CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

(530) 380- 2624

CANDIDATE/ MS / W EF!ZS[ V&/ DMl OFFICE USE ONLY
NAME = LYW &Y WO ......................................... PvTT— E
NICKNAME LAST SUFFIX m
Turnlr g
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; 2IP CODE o
OFFICEHOLDER L/ D / ——X g B
MAILING P O\ B())( [53 O § | as |/ 795315 =
ADDRESS 8
[] change of Address g <
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliver@ or Date PostT@EER |
OFFICEHOLDER ( 4 ) s "m
PHONE o) 2 b 1 -292 / 2] o
| Receipt #
6 CAMPAIGN MS / MRS / MR FIRST MI 2
TREASURER | MS C.y.@//ze .................................... Data Processed
NICKNAME LA SUFFIX
k Date Imaged
L/a[ br
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business) cZyZL/S [ Jor‘o/aﬂ SZ- Dd//as ; j ?_502 /\6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15 g 30th day before election D Runoff

O

15th day after campaign
treasurer appointment
(Officeholder Only)

THROUGH

| /| /004

[] duyts [] 8t day before etection Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

3./25 /204

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
m/G;neral

D Runoff
(] specal

Month Da Year

Sy y/ozooﬂ/

12 OFFICE

OFFICE HELD (If any)

13 OFFICE SOUGHT (if known)

Dalles 5D Trustee )9

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / 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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME d 16 Fiter ID (Ethics Commission Filers)
L wam/ [ urner
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)

.................. ' , ,2‘2!/4/:711'6‘

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /Q/

L)

4. TOTAL POLITICAL EXPENDITURES $ é 5 702
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD j’ &(25 "
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /Q/
18 SIGNATURE | 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. »

=

(smf (o] ate or Officeholder

Please complete either option below:

‘\HIMI,’
rﬂV Py l’

GINA LOPEZ

%,

'/,

(1) Affidavit ;5}"&*0‘ Z Notary Public, State of Texas
38 PNJEF Comm. Expires 01-15-2027
GERS __Notary ID 125029888
NOTARY STAMP/SEAL

Sworn {o.and subscribed before me by m\}%wm this the MT\’\( day of A’PQ" l_

20 <, tocel ich, withess my hand and seal Ofé

WA (oPe7 Aoy PuBUl

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s . . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

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

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

E &&Jayy{ T.A nér

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2 // 2575
! 14
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /1 l 32
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ f
4. [ ] scHeDULEE: LOANS $ é S'Cl) of
£
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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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:

2 FILER NAME e : 3 Filer ID (Ethics Commission Filers)
t CP Luawol T(A rher

4 Date S Full name of contributor [ out-of-state PAC (ID¥: ) 7 Amount of contribution ($)
i s . Conmbmor address .; ........ ’— . ﬂty' ............ St ;(.e.;. 86 Z‘p COde .......
E ATTACHMENT
SE 4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
..... conmbmor address. e C"y e State' .. Z'pCOde 50605
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... C omﬂbu(oraddmssc"y'state'Z'pCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDH: ) Amount of contribution ($)
..... Comnbu(or address 5060000000600 C"y' e Sta(e. . le COde .
Principal occupation / 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.
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Date FirstName |[Last Name Amount Address Address 2 |City State |Zip QOccupation
2/6/2024|Amy Isom $ 250.00 |3915 Eucid Ave Dallas X 75205|Retired
2/6/2024|Kendra Monchery $ 100.00 |2286 W Pleasant Rd Lancaster X 75146|Self Employed
2/7/2024|Candice Moten $ 100.00 |6823 Trail Lake Dr Fort Worth ™ 76133|Self Employed
2/7/2024|Brian Montgomery $ 100.00 |425 Abbey Springs Way McDonough |GA 30253|Athletics Coordinator
2/7/2024|Walter Higgins $ 10.00 {3308 North Atlanta Court Tulsa OK 74110|Senior Design Researcher
2/8/2024|Shaydra Thompson $ 100.00 |3446 Pebbleshores Drive Dallas X 75241 |unemployed
2/9/2024|Byron Sanders $ 200.00 |708 Mayrant Drive Dallas X 75224|CEO
2/9/2024|0ran Rush $ 50.00 |1721 East Frankford Road Apt 1823 |Carrollton X 75007 |FC Associate

