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I

I
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1 .... Q'-~l~-----A~-j{p-l-~------------- ------------------------------~-------,,__,,__, -- ., --J
I 'i7 COP~TRIBUTIO[\l ' TorM ~JNITEMIZED POLITICM .. CONTPIElUTIONS (OTHEH TH/\N

II TOTALS l PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR ~II $ i
CONmlBUTIONS MADE ELECTRONICALLY) I

! I 2, ~O~~I~~ ~~;~:~:~~GCE~N~~;\~~;~~N;UAR,~NTEES OF LO,~NS) I $ (lO{) .{)O "I
I EXPENDITURE ~-------------------------------------~------------~

I TOTALS 3 TOTI\L LJNiTEMllED POliTIC/'lL EXPENDITUI~[ $ i

I CONTRIBU1ION· i·· ~- ..TOTAc_:::'CAC~XPEND'TURES______ _ __ i-=_ "', I1SI'V~- - ~
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COVER SHEET PG 3
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-I SUBTOTAL
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- --t
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1-

s ~lt.o1
t s

21 SCHEDULE. SUBTOTALS
NAME OF SCHEDULE

[2g SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS

2 [JQ

D
D
~

D

s

SCHEDUL E A2 NON·MONETARY (IN KIND) POLITICAL CONTRIBUTIONS

3 SCHE.DULE B' PLEDGED CONTRIBUTIONS

4 SCHEDUI E E LOANS

SCHeDULE 1"1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6 SCHEDULE: F2 UNPAID INCURRED OBLIGATIONS

7 D SCHEDULE F3 PURCHASE OF- INVESTMENTS MADE FROM POLlfiCAL CONTRIBUTIONS s

8 D SCHE.:DULE F4 EXPENDITURES MADE BY CREDIT CARD

[S?J SCHEDULE G POLITICAL E:XPENDITURES MADE FROM PERSONAL FUNDS9

10 D SCHEDULE: H PAYM[ NT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

D SCHl[JULL I NON POll TICAL EXPE.:NDI TURE.S MADL FROM POLITICAL CON TRIBUTIONS

s

11 s

12 D sSCHEDULE K INTEREST, CREDITS GAINS, REFUNDS AND CONTRIBUTIONS RETURNED
TO FILER

Forms prOVided by Texas Eth,cs Commission www ethlcs.state tx US Revised



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 page!> Schedule AI

I
I 3 Fder ID (EthicS Commission Filers)

- -

) 7 Amount of contllbutlon ($)

2 F-ILER NAME

G(fol~ A ~
4 -D-a-t-e--- r 5 f;'~O' '~;;~~ -0 ".,0< "", ,,;""' -IO/IlI:J~·~~~~~~~~b·__~;'~···~p.~~~~ , «U-O·OV

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

I ~II narne ot contributor

j~c~II{,'~~ M~ ltvffI' ~~I~;;I~'~t~r' ·~~~~e~~.· '~;t~' ~;~~~ ~;~ .~.~~~ ...•.. ,

\'11'1 N(I(~ ~
5"\vtc... CdlC6<- , ~ \I.I&>:3>

Date Amount of contribution ($)

10/nl'L-3 -8 V/p.OO

r Employer (See InstructIons)Pnnclpal occupation I Job title (See Instructions)

-~----- -- -
o Qut-of 5!Jlt PAC tlO#Full name of conlrrbutorDate Amount of contrrbutlon ($)

...~(.(~ ~ ..~~.1~ ..~~ .
Contrrbutor address

~,DIR ~ ~\vo{
toH¥ CO~- TV '11~

State Z P Code

- --- ----~------
Principal occupation f Job title (See InstructIons) Employer (See Instructions)

!
Date Fl..l1name of contnbutor o or..,1 r'" PAL D# Amount of contribution ($)

Principal occupation f Job title (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 Commlsslor www.ethlcs state tx us Rev sed 11
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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.

