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S |

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

%5 C/OH NAME 18 Filer ID (Ethics Commission Filers)

GC@IW A. Ml

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 em=—————
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTICONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ (JOD.DO
EXPENDITURE % i )
OTAL UNITEMIZED POLITICAL EXPE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTALPOLITICAL EXPENDITURES $ g H
’ E;‘7 OL!‘ﬁ
CUN VHIERTEION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 7/’4' 37
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD R =
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

P s

Signature of Candidale or Officeholder
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CARI MICHELLE HORN
Notary Public

STATE OF TEXAS
1D# 12423496-1
p. Jun. 04, 2026

' o !
Sworn to and subscribed before me by __(]_ml:’d HOLAM this the __&Dt{_ﬂ‘_ day of_@.c—, I&ﬂ .
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AMho (chullp HDU\ @Aﬁa: Mlmume\s NoTAL fusLic “
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i
i (2} Unsworn Declaration

My name is . and my date of birth is -

My address is
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Executed in County. State of .on the day of . 20
(month) (year) :

Signature of Candidale/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/ORH

COVER SHEET PG 3

FILER NAME

Cenhy~ A Mol

20 Filer D (Ethics Commmssion Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMGUNT

L [Y SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ I/”p,pﬂ
2 [ W SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ anoo
3 [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. ;j SCHEDULE B LOANS $

5 [Yl SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS g %[’ 01
6. | ] SCHEDULE F2 UNPAID INCURRED OBLIGATIONS 3

7 [ ] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 | ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $

9 [Y] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ”’) Y N7’
10 [ ] SCHEDULE M PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1 [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

iz SCHEDULE K INTEREST CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER
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MOMNETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

otz aren vechiie A
The Instruction Guide explains how to complete this form. 1 Total pages Schedute At

2 FILER NAME 3 Fier 10 (Ethigs Commission Filersy
6oy A Ajolamn
4 Date 5 Full name of contributor 71 out-ot-state PAC (0w y 7 Amcunt of contribution (%)

Tecom Wright
|0/||"L?, i ............... S e ﬂ%‘pd’l)

6 Contributor address, Cily, State, Zip Code

UMIZ Regat Doks Pr
Col\gpt. Bew TV 1S

8 Prncipal occupation / Job tite (See Instructions) ) mpioyer {See Instructions)
Date Full name of contributor IR

Amount of contribution (%)

TeChutln Marim HVﬁ'
|o,|‘7|’1/3 .......................................... L # p.00

C “‘ﬁ’(ﬁbui(}{ adldress; City: State: Zip Code

1A Movwoul Loae
Stote Calest \PA (802

Principal occupation /7 Job tille (See Instructions) Employer (See Instructions)
Date Full name of contnbulor {1 out-ofestate PAC (0 : Amount of contribution ($)

ohelza & jov. o0

Contributor addrass City State,  Zip Code

Collese stntsa TY TBUS

Principal oocupation £ Job fitle (See Instructions) Employer (Seeg Instructions)
Date Fult name of contributor [ gutat-siste FAL {1 Amount of contribution ($}
b/%/% ,,,,,,, [frory Y S d' %,W
Contributor address; Chys State;  Zip Code
¢ g . i . 1 o e
Principal cocupation ¢ Job title (See Instructions) i Ermployer (See Instructions)

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

Forms provided by Texas Ethice Commission www.ethics state ous



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applic

SCHEDULE AZ

bie, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ

2 FHLER NAME

Gy A Molprn

3 Filgr 1

(it

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTR

rame of contributor 7 outotostate PAT

UW“:) o~ Arnold Letimnts

& pDate

lofzshs

Contribulor addrass State;

l Slp Sovhh an
lleat St N eHS

IBUTIONS | %
VB Amount of Ya in-kind contribution
Covtribution & | desoription
)
............ f lao‘ 00 | 6““% A
Zip Code mﬂﬂf"’ﬁ"ﬂ&t

H
H

heck o ravel oulsdle of Texas. Comple

te Scheduln T

L

10 Principal cccupation ¢ Job tile (FOR NON-JUDICIAL (Ses instruslions}

11 Employer (FOR NON-JUDICIALY(See Instructons)

12 Contributor's principal cccupation (FOR JUDICIAL)

12 Contribulors job bte (FOR JUDICIALY (Bee Inslruchons:

14 Contributor's employeriaw tirm (FOR JUDICIAL)

15 law fiom of contributor's spouse (7 any) (FOR JUDICIALY

16 If contributor is a chiid, faw firm of parent(s) {if any) (FOR JUDICIALY
Date Full pame of contributer 1) G b Amount of ; in-kindg contribution
- Tt ad (o Wright Contribuion 3| descripton
i
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i) Le0.00 | meetadyeet
Cordnbiator aoddress ity Stats,  Zip Oode § 6"\ mté

