
Amount $Rece¡pt #

Date Processed 
//z/z oz

Date rmased 
//t/Z O¿4

OFFICEUSEONLY

| /tl /zo z'/

Date Rece¡ved

e-eileJ Vt
Date Hand-del¡vered or Date Postmarked

I-t2 îolal pages filed

13 orrlce soucHT (if known)

I Filer lD (Ethiæ Commission F¡lers)

ELECTION TYPE

Runoff

Special

Primary

General

Other
Description

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE NAME

COMMITTEE ADDRESS

ÎHIS gOX IS FOR NOÎCE OF POLITCAL CONTRIBUÎONS ACCEPTED OR POLITICAL EXPENDIÎURES MADE BY POLITICAL COMMITTEES TO STJPPORT

THE CANDIDATE 
' 

OFFICEHOLDER THESE Ð@|ENDIruRES MAY HAW BEEN MADE WITHOU| THE CANDIDATE'S OR OFHCEHOLDER'S KNOWLEDGE OR

CO'VSËNr, CANDIDATES AND OFFICEHOLDERS ARE RÊQUIRED TO REPORT THIS INFORIIIiAÍION ONLY IF THEY RECÊIVE NOTICE OF SIJCH EXPENDIIT',RES'

ELECTION DATE

Month Day

//

Year

OFFICE HELD (¡f any)

FWISD School Board Trustee District 5

PHONE NUMBERAREA CODE EXTENSION

)

m
i:

il
l::

't.--

r
L

t:r
30th day before election

8th day before election

January 15

July 15

Runoff

Final Report (Attach C/OH - FR)Exceeded Modified
Reporting Limit

1 sth day afrer campaign
treasurer appointment
(Officeholder Only)

THROUGH

YearDayMonthYearDayMonth

7 12 ,/ 31 ./ 23/1 ,/23

PHONÉ NUMBERAREA CODE EXTENSION

()
MI

Stephanie

Lynch

MS/MRS/MR

MRS
SUFFIX

FIRST

LASTNICKNAME

3121 Sweetbriar Ln Fort Worth, TX 76109
CITY; STATE: ZIP CODESTREET ADDRËSS (NO PO BOX PLEASE); APT / SUITE #;

MI

Lynch

MS/MRS/MR

NICKNAME

MR

SUFFIX

FIRST

LAST

Kevin

ADDRESS / PO BOX; APT / SUITE #;

3121 Sweetbriar Lane
Fort Worth, TX 76109

CITY; STATE; ZIP CODE

GO TO PAGE 2

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMMITTEE TYPE

GENERAL

SPECIFIC

Additional Pages

I1 ELECTION

12 oFFtcE

8 CAMPAIGN
TREASURER
PHONE

9 REPORTTYPE

IO PERIOD
COVERED

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

CANDIDATE / OFFICEHOLDER
CAMPA¡GN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8117l2O2O



0.00$

$

$

683,82$

$ 32,500.00

$

16 Filer lD (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.3

4, TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

1g 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.

S¡gnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

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 offìcer administering oath Title of officer administering oath

(2) Unsworn Declaration

Kevin D Lynch and my date of birth is 3t1t1981
My name is

My address is 3121 Sweetbriar Ln Fort Worth TX 76109 USA

(street)

Executed ¡n Tarrant county, state of

(city) (state) (ziP code) (country)

, on the 17th o¡ Jan 2024
(year)

(Declarant)

TX

of Candid

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 2

15 C/OH NAME

Kevin D Lynch

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

Forms provided by Texas Ethias Commission wwwethics.state.tx. us Revised 8117l2O2O



$

$

$

$

$

SUBTOTAL
AMOUNT

0.00$

$

$

$ 32,500.00

$

0.00$

$

20 Filer lD (Ethics Comm¡ssion Filers)

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6_

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OHlo.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12-

19 FILERNAME

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

SCHEDULEA2: NON-MONETARY (lN-K¡ND) POLITICAL CONTRIBUTIONS2

SCHEDULE B: PLEDGED CONTRIBUTIONS3.

SCHEDULE E: LOANS4"

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5.