1-- =====--=======-~
The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2

--------- ---- --
2 FILER NAME

&~k A Al_o/~ I
4 TOTAL OF UNI rEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

3 File:. 10 iEtt ,,_~Commission F lers)

5 Date 6 Full name of contllbutor no·t I stat PAC ,r, 8 Amount of I 9 In-kind contnbutlonJII~ ~ ,4(r"\Dl~ ~ COI-tllbutlon $ I description·;·I~~s~[_~,~~~~~;~~····;,p~Pd~····I~:::t:"",".t:::E~~.
10 Principal occupatron / Job title (FOR NON JUDICIAL) (See inslr 1(::tlons) 11 Employer (FOR NON-JUDICIAL)(See instructions)

-------- --_-----+-
12 Contnbutor's pnnclpal occupation (F OR JUDiCiAL) 13 Contrrbutor's Job title (FOR JUDICIAL) (See Instruction)

__ -~- __ --- ----_----------I
I 15 Law firm of contnbutor's spouse (If any) (FOR JUDICiAL)14 Contnbutor's employer/law flflll (FOR JUDICiAL)

16 if contnbutor IS a Child. law flfm of parentIS) (If any) (FOR JUDICIAL)

Full name of contrrbutor ID~
Amount of
Contrrbutlon $

Date Ir kind contribution
deSCription

Ma;t-M~
6h~

I
[jCe.eCk If tla '<)1ou!5lue of Te.a" C.om~ Ie Sche

....................•.. I ~ UO.oo
State Z,p CodeC mtnbutor ad .Jress City

11'-1/2 ~~, OAk~ py:...t;
,_ ~tt1_l~'e.t<__._.=_~f>~~~1'1 "]1'3'1S'

Pnnclpal occupation I Job title (FOR NON JUDiCIAL) (See Instructions) Employer (FOR NON JUDICIAl)(See Instructions)

Contrrbutor's principal occupation (FOR JUDICIAL) Contrrbutor'5 Job title (FOR JUDICIAL) (See InstructionS)

Contributor's el'lployer/la\, fUln (F OH JUDIC.IAL) law fum of (.ontrlbutor s spouse (,f any) (f-OR JUDIC AL

It contnbutor IS a child law fum of parent(s) (If any) (FOR JUDICIAL)

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

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

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

T



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 torm. I
1 Total pages Schedule B

N{1------- - -- - ------ - - ---
2 FILER NAME

I:
Filer ID (EthiCS Comnllsslon Filers

Gm IC() ~ _ A )vol~
----- -------- -

4 TOTAL OF UN ITEMIZED PLEDGES

- - --
5 Date 16 Full name of pledgor fl out _ state t-AC lJiI I 8 Amount I 9 In kind contr bu'lor

of Pledge $ I descr Iptlon

I I................................................................. . . . . . . .. . .
I7 Pledgor address: City State ZIP Code I
I
I[lChecf. If travel outside of Texas Complete Sciledlile T

10 Principal occupation I Job title (See Instructions) 11 Employel (See Instluctlons)

-
I -

Date Full name of pledgor o out of slate PAC Amount I In-kind contribution10# 1--- of Pledge $ I descriptionI I..... ...................................................................... I
Pledgor address City'. State Z,p Code I

!
IoCheck If travel outside of Texas Complde Schedule T

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

- .- - -
I -

Date
Full name of pledgor ~ Amount of I

In-kind contributionc...J Lt 'i,' PA": 10#
Pledge $ description

1. ..•......................•...•........•......•... I............. ............
Pledgor address, City State ZiP Code I

I
I
I

I UCheck If travel outSide of Texas Complete Schedule r

Principal occupation i Job title (See Instructions)

I
Employel (See Instructions)

-- -_ ...----
I I -

Date Full name of pledgor o "u' of slate PAC :0# 1 Amount of I In-kind conti Ibutlon
I -- - - Pledge $ I description

...... ............................................................ . . . . . . . . ~ I
Pledgor address, City State ZiP Code I

I
I

I IoCheO. If trallel outslae of Texas Complete Scheaule r
-

Pnnclpal occupation / Job title (See Instructions)
I

Ecmployer (See InstructionS)

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor IS out-ot-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas EthiCS Commission wwwethlcs.state.tx.us ReYlsed ' '15:2022



LOANS SCHEDULE E
If the requested information IS not applicable, DO NOT include this page in the report.

