ety FL 33330
Category (See Categories listed at the top of this schedule) Description
PURPOSE
i ( ( ( P b o%&
EXPENDITURE {\,y\-)l—]M_ exgum S 2l {opal Weme o .
|:| c it travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Cffice held

NiSD School Boere L b

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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Evant Expense Loan Repayment/Reimbursarment Solicitation/Fundralsing Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlftAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committoe Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credlt Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:|2 FILE? NAME
L1 W Qfﬁﬂ.-‘é’_/q rat :

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
2/2/2% office Max
6 Amount ($) 7 Payee address; City; State; Zip Code

#27.0(4 éeéo towg Concie RD }:/ow,fwtomci <’ 75268

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENDITURE ?r‘“'h"“\ 1222 il 1. 4 lampaig  Dyciaess carzls,
(c) D Choack If travel outslde of Texas. Compiete Schedule T |:| Chack if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH NS D s c(.uo( ﬂ!ad-gi Pf_ (g
Date Payee name
&[47/33 Amazonl | ton
Amount ($) Payee address; City; State; Zip Code
ﬁ 2 §.13 vin knowne
Category (See Categories Ilsted at the top of this schedule) Description
PURPOSE
EXPEt?I;TURE f? roahiiig  Lxpen Se Lebel macher
D Checkif trave oulside 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 benefit C/OH

WisD sebusl Roarl P L

Date Payee name
'5//'5/35 welle -C—v-rclo b«m/l,
Amount ($) Payee address; City: State; Zip Code
d [R00
Un ko
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF =
EXPENDITURE A teomtbin / Basibs At FeE
[= i) L=
D Check if trave! outside of Taxas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Wieh selhos| Beerd L L
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 scHepULE F1
FROM POLITICAL CONTRIBUTIONS
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 Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conaulting Expense Food/Beverage Expense Polling Expense Travel In District
ContributionsiDonations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Commitlee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
R ment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAMj 3 Fller ID (Ethics Commisslon Filers}
tea Om a{ g5 zsl
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
433 "= '
1S40 Kelter flony # (080> elter X 76244
8 (@) Category (See Categories listed at lﬂtop of this scheduls) (b) Description
PURPOSE p
OF _C
EXPENDITURE f/‘m '/' -{.)(y-u- e /(1 ers r Ccctnmpais,.
(c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austln, TX, officeholder llving expense
9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH MUSD Daars ‘( oL L
Date Payee name
IS fa3 P(-nq'(—s on—("-&(_\,(uax()— Co cn
Amount ($) Payee address; City; State; Zip Code
$737- 1YY | lisa m steebbllocn 3t sode Io poste T 28758
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 4 »
EXPENDITURE (¢t €3fer-Se ard Stgh s
|:| Check ftravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
NISD 3 ourci L L-
Date Payee name
3//4-/73 Luell S Cv"%o éafw/L
Amount ($) Payee address; City; State; Zlp Code
# é (00 Un hnow i
Category (See Categories listed atthe top of this schedule) Description
PURPOSE .
OF Bk Hee dor eliechs fQrinsted
EXPENDITURE Hteown 'ﬁbb, / Bayhing
D Checkif travel outslde 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
NisD Berd fL 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs 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

Advertising Expense

Accounting/Banking

Cansuiting Expense

Contributions/Donations Made By
Candidate/Officenolder/Pollical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out OF District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME @ 3 Filer ID (Ethics Commission Filers)
\.J B~ —{mo( g2 §
4 Date 5 Payee name
3/”/2g Omgq.ic,v\. Solefiving
6 Amount ($) 7 Payee address;‘ City; State; Zip Code
ﬂ/ooo-°° Pfo, éa)( [L(s"{ C‘((f‘r/!ut T 760?%
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE Couso {'{""'-ﬁ €XPerS€_ Cocso( bt -Pﬂf '
@  [] checkiftravel outsice of Texas. Complete Schedule T. [] check if Austin, T, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH Wisy n Mf?f.\ pL QJ
Date Payee name
at/ A
3/ /272 Home lan Grocers s fore_
Amount ($) Payee address; ‘ City: State; Zip Code
+ .
ﬁ(ao.%\ 904 west 25t stwet  Justn K 76347
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ﬁ J . mﬂ-l.mwtc,/‘f—e_’(' snaeh S
EXPENDITURE od The Wdeege o 3 fumn S€ Lo quests .
[] checkifravel outside of Texas. Complate Schedule T. |:| Check If Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Misd {Soa.ri ?L,é