FORM C/OH
GOVER SHEET PG 3

SUBTOTALS . C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8117l2O2O



Amount of contribution ($)

7 Amount of contribution ($)

Amount of contr¡but¡on ($)

I Total pages Schedule Al

3 Filer lD (Ethics Comm¡ssion Filers)

Amount of contr¡bution ($)

Employer (See lnstructions)

Employer (See lnstructions)

Employer (See lnstructions)

9 Employer (See lnstruct¡ons)

out-of-stãte PAC (lD#:-)Full neme of contr¡butor

Contributor address; City; State; Zip Code

out-of-state PAC (lD#:-)Full name of contributor

Contributor address C¡ty; State; Zip Code

out-of-state PAC (lD#:-)

City; State; Z¡p Code

5 Full name of contributor

6 Contributor address;

out-of-state PAC (lD#:-)Full name of contr¡butor

Contr¡butor address; City; S'tate; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Principal occupation / Job t¡tle (See lnstructions)

Principal occupation / Job title (See lnstructions)

Date

Principal occupation / Job title (See lnstructions)

Date

MONETARY POLIT¡CAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

I Principal occupation / Job title (See lnstructions)

Date

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



Check if travel outside of Texas. Complete Schedule Ï

ln-k¡nd contribut¡on
description

Amount of
Contribut¡on $

$

Check if travel outside of Texas. Complete Schedule T.

9 ln-kind contr¡but¡on
description

I Amount of
Contribution $

I Total pages Schedule A2:

3 Filer lD (Ethics Commission Filers)

Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's job title (FOR JUDICIAL) (See lnstructions)

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

15 Law firm of contr¡butor's spouse (if any) (FOR JUDICIAL)

11 Employer (FOR NON-JUDICIAL)(See lnstructions)

13 Contr¡butor's job t¡tle (FOR JUDICIAL) (See lnstructions)

6 Full name of contributor ! out-of-state PAC (lD#:-)

C¡ty;7 Contributor address; State; Zip Code

Full name of contr¡butor n out-of-stâte PAc (lD#:-)

City;Contributor address; Sìtate; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction gu¡de for additional reporting requirements

lf contr¡butor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Princ¡pal occupation / Job title (FOR NON-JUDICIAL) (See lnstruct¡ons)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR J U DICIAL)

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstruct¡ons)

12 Contributor's princ¡pal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 lf contributor ¡s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

The lnstruction Guide expla¡ns how to complete this form

FILER NAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

Forms provided by Têxas Ethics Commission www.ethics.state.t¡<. us Revised 8117l2O2O



Check if travel outside of Texas. Complete Schedule T.

ln-kind contribution
descr¡pt¡on

Amount of
Pledge $

Check if travel outside of Texas. Complete Schedule Ï

ln-kind contribution
descr¡pt¡on

Amount
of Pledge $

check if travel outside of Texas. Complete Schedule T.

Amount of
Pledge $

ln-kind contribut¡on
description

$

Check if travel outside of Texas. Complete Schedule T.

of Pledge $
I Amount 9 ln-kind contribution

description

I Total pages Schedule B:

3 Filer lD (Ethics Commission Filers)

Employer (See lnstructions)

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

Employer (See lnstructions)Principal occupat¡on / Job title (See lnstructions)

Full name of pledgor ! out-of-state PAC (lD#:-)

City;Pledgor address; State; Zip Code

Full name of pledgor f] out-of-state PAc (lo#:-)

City;Pledgor address; State; Zip Code

6 Full name of pledgor E out-of-state PAc (lD#:-)

7 Pledgor address; City State; Zip Code

Full name of pledgor ! out-of-state PAC (lD#:-)

City;Pledgor address State; zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor ¡s out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Principal occupation / Job title (See lnstructions)

Date

Date

1O Principal occupation / Job title (See lnstructions) 1l Employer (See lnstruct¡ons)

Date

PLEDGED CONTRIBUTIONS

lf 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.

2 nLeR n¡Rve

4 IoTnT OF UNITEMIZED PLEDGES

5 Date

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 811712020



Amount Guaranteed ($)

Maturity date

9 LoanAmount ($)

22,500.00
lO lnterest rate

l1 Maturity date

LoanAmount ($)

lnterest rate

I Total pages Schedule E:

3 Filer lD (Ethics Commiss¡on Filers)

$ 22,500.00

l9 Amount Guaranteed ($)

Employer (See lnstruct¡ons)

Employer (See Instruct¡ons)

Check ¡f personal funds were deposited into pol¡tical
account (See lnstructions)

l3 Employer (See lnstruct¡ons)

Check if personal funds were depos¡ted ¡nto political
account (See lnstructions)

l5

2l Employer (See lnstruct¡ons)

City;Guarantor address

Name of guarantor

State; Zip Code

Name of lender

Lender address; C¡ty;

n out-of-state PAC

State; Zip Code

3121 Sweetbriar Ln Fort Worth, TX 76109

Kevin Lynch
I Lender address; C¡ty;

ltn#.n out€f-state PAC

State; Zip Code

7 Name of lender

l8 Guarantor address;

l7 Name ofguarantor

State; Zip Code

Principal Occupat¡on (See lnstruct¡ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-of-state PAC, please see lnstruction guide for additional report¡ng requ¡rements.