2/14/2024|Tiffani Turner $ 1,000.00 |2431 Peabody Avenue Dallas ™ 75215(Financial Analysis
2/15/2024|Xavier Henderson $ 50.00 |5412 Longleaf Ln Dallas X 75232| Chief Development Officrt
2/17/2024|LaQuita Brooks $ 100.00 [1134, Timber Ridge Drive Midlothian X 76065 |unemployed
2/19/2024|Bobby Abtahi $ 250.00 {1126 North Zang Boulevard Dallas ™ 75203|Lawyer
2/22/2024(Kevin Malonson $ 100.00 (5507 Tremont St. Dallas 1D 75214|Texas Executive Director
2/25/2024|Leshelle Sargent $ 50.00 |4045 Vineland Avenue PH518 [LosAngeles |CA 91604 |Publicity Executive
2/27/2024|Bab Adetiba $ 25.00 |932 Robinwood Drive Arlington L2 76017|Project Manager
2/29/2024|John Bradley iV $ 25.00 |2827 Dathe Street Dallas X 75215|Customer Service Rep
3/4/2024|Traswell Livingston lii $ 100.00 {2734 South Blvd Dallas X 75215|CEO
3/4/2024|Gregory Green $ 100.00 |15410 Fawn Villa Drive Houston X 77068 |unemployed
3/5/2024|Educate Dallas PAC $ 10,000.00 {500 N Akard St Dallas L2 75201{PAC
3/4/2024|Bernard Blake $ 100.00 |3820 Vitruvian Way 426 Addison ™ 75001 |unemployed
3/6/2024|Gary Robinson $ 25.00 |4510 Flower Bridge Court Humble X 77396|Sales
3/7/2024|Benjamin  [Vann $ 100.00 {5832 Logancraft Drive Dallas L2 75227 |Executive Director
3/8/2024(Tequilla Toy $ 50.00 {2140 Dugald Place Dallas ™ 75216|unemployed
3/8/2024 |Kristopher [Allen $ 50.00 |3503 Rolling Green Lane Missouri City |TX 77459 |Executive Chef
3/9/2024|Scottie Smith $ 500.00 |2500 Peabody Ave Dallas X 75215|Developer
3/9/2024Ken Smith $ 200.00 |4615 Bradshaw Dallas X 75215|Retired
3/9/2024|David Fisher $ 50.00 |3810 Inwood Rd Apt114 |Dallas 1TX 75209(Field Representative
3/9/2024|Venton Jones $ 500.00 {707 Vermont Ave Dallas X 75216|CEO
3/10/2024|Shaneka Neal $ 150.00 |1 Traunsteiner StraAYe Wiesbaden |Hessen | 65205|SeniorAuditor
3/10/2024|Amber Sims $ 50.00 |406 Woodacre Drive Dallas X 75241|CEO
3/16/2024|Harrison Blair $ 100.00 |827 Glen Oaks Boulevard Dallas X 75232|President & CEO
3/17/2024|Elizabeth  [Wolff $ 100.00 {2706 Sharpview Lane Dallas LD 75228| Organizer




3/18/2024|Claire Dewer $ 2,500.00 |5359 Montrose Dr Dallas LB 75209 |Retire
3/18/2024|Lilly Chavis $ 100.00 {1800 Spring Stuebner Road Spring X 77389|unemployed
3/18/2024/|Jarren Section $ 250.00 {1118 Wedgewood Dr. Mansfield X 76063|Surgeon
3/18/2024|Harryette  |Ehrhardt $ 50.00 |3525 Turtle Creek Blvd Unit 8A Dallas X 75219|unemployed
3/20/2024|Jerald Davis $ 50.00 [1910 Pacific Avenue Ste 17080 |Dallas ™ 75201|Attorney
3/21/2024|Scot Sandlin $ 100.00 (4912 Briargrove Lane Dallas X 75287|Sales
3/21/2024{Willis Johnson $ 1,000.00 |1001 Belleview Dallas X 75215|Self Employed
3/22/2024|Kimberly Olsen $ 50.00 |6046 Belgrade Ave Dallas X 75227|Consultant
3/25/2024|Bill Payne $ 2,500.00 [2525 Knight St Suite 400 |Dallas ™ 75219|investor
Total $ 21,285.00




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

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

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

2 FILER NAME *“J — 3 Fiter ID (Ethics Commission Fiiers)
Edwad Tueer

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ $ ] / 3 96
/

Date 6 Full name of contributor []koul-oo;state PAC ﬁo#; )| 8 Amountof s : 9 In-kind contribution
For. Qur Kids.  PAC ... § 129.90 | prnte
3//7/ L/ 7 Contributor address; City; State; Zip Code ’/ 32 qé : pf‘n’lt
ZO 6 W 8) Z-A 5 i QAI/(IS 7—x ?Sl OS/ DCheck if travel outsllde 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 |nstructions)

[ 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 [ out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheck 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.
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PLEDGED CONTRIBUTIONS scHeEDULE B

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

1 Total pages Schedule B:
The Instruction Gulde explains how to complete this form. —
2 FILER NAME 3 Flier ID (Ethics Commission Fliers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code [
|
l
E] 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 [ out-of-state PAC (ID¥: ) Amount I In-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; City; State; Zip Code |
I
I
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
2Ll Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
l
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
.......................................................................... |
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / 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.
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LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 Loan Amount($)
6 Is lender 8 Lender address; City; State;  Zip Code UMD
a financial
Institution?
11 Maturity date
Y N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . -
Check if personal funds were deposited into political
D account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 AmountGuaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code e
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
b "
Gl G LR Check if personal funds were deposited into political
D account (See Instructions)
(] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ 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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

