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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested Information IS not applicable DO NOT include this page in the report.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested Inforrlatlon IS not applicable DO NOT include this page in the report.

The Instruction Guide explains how to complete this form, 1 Total pages Scredule AI

- ---- - ---------,---- --------t----------
2 FILER NAME /+. ,Uol~

3 F ler 10 (EthicS CommisSion Filers)

4 Date 5 r ull r lIT.", ul (. r t It u ,c a I Av II # 7 Amount of contribution ($)cJt

6 Contnbutor address City

t.uol Ghrl"IV'I~h~ (Oll(t/
_QC)'I~ S~f;~_,_.1)._ 17'&_'f~--,----------~~-------------

9 Employer (Se

State. ZIP Code

8 Pnnclpal occupation I Jot) title (S",e Inst UCd0nS) Instructions)

-, - Full nam~ of contributor D 0Ut·of 'ta-" PAC ID#Date Amount of contnbutlon ($)

lolr; /'"J.-3 State ZIP CodeContributor address City

PrinCipal occupatton I .Job title (See I')structlons) Employer (See Instructions)

Amount of contllbullon ($)

.~ JOt) , oD

PrinCipal occupation I Job title (See Instructions) Employer (See Inst'ucllons)

Date Full name of contributor O'it Amount of contribution ($)

City State. ZIP CodeContt Ibutor address

PrinCipal occupation I Job title \S..,e Instructions) Employer (See Irstructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ot-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested Information IS not applicable, DO NOT include this page in the report.

----------------------- - -------

11 Total pages Schedule A2
I

- ---_--~'----------------------------------
{The Instruction Guide explams how to complete this form.

2 FILER NAME 3 Flit' 10 (Eth,cs CommisSion File,,)

Geo~I~V' ,4 iJol~
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

~ ------------------------------------- -- ----
J 13 Contributor's JOb title (FOR JUDICIAL) (See Instructions)12 Contributor's prinCipal occupation (FOR JUDICIAL)

14 Contributor's employerilaw firm (FOR JUDICIAL) , 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL I

16 If contributor IS d child law firm ot parentis) (If any, (FOR JUDICIAL)

._--------

Date
Full name of contributor o ,Jl 'Id! PAC [J~

Amount of
Contribution $

In-kind contllbutlon
description

Contrlbutol address State Z,p Code

[JCtleck If tra,el outside of Texas Complete Schedul" T

1·····································.·············· .

------ --- -----~------~------------------------

----------;-- -------._-----_.- -- -- ---------
Contnbutor's lob title (F OR JUDICIAL) (See Instructions)

PrinCipal occupation I Job title (I-'OR NON JUDICIAL) (See Instructions) Employer (FOR NON JUDICIAL)(See Instructions)

Contributor's prlnc,pal occupation (FOH JUDICIAL)

--------~-- --- --
Contributor's elliployei/law firm (f Of JUDICIAL) Law firm of contributor s spouse (If any) (FOR JUDICIAL)

If contnbutor IS a child law firm ot 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
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PLEDGED CONTRIBUTIONS SCHEDULE B
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 B

AJIA- --------- _---_. -------+-
2 FILER NAME

GerVl~ A- ,vot~
3 Flier 10 (E:thlcS Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
-------,---- --- -----4~------------------------1
5 Date 6 Full name of pledgor [J out I state Pile D# I 9 In-ktnd contnbutlon} 8 Amount

of Pledge $ I descrlptlor'
I
I
I
I
IoCheck It travel outSide of Texas Complete SChedlle r

------~ __ -------------- ------ - ----------~-------------------------------
10 Principal occupat.on I Job title (See Instructions) 111 Employer (See Instructions)

Pledgor aJ'jress ZIIJ Code

I
I
I
I
I
I
IoCheck If travel outSide of Texas Complete Schedule I

Date Amount
of Pledge $

In kind contnbutlonFull name of pledgor o out 01 sta'e PAC I 0# _ _i
description

City State

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

In-ktnd contllbutlon
descnptlon

Date Amount of
Pledge $

D,f ull name of pledgor I Ie PA ID#

Pledgor address City State, ZIP CO'ie
I
I
ILJ Check If travel outSide of Texas Complete SChedule T

Employer (See Instructions)Principal OCCupdtlon I Job title (S"e Instructions)

