
CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer 10 (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

FORM C/OH
COVER SHEET PG 1

3 CANDIDATE I
OFFICEHOLDER
NAME

MS I MRS I MR FIRST MI

Darin JDr.
NICKNAME LAST

Paine
SUFFIX

4 CANDIDATE I
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE

4203 Egremont Ct. College Station TX 77845

5 CANDIDATEI
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 406) 224-5808
6 CAMPAIGN

TREASURER
NAME

MS/MRS/MR FIRST MI

.....Mr: ~.~~~~~ N .
NICKNAME LAST SUFFIX

OFFICE USE ONLY

Date Received

Receipt 1/$ I AliIIlII $

I

Date Imaged

Robison
7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE

807 Southern Hills Ct. College Station TX 77845

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)

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

(979 ) 229-3183

10 PERIOD
COVERED

D January 15 !;;zJ 30th day before election

07 /19 / 2021 THROUGH

Month Day Year

10/2 /2021
ELECTION DATE ELECTION TYPE

D Other
Descri ption

D July15 D 8th day before election

11 ELECTION

Month Day Year

D Primary D Runoff

D Special11 / 2 /2021 !;,ZI General

CSISD Trustee Place 1

Month Day Year

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I;zJ Additional Pages

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

THIS BOX IS FOR NOTICEOF POLITICALCONTRIBUTIONSACCEPTEDOR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATEI OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE·S OR OFFICEHOLDER·S KNOWLEDGE OR
CONSENT. CANDIDATESAND OFFICEHOLDERSARE REQUIREDTO REPORTTHISINFORMATIONONLY IF THEYRECEIVENOTICEOF SUCHEXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Friends of Darin Paine

COMMITTEE ADDRESS
4203 Egremont Ct. 77845

I;z) GENERAL
College Station TX

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

Andrew Robison

COMMITTEE CAMPAIGN TREASURER ADDRESS

807 Southem Hills Ct. College Station TX 77845

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer 10 (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

2.

...................
EXPENDITURE

3.TOTALS

4.
...................

CONTRIBUTION 5.
BALANCE

..................
OUTSTANDING 6.
LOAN TOTALS

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

$1775.93

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

$ 3934.21

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$ 3934.21

$2158.28

TOTAL POLITICAL EXPENDITURES
$2158.28

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

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

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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the _

20 , to certify which, witness my hand and seal of office.

day of _

Printed name of officer administering oath Title of officer administering oathSignature of officer administering oath

(2) Unsworn Declaration

My name is Darin Paine
My address is 4203 Egremont Ct.

, and my date of birth is January 13, 1979
College Station TX 77845 USA

------
(street) (city) (state) (zip code) (country)

Executed in _B_r_a_z_o_s County, State of _T_e_x_a_s , on the _3__ day of October , 20~
(month) f) (year)

D~f'~
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - etOH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Darin Paine
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 3934.21

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2158.28

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. 0 SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

See attached spreadsheet, note below.

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

Darin Paine
4 Date 5 Full name of contributor o out-aI-state PAC (10#: ) 7 Amount of contribution ($)

..................................................................................
6 Contributor address; City; State; Zip Code

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

Date Full name of contributor o out-aI-state PAC (10#: ) Amount of contribution ($)

.................................................................... , .............
Contributor address; City; State; Zip Code

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

Date Full name of contributor o out-aI-state PAC (10#: ) Amount of contribution ($)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............................. , .............
Contributor address; City; State; Zip Code

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

Date Full name of contributor o out-aI-state PAC (10#: ) Amount of contribution ($)

..................................................................................
Contributor address; City; State; Zip Code

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

All 30 contributors, including their addressess, are included in the attached spreadsheet. The spreadsheet
documents names, addresses (even those who contributed less than $90), and date of acceptance up
through October 3, 2021.

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

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

The Instruction Guide explains how to complete this torm. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor D out-at-state PAC (10#: ) 8 Amount of 19 In-kind contribution
Contribution $ I description

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

7 Contributor address; City; State; Zip Code I
ID Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor·s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date
Full name of contributor D out-at-state PAC (10#: ) Amount of I

In-kind contribution
Contribution $ I description

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

Contributor address; City; State; Zip Code I
ID Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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:

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED PLEDGES $
5 Date 6 Full name of pledgor D out-ot-state PAC (10#: ) 8 Amount 1 9 In-kind contribution

of Pledge $ 1 description
1............................................ ...............................
17 Pledgor address; City; State; Zip Code
1

1

D I.
Check if travel outside of Texas. Complete Schedule T

10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions)

Date Full name of pledgor D out-ot-state PAC (10#: Amount I In-kind contribution)
of Pledge $ 1 description

1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1

Pledgor address; City; State; Zip Code 1

1

D 1Check if travel outside of Texas. Complete Schedule T.

Principal occupation I Job title (See Instructions)

1
Employer (See Instructions)

Date Full name of pledgor D out-ot-state PAC (10#: ) Amount of 1 In-kind contribution
Pledge $ 1 description

1...........................................................................
1Pledgor address; City; State; Zip Code
1

1

1DCheck if travel outside of Texas. Complete Schedule T

Principal occupation I Job title (See Instructions)

1
Employer (See Instructions)

Date Full name of pledgor D out-ot-state PAC (10#: ) Amount of 1 In-kind contribution
Pledge $ 1 description

........................................................................... 1

Pledgor address; City; State; Zip Code 1

1

1

1DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender D out-at-state PAC (ID#: ) 9 Loan Amount ($)

................................................................ ...................
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial
Institution?

11 Maturity date
y N

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15

D Check if personal funds were deposited into political

D none
account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

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

18 Guarantor address; City; State; Zip Code

D not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender D out-at-state PAC (ID#: ) Loan Amount ($)

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

Is lender Lender address; City; State; Zip Code
Interest rate

a financial
Institution?

Maturity date
y N

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

Description of Collateral
Check if personal funds were deposited into politicalD account (See Instructions)D none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

... ...............................................................................
Guarantor address; City; State; Zip Code

D not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentlReimbursement SolicitationiFundraising Expense
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 13 Filer 10 (Ethics Commission Filers)

1 Darin Paine
4 Date 5 Payee name

Sep.6,2021 Blue Sky Consulting
6 Amount ($) 7 Payee address; City; State; Zip Code

1158.28 4309 Hadleigh Ln College Station TX 77845

8 (a) Category (SeeCategorieslistedat the topof this schedule) (b) Description

PURPOSE
Printing Expense Yard signs to promote candidacy.

OF
EXPENDITURE

(c) o CheckiftraveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

9 Complete Q.!i!.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

Sep.10,2021 Bryan Broadcasting

Amount ($) Payee address; City; State; Zip Code

1000.00 PO Box 3248 College Station TX 77805

Category (See Categorieslistedat the topof this schedule) Description

PURPOSE Advertising Expense Purchased local radio advertisments to promote
OF candidacy.

EXPENDITURE

o CheckiftraveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

Complete Q.!i!.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categorieslistedat the topof this schedule) Description

PURPOSE
OF

EXPENDITURE

o Checkif traveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

Complete Q.!i!.Y if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

ATTACHADDITIONALCOPIESOFTHISSCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 Loan RepaymentlReimbursement Solicitation/Fund raising Expense
Ac=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesiWagesiContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF 0 o Non-PoliticalEXPENDITURE Political

10 (a) Category (SeeCategorieslistedat the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c) D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF 0 0EXPENDITURE Political Non-Political

Category (SeeCategorieslistedat the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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 8/17/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

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

4 Date 5 Name of person from whom investment is purchased

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

Date

7 Description of investment

8 Amount of investment ($)

Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.usForms provided by Texas Ethics Commission Revised 8/17/2020



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 Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
A=unting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense POlling Expense Travel In District
ContributionslDonations Made By GitVAwardslMemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/WageslContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF DEXPENDITURE D Political Non-Political

10 (a) Category (SeeCategories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

11 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF D DEXPENDITURE Political Non-Political

Category (SeeCategories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME

I
3 Filer 10 (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

ReimbursementfromD political contributions
intended

8 (a) Category (SeeCategorieslistedat the topof this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

(c) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

ReimbursementfromD political contributions
intended

Category (SeeCategorieslistedat the topof this schedule) Description
PURPOSE

OF
EXPENDITURE

D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

ReimbursementfromD political contributions
intended

Category (SeeCategorieslistedat the topof this schedule) Description
PURPOSE

OF
EXPENDITURE

D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF CtOH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fund raising Expense
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalarieslWages/Contract Labor Other (enter a category not listed above)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 13 Filer 10 (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 (a) Category (SeeCategorieslistedat the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(e) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (SeeCategorieslistedat the topof this schedule) Description

PURPOSE
OF

EXPENDITURE I

D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (SeeCategorieslistedat thetop of this schedule) Description

PURPOSE
OF

EXPENDITURE

D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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 8/17/2020



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.