Hil2 ﬂt’ytl oshs Drivt
__Cohge swes T8 NGUS

i
Check i fravel outside of Texas. Complele Schedy

Principal occupation 7 Job tifle (FOR NON-JUDICIALY (See Instructions)

Ernployar (FOR NON-JUDICIALN See Instructions)

Contributor's principat nocupation (FOR JUDICIAL)

Contributor's ob title (FOR JUDICIALY (Ses Instructions)

Contnbutors srplnyeifiaw finm (FOR JUDIK

Law firm of coninbigt sendse [ snyy (FOR JUDICIRL,

i contributor is a chuid, law fum of parent(s) (F any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-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.

. . . . 1 Totel pages Schedule B
The Instruction Guide explains how to complete this form. pages A}M
2 FILER NAME 3 Filer 1D {(Etries Commission Fiiers)

Corly~ A Moloan

4 TOTAL OF UNITEMIZED PLEDGES %

5 Date 8 Fuli name of pledgor I outeer 8 Amount Y8 inekind contnibution
of Pledge $ | description
........................................................................... i
7 Pledgor address: City: State:  Zip Code g
i
%
[ . . N - .
LJ Check o travel cutaide of Texas Complete Schedule T
10 Principal occupation / .Job tlle (See Ingtructions) 11 Employer {See instructions)
i
Date Amount : In-kind contribution
of Piedge $ i dasoription
H
!
Pledgor address, City: State,  Zip Code ]

LM_E Check if travel outside of Texas Complete Scheduie T

Principal occupation / Jobr title (See Instructions) Employer (See instructions}
Yate P i .
Date Armount of . rekind contribution
Hedge 3 ! description
i
i
City; State, Zip Code g
]
b
Check i travel outside of Texas. Complete Scheduie T
Principal occupation / Job title (Ses nstructions) Emplover {See instructions)

Date Amount of ! In-kind contribution
Pledge $ i description
i
S . - !
Pladoor address; ity State;,  Zip Code .
H
i
|
Sheck f travel outside of Texas. Complele Scheduls T
Prncipal ccoupation 7 .Job title (See Instructions) Employer (See Instructions)

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

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

1 Total pages Schedule E

NA

£

2 FILER NAME 3 Fier 1D (Etrice Commission Filers)

Otk A Nolom

The instruction Guide explains how to complete this form.

4 TOTAL OF UNITEMIZED LOANS %
5  pate of loan 7 Nameoflender 1 put-of-state PAC 008 8  LoanAmount (§)

6 s tender 8 Lender address ity State:.  Zip Code 10 Interestrate
a hnancial
Institution?
11 Maturity date
Y N
12 principal cccupation / Job title (See Instructions’ 13 Emplover (See Instrustions)
14 Description of Collateral 158 e o )
1 Check if personal funds were deposited into political
O SN o " nl {(Bee nstraghions)
i nons
18 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATHON
18 Guarantor address: ity State, Zip Cote
{71 not applicatie
20 Proncipal Oooupation (Ses Instructions) 21 Emplover (See instructons)
Date of joan Narne of lender I outnis BAG fin# ; Loanfmount (§)

s ; - - SN interest rate

Is fender Lender address, City, State, Zip Code e ate

a financial

institution? o
Maturity dale

Y N

Principal ocoupation / Job fitle (Sse instructions) Employer (See Instructions}

Diesorption of Coliateral

- Check f personal funds were depositaed into political
L avcournt {(Ses instroctions)
™ none
GUARANTOR MName of guaranior Amount Guaranieed ()
INFORMATION
Ciuarandor adoress; ity State;  Zip Code

™1 not applicable

Pringipal Occupation (See insbructions) 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 requiremenits.