I .- -- - -
Full name of pledgor o out uf state PAC {10#: Amount of

Pledge $
In-kind contllbutlon
description

Date

····················1
Pledgor address City State ZiP Code

Principal occupation I Job title (See Instructions)

_lqchec~~tra"el outside of Texas

Employer (See Instructions)

Complete SChedule T

t==============-~~~==========~==~~==================================~

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

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 E

IV/A- ---- I ~- -
2 FILER NAME 3 Filer ID Elrl :s Comrr ,SSlor FI

Glrct ''d'" /+ Nvl~

I

-
4 TOTAL OF UNITEMIZED LOANS $

- - - - -
5 Date of loan 7 Name of lender D aut of ·Sldte PAC lOt, 9 LoanAmount ($)--

........................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........
6 Is lender I 8 Lender address' City State ZIP Code

10 Interest rate
a financial IInstltulion? -I 11 Maturity date
y N

! ---~------
12 PrinCipal occupation I Job title (See Instructions) 13 Employer (See Instructions)

I
14 Description of Collateral 15

U Check If personal funds were deposited Into political

D account (See Instructions)
none

I

119
---- -- --- -

16 GUARANTOR 17 Name of guarantor Amount Guaranteed ($)
INFORMATION I I

I....................................................... . . . . . . . . . . . . . . . . . . . .. . . . . '1
I 18 Guarantor address City. State. ZIP Code

D not applicable I
I

121

--- -- - -- -- ~
20 PrinCipal Occupation (See Instructions) Employer (::'ee Instructions)

~.

I
-

Date of loan Name of lender D out of·stat" PAC 'ID# Loan Amount ($)-

..................................................... ........................"...L .--
Is lender lend",r addre~s City, State ZiP Code

Interest rate

a financial
Institution? ._---- ---

MatUrity date
y N

PrinCipal occupation I Job title (See Instructions) I Employer (See Instluctlons)

--
DeSCription of Collateral

Check If personal funds were depClslted Into political

D
0 account (See Instructions)

none

GUARANTOR I Name of guarantor

I
Amount Gual anteed ($)

INFORMATION I
..................... ........... ... ..... ............... ......... . .... ""·"'''1

Guarantor addre~s City State, ZIP Cooe

D not applicable I---
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,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested Information IS not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX S(a)

AdvertIsIng Expenst
ACO,JuntlnylB3nklllg
Consulting expense
Contrlbutlons/Oonatlons Mad8 By

Candidate/Officeholder/Political COlllrnlttee
Cr&l!t Cafrj Payment

loan Rtp..._jyr tlHelfnburs~llll..n
O·fic..e Ovumw.1l1/HentJI E xpc:n8('!
POlhnu t. XPE:OS('
Pnn\l~g! 'l(p(;n~e

Sala nesllNagasiContract labor

rood/Bt_~verdgE:.! ~~XpE'llse

G,ft/AwardsiMornon<.lls E.xp8llSe
I egal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F 1 I 2 FILER NAME

f Gu-~l~ A
4 Date

IO/{p 1'2--3
6 Amount ($)

J1o,l,(p~

8

PURPOSE
OF

EXPENDITURE

9 Complete ONLY f d,rec'
expenditure to benefit CiOH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Complete ONLY 'f direct
expenditure to benefit e/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Complete ONLY f direct
expeno,tu e to benetlt C OH

Sr It tHtlon/f urdral~ ng [xpen e
T I Sr>urt.1tloll Lq" pmLnt S, H( ,tpd E.>por
Trdvt:lln Dlstrll.;t
Tr,wel Out OfD,stnct
Other (enter a category not listed above)

3 Frier ID (EthicS Con mission File 5)

State, Z,p CodePayee address.

4c)110 It,t>~w~ (p~re ?Ot) q
COII~f.. ~t1vh..._~ 7'J.

(a) Categury .' e Cd 'gun 0 ,c',,:r (b) DeSCription

r}a;r ~~b t-r'5 ~ pteh UVp{.~

[1 C C jtlHU ut':>l£ ju

Candidate I OfflcetlOlder name Office sougnt

Payee name

Payee address.