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

OF
categories.) required.)

EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 K:

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

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

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

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
SCHEDULETFOR 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.
1 Total pages ScheduleT:

2 FILER NAME 3 Filer ID (EthicsCommissionFilers)

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

5 Contribution I Expenditure reported on:

o Schedule A2 o Schedule 8 o Schedule 8(J) 0 Schedule C2 0 Schedule D 0 Schedule F1o Schedule F2 o Schedule F4 o Schedule G 0 Schedule H 0 Schedule COH-UC D Schedule 8-SS

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

8 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 I Payee

Contribution I Expenditure reported on:

o Schedule A2 o Schedule 8 o Schedule 8(J) 0 Schedule C2 0 Schedule D 0 Schedule F1

o Schedule F2 o Schedule F4 o Schedule G 0 Schedule H 0 Schedule COH-UC D Schedule 8-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)

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

Contribution I Expenditure reported on:

o Schedule A2 o Schedule 8 o Schedule 8(J) o Schedule C2 0 Schedule D 0 Schedule F1o Schedule F2 o Schedule F4 o Schedule G o Schedule H 0 Schedule COH-UC D Schedule 8-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)

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

The Instruction Guide explains how to complete this fonn .

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

2 Filer 10 (Ethics Commission Filers)1 C/OH NAME

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 / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
00 Complete A & B below only if you are not an officeholder. 00

A CAMP~GNFUNDS

Check only one:

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 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
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 contributions.

D 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

5 OFFICEHOLDER
00 Complete this section only if you are an officeholder 00

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 contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



Name Address Amount

Darin Paine 4203 Egremont Ct. College Station TX 77845 $200.00

Darin Paine 4203 Egremont Ct. College Station TX 77845 $5.00

Jason Birch 2905 White SalmQn St We§t Linn OR 97068 $50.00

Cody Peak 4963 Ireland Ln. West Linn OR 97068 $100.00

Doug Klof 16459 W Ellsworth DrGolden CO 80401 $25.00

Marc Hansen 5 Centergointe Dr Ste 400Lake Oswego, OR 97035 $50.00

Josh Edwards 10012 NE 22nd St. Bellevue WA 98004 $20.00

Justin Lake 18158 Martingale Ct. College Station TX 77845 $200.00

Jared Jensen 15714 Buffalo Creek LoogColiege Station, TX 77845 $100.00

Andrew Haeffele 4 Park Plz Ste 11OOlrvine, CA 92614 $50.00

Caitlin Parsley 123 W William Joel Bryan Pkwy, Bryan, TX 77803 $500.00

Jarrek Hartsell 5396 Stirrug DrColiege Station, TX 77845 $100.00

Mark Humphrey 5532 Straub Rd. College Staiton TX 77845 $500.00

Pete Stirling 960 9th StLake Oswego, OR 97034 $50.00

Bryan McMurray 6100 Rain Meadow College Station TX 77845 $250.00

Joey Rychetsky 4204 Egremont CtColiege Station, TX 77845 $100.00

Jennifer Harbison 14715 River Forest DrHouston, TX 77079 $200.00

Laura Osina 4706 Nantucket Dr College Station, TX 77845 $100.00

Matt Lochmann 4375 Turk Ranch RdColiege Station, TX 77845 $200.00

Paul Bellavance 6214 Watford DrLeague Citll, TX 77573 $40.00

Diego Rico 1601 Broadwall Unit 336San Diego, CA 92101 $20.00

True Brown 17829 Saddle Creek DrColiege Station, TX 77845 $50.00

Jay Allen 2109 Enchanted Lake DrLeague Citll, TX 77573 $20.00

Cody Peak 4963 Ireland Ln. West Linn OR 97068 $100.00

Andrew Haeffele 4 Park Plz Ste 11001rvine, CA 92614 $100.00

Matt Trimble 4009 Silvlilr Brook CtColiege Station, TX 77845 $100.00

Nathaniel Gjesdal 1808 Bee Creek DrColiege Station, TX 77840 $20.00

Todd Huebner 823 Plum Hollow DrColiege Station, TX 77845 $100.00

Lara Lewis 4106 Shadll Brook Pa§sColiege Station, TX 77845 $100.00

Trish McLeary 15555 Arhogulos RdColiege Station, TX 77845 $50.00

Jennifer Harbison 14715 River Forest DrHouston, TX 77079 $100.00

Rick Bennett 18041 Latigo CtColiege Station, TX 77845 $200.00

Stephanie Leatherwood 4618 Midsummer LnColiege Station, TX 77845 $200.00

TOTAL EXPENSE



Less Fees Date accepted Payments Vendor Amount
$200.00 8/17/2021 Check Blue Sky Consulting $1,158.28

$4.81 8/22/2021 Venmo Bryan Broadcasting $1,000.00
$48.95 8/22/2021 Venmo

$98.00 8/22/2021 Venmo

$24.43 8/22/2021 Venmo TOTAL $2,158.28
$48.95 8/22/2021 Venmo

$19.52 8/22/2021 Venmo

$196.10 8/23/2021 Venmo

$98.00 8/24/2021 Venmo

$48.95 8/24/2021 Venmo

$490.40 8/25/2021 Venmo

$98.00 8/27/2021 Venmo

$500.00 8/27/2021 Check

$48.95 8/28/2021 Venmo

$245.15 8/31/2021 Venmo

$98.00 9/1/2021 Venmo

$196.10 9/1/2021 Venmo

$98.00 9/1/2021 Venmo

$196.10 9/1/2021 Venmo

$39.14 9/1/2021 Venmo

$19.52 9/1/2021 Venmo

$48.95 9/1/2021 Venmo

$19.52 9/10/2021 Venmo

$98.00 9/10/2021 Venmo

$98.00 9/10/2021 Venmo

$98.00 9/15/2021 Venmo

$19.52 9/15/2021 Venmo

$98.00 9/15/2021 Venmo

$98.00 9/15/2021 Venmo

$48.95 9/17/2021 Venmo

$98.00 9/17/2021 Venmo

$196.10 9/23/2021 Venmo

$196.10 9/24/2021 Venmo



Date Purpose
9/6/2021 Yard Signs

9/10/2021 Radio Ads



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 10 (Ethics Commission Filers) 2 Total pages filed:

Date Received

OFFICE USE ONLY

The CtOH Instruction Guide explains how to complete this form,

4 CANDIDATE!
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

MS t MRS t MR FIRST

Darin
MI

Dr, J

5 CANDIDATE!
OFFICEHOLDER
PHONE

NICKNAME
.