Forms provided by Texas Ethics Commission www.ethics state ix.us Revised {1/184




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverbsing Expanse
Actounting/Banking
Cansuiing Expenses
Contributtons/Donations N
Festens (Ot
geof Payment

ie By
hoider/Polibes! Comemties

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loarih

Oitfice Overhe
Pailing Expans

Privsinig £
tegal Services Sajari

es/Contract Labor

The Instruction Guide explaing how to gomplete this form,

Trave! Out OF

Oither (enler 3 oat ry not histed gbove)

1 Total pages Scheduls Fi

2 i

NAME

Gephpn A fplan

3 Filer 1D (Ethics Commission Fi

|
4 Date

1o/l 123

5 Payee name

Tnnovehive Solvhms

& Amount ($)

§ 2hk.ol

7 Payee address,

N37 Stedans Pavey
Hovstm TX M*2

Tty

tate, Zip Code

8

PURPOSE
OF
EXPENDITURE

{8} Category (See Cataguries by

et e op

Aolvwhs'm, Tlporse

{b} Description

HyU pouteal Signd

e
{c) P71 cheox st iavet eu T

ook

ks cider bving erpense

G Complate ONLY if drect
expendilure {0 benehit S/OH

Candidate 7 Officaholder nams

Oiffine el

Date

Payes name

Amount (3}

Pavee address,

City,

Staie, Zip Code

PURPOSE
OF
EXPENDITURE

sategory (Seed s rated at the ton o

Desoription

iy - . . N R
|1 Checieftravelouls s Behedue T

i

Lk

Chaok  Austn

TR off

Compiele ONLY 4 direst
expenditure o benefl S/OH

Candidate / Officeholdar name

Office sought

Office held

Diale

Fayes name

Amount {$)

Payvee address;

City,

State; Zip Code

PURPOSE
OF
EXPENDITURE

o g suhe

Category (Su

-

| ohosk if Aus

sapendiure {0 benelt T/0H

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

&

wwawy ethics stale oy



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)

Addvertising Expeanse Event Expanse {Van RepaymentReimbursament
A\m mmtmw;;’aan F sd/Rentat Expanise

in Disty @w
Distriot
OB Latir Gy not isted aloeen)

The Instruction Guide explains how fo complete this form.

T Total pages Scheduls F2 1 2 FILER NAME 3 Filar 1D (Eihics Comminsion Filers)
N Loty A Mo
[ ¥
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
& Date 6 Pavee name
7 Amount ($) 8 Payee address; ity State, Zifr Code
9 tvpE OF L - y
EXPENDITURE i | Political | | Non-Polifical
10 {8) Category (Ses Calegones isted al the top of this schedule {b) Description
PURPOSE
OF
EXPENDITURE
{ci gj Cheskf ravel puisde of Tes i::j Cheek f Sushn, TX ¢
T Complate ONLY i direct Candidate / Officebotder name Cffice sought Office held

expenditure to bensfit C/OH

Nate Payes name
Amount 1% Payes address; City: State, Zip Code

TYFPE OF s . 7y —
EXPENDITURE || Politicat || Non-Political

Description
PURPOSE
QF
EXPENDITURE
[]e

Complete DNLY if direct Candidate /7 Officeholder name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

15

wms provided by Texas Ethics Commission A gihios slate tuus Revised 11/




PURCHASE OF INVESTMENTS MADE Fa
rROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1  Tolal pages Scheduls F3:
The Instruction Guide explains how to complete this form. A/’A
2 FILER NAME 3 Fier 1D (Ethics Commission Filers)
Gor "r- kA polon
4 Date Name of parson from whom investment & purchased

6 Address of porson from whom investment s purchased: City, Siate, Zip Code

7 Dresonption of mvestment

8  Amount of investment {5

Date Naroe of person from whom investment s purchased
Adkdress ;:;? parson from whorm investment 15 purchased, Tty State. Zip Gode

Dasonption of mvestmeant

Arnount of investment (8

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tous Revised 11/15




EXPENDITURES MIADE 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)

Event Exparse

everags Expense
GittfAwards/Memonals Expanse

Comtributions/
Carslickata/Of

Printing BExpense
aramities Legal Sarvices SalanesfWages/Contract Labor Other (enter aca

fasd
cary notlisted abiove}

holderPaolitical O

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fa 2 FILER NAJME 3 Filgr 1 {Ethics Commission Fllergd

Nl 1 Gorpn Nolon

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD [

5 Datp 6 Paves name
7 Amount (5 8 Payee address, City, Btate, Zip Code

®  1vPE OF o - ,
EXPENDITURE | 1 Poitical i | Non-Political

10 {a} Category (See Catag stodt gt ihe Tap of s sohactiles (b Desonplion

PURPOSE
OF

EXPENDITURE
{ch iﬁ:_.j & Soheduis 1 EW: Crick & Austrs X offconaiier lving sspanss
AL Candidate / Officeholder name Office sought Offics held
Complete ONLY o diregt
axpenditure o benefit C/OH
Date Payes nams
Amount Fayese addre Tty State, Zip o
TYPE OF oy -
EXPENDITURE Political || Non-Poitical
Drascnption
PURPOSE
OF
EXPENDITURE
;:m% Ohank 4 trave # Ausber TA
Candidate 7 Officehoider name CHfine sought Office held