Category S"'){Jta.cgO(I~S listed at the top ot 'rl~ scr'8rj.,jle DeSCription

[___. L~ ~ Kif t v louls!dt: Lit Te"':a Cor r tt.. S ~ u e r Dc
Candidate i Officeholder name Office sought

Payee name

Payee address City

CategolY ,t "t , r,e< edu DescriptiO 1

oD c ....~ trn

Cand,cjat / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prOVided by Texas EthiCS CommisSion www ethiCS state tx.us

Office held

State ZiP Code

fAlls' IX

Office held

State Z P Code

Office held
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
AccoLJntrng/Bankrl19
Consulting Expenst
ContnbutronslDonatlolls Made By

Candldate/Offlceholder/Polltl .a: COlllrlllltc

Event Expense
fees
F oodiBevemge E:.)(pense
GlftJAW<lrtislMen1o 1.115 l:xpense
l &g31 Services

l can RL.1.JaymenVRermbursement
Office Overhead/Rental Expense
Polling Expense
Pnntlng t: XIJense
Sa drJesiWayes/ContfiJc...t l ar!()r

Sr..)lrcltat oniF undr 1151119Lxpense
T •..msportatlon EqUIpment & Reldted E:....xpense
Travel In Drstnc1
J rave! Out Of O;stflct
Other (enter a catugory not listed above)

The Instructton GUide explains how to complete this form.

1 Total pages Schedule F2 I 2 Flb~tE 3 ,iler 10 (E'hles CommlSSI n Fie S)

A
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

--------------------- __ ---------.----------------------- -----------------------------~-------------------------------
5 Date 6 Pay·e name

7 Amount ($) 8 Payee address City State ZiP Code

9 TYPE OF
EXPENDITURE n Political n Non-Political

I (b) Description(3) Category S'.9 Categories1'5teJat tne lop10

PURPOSE
OF

EXPENDITURE
r

(c) 0
11 Complete Qb!.I.X If direct

expenditure to benefit CIOH
Candidate 1 Officeholder name Office sought Office held

Date Payee name

City StateAmount ($) Payee addre s

TYPE OF
EXPENDITURE I Political_J

o Non-POlitical

CategolY SeeCatego,!~s I Sled allh~ lOP of thiSsch~aule' Description

PURPOSE
OF

EXPENDITURE

06

Complete Qb!.I.X If direct
expenditure to benefit CIOH

Candidate 1 Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission wwwetrles state tx.us ReVised 11/1 b 20;>"



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

If the requested Information IS not applicable. DO NOT include this page in the report.
---- ----- -- --

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

3 Filer 10 (Ethics Comf"l'ssion Filers)
PIA------------------------------------+----------~-~~------------------~

2 FILER NAME

4 Date 5 Ndme of PCIson frol11whom Invt;stment ISpUichased

6 Address of person from whom Investment ISpurchased City State. ZIP Code

7 Description of Investment

------------- ----I
8 Amount of Investment ($)

I--~I-----~~~~=====~======~~~==~~
Date Name of person flam whom Investment ISpurchased

Address of pe :;on from whom Investment ISpurchased, City. State LIp Code

--------------------------------------------------------------------------------------
Description of H1vestment

Amount of Investment ($)

~ ~--- -- -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised 1 115 20:22www ethics.state tx us



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

AdvertIsIng Expense E:.ventExpense Loan RepaymentfReJlnbursernent Solicrtatlon/F undralsrng E:.xpen!::.e
AccountIng/Banking ~tlt.~S Othce Overtlf'ad/Rental Expense TransportatIon equIpment & Related L'P'''lS<
Consulting f::Xpt}ll~ f ood/Ht..:verage f:: ).fJun~:" Polling E:.xpense 1 ravel In District
ContrlbutlonsiDoflatlon[~ Madt::: By GIf1/Aw~rdfJMemonals F_)(pt 1):"0 Pnntlrlg Lxpense Travel Out Of DIstrict

Cand;date/Offl1.. ........hulckr/f)ohtlCA..tl Comrnrft l egd SL VI(-t.:_ Said! II s/\/V•...hl~ slColltmc. I 3unr Other (enter 1cateyory not list t..1 Llbov\ \

The Instruction Guide explains how to complete this form.
-

1 TOZri/es Scnedule F4 I 2 FILER NAME 3 Filer ID (EthiCS CO'11rnISSIOnFilers)

I G vr-hI'fIY' ~ ,N61~ I

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TOACREDIT CARD I
I $

-- -- --- --
5 Date 6 Payee name

I
7 Amount ($) I 8 Payee address City State ZIP CodeI

-------- - ----- -- --
9 TYPE OF :=J ~EXPENDITURE I Political Non·Politlcal

--r ---,
10 (a) Category ISeeCategorrps sled at thp top of this sct.€'dule (b) Description