- --
I 1 Total pages Scnedule E

The Instruction Guide explains how to complete this form. ;WA--- ----- -
2 FILER NAME 3 Filer 10 (Ethics Commission Filers'

(?~~ (4 }Jol~
-

4 TOTAL OF UNITEMIZED LOANS $
--- ------ -

5 Date of loan

I
7 Name of lender o out of·stiJ!e PAC ID# 9 LoanAmoLlnt ($)- -

............. ......................................................................
6 Is lender 8 Lender addr8ss City State ZIP Code

10 Interest rate
a financial
Institution?

I
11 Matur,ty date

y N

-
12 Principal occupation 1 Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral
1
15

CheCK If personal funds were deposited Into political

D none
I 0 account (See Instructions)
I ,- -

16 GUARANTOR 17 Name of guarantor

119 Amount Guaranteed ($)
INFORMATION i

1······ .......................................... ..................................
18 Guarantor address City State ZiP Code

I

D not applicable

--- --". ~ - -
20 Principal Occupation (See Inst, uctlons) 21 Employer (See Instructions)

- - - . - -~
Date of loan Name of lender C "lit ofs!a! PAC ID#

I Loan Amount ($)

__ ........ .......... .... . . . . . . . . . . . . . .. . . ............ . ........................... -
I Interest rateIs lender Lender address. City State ZIP Code

I
a financial
Institution?

MatUrity date
y N ,

--- - - -
Prll1clpal occupation 1 Job title \See Instructions) Employer (See In5tructlons)

I ----- - -
DeSCription of Collateral

Check If personal funds were dep051ted Into politicalI Cl account (See Instluctlons)D none I

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

I
................ ................................... ..... . . . . . . . . . . .. . . . . . . . "'1

Guarantor address City State ZIP Code

[l not applicable I I ---
Principal OccupaHon (See Instructions) I Employer (See Instructions)

I - -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

JIf lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcsstatetx.us ReVised 11/15 202,1



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested Info~matlon IS not applicable DO_NOT _!!!clude this pag=e=i=n=t=h=e=r=e::::_p_=o_rt.=.===========-::-:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl!:)lng [. pens
AccoLlntlng/Banklllg
Con!::>ultlng Expense
ContnbutlonsiDonatlons Made By

Cdndlejate/UHlcNlulder/PolltK",ll COlnnllttc."€
Cr II C8'~j Payr lent

[_vellt LXpt;;rl~,e
F""s
Food/Beverage I=xpense
Gltt/AwardslMemonals Expen::.o
Legal Selvlces

Loan He~JdymerltlHelfllbu~:1lent
OffIce OVtlrhead/Rental Ex~nsu
Polling [ xpensp
Prrntlng L;xpense
Sala"esIW3gesiContract Labor

!:joIIClWlI0n/~ undralslng E).penti
fransportatlOfl E:_qulprnent & Rlh.ltcd E...xpen
Trnvelln Dlstnct
T'dV,,1 Out Of D,strict
Other (entbr a category not 1151<.-<1 above)

- - - ---------
3 Filer 10 (EthiCS Commission Fie SI

State, ZIP Code

The Instruction Guide explains how to complete this form.

1 10tal pages Schedule: f 1 2 I ILf-.k NAME'

b~~ 1+
4 Date

\11/Iu t 1--3
I15 Payee name:rnt'\OV~'vc...'-r 7 -p-;y~e addre~ - - -. -- . ----------

n~1 ?t-t ti:t V\~ PrM.!
liovS~ n l1et-t3

City6 Amount ($)

8 (b) DeSCription

PURPOSE
OF

EXPENDITURE

D C,hf'f"1\ d>tt:;!0uf d ,-,r e'xas vc. dueT Dc(e)

Candidate I Officeholder !'ame Office sought9 Comp:ete ONLY If dllect
expenditure to benefit C/OH

Date Payee name

Payee address, CityAmount ($)

----- ,.
~'Jr 5 'itod <It tho fer, 0 It'w~;,<;c'hed..JCategory SCl, \ Descr Iptlon

PURPOSE
OF

EXPENDITURE ....l

'A ~ ': TX 0 ce+"odl->. 'II 9 e)(pent>e

Office held

State ZiP Code

Candidate / Officeholder name Office sought Office Ileld

C C.hect< I ',welOulsldeufTeAa5 Con,pIf:MSu!A'du~ f

Complete ONLY If direct
expenditure to benefit C OH

Date Pay"e name

--+-
Amount ($) Payee address City

Category (Set: Ld!e,)ol leS sted at tne tup of I s SCtledule DeSCription

PURPOSE
OF

EXPENDITURE l

State ZIP Code

CallO,date I Of 'I Len older name Office sought

D (.tel,. f Au::,t IX 01fl.t: der vr A €.lSt

Office rel(jComplete QJ:I!.!.X (wect
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

forms provided by Texas Ethics Commission www ethlcs.state.tx.us ReVised 11/15 2022