Description of Collateral

none

GUARANTOR
INFORMATION

not applicable

Date of loan

N[" t:

ls lender
a finenciel
lnstitution?

Principal occupation / Job title (See lnstruct¡ons)

l2 Principal occupation / Job t¡tle (see lnstructions)

14 Description of Collateral

none

16 6uARiA¡a6R'
INFORMATION

not applicable

2O Principal Occupat¡on (See lnstructions)

The lnstruction Guide explains how to complete this form.

Kevin Lynch
2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

07 t07 t2023

Nf
6 ls lender

a financial
lnstitution?

LOANS

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

SGHEDULE E

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 811712020



3 Filer lD (Ethics Commission Filers)

Description

(b) Description

Description

Check iftravel outs¡de ofTexas. Complete ScheduleT' Check ¡f Aust¡n, TX, off¡ceholder living expense

Zip CodeCity;Payee address; State

Category (See Categories listed at the top of th¡s schedule)

Check iftravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Payee name

Check if travel outside ofTexas. Complete Schedule Ï Check if Aust¡n, TX, officeholder l¡ving expense(c)

Payee name

Zip CodePayee address; StateC¡ty;

Category (See Categor¡es listed at the top of this schedule)

2 FILER NAME

5 Payeename

Zip Code7 Payee address; State;City

(a) Category (See Categories l¡sted at the top of this schedule)

Office heldOffice soughtCand¡date / Off¡ceholder nameComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

Date

Amount ($)

I Total pages Schedule F1

4 Date

6 Amount ($)

PURPOSE
OF

EXPENDITURE

8

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e in the report.DO NOT include thislf the requested information is not

Advert¡s¡ng Expense
Amunting/Banking
Consulting Expense
Conùibutions/Donat¡ons Made By

Cand¡date/Offi æholder/Polit¡æl Comm¡ttee
Credit Card Payment

Sol¡citation/Fundra¡s¡ng Expense
TEnsportation Equ¡pment & Related E)qcenæ
Travel ln D¡strici
TEvd Out Of D¡strict
Other (entera €tegory not l¡sted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruct¡on Guide explains how to complete th¡s form

Event Expense
Fees
Fæd/BewEge E)qcense
G¡1T/Awards/Memorials Expense
Legâl Seruiæs

Læn Repaymtrt/Re¡mbuæment
Offi æ Overhead/Rentâl Expense
Polling E)eense
Print¡ng Expense
Salaries^ hges/ContEcit Labor

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



3 Filer lD (Eth¡cs Commission Filers)

$

Description

(b) Description

Chæk iftravel outside ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder l¡v¡ng expense

f* Non-PoliticalL Potiticat

Category (See Categor¡es l¡sted at the top of th¡s schedule)

Payee name

Z¡p CodeCity;Payee address; State

2 FILER NAME

[* Potiticat Non-PoliticalI

(a) Category (See Categories listed at the top of th¡s schedule)

Check if Austin, TX, officeholder l¡v¡ng expenseCheck iftravel outs¡de ofTexas. Complete Schedule T.(c)

6 Payee name

Zip Codeg Payee address; State;City;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ofnce heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

Amount ($)

TYPE OF
EXPENDITURE

Office heldOff¡ce soughtCandidate / Officeholder name1l Complete ONLY if direct
expenditure to benefit C/OH

Date

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

7 Amount ($)

I TYPE OF
EXPENDITURE

PURPOSE
OF

EXPEND¡TURE

lo

Advertis¡ng Expense
A@unting/Bank¡ng
Consutting Expense
Contibutions/Donat¡ons Made By

Candidate/Offi æholder/Pol¡t¡€l Comm¡ttæ

Sol¡dtation/Fundra¡s¡ng Expense
Transportation Equ¡pment & Related Expense
Travel ln D¡strict
Travel Out Of D¡strict
Other (entera ætegory not l¡sted above)

EXPENDITURE CATEGORIES FOR BOX l0(a)

The lnstruction Guide explains how to comp¡ete this form.