PURPOSE

IOF
EXPENDITURE - .-,

(e) D C~eck f tr<-hit? OLlts ,je v~TeA3~ (.. .•• rlet" Scheu,,1T D eel.." If A :>t TX 9 AP "-
11 Candidate I Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH

Date Pi.lyee name

--
Amount ($) Payee address City State ZIP Code

-- - t --- - - ---- ---
TYPE OF I

D LlEXPENDITURE Political Non-Political

--+ -

I
CategOlY s~,,!..:Latpqo! ,e5 led d: tth1 tq: ot !I!I~ c:;.ched;j e Description

PURPOSE
OF

EXPENDITURE - --
D Ctl Lk,lftrav out:;;. dt? fTl:;xa \"0 ,~ .I~_)!:ictlt:!,jU (;; T LJ c. t Au~tl IX offct:r J Iv IJ ¥~ l S

-
Candidate / Officeholder name Office sought Office held

Cornplete QtiLX If direct
expenditure to bene!'t C'OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas EthiCS Commission wwwethlcs.state IX.US Revised 11/152022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested Information IS not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting E-xpense
Contnbutlons/DonattOn::. Md(1~ By

Candldate/OfflC<.holder/P, Iltlwl Corn" IU,
Credit Card Pay nent

Event Expense
rees
roodlBevtJrage f Xpell&e
GlftJAwards/Mf:tnOrJ Is [ x~ellS.

I !{] 31 5er V1Ct~::.

Loan RepayrnentlRennbufSel11ent
Offll -:eOverhead/Rentdi Expense

jilin] Lxpent:.t"
PnntUlq [ xpen58

'llallesf\N,jgp.~J(:ontract L.3 I()I

SO!lcltat!on/~ Undral$lng E: xpense
Tr ".U1Sportatlon f::_qulpmt!nt & Rpla'oo E.xptJO<>8

T ravol In Dlstl let
1r vol Out Of Dlst(lct
()th~r (enter a c.3t(~gory noll $h l1 lbo'Vt.:.)

The Instruction GUide expldllls how to complete this form.

3 Filer 10 (EthicS Commission FI els)1 Total pages Schedule G 2

I
4 Date 5

JO/6/?-3
6 Amount ($) 7

, b2.2.~

FILER NAME

G lfl\ l"fr A---------------------+---------
Payee name

UP~ U>(k(K

Reimbursement fo-orTI

:g] political contnbutlons
Intended

8
PURPOSE

OF
EXPENDITURE

ZIP CodePayee c ddress

~'&Vl Tt¥:c;\~ thr~
Goll~ ~I- J Ty.. 1ff;'10

_---I- ---- _
(a) Category Sf,t. (;atei-4ur ;, steJ , t e t::._~ o! 5 ;,,,,nt.::":: E:

yr', V"-ti r- ¥ C)L.~

State

~------------- - - ---------------------------1
(b) Descnptlon

kw&ih(~ ~J~

9
Complete ONLY If direct
.xpendllure to benefit CIOH

(e) o Cht" cl< If trd~'el outSld.a of Texas Com~ieie !:)chedu·c: T

Candidate / Officeholder name Office sought Office held

~========~~~~~=-=~~=-=-~================================~~==~~--
Date

lo/&/~
Payeerlame

~) vhtltvl&:>
Amount ($)

(\\10. lip
;::11 Reimbursement fr )111

~ political contnbutlOll
InterKioo

PURPOSE
OF

EXPENDITURE

Payee address.

ISo~ e- Vn'l~i+a
Cpiltz,L "t,t-I'.'ft.-- n.

State ZIP Code

- -- ------ --------------
Descnptlor

o Chs"
-------------------~-------------------------------------------------- --------------------------------------

Office soug~tt
Complete QNl.Y If direct
experdlture to benet t C'OH

Candidate f Officeholder name Office held

Date

10/'1 J l.-~
Payee Ilame

Amount ($)

t k)~,01
Payee aJdress

III Relrnbursement un
~ political contrlbutlon::-.