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 Event Expense Loon RepaynlenVRelmburs.3lTlent Sollcrtatlon/Fundralslng Expense
Ac..countlnglBJnkl!lg Fees Otflse O\tertlead/Rental EXperlS(_' I r"lflsportatJOn EquIpment & HBLt~ted FXJJ€Il~*
Consulting EXptill5e f clOd/Boverage txpel~se P(.)IIUlg [xJ.>Ullse Travolln Dlstnct
Contnt,utlonslOona1l011s M i(jH By UlftfAw.JI dslMef nOials I_Xpt ro Pr ntHly F xp(.;ll.se jlavd Out at [)I~t"ct

C<...lnUlddte/Offl~holderlf)olt!l{,,;ii! CeJ 11lPltt l U'~':II.:3<: V ....t·" !::>c1!d'1t: J'I/IIdyt ICorltnc...1 bu Otl1(:r (tllter d t.....:itcgory lot IstodaW\I'H

The Instruction GUide explains how to complete this form.

1 Total pages Schedule F2 2 FILER NAME 3 Filer 10 (EthiCS COll1rnlssloP Filels)

_--tJ_f;\ I &(/1\~ A }Jdl~
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

I- -- - -- _
- -

5 Date

I
6 Payee r,arne

--
7 Amount ($) 8 Payee address' City State ZIP Code

I- -- - - ---
9 TYPE OF

EXPENDITURE n Political D Non-Political

10 (a) Category (SeeCatdgor,f;slistedat the lOP~rth" schedul~I I (b) Description

PURPOSE
OF

EXPENDITURE f--
I-- - - - ---_ ------- -

I (e) lJ Cht:'cl\ ,f udvel ()(.."!:Side of Te'(as Complete ,,;..t1 illP. T D Ch~c~ f Auslln rx CHIC£:Iiuder Iv ng ell~..:n::.o

-
11 Complete QN.LY II direct Candidate / Officeholder name Office sought Office held

expendtture to bene!'t CIOH

- --
Date Payee n<.lme

- ..
Amount ($) Payee address Ctty State ZIP Code

- I - --- - _ -----
TYPE OF [J DEXPENDITURE Political Non·Poiltlcal

- - r "---
Category ISe..: Categor_us sled at the kp of thiS schedule\ Descrlptton

PURPOSE
OF

EXPENDITURE
- --- -

I D CI.L lttra ••.eloubdclO! re)dS CJlT:PICLSmedueT lJ Check f Au~ttr rx fflret'c:.J r IV r 9 fj)Pt'" S

--
Complete QN.LY If dilect Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH

.-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas EthicS COf'1mISSIOn wwwethlcs state tx us ReVised < 1/15/2022



- ._

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 Schedule F3

AlJ4The Instruction GUide explains how to complete this form.

2 FILER NAME. 3 Filer 10 (EI'.lcs CommiSSlOl1 Fi ers)

W,~ It Mo/~
I

4 Date 5 Name of pelson from whom Investment IS purchased

6 Addre",s of person trolll wtlOm II1vestment IS purchased, City State ZIP Code

, 7 Descllptlon of Investment

I 8 Amount of Investment ($)

Date
I

I Name of person tram whom Investment IS purchased

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 l)(,~ nse
A=untlng/B3nklng
Consulting Expen5E
Contnbutlons/[y:)f1atlon~ Md it! By

CdlldldcJte/OfflceholueriPolltlCdI Commltt8o

[ vent [_xpen~e
lets
Fcod/Beverage Expense
G,ttJAwardslMernona!s EXIX::11St?

Legal ServK,es

lOdn R(!!JoyrnenURelfllwr.-.erl1cllt
Omce Ov(;rhead/Rental Expense
Polling Lxpense
Pnnttrlg Expense
SalanesIWagesiContract Labor

Sullcltatlonlf Und~al'5Hlg ( xpen c
Transportation EqUIpment & Holdted l)(pel
Travel In DIs!: let
TrJve! Out Of District
Other (cl1ter a category not listed otJo'vO)

The Instruction Guide explall1s how to complete this form.