Læn RepaymenvRe¡mbuæment
Off æ Overhead/Rental Expense
Polling Expense
Printing Expense
Salariqs^ Þges/Contra€t Labor

Event Expense
FæS
Fæd/BereEge E)qpense
Gifl/Awards/Memorials Expense
Legal Seruiæs

I Total pages Schedule F2:

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

SCHEDULE F2UN PAID INCU RRED OBLIGATIONS

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8l17l2O2O



I Total pages Schedule F3

3 Filer lD (Ethics Commission Filers)

Date Name of person from whom investment is purchased

Address of person from whom investment ¡s purchased City; State; Zip Code

Description of investment

Amount of investment ($)

Zip CodeStateC¡ty;

8 Amount of investment ($)

7 Description of investment

5 Name of person from whom ¡nvestment is purchased

6 Address of person from whom investment is purchased;

4 Date

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

The lnstruction Gu¡de explains how to complete this form

2 FILER NAME

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

Forms provided byTexas Ethics Commission www.ethics.state.tx. us Revised 8117l2O2O



3 Filer lD (Ethics Commission Filers)

$

Description

(b) Description

Category (See Categories listed at the top of th¡s schedule)

Check ¡f Aust¡n, TX, officeholder living expenseCheck iftrâvel outs¡de ofTexas. Complete Schedule T.

Z¡p CodeCity;Payee address; State

l- Non-PoliticalI pol¡t¡""|

Payee name

Check iflravel outs¡de ofTexas. Complete Schedule Ï Check if Aust¡n, TX, officeholder living expense(c)

2 FILER NAME

6 Payee name

C¡ty;g Payee address; State; Z¡p Code

Non-Politicalr--:
L*",PoliticalI

t_

(a) Category (See Categories listed at the top of th¡s schedule)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name
Complete ONLY if direct
expend¡ture to benefit C/OH

Amount ($)

TYPE OF
EXPENDITURE

PURPOSE
OF

EXPENDITURE

lo

11

Complete ONLY if d¡rect
expenditure to benefit C/OH

Office heldOff¡ce soughtCandidate / Officeholder name

Date

I Total pages Schedule F4

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

7 Amount ($)

I TYPE OF
EXPENDITURE

EXPENDITURES MADE BY CREDIT CARD

lf the requested information is not appl¡cable, DO NOT include this page in the report.

SCHEDUL-EF4

Advertis¡ng Expense
A(Ðunting/Bank¡ng
Consulting Expense
Confibutions/Donations Made By

Candidate/Offi æholder/Politiæl Comm¡ttæ

Sol¡c¡tat¡on/FundEising Expense
TEnsportat¡on Equipment & Related Ê>çenæ
Travel ln District
Travel Out Of District
Other (entera category not l¡sted above)

EXPENDITURE CATEGORIES FOR BOx 1 O(a)

The lnstruction Gu¡de explains how to complete th¡s form.

Læn RepaymenuRe¡mburement
Offi æ Overhead/Rental E)çenæ
Poll¡ng Expense
Print¡ng Expense
Salaries^ /ages/ContraÇ't Labor

Event Expense
Fs
Fæd/Bere€ge Expense
Gifl:/Amrds/Memorials E>çense
Legal Seruices

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8117l2O2O



3 Filer lD (Ethics Commission F¡lers)

Description

Description

(b) Descript¡on

Category (See Cãtegor¡es l¡sted al the top of th¡s schedule)

Check iftravel outsìde ofTexas. Complete Schedule T. Check ifAustin, TX, offìceholder living expense

Check iftravel outside ofTexas. Complete Schedule I Check ¡f Austin, TX, officeholder liv¡ng expense

Payee name

City;Payee address; State; Zip Code

Payee name

Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule)

Check iftravel outside ofTexas. Complete Schedule T- Check if AustÌn, TX, officeholder l¡ving expense(c)

2 FILER NAME

5 Payeename

City;7 Payeeaddress; State; Z¡p Code

(a) Category (See Categories listed at the top of th¡s schedule)

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandldate / Officeholder name
Complete ONLY if direct
expend¡ture to benefit C/OH