Intended

ZIP Code

I~-V~ e. Un,vlj~l"b PY"\I'C-

CO"~t.~ •.....J n l,fJ'10

E;~!_~::RE _LcaI~~~"';"".c

t

k tt a (; Ol:

----- --
CompletE: QNl.Y If direct
expenditure to benefit CIOH

CandldLlte / Offlc.eholder !larTIe

City State

Descnptlon

Bt)~

Of'rce ~ought OftlGe !,Lld

Forms provided by Texas EthiCS CommiSSion WVv'W.ethlcs.state tx JS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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)

l_ vent [ xpen ;e
FeOb
Food/Bever: .lJe l XPt.'llse
G,ftJA'hc,.4lu<- M ...:11 .J ~ L)l.pt2J15e

I t:~Jdi S ,rVIC S

Advertr51rlg Lxpen~e
Accounting/Banking
ConslJltlng c>:pensE;
Contnbutloll~Dondtlon j M 1~1e By

C<:mdl(jdt(;/OHlcellok1er/~ olltl ..•al Ll):"llrn,ttt:t
C edit Ca'lj Palrner!

I Jar Ii ~ - yment!R(;mnburSt:p ent
OftK"..e (,,)·.rerheadiRental EXptm5e
Pod ng t xpcnSe
P(lntrnq E.(pen
~Jtdfll.:;;:;I\/Vagt 5IContr.:lct l itAll

SOI!Cltdtr<m/F undralslrlg E:xpense
r ansportHtrofl Equipment & Reldted Expel)
fravel In Drstflct
1 ciVl""j Out Of Dlstnct
t rti(.r (Ent ~ra ~Jtc lOry not list Ai ;Jt>o.•••e

The Instruction GUIde explaills how to complete this form.

1 Total pages Schedule H 2 3 Filer 10 (EthicS Commission ~llersF-ILER NAME

__Q~~t.~ __k_(~~_O__'~ ~ ~
-r--

4 Date I 5 Business name

6 Amount ($) 7 Business address, State Zip Code

8 (b) Description

PURPOSE
OF

EXPENDITURE

(e)

Candidate I Officeholder name Office sought Office held9 Complete 0l'iLY: ,f direct
expenditure to benefit C OH

Date

BUSIIl€'"s addressAmount ($) City Stat", ZIP Code

Descllptlon

PURPOSE
OF

EXPENDITURE

D Check

ate I Officeholder name Office sought Office heldComplete ONLY If dllect
expenditure to benefit C OH

Date BUSiness name

Amount ($) BUSiness address City State ZIP Code

----- ------1
Category ,s e Ca!f~gofle::,. Iistec alit e lop 01t",'S s.ct)edul~ Descnptloll

PURPOSE
OF

EXPENDITURE

Candidate I Officeholder name Office sought Office heldComplete Q!'!.LY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

forms provided by Texas i::thlcs Commlss'on www.t:thics.slatelx.us ReVised 1:1



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

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 3 Filer ID (Etnlcs Commission Fie's1 Total pages Schedule I 2 FILER NAME

(;r(Jti ~ A J){)l~ ____ ._l__
4 Date

~--------~--------------------- --
5 Payee name

6 Amount ($) 7 Payee address State ZIP Code

8
PURPOSE

OF
EXPENDITURE

Date

Amount ($)

(a)C.:ltegory!:>e" "",1.(
ateq l ~c

(b) Description See If"lS. uet 0 S e_::;;lr,j,n~ t,'pe t IntCJrmd~1

eq rE •••

Payee name

State ZIP Cod

~--------~-------------
PURPOSE

OF
EXPENDITURE

Category, Se I I~tr,)ctlon~ to e"(arn~lle5 of a,~ce~lab 0
d :t~(~

Description Sed Inst uCU(J U a"1 '" typ t (I'fo n tl
reqJlled

Date Payee name

Amount ($)

PURPOSE
OF

EXPENDITURE

Date

Payee address City State ZIP Code

Category Se
.1 log( r

Des<-rlptlon
requ,feo

,II

PClyee nam,'

Amount ($) ZIP CodePayee a(jd 'ess City State

PURPOSE
OF

EXPENDITURE

Category s t.. I!.s~r ILl uns f t'"Odrnples of cccertdb
<1tAY t;S

Description (s
requllej

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcsstatelx.UsForms provided by Texas EthicS Commission



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.
- -

The Instruction Guide explains how to complete this form. 1 Total pages SChedUle;,; /,4
-

2 FILER NAM~ 3 Filer ID (EthicS CommisSion Filers:

~/"P" ,.. lJo/~
- - -,- -

4 Date 5 Name of person from whom amount IS received 8 Amount ($)

........................................................................ ...... ..................