PURPOSE
OF
EXPENDITURE

Date Payee name
3/&7/33 C‘QMpqs'qm So/(/"f?'ms
Amount ($) Payee address; City; State; Zip Code
[5521{5'” lo.bok (95 osleyoitte X 7683Y
Category (See Categories listed at the top of this schedule) Description

Fl")-&fs / y'lﬂ’( Sl'fh(/ 4/)(‘{ Signg

lrinvtneg €LY <€
<

|:| Check iftravel cutslde of Taxas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditurs to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ND  Dead L G

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs 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

Credit Card Payment
The Instruction Gulde sxplains how to col

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicltatiorn/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

mplets this form.

1 Total pages Schedule F1:|2 FILER NAMEJ
by pma{crz, %S

3 Filer ID (Ethics Commission Filers)

Brot b2 | 176) N us they 377

4 Date 5 Payee name
b//g'/a—; Trn,c-/aﬂ Sepgly
6 Amount ($) 7 Payee address; . ~ City; State; Zip Code

L Lok T 76262

‘(b) Description

[} checiftraveloutside of Texas. Complete Schedule T.

8 (a) Category (See Categorles listed at the top of this schedule)
PURPOSE
OF N « P R
EXPENDITURE oThe s loiee \ g S-fa ke"/Z'f e
©)  [] Checkiftravel outside of Texas. Complete Schedule . [] check if Austin, TX, officahoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N1SD B b dd‘b( Pf' ¢9
Date Payse name
7/73/23 [Iémﬁar'qh So [vfira g
Amount ($) Payee address; City; State; Zip Code
ﬁlom -00 Co. box 145Y Colleyyille 77( 70037
Category (See Categories listed at the top of lh.{s schedule} Description
PURPOSE
OF _Q
EXPENDITURE C‘o nsy (-/7114 X e (L fou n//-yva\ 1(‘ é_
J

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

NisD RBoacd O G

Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

4/73/'?3 ﬂcwz Jatgin .So/u'/?b’!_f

Amount ($) Payee address; City; State; Zip Code
13,250, 00

! o, box 1YY Cotlequitle X 7603Y
Category (See Categories listed at the fop of this schedJle) Description
PURPOSE
OF ; :
EXPENDITURE pr:'n4 LG C sl Maclers
T L
|:| Checkiftrave! outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

N1§D Roard PL

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Reimbursement Solicitatlon/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Disfrict

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FPLER NAME
Q——WCLOA'{ =SS

4 Date

7/as /a3

5 Payee name

Coen Paiqu_ So (vtions

6 Amount ($)

ﬂl{oo .00

7 Payee address;

P o, box Y5y Ct-/(-fzv;vf(/f

State;

7603Y

City; Zip Code

TX

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the tap of |h|3 schedule)

ExXtetsSe

(b) Description

Yard siaus + stikes

ADV‘Qf‘(‘\“‘a lery
©

[] checkirtravel outside of Texas. Gomplete Schedule .

|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

M"SD !?)ourdg PL (a

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:l Checkiftravel outside of Texas. Complate Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T.