LAST

Paine

Date Hand "ered ~ bate~ marked
fit· ~
n I'.,)

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

SUFFIX

Receipt # ;;r
CD

Date Processed g ~Lor I\M.
I

AmaUlIU

l§J

STATE;

TX
ZIP CODE

77845

8 CAMPAIGN
TREASURER
PHONE

ADDRESS t PO BOX; APT t SUITE #; CITY;

4203 Egremont Ct. College Station
STATE; ZIP CODE

TX 77845

9 REPORT TYPE D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Exceeded Modified D Final Report (Attach CtOH - FR)
Reporting Limit

AREA CODE PHONE NUMBER EXTENSION

10 PERIOD
COVERED

( 406) 224-5808

07 /19 / 2021 THROUGH

Month Day Year

11 ELECTION

10/2 /2021

MS t MRS t MR FIRST MI

11 / 2 /2021 !;;ZI General

13 OFFICE SOUGHT (if known)

CSISD Trustee Place 1
OFFICE HELD (if any)12 OFFICE

~ Additional Pages

3 CANDIDATE!
OFFICEHOLDER
NAME

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICEOF POLITICALCONTRIBUTIONSACCEPTEDOR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATEI OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATESAND OFFICEHOLDERSARE REQUIREDTOREPORTTHISINFORMATIONONLY IFTHEY RECEIVENOTICEOF SUCHEXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Friends of Darin Paine

.....Mr: ~.~~~~~ r-:J .
NICKNAME LAST SUFFIX

Robison
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY;

807 Southern Hills Ct. College Station

AREA CODE PHONE NUMBER EXTENSION

(979 ) 229-3183

D January 15 !;;zI 30th day before election

D July15 D 8th day before election

Month Day Year

ELECTION DATE ELECTION TYPE

D Other
Description

D Primary D Runoff

D Special

Month Day Year

COMMITTEE ADDRESS
4203 Egremont Ct. 77845

j;zJ GENERAL
College Station TX

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

Andrew Robison

COMMITTEE CAMPAIGN TREASURER ADDRESS

807 Southem Hills Ct. College Station TX 77845

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CtOH
COVER SHEET PG 2

15 C/OH NAME 16 Filer 10 (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

2.

...................
EXPENDITURE 3.TOTALS

4.

...................
CONTRIBUTION 5.

BALANCE
..................

OUTSTANDING 6.
LOAN TOTALS

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

$628.95

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

$
4,625.22

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$
4,625.22

$
3,996.27

TOTAL POLITICAL EXPENDITURES

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

$
3,996.27

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

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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _

20 , to certify which, witness my hand and seal of office.

day of _

Printed name of officer administering oath Title of officer administering oath

, and my date of birth is January 13, 1979
, College Station TX 77845 USA

------
(street) (city) (state) (zip code) (country)

Executed in _B_r_a_z_o_s County, State of _T_e_x_a_s , on the J5 day of October , 20~
(month) .tf) (year)

D~,.~
Signature of Candidate/Officeholder (Declarant)

Signature of officer administering oath

(2) Unsworn Declaration

My name is Darin Paine

My address is 4203 Egremont ct.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - etOH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Darin Paine
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. [;ZJ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $4,625.22

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. [;ZJ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3,996.27

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 torm. 1 Total pages Schedule A1:

See attached spreadsheet, note below.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Darin Paine
4 Date 5 Full name of contributor D out-of-state PAC (10#: ) 7 Amount of contribution ($)

...................................................................................
6 Contributor address; City; State; Zip Code

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

Date Full name of contributor D out-of-state PAC (10#: ) Amount of contribution ($)

..................................................................................
Contributor address; City; State; Zip Code

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

Date Full name of contributor D out-of-state PAC (10#: ) Amount of contribution ($)

..................................................................................
Contributor address; City; State; Zip Code

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

Date Full name of contributor D out-of-state PAC (10#: ) Amount of contribution ($)

..................................................................... , ............
Contributor address; City; State; Zip Code

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

All 30 contributors, including their addressess, are included in the attached spreadsheet. The spreadsheet
documents names, addresses (even those who contributed less than $90), and date of acceptance up
through October 24, 2021.

A ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ot-state PAC, please see Instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

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 A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor D out-ol-state PAC (ID#: ) 8 Amount of 19 In-kind contribution
Contribution $ 1 description

1............................................................................
1

7 Contributor address; City; State; Zip Code 1
1D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerllaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor D out-ol-state PAC (ID#: ) Amount of 1
In-kind contributionDate

1Contribution $ description
1

............................................................................ 1
Contributor address; City; State; Zip Code 1

1D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerllaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm 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 Revised 8/17/2020



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor o aut-al·state PAC (10#: ) 8 Amount I 9 In-kind contribution

of Pledge $ I description
I...........................................................................
I7 Pledgor address; City; State; Zip Code I
I
IoCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 111 Employer (See Instructions)

Date Full name of pledgor o out-aI-state PAC (10#: Amount I In-kind contribution)
of Pledge $ I description

I........................................... ....... . ........................ I
Pledgor address; City; State; Zip Code I

I
o ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

1
Employer (See Instructions)

Date
Full name of pledgor o out-aI-state PAC (10#: Amount of I In-kind contribution)

IPledge $ description
I.................................. .........................................
IPledgor address; City; State; Zip Code
I
I
IoCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

1
Employer (See Instructions)

Date Full name of pledgor o out-aI-state PAC (10#: ) Amount of I In-kind contribution
Pledge $ I description

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

Pledgor address; City; State; Zip Code I
I
I
IoCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

1
Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender o out-at-state PAC (10#: ) 9 Loan Amount ($)

...................................................................................
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial
Institution?

11 Maturity date
y N

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15

0 Check if personal funds were deposited into political

o none
account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

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

18 Guarantor address; City; State; Zip Code

0 not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender o out-at-state PAC (10#: ) Loan Amount ($)

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

Is lender Lender address; City; State; Zip Code
Interest rate

a financial
Institution?

Maturity date
y N

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

Description of Collateral
Check if personal funds were deposited into political0 account (See Instructions)0 none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

..................................................................................
Guarantor address; City; State; Zip Code

0 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIESOF THIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentiReimbursernent Solicitation/Fund raising Expense
Accounting/Banking Fees Office OvemeadlRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers)

2 (two F1 oaaes) Darin Paine
4 Date 5 Payee name

Sep.6,2021 Blue Sky Consulting
6 Amount ($) 7 Payee address; City; State; Zip Code

1158.28 4309 Hadleigh Ln College Station TX 77845

8 (a) Category (SeeCategorieslistedat the topof this schedule) (b) Description

PURPOSE Printing Expense Yard signs to promote candidacy.
OF

EXPENDITURE

(c) D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

Sep.10,2021 Bryan Broadcasting
Amount ($) Payee address; City; State; Zip Code

1000.00 PO Box 3248 College Station TX 77805

Category (See Categorieslistedat the top of this schedule) Description

PURPOSE Advertising Expense Purchased local radio advertisments to promote
OF candidacy.

EXPENDITURE

D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

OCt.6, 2021 M&M Apparel
Amount ($) Payee address; City; State; Zip Code

1810 Welsh Ave. College Station TX 77840
Category (SeeCategorieslistedat the topof this schedule) Description

PURPOSE Printing Expense Large yard signs to promote candidacy.
OF

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Event Expense Loan RepaymentlReimbursement Solicitation/Fund raising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF D D Non-PoliticalEXPENDITURE Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF D DEXPENDITURE Political Non-Political

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

PURPOSE
OF

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete OO!.X if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

4 Date 5 Name of person from whom investment is purchased

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

Date

7 Description of investment

8 Amount of investment ($)

Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.usForms provided by Texas Ethics Commission Revised 8/17/2020



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 Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
A=untinglBanking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Consulting Expense FoodIBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftlAwardslMemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

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 DEXPENDITURE D Political Non-Political

10 (a) Category (SeeCategories listedat the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(e) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

11 Candidate I Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF D D Non-PoliticalEXPENDITURE Political

Category (See Categories listedat the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Candidate I Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentlReimbursement Solicitation/Fundraising Expense
A=untinglBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME

I
3 Filer 10 (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement fromD political contributions
intended

8 (a) Category (SeeCategorieslistedat the topof this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

(c) D Checkif traveloutsideofTexas.CompleteScheduleT. 0 Check if Austin, IX, officeholder living expense

9 Candidate t Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

ReimbursementfnomD political contributions
intended

Category (SeeCategorieslistedat the topof this schedule) Description
PURPOSE

OF
EXPENDITURE

0 CheckiftraveloutsideofTexas.CompleteScheduleI. 0 Check if Austin, IX, officeholder living expense

Candidate t Officeholder name Office sought Office held
Complete Q.tiI..Y if direct
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

ReimbursementfnomD political contributions
intended

Category (SeeCategorieslistedat the topof this schedule) Description
PURPOSE

OF
EXPENDITURE

0 Checkif traveloutsideofTexas.CompleteScheduleT. 0 Check if Austin, IX, officeholder living expense

Candidate t Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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)

Advertising Expense Event Expense Loan RepaymentiReimbursennent Solicitation/Fundraising Expense
Accounting/Banking Fees Office ave mead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME /3 Filer 10 (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(e) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

PURPOSE
OF

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

PURPOSE
OF

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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.