1 Total pages Schedule F 4 2 FILER NAME

(;(/#~------.~~~------------~------~

3 Flier 10

ol~
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

.---------- - ------ - -
7 Amount ($) 8 Payee address City. State ZIP Code

9 TYPE OF
EXPENDITURE D D Non-PoliticalPolitical

(a) Category :;l. Cate9""~s ,stedat tllA 'p of tI IS S 'r, du" (b) Descr ptlon10

PURPOSE
OF

EXPENDITURE

(e) D
11
Complete ill'!!.'l:. ,f direct
expenditure to benefit CtOH

Candidate I Offlceholdel name Office sougnt Office tleld

Date Payee name

Amount ($) City State ZIP Code

Descnptton

TYPE OF
EXPENDITURE _J Political ~l Non-Political

Category s. aC,,;

PURPOSE
OF

EXPENDITURE

o CI c
Candidate I Officeholder name Office sought Office held

Complete Qt:I.LY If direct
expenditure to benefit C,OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas EthiCS Commission www ethiCS state tx US Revised



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
ConsultHlq [)Cpen~
Contrroutlur I::JDorJt.ons Mdlk By

Cdndlliatt!/Otf,cetlvldl:or/P()I,tlwl Commltl(!8
ad! Cdrd Paymer

Ev<:ntExpense
Fees
F-oorl/UeVt.;f clue E:.)r,,~n~e
GlfVAwarcJslMemonals Expensa
1.69al St~rvIC(:S

loall RepayrnenVRellllbursement
Office Overhead/Hental Expense
f'>olhng Expen.!;.L;
Pnntlng E.xpen~e
SalallesIWagesiContract Labor

SoJlcltatlon/F-undral~Jng E..xpense
Transportation E:qurpment & Rplated E:xpensr
Travel In Drstnd
rrdvel Out Of D,stnct
Other (enter a category not I!stad abo",,)

The Instruction Guide explains how to complete this form.

1 Tota· pages s~, eOllle G 2 FlLLk NAME

('Ju-~~ ul~
f 3 Flier ID (E:lhlcs COIllfT'ISbOn File SI

5 Payee name

f+ mA"2;11l\ . eo~
6 Amount ($)

.!I 41.'1"
kH,mburb{;;;rT1ent tT(>rf)

~ political connbUIiOIlS- I
Intended

7 Paye", address. State, ZIP Code

8
PURPOSE

OF
EXPENDITURE

9
Complete Q!iLY If direct
expenditure to benefit C/OH

Amount ($)

t £"'I.~"
RelmbuffieO'F-nt tr()f11

~ political c..ontfibutIOI15.
.ntended

(c)

(a) Category ::;Bt Calegorle&Ilsf<j ••t Ihe!l'P 0 "11 (b) Descrrptlon

l1aytl( Si6'"

Candidate / Officeholder name Office sought Office held

Payee 'lame

PaYf.;e addless. ZIP CodeCity State

PURPOSE
OF

EXPENDITURE

Complete ~ If dllect
expenditure to benefit C/OH

Date

10/'60/23
Amount ($)

ILiJL101.1 0
Relnlbursen nt fr ,m

~ polltlCd! collI; Ibutlons
HltBnded

PURPOSE
OF

EXPENDITURE

Category ,,< C !NU ", " Description

OCher

Candidate / Officeholder name Office sought Office held

Pay~ ", lib

FA r(CM ~jV::#' ~"_qjj CIvov(J
-----------------------------------------

Payee add ess

V,VL1cJ Itr5""kJ~ {,
Co' ItJ!s{, S"t~")-.] n.

City State Z,p Code

CategolY ;lc._ > 0' _. , hJ Descriptio 1

r ---------<o Ct)ecklftrrl-J outs Jeof Te(dS C••.•rrn 'eSCPsouieT
------------------~---------- .---------------------------

Complete QNl't If direct
expenditure to belleflt C/OH

Candidate I Otflcehold r name Office SOUgtlt Office Ileld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prOVided by Texas EthiCS Commission wwwethlcs.state.tx.us ReVised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TOA BUSINESS OF CIOH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Lxpense I O:ln RepayrnenVRellllbur&.: nent Sohclt.:ltlon/~ unrir. ISing f xpense
Accountlng/Bdnklng Fees Offlc.eOverhead/Rental [expense Transportation ~4ulpment & Related [ Xpell.
Cun~u!tlnq F Xp(~IlSe f-ood/Beverage E.xpellse POj,1f1g I .xp<~nSt:! Tmvelln Dlgtnct
ContnuutlonslOor :ltIOII::;' Md0( By (.JIlftlA\t\tardS/Mf..HT)Ondl~ [x~'I..·rlse Pnrltlng E xpon~B T'r(_iVel Out Of Dlstnct