6 Address of person from whom amount IS received City State Z,p Code

'--- -
7 Purpose for which amount IS received 0 Check If pol tical contribution returned to filer

I- ---
Date Name of person from whom amount IS received Amount ($)

.................................. ............................ ................. . ...............
Address of person from whom amount IS received City State. Z,p Code

Purpose for which amount IS received D Check If political contribution returned to frler

1-- -- - - - -_- ---- -
Date Name of person from whom amount IS received Amount ($)

................................................................................................
Address of person from whom amount IS received City State Zip Code

I

I
Purpose for which amount IS received D Check If POiltlCLlI contrrbutlon returned to filer

.-
Date Naf"le of person (rom whom amount IS received I Amount ($)

............ ........................ .................................... ................. . .....
Address of person from whom amount IS received City State ZiP Code

I" -p;,po,e '0' wo«o am-;'";, " ,.oo,.ed
- --

D Check If political contnbutlon returned to fllel

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas EthiCS Commission www ethlcs.state tx.us ReVised 11/1 J



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
SCHEDULE TFOR TRAVEL OUTSIDE OF TEXAS

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

The Instruction Guide explains how to complete this form. 11 Totalpages SCh;V~:

- --- 132 FILER NAME Filer ID (EthicSCommissionFilers)

t?U"l~ A- !l_v l(Nv -
4 Name of Contributor I Corporation or Labor Organization / Pledgor I Payee

5 Contribution / Expenditure reported on:

o Schedule A2 D Schedule B o Schedule B(J) o Schedule C2 0 Schedule D 0 Schedule F1

o Schedule F2 o Schedule F4 o Schedule G o Schedule H C Schedule COH-UC D Sclledul", B-SS

6 Dates of travel 7 Name of person(s) traveling

--- -
8 Departure city or name of departure location

f--- - -- -
9 Destination 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·

o Schedule A2 o Schedule B o Schedule B(J) ~ Schedule C2 0 Schedule D 0 Schedule F1

o Schedule F2 o Schedule F4 o Schedule G o Schedule H 0 Schedule COH-UC D 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

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

.-

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

---
Contribution / Expenditure reported on:

o Schedule A2 o Schedule B =:J Schedule B(J) D Schedule C2 ~ Schedule D 0 Schedule F1

o Schedule F2 o Schedule F4 ~ Schedule G o Schedule H 0 Schedule COH-UC D 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 11/15 202



CANDIDATE t OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM etOH - FR

The Instruction Guid£, explaills how to complete this fonn .

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

1 C/OH NAME I 2 F, e, ID IEHlles CO''lmISSlon F'ders)

--'- -
3 SIGNATURE

I do not expect any furthel political contributions or political expenditures n cor nectlon V' Ith 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 contributions or make any campaign expenditures without a campaign treasurer appOintment on file.

Signature of Candidate / Officeholder

--- ----
4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only onc:

D I do not have unexpended contributions or unexpended Interest or Income earned from political contributions

D I have unexpended contributions or unexpended Interest or Income earned from political contributions I understand that I
may not convert unexpended polltica! cortrlbutio'ls or unexpended Interest or Income earned on political contributions to
personal use I also understand that I mJst file an annual report of unexpended contributions and that I lTlay not reta
unexpended cor trlbutions or unexpended nterest or Income earned on political contributions longer than SIXyears after
filing 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:

D I do not retain assets purchased with political contributions or Interest or other ,ncome trom political contributions

D I do retain assets purchased with political contributions or Interest or other Income from po, ,tical cont 'Ib Jtlons 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 E,ectlol' Code § 254 204

Signature of Candidate

5 OFFICEHOLDER
•• Complete this section only if you are an officeholder ••

D I am aware that I remain subject to filing requirements applicable to an officeholder WhO does not have a campaign treasurer on
file. 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 contributions or Interest or other Income from political contrlbullons

Signature of Officeholder

Forms provided by Texas EthiCSCommission www.ethlcs.state.tx.us RevIsed 11115/2022