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category (See instructions for examples of acceptable Description (See instructions regarding type of information

OF
categories.) required.)

EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

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

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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.
1 Total pages ScheduleT:

2 FILER NAME 3 Filer ID (EthicsCommissionFilers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule 8 D Schedule 8(J) D Schedule C2 D Schedule D D Schedule F1

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule 8-SS

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

8 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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule 8 D Schedule 8(J) D Schedule C2 D Schedule D D Schedule F1

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule 8-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)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule 8 D Schedule 8(J) D Schedule C2 D Schedule D D Schedule F1

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule 8-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

Formsprovided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

The Instruction Guide explains how to complete this form .

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

3 SIGNATURE

2 Filer ID (Ethics Commission Filers)1 C/OH NAME

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 / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
•• Complete A & B below only if you are not an officeholder. ••

A CAMP~GNFUNDS

Check only one:

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 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
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 contributions.

D 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

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 contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I 1
Filer 10 (Ethics Commission Filers) 2 Total pages filed:

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

3 CANDIDATE/ MS I MRS I MR FIRST MI

OFFICEHOLDER OFFICE USE ONLY

NAME ..................................................................... . . . . . . . . . .. .
Date Received

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Hand-delivered or Date Postmarked

OFFICEHOLDER ( )PHONE
Receipt #

I
Amount $

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER
NAME ................................................................................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( )

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)

D July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

/ / / /THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description

/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAMECOMMITTEE TYPE

o GENERAL
COMMITTEE ADDRESS

D Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.TOTALS $

4. TOTAL POLITICAL EXPENDITURES $
...................

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

..................
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

(1) Affidavit

NOTARY STAMP/SEAL

Signature of Candidate or Officeholder

Please complete either option below:

Sworn to and subscribed before me by this the _

20 , to certify which, witness rny hand and seal of office.

day of _

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

My name is , and rny date of birth is _

My address is _

(2) Unsworn Declaration

(street) (city) (state) (zip code)

Executed in County, State of , on the day of 20
--;-(m-o-n""""th""'")---' -(y-e-a-r)-'

(country)

Signature of Candidate/Officeholder (Declarant)

www.ethics.state.tx.usForms provided by Texas Ethics Commission Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor D out-of-state PAC (10#: ) 7 Amount of contribution ($)

...................................................................................
6 Contributor address; City; State; Zip Code

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

Date Full name of contributor D out-of-state PAC (10#: ) Amount of contribution ($)

..................................................................................
Contributor address; City; State; Zip Code

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

Date Full name of contributor D out-of-state PAC (10#: ) Amount of contribution ($)

....................................................... ...........................
Contributor address; City; State; Zip Code

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

Date Full name of contributor D out-of-state PAC (10#: ) Amount of contribution ($)

..................................................................................
Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

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 A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor o out-ot-state PAC (ID#: ) 8 Amount of 19 In-kind contribution
Contribution $ 1 description

1............................................................................
1

7 Contributor address; City; State; Zip Code 1

1D Check it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor o out-ot-state PAC (ID#: ) Amount of 1
In-kind contributionDate

1Contribution $ description
1

............................................................................ 1
Contributor address; City; State; Zip Code 1

1D Check it travel outside ot Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (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 Revised 8/17/2020



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor o out-ol-state PAC (10#: ) 8 Amount I 9 In-kind contribution

of Pledge $ 1 description
1...........................................................................
17 Pledgor address; City; State; Zip Code
1

1

D I.
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions)

Date Full name of pledgor o out-ol-state PAC (10#: Amount 1 In-kind contribution)
of Pledge $ 1 description

1.................................. ......................................... I
Pledgor address; City; State; Zip Code

1

1

D 1Check if travel outside of Texas. Complete Schedule T.

Principal occupation I Job title (See Instructions)

1
Employer (See Instructions)

Date
Full name of pledgor o out-ol-state PAC (10#: Amount of 1 In-kind contribution)

1Pledge $ description
1.................. , ........................................................
IPledgor address; City; State; Zip Code
I
I
1DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation I Job title (See Instructions)

1
Employer (See Instructions)

Date Full name of pledgor o out-ol-state PAC (10#: ) Amount of 1 In-kind contribution
Pledge $ 1 description

........................................................................... 1

Pledgor address; City; State; Zip Code 1

1

1

1DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation I Job title (See Instructions)

1
Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender D out-ot-state PAC (10#: ) 9 LoanAmount ($)

............................................................................... ....
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial
Institution?

11 Maturity date
y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15

D Check if personal funds were deposited into political

D account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

..................................................................................
18 Guarantor address; City; State; Zip Code

D not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender D out-ot-state PAC (10#: ) Loan Amount ($)

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

Is lender Lender address; City; State; Zip Code
Interest rate

a financial
Institution?

Maturity date
y N

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

Description of Collateral
Check if personal funds were deposited into politicalD account (See Instructions)D none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

..................................................................................
Guarantor address; City; State; Zip Code

D not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentlReimbursernent Solicitation/Fundraising Expense
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsu~ing Expense FoodIBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME /3 Filer 10 (Ethics Commission Filers)

2 Darin Paine
4 Date 5 Payee name

OCt. 12, 2021 Advertising Mail Corp., Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code

492.56 427 Dellwood St. Bryan TX 77845

8 (a) Category (SeeCategorieslistedat the top of this schedule) (b) Description

PURPOSE Advertising Expense Direct mail postcards, postage.
OF

EXPENDITURE

(c) D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX. officeholder living expense

9 Complete QNI.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

OCt. 13,2021 Bryan Broadcasting

Amount ($) Payee address; City; State; Zip Code

500.00 PO Box 3248 College Station TX 77805

Category (SeeCategorieslistedat the topof this schedule) Description

PURPOSE Advertising Expense Purchased local radio advertisments to promote
OF candidacy.

EXPENDITURE

D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete Q.t:,IJ"Y if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categorieslistedat the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete QNI.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONALCOPIESOFTHISSCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 Loan RepaymenVReimbursement Solicitation/Fund raising Expense
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodIBeverage Expense Polling Expense Travel In District
ContributionsiDonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesiWagesiContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF D Non-PoliticalEXPENDITURE D Political

10 (a) Category (See Categories listed at the top of Ihis schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c) o Checkif traveloUlsideofTexas.CompleteScheduleT. o Check if Austin, TX. officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF D DEXPENDITURE Political Non-Political

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

PURPOSE
OF

EXPENDITURE

o Checkif traveloulsideofTexas.CompleteScheduleT. o Check if Austin, TX. officeholder living expense

Complete .QN).Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIESOF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

Date

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.usForms provided by Texas Ethics Commission Revised 8/17/2020



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 Event Expense Loan RepaymenVReimbursement SolicitationiFundraising Expense
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalarieslWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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 D DEXPENDITURE Political Non-Political

10 (a) Category (See Categories listedat the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(e) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX. officeholder living expense

11 Candidate / Officeholder name Office sought Office held
Complete Q!i!.X if direct
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF D DEXPENDITURE Political Non-Political

Category (SeeCategories listedat the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit etOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District
ContributionsiDonations Made By GifVAwardsiMemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesiWagesiContract Labor Other (enter a category not listed above)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME

I
3 Filer 10 (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

ReimbursementtromD political contributions
intended

8 (a) Category (SeeCategorieslistedat thetop of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

(c) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement fromD political contributions
intended

Category (See Categorieslistedat the topof this schedule) Description
PURPOSE

OF
EXPENDITURE

D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX. officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement fromD political contributions
intended

Category (See Categorieslistedat the topof this schedule) Description
PURPOSE

OF
EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX. officeholder living expense

Candidate / OfficehOlder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF CtOH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentiReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consu~ing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 13 Filer 10 (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 (a) Category (SeeCategorieslistedat thetop of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c) D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (SeeCategorieslistedat the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete QNJ.Y if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (SeeCategorieslistedat the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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.

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

OF
categories.) required.)

EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 K:

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

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

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

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Purpose for which amount is received D Check if political contribution returned to filer

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
SCHEDULETFOR 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.
1 Total pages ScheduleT:

2 FILER NAME 3 Filer ID (EthicsCommissionFilers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule 8 D Schedule 8(J) D Schedule C2 D Schedule D D Schedule F1

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule 8-SS

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

8 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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule 8 D Schedule 8(J) D Schedule C2 D Schedule D D Schedule F1

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule 8-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)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule 8 D Schedule 8(J) D Schedule C2 D Schedule D D Schedule F1

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule 8-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 8/17/2020



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

The Instruction Guide explains how to complete this form .

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

2 Filer 10 (Ethics Commission Filers)1 C/OH NAME

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 / 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:

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 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
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 contributions.

D 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

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 contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



Name Address Amount

Darin Paine 4203 Egremont Ct. College Station TX 77845 $200.00

Darin Paine 4203 Egremont Ct. College Station TX 77845 $5.00

Jason Birch 2905 White Salmon St West Linn OR 97068 $50.00

Cody Peak 4963 Ireland Ln. West Linn OR 97068 $100.00

Doug Klof 16459 W Ellsworth DrGolden CO 80401 $25.00

Marc Hansen 5 CenterQointe Dr Ste 400Lake Oswego, OR 97035 $50.00

Josh Edwards 10012 NE 22nd St. Bellevue WA 98004 $20.00

Justin Lake 18158 Martingale Ct. College Station TX 77845 $200.00

Jared Jensen 15714 Buffalo Creek LooQColiege Station, TX 77845 $100.00

Andrew Haeffele 4 Park Plz Ste 11001rvine, CA 92614 $50.00

Caitlin Parsley 123 W William Joel Bryan Pkwy, Bryan, TX 77803 $500.00

Jarrek Hartsell 5396 StirruQ DrColiege Station, TX 77845 $100.00

Mark Humphrey 5532 Straub Rd. College Staiton TX 77845 $500.00

Pete Stirling 960 9th StLake Oswego, OR 97034 $50.00

Bryan McMurray 6100 Rain Meadow College Station TX 77845 $250.00

Joey Rychetsky 4204 Egremont CtColiege Station, TX 77845 $100.00

Jennifer Harbison 14715 River Forest DrHouston, TX 77079 $200.00

Laura Osina 4706 Nantucket Dr College Station, TX 77845 $100.00

Matt Lochmann 4375 Turk Ranch RdColiege Station, TX 77845 $200.00

Paul Bellavance 6214 Watford DrLeague Cit).!, TX 77573 $40.00

Diego Rico 1601 Broadwa).! Unit 336San Diego, CA 92101 $20.00

True Brown 17829 Saddle Creek DrColiege Station, TX 77845 $50.00

Jay Allen 2109 Enchanted Lake DrLeague Ci!ll, TX 77573 $20.00

Cody Peak 4963 Ireland Ln. West Linn OR 97068 $100.00

Andrew Haeffele 4 Park Plz Ste 11001rvine, CA 92614 $100.00

Matt Trimble 4009 Silver Brook CtColiege Station, TX 77845 $100.00

Nathaniel Gjesdal 1808 Bee Creek DrColiege Station, TX 77840 $20.00

Todd Huebner 823 Plum Hollow DrColiege Station, TX 77845 $100.00

Lara Lewis 4106 Shad).! Brook Pass College Station, TX 77845 $100.00

Trish McLeary 15555 ArhoQulos RdColiege Station, TX 77845 $50.00

Jennifer Harbison 14715 River Forest DrHouston, TX 77079 $100.00

Rick Bennett 18041 Latigo CtColiege Station, TX 77845 $200.00

Stephanie Leatherwood 4618 Midsummer LnColiege Station, TX 77845 $200.00

Lauren Hindes 5056 Vintage Oaks Ct. College Station TX 77845 $50.00

Hughes Simpson 4412 Norwich Dr College Station TX 77845 $75.00

Courtney Jasper 18106 Martingale Ct College Station TX 77845 $300.00

Justin Lake 18158 Martingale ct. College Station TX 77845 $200.00

EricWivaag 18108 Wigeon Trail College Station TX 77845 $50.00

Tasha Homann 17295 Baquito Cove College Station TX 77845 $30.00

TOTAL EXPENSE



Less Fees Date accepted Payments Vendor Amount

$200.00 8/17/2021 Check Blue Sky Consulting $1,158.28
$4.81 8/22/2021 Venmo Bryan Broadcasting $1,000.00

$48.95 8/22/2021 Venmo M&M Apparel $845.43
$98.00 8/22/2021 Venmo Admail $492.56
$24.43 8/22/2021 Venmo Bryan Broadcasting $500.00
$48.95 8/22/2021 Venmo

$19.52 8/22/2021 Venmo

$196.10 8/23/2021 Venmo TOTAL $3,996.27
$98.00 8/24/2021 Venmo

$48.95 8/24/2021 Venmo

$490.40 8/25/2021 Venmo

$98.00 8/27/2021 Venmo

$500.00 8/27/2021 Check

$48.95 8/28/2021 Venmo

$245.15 8/31/2021 Venmo

$98.00 9/1/2021 Venmo

$196.10 9/1/2021 Venmo

$98.00 9/1/2021 Venmo

$196.10 9/1/2021 Venmo

$39.14 9/1/2021 Venmo

$19.52 9/1/2021 Venmo

$48.95 9/1/2021 Venmo

$19.52 9/10/2021 Venmo

$98.00 9/10/2021 Venmo

$98.00 9/10/2021 Venmo

$98.00 9/15/2021 Venmo

$19.52 9/15/2021 Venmo

$98.00 9/15/2021 Venmo

$98.00 9/15/2021 Venmo

$48.95 9/17/2021 Venmo

$98.00 9/17/2021 Venmo

$196.10 9/23/2021 Venmo

$196.10 9/24/2021 Venmo

$48.95 9/24/2021 Venmo

$73.48 10/9/2021 Venmo

$294.20 10/11/2021 Venmo

$196.10 10/14/2021 Venmo

$48.95 10/18/2021 Venmo

$29.33 10/21/2021 Venmo



Date Purpose
9/6/2021 Yard Signs

9/10/2021 Radio Ads
10/6/2021 Yard Signs

10/12/2021 Mailer
10/13/2021 Radio Ads



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

MS/MRS/MR MI

Date Imaged

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The etoH Instruction Guide explains how to complete this form.

3 CANDIDATE!
OFFICEHOLDER
NAME

FIRST
OFFICE USE ONLYDarinDr. J

Date Received
NICKNAME LAST

Paine
SUFFIX

4 CANDIDATE!
OFFICEHOLDER
MAILING
ADDRESS

o Change of Address

ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE

4203 Egremont Ct. College Station TX 77845

Date Hand-delivered or Date Postmarked
5 CANDIDATE!

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 406) 224-5808
6 CAMPAIGN

TREASURER
NAME

Receipt # I Amount $MS I MRS I MR FIRST MI

..... .Mr, ~.n~r~~ f':J . Date Processed

NICKNAME LAST SUFFIX

Robison
7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE

TX 77845807 Southern Hills Ct. College Station

EXTENSION8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(979 ) 229-3183
9 REPORT TYPE

Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

D January 15 D30th day before election

D D 8th day before election D Exceeded Modified

Reporting Limit
July 15

10 PERIOD
COVERED

YearMonth Day Year Month Day

07 /19 / 2021 12/ 15 /2021THROUGH

11 ELECTION

Runoff

ELECTION DATE ELECTION TYPE

o
o

oPrimary Other
Description

Month Day Year

11 / 2 /2021 General Special

12 OFFICE

CSISD Trustee Place 1
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

j;zJ Additional Pages

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDtTURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDtDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTtCE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Friends of Darin Paine

COMMITTEE ADDRESS

4203 Egremont C!.
liZ! GENERAL

College Station TX 77845

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

Andrew Robison

COMMITTEE CAMPAIGN TREASURER ADDRESS

807 Southern Hills C!. College Station TX 77845

GO TO PAGE 2
www.ethics.state.tx.usForms provided by Texas Ethics Commission Revised 8/17/2020



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

2.