CdndldHt8/0fflcetlok1ur/Potrtl( ...ell C, }mrnltt,~e Lcoal Servlc(-<:, SdianesNVagt:'dContract l coor Oth£:r (enter a catL"'qOry not Itstud above
Cre(~lt C<:.II!j P a." r t:l

The Instruchon Guide explaills how to complete this form.
--- -

1 Total pages Scredule H 2 f'ILER NAME

I
3 Filer ID (Etf ICSCommission Filers)

'A)lg PJ(ft.~ A.J611AN\.
4 Date I 5 Business name

I

6 Amount ($) I 7 Buslne>.s oddress, City State ZIP Code

--
8 I (a) Category See Caleqorle:::. I,s~t'd at tile top thiS sU1ed:.J!e) (b) Description

PURPOSE
OF

EXPENDITURE
- - -- -

(e) U Ctle( ...~ Iff d'Jol ;utSldt! Of lexas t..omr; ele SChed ...•i(! r D Check • ;\ •••c;.t n T X ~.' cera je Vir J ,,~ r.:;,f"

I

9 Complete Q.!':iLY 1 direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

-- ------ I--::: _._-
Amount ($) Busilless address. City State ZIP Code

~~- •..... --- - --
Category 0.,)(8 LiJtoltJf ::, ~,IJ j at the' ,I)of ;hrs ':).,.!"h3d ,(,

I
Descllptlon

PURPOSE
OF

EXPENDITURE .-n Ctle,,~ It I n,,( I lA":i~jo._f1e,(a;_.. C0rr,~ t; ~( Scre,jd1(, T D Che, fAd,!. TX oft eh'1l...e y "~Ie "
Complete QNlY 'I direct Candidate / Officeholder nome Office sought Office held
expenditure to ,enell! C'OH

- - _ ----
Date BUSlllesS name

'- - -
Amount ($) Business addless City, State ZIP Code

-- - - - - -- --
Category SeeCalego'e, :;,tej QI tile top 0 tt, s :"ct"Jellute Description

PURPOSE
OF

EXPENDITURE -
I C CI Jc. II tra,;d our::; ~u .!TeAct;:, ...~1 r..:~., Sd ~'jL;6 I D Ct c r Mu tn rx f~ l.t,,; t del , 9 EiXpCl su

- - -- -
Complete QNl.Y If direct Candidate / Officeholder name Office sought Office held
expenditure to benetlt C OH

.- -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prOVided by Texas EthIcs Commission www.ethlcs state tx us RevIsed 11/ ') 202_



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.

T - --------------1
3 Filer 10 (EthicS COml'llSSIOn~I_rs

.- ,- .- -- -- -----
1 Total pages SChedule I 2 FILER NAME

I
4 Date 5 Payee name

6 Amount ($) I 7 Payee address, City State ZIP Code

I

I
-- -----------------------,-------------------- ----

I (b) Description {S8e Instructions 1~9ardinq typf~ c,t Ir\'O'rna!lon
relllj,red

8
PURPOSE

OF
EXPENDITURE

Date

j (a)Category (See Instructions tOI t;')lall1ple~ of Ch..ceplat.de
(.ate<;.lv S

I -T Payee name

Amount ($)
I

I
Payee address City State ZiP Code

PURPOSE
OF

EXPENDITURE

-------
Date

Amount ($)

Date

Category (SC:t:? In.,trUc.tlons {or e-':dn,ples of [1'coptao:e
(ateg r S

DeSCription (Sell Il"lstrUC!lons egar,j.r I 'ypt-l of 'lforrniJtlo'1
required)

---==========~======~~--~~-~-~=-==~========~~~-~-
Pay,_e name

.-+---- -I Payee address City State ZIP Code

'am"les of eocePldlt& - -~sc.n~,on ~:o'r:ons ruga·H . "re 0
'C'-lU ed

====================~~-===============-~============~--~

nfvrmatlo

Payee name

- --------l----

I

--======'======~====~I============~

Amount ($)

PURPOSE
OF

EXPENDITURE

Payee address City State ZiP Code

--------------------,----- -----
Category IS Instructl(,>ns fo €Aarples Of tru~rau e
(dteyurit"'S )

DeSCription Sc
IPqu' eu

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics. state Ix us ReVised 11/' 5 :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.