Date

Re¡mbursmentfrom
politi€l æntributions
intffded

Amount ($)

PURPOSE
OF

EXPENDITURE

Office heldOffìce soughtCandidate / Officeholder name
Complete ONLY ¡f direct
expenditure to benefit C/OH

I
Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

Date

Reimburementfom
polit¡€l æntributions
¡ntended

Amount ($)

I Total pages Schedule G:

4 Date

6 Amount ($)

Reimbuæmerìtftom
politi€l æntribut¡ons
intended

PURPOSE
OF

EXPENDITURE

I

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertis¡ng Expense
Acæunting/Bânkng
Consult¡ng E)çense
Contributions/Donations Made By

Candidate/Off æholder/Politi€l Committee
CEdit Ctrd Payment

Sol¡citat¡on/FundE¡sing Expense
TEnsportation Equipment & Related Expenæ
Travel ln Districi
Travel Out Of D¡stric't
Other (enter a category not listed above)

EXPENDITURE CATEGORIES FoR BOx 8(a)

The lnstruct¡on Guide explains how to complete th¡s form'

Læn RepaymffVReimburement
Off æ Overhead/Rental Expenæ
Poll¡ng Expense
Print¡ng Expense
Salaries^ /bges/ContEct Labor

Event Expense
Fæ
Fæd/Beverage E)qgense
G¡fi/AMrds/Memorials Êxpense
Legal Seru¡æs

Forms provided byTêxas Ethics Commission www.ethics.state.tx. us Revised 8117l2O2O



3 Filer lD (Ethics Commission Filers)

Descr¡ption

(b) Descr¡pt¡on

Description

Check if Austin, TX, off¡ceholder living expenseChec.k if travel outside ofTexas. Complete ScheduleT-

Business name

Bus¡ness address; City State; Zip Code

Category (See Categor¡es listed at the top of this schedule)

Check if Austin, TX, officeholder l¡ving expenseCheck iftravel outside ofTexas. Complete ScheduleT.

(a) Category (See categories listed at the top of this schedule)

Check iftravel outs¡de ofTexas. Complete Schedule 1 Check ¡f Aust¡n, TX, officeholder living expense(c)

Business name

Zip CodeState;Business address; City;

Category (See Categories listed at the top of th¡s schedule)

2 FILER NAME

5 Business name

C¡ty; State; Z¡p Code7 Bus¡ness address;

Complete ONLY if direct
expenditure to benefit C/OH

Ofñce heldOff¡ce soughtCand¡date / Off¡ceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Amount ($)

PURPOSE
OF

EXPENDITURE

Complete ONLY if .d¡rect
expenditure to benefit C/OH

Off¡ce heldOffice soughtCand¡date / Officeholder name

Date

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

I Total pages Schedule H

4 Date

6 Amount ($)

PURPOSE
OF

EXPENDITURE

I

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldOff¡ce soughtCandidate / Officeholder name

PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advert¡sing Expense
A@unt¡ng/Banking
Consult¡ng Elqcense
Contribut¡ons/Donãtions Made By

Candidate/Offi æholder/Pol¡ti€l Committæ
Cred¡t Ctrd Paymerìt

Solicjtation/FundEising Expense
TEnsportat¡on Equ¡pment & Related E)eenæ
TEvel ln District
Travel Out Of District
Other (entera €tegory not l¡sted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete th¡s form.

Loan RepaymtrVRe¡mburement
Offi æ Overhead/Rental E)çense
Poll¡ng Expense
Printing Expense
Salaries^A/h ges/Contrac{ Labor

Event E)qcense
Fæ
Fæd/BeveEge E)qcenæ
Gifl/Awards/Memorials Expense
LegalSeru¡æs

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8117l2O2O



3 Filer lD (Ethics Commission Filers)

Descr¡ption (See instructions regard¡ng type of ¡nformation
required. )

Descr¡ption (See instructions regard¡ng type of ¡nformation
requ¡red. )

Description (See ¡nstructions regarding type of information
requ¡red. )

(b) Description (See instiuct¡ons regard¡ng type of information
requ¡red. )

Category (See instructions for examples of acceptable

categories. )

Payee name

Payee address; City State Zip Code

Payee address; City State Zip code

Category (See instructions for examples of acceptable
categories. )

Payee address; City State Zip Code

Category (See instructions for examples of acceptable
categories. )