. _ .................
EXPENDITURE

3.TOTALS

4.

...................
CONTRIBUTION 5.

BALANCE
..................

OUTSTANDING 6.
LOAN TOTALS

TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$208.95

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

$
4,625.22

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$
4,625.22

$
4,416.27

TOTAL POLITICAL EXPENDITURES

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

$ 4,416.27

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

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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the _

20 , to certify which, witness my hand and seal of office.

day of _

Printed name of officer administering oath Title of officer administering oathSignature of officer administering oath

(2) Unsworn Declaration

My name is Darin Paine
My address is 4203 Egremont Ct.

, and my date of birth is January 13, 1979
College Station TX 77845 USA

----_-
(street) (city) (state) (zip code) (country)

Executed in _B_r_a_z_o_s County, State of _T_e_x_a_s , on the 15 day of December , 20~.
(month) f) (year)

D~r~

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

Signature of Candidate/Officeholder (Declarant)

Revised 8/17/2020



SUBTOTALS - etOH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Darin Paine
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. [;2J SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $4,625.22

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. [;2J SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $4,416.27
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

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

See attached spreadsheet, note below.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Darin Paine
4 Date 5 Full name of contributor D out-ol-state PAC (10#: ) 7 Amount of contribution ($)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . ....
6 Contributor address; City; State; Zip Code

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

Date Full name of contributor D out·ol-state PAC (10#: ) Amount of contribution ($)

... . . . . . . . . . . . . . . . . - . . . . . . . . . ....... ... ....... .. ............................... . ..
Contributor address; City; State; Zip Code

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

Date Full name of contributor D out-ol-state PAC (10#: ) Amount of contribution ($)

.................................................. . . . . . . . . . . . . . . . . . . . . . . . . . . .....
Contributor address; City; State; Zip Code

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

Date Full name of contributor D out-ol-state PAC (10#: ) Amount of contribution ($)

................................................. . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . ..
Contributor address; City; State; Zip Code

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

All 30 contributors, including their addresses, are included in the attached spreadsheet. The spreadsheet
documents names, addresses (even those who contributed less than $90), and date of acceptance up
through November, 3 2021.

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

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 A2:

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of 19 In-kind contribution
Contribution $ I description

I............................................................................
I7 Contributor address; City; State; Zip Code I
I

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerllaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor D out-of-state PAC (ID#: \
Amount of IDate

I In-kind contribution
Contribution $ description

I............................................................................ I
Contributor address; City; State; Zip Code I

I
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (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 Revised 8/17/2020



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor D out-ol-state PAC (10#: \ 8 Amount 1 9 In-kind contribution

of Pledge $ 1 description
1...........................................................................
17 Pledgor address; City; State; Zip Code
1

1

D I.
Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (See Instructions) 111 Employer (See Instructions)

Date
Full name of pledgor D out-ol-state PAC (10#: Amount 1 In-kind contribution)

of Pledge $ 1 description
1.............................................................. ......... . ...
1

Pledgor address; City; State; Zip Code
1

1

D 1Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

1
Employer (See Instructions)

Date
Full name of pledgor D out-ol-state PAC (10#: ) Amount of I In-kind contribution

Pledge $ 1 description
I. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . ....................
1Pledgor address; City; State; Zip Code
I
1

IDCheck if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

1
Employer (See Instructions)

Date Full name of pledgor D out-ol-state PAC (10#: ) Amount of I In-kind contribution
Pledge $ I description

...................................................... ............ . ....... 1

Pledgor address; City; State; Zip Code 1

I
1

IDCheck if travel outside of Texas. Complete Schedule T

Principal occupation I Job title (See Instructions)

1
Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED LOANS $

5 Date of loan 7 Name of lender o out-ot-state PAC (ID#: ) 9 Loan Amount ($)

.......................................................... ...... . ..................
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial
Institution?

11 Maturity datey N

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15

D Check if personal funds were deposited into political

0 account (See Instructions)none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

..................... . . . . . . . . .. . ......... ............... . ...................... . ..
18 Guarantor address; City; State; Zip Code

0 not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender o out-ot-state PAC (ID#: ) Loan Amount ($)

..................................................................................
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?

Maturity date
y N

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

Description of Collateral
Check if personal funds were deposited into political

0 D account (See Instructions)none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ............................................
Guarantor address; City; State; Zip Code

0 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising ExpenseAccountinglBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsu~ing Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WagesiContract Labor Other (enter a category not listed above)

CreditCardPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME /3 Filer ID (Ethics Commission Filers)

d (three F1 paqes) Darin Paine
4 Date 5 Payee name

Sep.6,2021 Blue Sky Consulting
6 Amount ($) 7 Payee address; City; State; Zip Code
1158.28 4309 Hadleigh Ln College Station TX 77845

8 (a) Category (See Categorieslisted at the top of this schedule) (b) Description

PURPOSE Printing Expense Yard signs to promote candidacy.
OF

EXPENDITURE

(e) o Checkif traveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

9 Complete Q!i!.Y if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

Sep.10,2021 Bryan Broadcasting

Amount ($) Payee address; City; State; Zip Code
1000.00 PO Box 3248 College Station TX 77805

Category (See Categorieslisted at the top of this schedule) Description

PURPOSE Advertising Expense Purchased local radio advertisments to promote
OF candidacy.

EXPENDITURE

o Checkif traveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

Complete Q!i!.Y if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

OCt. 6, 2021 M&M Apparel
Amount ($) Payee address; City; State; Zip Code

1810 Welsh Ave. College Station TX 77840
Category (See Categorieslisted at the top of this schedule) Description

PURPOSE Printing Expense Large yard signs to promote candidacy.
OF

EXPENDITURE

o Checkif traveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

Complete Q!::!.I.Xif direct Candidate I Officeholder name Office sought Office held
expenditure to benefit etOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 Loan RepaymenVReimbursement Solicitation/Fundraising ExpenseAccountinglBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributionsiDonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesiWagesiContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF D D Non-PoliticalEXPENDITURE Political

10 (a) Category (SeeCategorieslistedat the topof this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c) D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX, officeholder living expense

11 Complete Qlli.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF D DEXPENDITURE Political Non-Political

Category (SeeCategorieslistedat thetop of this schedule) Description

PURPOSE
OF

EXPENDITURE

D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete Qlli.Y if direct Candidate / Officeholder name Office sought Office held
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 8/17/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsu~ing Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalarieslWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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 D D Non-PoliticalEXPENDITURE Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c) o Checkif traveloutsideofTexas.CompleteScheduleT. o Check if Austin. TX. officeholder living expense

11 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF

D DEXPENDITURE Political Non-Political

Category (SeeCategories lisled at the top of this schedule) Description

PURPOSE
OF

/EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. o Check if Austin. TX. officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete .Q.!iI.Y 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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense FoodiBeverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesiWagesiContract Labor Other (enter a category not listed above)

CreditCardPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement fromD political contributions
intended

8 (a) Category (SeeCategorieslisted at the top of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

(c) 0 Checkif traveloutsideofTexas.CompleteScheduleT. 0 Check if Austin. TX. officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QJi!.Y if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

D Reimbursement from
political contributions
intended

Category (See Categorieslistedat thetop of this schedule) Description
PURPOSE

OF
EXPENDITURE o CheckiftraveloutsideofTexas.CompleteScheduleT. 0 Check if Austin. TX. officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete Q.t::IJ.Y if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

D Reimbursement from
political contributions
intended

Category (SeeCategorieslistedat the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

0 Checkif traveloutsideofTexas.CompleteScheduleT. 0 Check if Austin. TX. officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete QJi!.Y if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIESOF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense FoodIBeverage Expense Polling Expense Travel In DistrictContributionsiDonations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of DistrictCandidate/Officeholder/Political Committee Legal Services SalariesiWagesiContract Labor Other (enter a category not listed above)CreditCardPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 13 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 (a) Category (SeeCategorieslistedat the topof this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c) o CheckiftraveloutsideofTexas.CompleteScheduleT. 0 Check if Austin, TX, officeholder living expense

9 Complete Qb!.!..Y if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categorieslistedat the topof this schedule) Description

PURPOSE
OF

EXPENDITURE

0 Checkif traveloutsideofTexas.CompleteScheduleT. 0 Check if Austin, TX, officeholder living expense

Complete .Q.!::IJ.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categorieslistedat thetop of this schedule) Description

PURPOSE
OF

EXPENDITURE o Checkif traveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

Complete .Q.!::IJ.Y if direct Candidate t OfficehOlder name Office sought Office held
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 8/17/2020



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.