The Instruction Guide explains how to complete this form. Total pages sChe~1 A
.<__:_.,_,---- --

~:m:of person from whom amount IS received Amount ($)

State ZIP Code

Amount ($)

- - ------ -----
2 FILER NAME Filer 10 (Ethics Commission Fliers)N oltlAA-

- - ----~-------
4 Date 8

6 Addre~s of person from wflom amount IS received ZIP CodeCity State

~------------------ -----------------~-----------
I 7 Purpo~e for which amount IS received D Check If political contribution returned to filer

I

Date Name of person from whom alTlount IS received

Address of persun from whom amount IS received City

.-

o Check If POlitical contnbutlon returned to filer

I

Name of person from whom alTlount IS received Amount ($)Date

1 Address of f)er~on from whom amount IS received State. ZIP Code

I

Purpose for which amount IS recerved o Check If political contnbutlon returned to filer

Amollnt ($)Date Name of person from whom amount IS received

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

Purpose tor which amount IS received o Check If polrtrcal contnbutlon returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prOVided by Texas EthiCS COmmiSSion www.ethlcs.statelx.us Revised 11/15';>02.



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
If the requested Information IS not applicable, DO NOT include this page in the report.

--------

,_

2 FILER NAME (b (.rl\,I'r""""'" /J.-
- ----------------------

===================================-
_

___________ ~1_1_Totalpage_sScheduleTA I. //\ _The Instruction Guide explains how to complete this form. IV r
------------

3 Filer ID (EthicSCommissionFilers)

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

- --
5 Contribullon / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 ~ Schedule D LJ SChedule F1

D Schedule F2 D Schedule F4 D Schedule G D Schedule H :=J Schedule COH·UC 0 Schedule B SS

6 Dates of travel Name of person(s) traveling

-- -- - -- -------------------------------------------~
Departure 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 I Corporation or Labor Organization I Pledgor / Payee
-

Contribution / Expenditure reported on:

D Schedule A2

D Schedule F2

Dates of travel

Means of transportation

o Schedule B

D Schedule F4

D Schedule B(J)

D Schedule G

o Schedule C2

D Schedule H

D Schedule D

D Schedule COH UC

D Schedule F1

o Schedule B 5S
--------------------- -- ---

Name of person(s) traveling

Departure city or name of departure location

--------------------------------------------------~
Destmation city or name of destination location

--r------------------------------------------------------------------
Purpose of travel (Including name of conference, seminar, or other event)

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

Contribution Expenditure reported on:

D Schedule A2

D Schedule F2

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

D Schedule B

o Schedule F4

D Schedule B(J)

D Schedule G

[J Schedule C2

D Schedule H

C Schedule D

[J Schedule COH UC

::J Schedule F1

o Schedule B-SS
- ----------------_----- ---

Dates of travel

~------------- - -
Means of transportallon

--
Name of person(s) travelmg

- ------ -- -------•... ----- ---------------------------------
Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.usForms prOVided by Texas Ethics Commission ReVised 11/10/2022



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

The Instruction Guide expiains how to complete this form .

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

1 C/OH NAME
I

2 Filer 10 (EthicS Commission Filers)

J
3 SIGNATURE

I do not expect any further political contributions or political expenditures In connection with my candidacy I understand that
designating a report as a final report terminates 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 1 Officeholder

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

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

A. CAMPAIGN FUNDS

Check only one:

o I do not have unexpended contributions or unexpe1ded interest or Income earned from political contributions

o I have unexpended contributions or unexpended Interest or Income earned from political contributions. I understand that I
may not convert u'lexpended 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 reta 1

unexpended contributions or unexpended Interest or Income earned on political contnbutions 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 Income from political contnbutlons

o I do retain assets purchased with political contnbut ons or Interest or other Income from political contributions. I understand
that I may not convert asselS purchased with political contributions or nterest or other IIlcome from political controbutlons to
personal use. I also understand that I must dispose of assets purchased with polilical contrlbutons In accordance with the
requirements of Election Code. § 254 204

Signature of Candidate

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

o 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 contrlbullons If after f<IIngthe last reqUired report as
an officeholder, I retain political contributions Interest or other Income frem political contnbutlons, or assets purchased with
political contributions or Interest or other Income from political contnbutlons

Signature of Officeholder

Forms provided by Texas EthiCSCommiSSion www.etrJlcs.statetx.us Revised 11/15/2022