Payee name

Payee name

2 FILER NAME

5 Payee name

7 Payee address; City State Zip Code

(a)Category (See instructions for examples of acceptable
categories.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Amount ($)

PURPOSE
OF

EXPENDITURE

PURPOSE
OF

EXPENDITURE

Date

Date

Amount ($)

I
PURPOSE

OF
EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guide expla¡ns how to complete this form,

I Total pages Schedule I

4 Date

6 Amount ($)
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Amount ($)

Amount ($)

Amount ($)

I Amount ($)

I Total pages Schedule K:

3 F¡ler lD (Ethics Commission Filers)

Check if political contribution returned to filerPurpose for which amount is received

Address of person from whom amount is rece¡ved; City;

Name of person from whom amount is received

State; Zip Code

Check if pol¡tical contr¡but¡on returned to filerPurpose for which amount is rece¡ved

Check if political contr¡but¡on returned to filerPurpose for which amount is received

Address of person from whom amount is rece¡ved; City;

Name of person from whom amount is received

State; Z¡p Code

5 Name of person from whom amount ¡s rece¡ved

6 Address of person from whom amount is received; City; State; Z¡p Code

Check if political contr¡but¡on returned to fìler7 Purpose for wh¡ch amount is received

Address of person from whom amount ¡s received; City;

Name of person from whom amount is received

State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date

Date

Date

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO F¡LER

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

SCHEDULE K

The lnstruction Guide explains how to complete this form.

2 nLen l¡Rvre

4 Date
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1 Total pages Schedule T

3 Filer lD (Ethics Commission Filers)

Purpose of travel (including name of conference, sem¡nar' or other event)

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

11 Purpose of travel (includ¡ng name of conference, seminar, or other event)

Destinat¡on c¡ty or name of destinat¡on locat¡on

Name of person(s) traveling

Departure city or name of departure locat¡on

Name of person(s) traveling

Departure city or name of departure location

Destination c¡ty or name of dest¡nation location

7 Name of person(s) travel¡ng

I Departure city or name of departure location

9 Dest¡nat¡on city or name of destinat¡on locat¡on

Means of transportat¡on

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Dates of travel

Means of transportat¡on

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

Contribut¡on / Expenditure reported on:

L] 
""n.or,. 

* [ stn"o'tt a

-l*__ scneoute rz L schedule F4

Ir
t_*.-

l* s"n.ort" cz

[- scn"¿rle tt
l-- s"rl.out. D {- schedute F1

å]* scn"aure coH-uc I s"n"orr" e-ss

Schedule B(J)

Schedule G

Dates of travel

1O Means of transportation

Name of Contributor / Corporat¡on or Labor Organizat¡on / Pledgor / Payee

Contr¡bution / Expenditure reported on:

|: Schedute A2 f* s.n"orl" B I schedule B(J)

L* Schedute F2 [ s.n"aut. r+ f s"n"art. c
[- s"n.orl. ce

[-- s"h"dt,|" H
[-*..

l* schedure D i:: schedure Fl

'l- scn"drre coH-uc il s"n"our. a-ss

The Instruction Guide explains how to complete this form'

2 nLER runue

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

rr [l s"n.¿rl. B f schedute B(J)

l-- s.h"drl" F4 - schedute G
L_. l*-*

[* schedute c2

I scneoute H

f scheduteD f .schedureFl

I schedule coH-uc f-* s"n"¿rl" s-ss

5 Contribut¡on / Expenditure reported on

Schedule A2

Schedule F2

6 Dates of travel

IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T
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2 Filer lD (Ethics Commission Filers)

5 OFFICEHOLDER
.. Gomplete th¡s section only ü you are an officeholder "

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

fìle. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with

political contr¡but¡ons or interest or other income from political contributions.

Sig nature of Offi ceholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Gomplete A & B below only if you are not an off¡ceholder.

A- CAMPAIGNFUNDS

Gheck only one:

f- l do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after

fìling this final report. Further, I understand that I 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:

: I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, $ 254.204.

Signature of Candidate

I

n

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH . FR

The lnstruction Guide explains howto completethis form-

.. Gomplete only if "ReportType" on page I is marked "FinalReport" "

1 C/OH NAME

I do not expect any further political contributions or political expend¡tures in connection with my candidacy. I understand that

designating a report as a final report term¡nates my campaign treasurer appointment. I also understand that I may not accept any

campaign contr¡but¡ons or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

3 SIGNATURE
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