‘__—l Check If Austin, TX, officeholder living 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

3 Filer ID (Ethics Commission Filers)




UNPAID INCURRED OBLIGATIONS scHeEDULE F2

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 Repayrmant/Reimbursament Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pelling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 rvPE OF ] -
EXPENDITURE I:l Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b) Descrlption
PURPOSE
OF
EXPENDITURE
© [ Checkifiravel ourside of Texas. Completa Schedule T. [ ] cneck if Austin, TX, officeholder Iiving expense
1t 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 D Political |:| Non-Political

Category (See Categorias listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E’ Check if Austin, TX, officehclder living expense

Complete ONLY If direct Candidate / Offlceholder name Office sought Office held

expendlture 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

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

2 FILERNAME 3 Filer ID (Ethics Commisslon Fllers)

4 Date 5 Name of person from whom Investment is purchased

6 Address of person from whom Investment Is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City,; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Expsnse Event Expense Loan RepaymentReimbursement Sollatation/Fundralsing Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expenss Poffing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candldate/Officeholder/Palltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: | 2 FILERNAME 3 Filer 1D (Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF = "
EXPENDITURE D Palitical |:| Non-Political
10 (@) Category (See Categories listed at ihe top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© [] Gheckiftravel outside of Texas. Complete Schedule T [] check if Austin, T, officanolder living expense
1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

TYPE OF -
EXPENDITURE D Political D Non-Political

Category (See Calegorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Chaeck If trave! outskde of Texas. Complete Schedule T. D Check if Auslin, TX, officaholder living expense
Candldate / 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.bx.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

Adbvertlsing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundreaising Expense
Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

GifyAwards/Memorials Expense Printing Expanse Travel Out Of District

Legal Services Selaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
[ ] political contributions
inended

7 Payee address;

State; Zlp Code

City;

(b) Description

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE
@ [ checkiftravel outside of Texas. Complste ScheduiaT. [ ] check if Austin, TX, officetiokier living expense
9 Candidate / Officeholder name Offlce sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from
I:I political contributions
intended
Category (See Categorlss llsted at the tap af this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel autside of Texas. Complele Schedule T. I:I Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 8
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursementfrom
I:I political contributions
intended
Category (See Categories listed at the tap of this schedule) Description

[] checkiftravel outside of Texas. Complete Schedule T

|:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
oxpenditure to beneflt 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

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees QOffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributiona/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Logal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Credit Card Payment

The Instructlon Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule H:

2 FILER NAME

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(© [ Checkiftravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officaholder 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

Category (See Calegories listed at the top of this schedule) Descriptlon
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expendliure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complets Schadule T.

D Check If Austin, TX, offlceholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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 pages Schedule 1:| 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City Zip Code
8 (a)Category (See Instructions for examples of acceptable (b) Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See instructions for examples of acceptable Description (See instructlons regarding type of Information
PUROPFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
PURPOSE Category (See insiructions for examples of acceptable Description (See inslructions regarding type of Information
OF categaries.} required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROP'ESE categories.) required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
B R . Schedule K:
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3  Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is recelved Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount Is recelved Amount ($)
Address of person from whom amount is received; City; State; Zip Cade
Purpose for which amount is received [] check if political contribution retumed to filer
Date Name of person from wham amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount Is received [] check if poiitical contribution returned to filer
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 scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

. . . R 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 / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule A2 [] schedule B[] schedule B() [} Schedule c2 ] schedule D [ schedule F1
[Jschedule 2 [ Schedule F4 [} Schedule G ] schedute H [ schedule COH-UC [] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

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

Nane of Contributor / Corporation or Labor Organization / Pladgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] Schedule Bg)  [] Schedule G2 [] schedule D [ schedule F1
[ schedule F2 [] schedule F4  [] Schedule G [] schedule H [] schedule COH-UC [] sSchedule B-8S
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)

MName of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [] schedule 8 [ ] Schedule B) [ ] ScheduleCz ~ [] Schedule D [] schedule F1
(D schedule F2~ [] Schedule F4  [] Schedule @ [ schedule H [ schedule COH-UC [] Schedule B-SS
Dates of travel Name of person(s) travsling

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 Gommission www.ethics.state.tx.us Revised 11/156/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candldacy. | 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 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. =

A CAMPAIGN FUNDS

Check only one:

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

[J 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned an political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

] Ido retain assets purchased with political contributions or interest or other income from political contributlons. | 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

§ OFFICEHOLDER

«« Complete this section only if you are an offlceholder -

(] !am aware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions ff, after fillng 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 contributlons.

Slgnature of Officeholder

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