1 Total pages Schedule I: 2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City State Zip Code

8 (a) Category {See instructions for examples of acceptable (b) Description (See instructions regarding type of informationPURPOSE categories.) required.)
OF

EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category {See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)OF

EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE Category {See instructions for examples of acceptable Description (See instructions regarding type of information
OF

categories.) required.)

EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category {See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

........................................................................ ...................... ..
6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .........- . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

......................................................... ............ .. , ........................
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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.
1 Total pages ScheduleT:

2 FILER NAME 3 Filer 10 (EthicsCommissionFilers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J} D Schedule C2 D Schedule 0 D Schedule F1

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

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

8 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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J} D Schedule C2 D Schedule 0 D Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D 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)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule 0 D Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D 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 8/17/2020



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

The Instruction Guide explains how to complete this form .

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

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my 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 I 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:

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 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
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 contributions.

D 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

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 contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The e/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/MRStMR FIRST MI

OFFICEHOLDER OFFICE USE ONLY

NAME ............. ......... . . .. . . . . . . . . . ..................... ...................... . ..
Date Received

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS t PO BOX; APT t SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Hand-delivered or Date Postmarked

OFFICEHOLDER ( )PHONE
Receipt #

I
Amount $6 CAMPAIGN MS t MRS t MR FIRST MI

TREASURER
NAME ............ .................. ........... ........................................ Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT t SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( )

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)

D July 15 D 8th day before election D Exceeded Modified D Final Report (Attach CtOH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED

/ / / /THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description

/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE t OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL
COMMITTEE ADDRESS

D Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

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

...................
EXPENDITURE

3. TOTAL UN ITEMIZED POLITICAL EXPENDITURE.TOTALS $

4. TOTAL POLITICAL EXPENDITURES $
...................

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

..................
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

(1) Affidavit

NOTARY STAMP/SEAL

Signature of Candidate or Officeholder

Please complete either option below:

Sworn to and subscribed before me by this the _

20 , to certify which, witness my hand and seal of office.

day of _

Signature of officer administering oath Title of officer administering oathPrinted name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is _

My address is _

(street) (city) (state) (zip code)

Executed in County, State of ' on the day of ~_~~ ' 20
(month) (year)

(country)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 10 (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor o out-ol-state PAC (10#: ) 7 Amount of contribution ($)

... ................................................................................
6 Contributor address; City; State; Zip Code

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

Date Full name of contributor o out-ol-state PAC (10#: ) Amount of contribution ($)

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

Contributor address; City; State; Zip Code

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

Date Full name of contributor o out-ol-state PAC (10#: ) Amount of contribution ($)

...................................... ............................................
Contributor address; City; State; Zip Code

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

Date Full name of contributor o out-ol-state PAC (10#: ) Amount of contribution ($)

.................................... ............. .................................
Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

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 A2:

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor D out-of-state PAC (ID#: \ 8 Amount of 19 In-kind contribution
Contribution $ I description

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

7 Contributor address; City; State; Zip Code I
IDCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor D out-of-state PAC (ID#: )
Amount of I

In-kind contributionDate
IContribution $ description
I........................................... ................................ I

Contributor address; City; State; Zip Code I
IDCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (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 Revised 8/17/2020



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor D out-ai-state PAC (10#: \ 8 Amount 1 9 In-kind contribution

of Pledge $ 1 description
1...........................................................................
17 Pledgor address; City; State; Zip Code
1

1

D I.
Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (See Instructions)
/11

Employer (See Instructions)

Date
Full name of pledgor D out-ai-state PAC (10#: \ Amount 1 In-kind contribution

of Pledge $ I description
I........................................................................... I

Pledgor address; City; State; Zip Code I
1

D 1Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

/

Employer (See Instructions)

Date
Full name of pledgor D out-ai-state PAC (10#: ) Amount of 1 In-kind contribution

Pledge $ 1 description
1...........................................................................
IPledgor address; City; State; Zip Code
I
I
1DCheck if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

/

Employer (See Instructions)

Date Full name of pledgor D out-ai-state PAC (10#: Amount of 1 In-kind contribution
Pledge $ 1 description

.................................................... ...................... 1

Pledgor address; City; State; Zip Code 1

1

1

IDCheck if travel outside of Texas. Complete Schedule T

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out·of·state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED LOANS $

5 Date of loan 7 Name of lender o out-of-state PAC (ID#: ) 9 Loan Amount ($)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial
Institution?

11 Maturity datey N

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15

0 Check if personal funds were deposited into political

0 account (See Instructions)none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

........................... .......................... ... .......... ................
18 Guarantor address; City; State; Zip Code

0 not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender o out-of-state PAC (ID#: ) Loan Amount ($)

...................................................... ...................... ......
Is lender Lender address; City; State; Zip Code Interest rate

a financial
Institution?

Maturity date
y N

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

Description of Collateral
Check if personal funds were deposited into political

0 0 account (See Instructions)none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

.................................................... ... ...........................
Guarantor address; City; State; Zip Code

0 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of DistrictCandidate/Officeholder/Political Committee Legal Services SalarieslWages/Contract Labor Other (enter a category not listed above)CreditCardPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers)
3 Darin Paine

Dec. 15,2021 5 Payee name

Prosperity Bank
6 Amount ($) City; State; Zip Code
$20 12995 FM 2154 College Station TX 77845

8

PURPOSE Campaign Account Nov. & Dec. monthly charges to
OF Banking Expense maintain account, $10 ea. mo.EXPENDITURE

(c) D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

9 Complete QN!.X if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories lisled at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete .Q!i!..Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

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

PURPOSE
OF

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete QN.LY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 Loan RepaymenVReimbursement Solicitation/Fundraising ExpenseAccountinglBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
CandidatelOfficeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF D D Non-PoliticalEXPENDITURE Political

10 (a) Category (See Categories listedat the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF D DEXPENDITURE Political Non-Political

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

PURPOSE
OF

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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 8/17/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)2 FILER NAME

1 Total pages Schedule F3:

4 Date 5 Name of person from whom investment is purchased

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

Date

7 Description of investment

8 Amount of investment ($)

Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.usForms provided by Texas Ethics Commission Revised 8/17/2020



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 Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising ExpenseAccountinglBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense FoodlBeverage Expense Polling Expense Travel In DistrictContributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalarieslWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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 0 o Non-PoliticalEXPENDITURE Political

10 (a) Category (SeeCategorieslistedat the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

11 Candidate I Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF 0 0EXPENDITURE Political Non-Political

Category (SeeCategorieslistedat the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

D Checkif traveloutsideoITexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Candidate I Officeholder name Office sought Office held
Complete QN.LY if direct
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
GPERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentiReimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office OverheadlRental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalarieslWages/Contract Labor Other (enter a category not listed above)

CreditCardPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME

I
3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement fromD political contributions
intended

8 (a) Category (SeeCategorieslistedat the top of Ihis schedule) (b) Description
PURPOSE

OF
EXPENDITURE

(c) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

9 Candidate I Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement fromD pOliticalcontributions
intended

Category (SeeCategorieslistedat the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Candidate I Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement fromD political contributions
intended

Category (SeeCategorieslisted at thetop of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Candidate I Officeholder name Office sought Office heldComplete Q.!il.Y if direct
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense FoodlBeverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above)

CreditCardPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME /3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 (a) Category (SeeCategorieslistedat the topof this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c) D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

9 Complete .Q!':ti.Y if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categorieslistedat the topof this schedule) Description

PURPOSE
OF

EXPENDITURE

D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete .Q!':ti.Y if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categorieslisted at the topof this schedule) Description

PURPOSE
OF

EXPENDITURE

D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit etOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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.

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)OF

EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF

categories.) required.)

EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

.................................................................. ..............................
6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

. . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ...... ..................
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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. 1 Total pages ScheduleT:

2 FILER NAME 3 Filer 10 (EthicsCommissionFilers)

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

5 Contribution / Expenditure reported on:

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

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

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

8 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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

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

D Schedule F2 D Schedule F4 D Schedule G 0 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)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule 0 D Schedule F1o Schedule F2 D Schedule F4 o Schedule G o Schedule H D 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 8/17/2020



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

The Instruction Guide explains how to complete this form .

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

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my 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 / 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:

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 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
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 contributions.

D 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

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 contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER FORM CtOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

11
Filer 10 (Ethics Commission Fiters) 2 Total pages filed:

The e/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS I MRS I MR FIRST MI

OFFICEHOLDER OFFICE USE ONLY

NAME ......................................... . ............. ........................ . .
Date Received

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Hand-delivered or Date Postmarked

OFFICEHOLDER ( )PHONE
Receipt #

1
Amount $6 CAMPAIGN MS I MRS I MR FIRST MI

TREASURER
NAME ................................... .............................. . . . . . . . . . . . . . . . . Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( )

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)

D July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED

/ / / /THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description

/ / D General D Special

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLiTICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

o GENERAL
COMMITTEE ADDRESS

D Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

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

...................
EXPENDITURE

3. TOTAL UN ITEMIZED POLITICAL EXPENDITURE.TOTALS $

4. TOTAL POLITICAL EXPENDITURES $
...................

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD $
..................

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

(1) Affidavit

NOTARY STAMP / SEAL

Signature of Candidate or Officeholder

Please complete either option below:

Sworn to and subscribed before me by this the _

20 , to certify which, witness my hand and seal of office.

day of _

Signature of officer administering oath Title of officer administering oath

My name is , and my date of birth is _

My address is _

(2) Unsworn Declaration

Printed name of officer administering oath

(street) (city) (state) (zip code)

Executed in County, State of , on the day of ~_~~ ' 20 .
(month) (year)

(country)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM CtOH
COVER SHEET PG 3

19 FILER NAME 20 Filer 10 (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor D out-of-state PAC (10#: ) 7 Amount of contribution ($)

......... ..................................................................... .....
6 Contributor address; City; State; Zip Code

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

Date Full name of contributor D out-of-state PAC (10#: ) Amount of contribution ($)

.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... , ............
Contributor address; City; State; Zip Code

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

Date Full name of contributor D out-of-state PAC (10#: ) Amount of contribution ($)

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

Contributor address; City; State; Zip Code

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

Date Full name of contributor D out-of-state PAC (10#: ) Amount of contribution ($)

..................................................................................
Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

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 A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor o out-ol-state PAC (ID#: \ 8 Amount of 19 In-kind contribution
Contribution $ 1 description

1............................ . . . . . . . . . . . . . . . ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1

7 Contributor address; City; State; Zip Code 1
1DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor o out-ol-state PAC (ID#: \
Amount of 1

In-kind contributionDate
1Contribution $ description
1.............................. .............................................. 1

Contributor address; City; State; Zip Code 1
1DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerllaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm 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 Revised 8/17/2020



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor o out·ot·state PAC (10#: ) 8 Amount 1 9 In-kind contribution
of Pledge $ 1 description

1...........................................................................
17 Pledgor address; City; State; Zip Code
1

1

D I.
Check if travel outside of Texas. Complete Schedule T.

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

Date
Full name of pledgor o out-ot-state PAC (10#: \ Amount 1 In-kind contribution

of Pledge $ 1 description
1........................................... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1

Pledgor address; City; State; Zip Code 1

1

D 1Check if travel outside of Texas. Complete Schedule T.

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

Date
Full name of pledgor o out-ot-state PAC (10#: \ Amount of 1 In-kind contribution

Pledge $ 1 description
1......................................................................... ..
1Pledgor address; City; State; Zip Code
1
1

1DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of pledgor o out-ot-state PAC (10#: \ Amount of 1 In-kind contribution
Pledge $ 1 description

.......................................................................... 1

Pledgor address; City; State; Zip Code 1

1

1
1DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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:

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender o out-of-state PAC (ID#: ) 9 Loan Amount ($)

..................................................................................
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial
Institution?

11 Maturity datey N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15

0 Check if personal funds were deposited into political

D none account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

. . . . . . . . . . . . . . . . . . . . . . . . , . . . ... . . ............ ............ ......... ................

18 Guarantor address; City; State; Zip Code

D not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender o out-of-state PAC (ID#: ) Loan Amount ($)

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

Is lender Lender address; City; State; Zip Code Interest rate

a financial
Institution?

Maturity date
y N

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

Description of Collateral
Check if personal funds were deposited into political

D 0 account (See Instructions)none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

................................ ................................. . ................
Guarantor address; City; State; Zip Code

D not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentlReimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalarieslWagesiContract Labor Other (enter a category not listed above)

CreditCardPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME /3 Filer ID (Ethics Commission Filers)

2 Darin Paine
4 Date 5 Payee name

OCt. 12, 2021 Advertising Mail Corp., Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
492.56 427 Dellwood St. Bryan TX 77845

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising Expense Direct mail postcards, postage.
OF

EXPENDITURE

(c) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX. officeholder living expense

9 Complete Q!iLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

OCt. 13,2021 Bryan Broadcasting

Amount ($) Payee address; City; State; Zip Code

500.00 PO Box 3248 College Station TX 77805

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

PURPOSE Advertising Expense Purchased local radio advertisments to promote
OF candidacy.

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX. officeholder living expense

Complete Q.t:il.Y if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Oct. 27. 2021 Bryan Broadcasting

Amount ($) Payee address; City; State; Zip Code
PO Box 3428

$400.00 College Station TX 77805

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

PURPOSE
AdvertiSing Expense Purchased local radio advertisements to promote

OF candidacy.
EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX, officeholder living expense

Complete Q!iLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 Loan RepaymenVReimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributionsiDonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalarieslWagesiContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF D D Non-PoliticalEXPENDITURE Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF D DEXPENDITURE Political Non-Political

Category (See Categories listedat the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

4 Date 5 Name of person from whom investment is purchased

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

Date

7 Description of investment

8 Amount of investment ($)

Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF DEXPENDITURE D Political Non-Political

10 (a) Category (See Categories lisled at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(e) o Checkif traveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

11 Candidate / Officeholder name Office sought Office held
Complete ~ if direct
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF D DEXPENDITURE Political Non-Political

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

PURPOSE
OF

EXPENDITURE

o Checkif traveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete QNJ.X 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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
GPERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
AccountinglBanking Fees Office OverheadlRental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME

I
3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

D Reimbursement from
political contributions
intended

8 (a) Category (SeeCategorieslistedat thetop of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

(c) D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

9 Candidate 1 Officeholder name Office sought Office held
Complete Q!i!.Y if direct
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

D Reimbursement from
political contributions
intended

Category (See Categorieslistedat thetop of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Candidate 1 Officeholder name Office sought Office heldComplete Q!iI.Y if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

D Reimbursement from
political contributions
intended

Category (See Categorieslisted at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officehOlder living expense

Candidate 1 Officeholder name Office sought Office heldComplete Q!i!.Y if direct
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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)
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In District
ContributionsiDonations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesiWagesiContract Labor Other (enter a category not listed above)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 13 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c) o Checkif traveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

PURPOSE
OF

EXPENDITURE o Checkif traveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

Complete .Q.!:iLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

PURPOSE
OF

EXPENDITURE o Checkif traveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate t Officeholder name Office sought Office held
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 8/17/2020



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.

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category (See instructions for examples of acceptable Description (See instructions regarding type of information

OF
categories.) required.)

EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF

categories.) required.)

EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 K:

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

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

.................................................................... , ...........................
6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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. 1 Total pages ScheduleT:

2 FILER NAME 3 Filer ID (EthicsCommissionFilers)

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

5 Contribution / Expenditure reported on:

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

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC 0 Schedule B-SS

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

8 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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

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

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

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

Contribution / Expenditure reported on:

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

D Schedule F2 o Schedule F4 D Schedule G D Schedule H D Schedule COH-UC 0 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 8/17/2020



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

The Instruction Guide explains how to complete this form .

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

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my 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 / 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:

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 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
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 contributions.

D 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

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 contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020