Complete ONLY f direct
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state txus Revised 117152022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE &

; EXPENDITURE CATEGORIES FOR BOX 8(a)

Evernt Bwpense
Fees
P
C% f
Le qa Bervices

Ot

Frothing Exponss
Frinting Expernse
Salaries/WagesiContract Labor

Lo Repayment/Relimbursemernt

headiRental Expense

The instruction Guide explains how to complete this form,

Sancitaton/
Transports
Traved in
Traved Ouw

Sian

g Expanse
cuprient & Related Expense

fiot

Other {enter o category Hot isted abowve)

1 Toia pages Schedule

|

2 FILER NAME

ook~ A Anlan

3 Filer 1D (Ethics Comims

4 Date

16 )e| 22

5 Payesname

Amazon . ton

& Amount {$)

4 (o192

Mﬂmm,muﬂem fromt

7 Payes address;

City:

State; Zip Code

pohtical condributions
irended
8 {8} Category iSse Categories tslod al the top of g schaduls) (b} Description
PURPOSE - A 55 s-"ﬂ,lng_
OF Advetisirg Exotne L\a 515
EXPENDITURE
{c} ;Wj ik of A
1] Candidate 7/ Officeholder name Office sought Otfice held
Complele QNLY if direct
axpenditre to benehl C/OH
Date Payee name
o 19 l7/3 Arazo~ . Lo
Amount ($) Payee address, Crity State Zin Code

8 ¢1.94

oy REIMbDLS
(R palitioal cortnbutions

tencted
Category (See Categurios o of st suhgduie; Diesonption
FPURPQOSE -
OF At("/"“ﬁs“'t CXDW‘»(_/ Y prd Sis- stlees
EXPENDITURE
o

Compiete QNLY if direct

Canthdate / Officeholder name

expendiiure to benefit C/OH

Office sought

Otfice held

Date

lp[20] 23

Payes nams

Farrch Grestnl Stotey (rovp

Armnount {$)

KH,”?ﬂ.ﬂU

oyt fronny

pogy RENTIDUTS

Fayee atldress;

Lovo Fighw

Gty

(¢ SIE 200

Collest. Statim~, TR ’7'75'4@‘

Sials.

Zip Code

polics
tencied
8471 DEBCIEROT
PURPOSE ;
oF pnwﬂns &chm-e/ - pailers
EXPENDHTURE ;

taiche of Teoms Co

{, §Creck

i\,,:_j Chesk o

Aushiny

i ERpENTe

Complete QNLY i
expendiue o b

firgrt
L GIOH

Canddate S Officehoider name

Office soughil

Cifice helg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commuission

www. et

fcs.state.bous

Revised 1111572022




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 B{a)

Logn RepaymentRaembursement
Offics OverneadiRental Expense

Sovrntiae

The instruction Guide explains how 1o complete this form.

Travel o Distriet

Travel Gut Of Disinct
{her (anier 8 category not istect above’

1 Total pages Schedule H 2 ?iiﬁ?{é&fﬂ& A)O’l 3 Fier 1D (Etucs Commission i
4 Date 5 Business name
& Amount ($) 7 Busiw ity Stade, Zip Code

{a) Category iSee Catogories tisied 5t ihe 1op o s sohie

{b} Description
PURPOSE
OF
EXPENDITURE

© |

heck f fraval o

g Complete UONLY # direct Candidate 7 Officehoider name

expenditure 1o benefit C/0H

Office sought

Otfice heald

ate Husmsss name

Amount ($) Business address; City,

State, Zipy Cade

Dlesorphon

PURPOSE
OF
EXPENDITURE

ity

{ | Cngew ¥ Austn

TX. oy

rent Candidate / Officeholder name

LS L]

Complete ONLY ¢ o
expanditure {o be

Office sought

Office held

Date

Busmass nams

Armcunt (5 Business address; ity

Zip Code

Category o

Desoription

PURPOSE
OF
EXPENDITURE
spite U7 Sroc f awstn T

widate 7 Officshalder name Office sought

Crfice hadd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www athics state tx.us

Revised 11/1h1




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

[P

1 Total pages Schedule |

NA

2 FILER NAME

Ot~ Mol

3 Filer 1D (Ethics Commisst

4 Date

5 Payee narne

& Armount (5

T Paveo address;

City

Siate Zip Coda

{a}Category (See mstructions for sxamples

{b) Description (See maruttions reg

type ol informaton

PURPOSE categoenes required )
OF
EXPENDITURE
Date Payee name

Amount {$)

Payee address:

City

State Zip Code

for exanp

Description {Ss

chons ragarding vpe of wlormation

PURPOSE
OF
EXPENDITURE
trate Payes name

Amount {5

Payes address,

State Zip Code

¢

PURPOSE Y fSea st &
OF

EXPENDITURE

Date Payes name

Amount {3}

Payes address.

ity

State Zir Code

PURPOSE
OF
EXPENDITURE

LOrY (Bae msuclons AT sxanpias nf

5 3

CL

Degonphion (See wein

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule 7A

2 FILER NAME 3 Fier 1D (Bthies Commission Filers!

bonly~ A Nojgun

4 pDate 5 Name of person from whom amount is received 8 Amount (5}
6 i\jmﬂm uf ;3;,%0. from whom amount is received.  Giy. ‘amiﬁ: - pr {Jom: hhhhh
7 Purpose for which amount s received ;M j Chieck o political contnbution returned 1o filer
Date Name of person from whom amount is received Amount (8
" Address of person from whom amount s received: Gty State  Zip Code
Purpose for which amount is received i::j Check if political contribution returmed 1o filer
Date Mame of person from whom amount s received Amount {3}
Address of person from whom amount is received. iy,
Purpose for which amount 1s received z:} Check if political contribution rewurned to filer
Date Name of person from whom amount is received t Amount {5}
Purpose for which amount is received [ 1 Check if political contrbution returned 1o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wanw ethics. state t.us Revised 11/15/



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.
. . i i 1 Total pages Schedule T
The Instruction Guide explains how to complete this form. h
2 FILER NAME 6 ' A No' 3 Filer 1D (EBihics Commission Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payse
5 Contribution / Expenditure reported on:
[ schedule Az [ Ischedule B [ | schedule By || Schedule G2 [ | Schedule D (7] schedute F1
[ schedute F2 ] scheduie F4 | _| Schedule G [ schedute H [ schedule COH-UC [ | schedule 8-95
B Dates of travei 7 Name of person(s) traveling
8 Ueparture city or name of departure location
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 / Corparation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported o
{1 schedule Az [ Ischedute 8 [ | Schedule Blj || Schedule G2 | | Schedule D [} schedule F1
s : 1 scheduie Fa || Schedule G 7 sc [T Schedule s T
| Schedule F2 || Schedule L1 Schedule | Schedule H | Schedule COM-UC u Schedule B-65
Dates of travel © Name of personis) raveling
Departure city or name of departure focation
Dastination city or name of destination Jocation
Means of transportation Furpose of trave! {including name of conference, seminar, or other avent
Name of Contributor / Corporation or Labor Organization / Pledgor / Payeg
Cantribution 7 Expenditure reported omn
- . J— _— e -
{;J; Schedule A2 g;m} Schedule B L. Scheduls B{J) §W§ Schedute 2 Lj Schedule D Lj Schedule F1i
C: Schedule F2 Eﬂj Schedule F4 Lj Schedule G ﬁ Schedule H :} Schedule COH-UC u Schedule B-55
Diates of ravel Mame of parson{s) raveling
Departure city or name of departure location
Destination city or name of destination location
Means of transporiation Purpose of travel {including name of conference, seminar, or other event)
ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide suplains how o complete this form.

= Complefe only if "ReportTypse” on page 1 is marked "Final Report”

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

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy 1 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 expendifures without a campaign treasurer appoiniment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

[ 1donot have unexpended contributions or unexpended interest or income earned from political contributions,
[_1  1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpendsd political contribulions or unexpended interest or mcome eamed on political contributions o
personal use 1 also understand that { must file an annual report of unexpended contributions and that | may not retain
mzmpemea contributions or unexpended interest or income earned on political contribulions longer than six years after
filing this final report. Furiher, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the reguirements of Election Code, § 254204

8. AGBETS

Check only one:

1 bdonotretain assets purchased with political contnbutions or interest or other income from political coniributions.

T idorstain assets purchased with political contributions or interest or other income frony poliical contributions. | understand
that | may not convert assets purchased with political wf‘t{ butions or interest or other income from political contributions 1o
personal use. | alse understand that | must dispose of assels purchased with political contributions in accordance with the
requirements of Election Code, § 284,204,

Signature of Candidaie

5 OFFICEHOLDER

+» Complete this section ondy if you are an officeholder -

71 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have & campalgn treasurer on
fle. 1am also aware that | will be required 1o file reports of unexpended contributions i, after fiing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contnbutions or interest or mhef ome fror political contributions

Signature of Officeholder

Forms provided by Texas Ethics Commission www sthics state bous Revised 11/15