2 FILER NAME Cap)
f [,b/fu,(/./ / U ner:

5 Payee name B

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

4 Date

6 Amount ($) 7 Payee address;

City; State; Zip Code
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY 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 Check if travel outside of Texas. Complete Schedule T. 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 Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxirwraveloutsideof Texas. Complete Schedule T. [] check it Austin, T, officeholder living exp
Complete QNLY 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 11/15/2022



Posted Date |Payee Name Amount Payee Address Purpose of Expenditure
2/29/2024|B&B COMMERCIAL PRINTING $ 156.96 177 Leland Rd, Graham TX 76450 Print Expense
3/2/2024|Will Reeves $ 500.00 2808 Gould St, Dallas 75215 Consulting Expense
3/6/2024|Yasmine Lockett $ 1,000.00 {123 E. Woodin Blvd, Dallas TX 75216 Consulting Expense
3/7/2024|Allison Brim $ 1,200.00 |6515 Putting Green Dr, Dallas TX 75232 Consulting Expense
3/11/2024|STIR DALLAS $ 155.17 |2803 Main St #110, Dallas, TX 75226 Canvass Lunch
3/11/2024|Donchelle Edwards $ 250.00 (3550 Timberglen Rd, Dallas TX 75287 Consulting Expense
3/11/2024| FIESTA MART $ 58.22 (3230 Martin Luther King Jr Blvd, Dallas, TX 75210 Supplies
3/12/2024| EXXON PAUL FOOD MART $ 68.31 (2052 Fort Worth Ave, Dallas, TX 75208 Event Expense
3/13/2024|Capitial One Bank $ 182.93 |4111 Gaston Ave, Dallas TX 75246 Banking Expense
3/18/2024| GOLDEN CHICK DALLAS $  34.17 (1230 Robert B Cullum Blvd, Dallas, TX 75210 Canvass Lunch
3/20/2024|SIGNAGE SYSTEMS $ 582.39 [7900 Ferguson Rd, Dallas, TX 75228 Advertising
3/21/2024|SQ ELITE NEWS $ 1,000.00 [3155 S Lancaster Rd ste.240, Dallas, TX 75216 Advertising
3/25/2024|JV Enterprise $ 1,325.00 3425 Hanienda, Dallas TX 75233 Canvassing
3/25/2024|FIESTA MART $  78.93 |3230 Martin Luther King Jr Blvd, Dallas, TX 75210 Event Expense
Total $ 6,592.08




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 Repayment/Relmbursement SolicitationVFundralsing 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 GIfYAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Flier ID (Ethics Commission Fliers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
S Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF 5 N

EXPENDITURE l:' Palitical D Non-Political
10 (a) Category (See Categorles listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:] 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
EXPENDITURE [] Poitical [ ] Non-Poiiical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY 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 11/15/2022
e,



PURCHASE OF INVESTMENTS MADE —
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

2 FiLER NAME 3 Filer ID (Ethics Commission Filers)

4 Date | 8 Name of person from whom investment Is purchased

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 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundralsing 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 GifYAwards/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)
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  t1vPE OF N 5
EXPENDITURE D Political EI Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE D Political [:l Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Fiier ID (Ethics Commission Fliers)

4 Date

§ Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
[:] political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE _
(c) D Checkif travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY Iif direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check f travel outslde of Texas. Complete Schedule T. [:] 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 hame
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outslde of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Flier ID (Ethics Commission Filers)

4 Date

§ Business name

6 Amount ($)

7 Business address;

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted at the top of this schedule)

(b) Description

© [ ] checitraveioutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxifvavel outsideof Texas. ¢ ScheduleT. (] check if Austin, Tx, officaholder living expense
Complete QNLY Iif direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checifravel outside of Texas. Complate Schedute T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 Flier ID (Ethics Commission Fllers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for ples of ptabl (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUR(;’FOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for ples of acceptabl Description (See instructions regarding type of information
PUROP'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROP'?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

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

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

2 FILER NAME 3 Flier ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is recelved:  Gity; State; Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount Is received Amount ($)
e e e State; ZipCode
Purpose for which amount is received [] check If political contribution retumed to fiier
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount Is recelved;  Gity: State;  ZipCode
Purpose for which amount is received [] check If political contribution returned to filer
Date Name of person from whom amount Is received Amount ($)
" Address of person from whom amount is recelved;  City; State; Zip Code
Purpose for which amount is received [] check if polltical contribution returned to fiier

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ scheduleaz ~ []scheduleB [ schedule B) [] Scheduec2 ~ [] Schedule D

[ schedute F2 [] schedute F4  [] schedute G [] schedule H [J schedule COH-UC [] schedule B-SS

[J schedule F1

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:

[] schedule A2 [] schedule B[] schedule By)  [] Schedule C2 [] schedute D

[0 schedute F2 [] schedute F4 [ schedule G [ schedule H [J schedule COH-UC [] Schedule B-SS

[J schedute F1

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:

[J scheduleaz ~ [] schedue B[] schedule B() [] Schedulec2 ~ [] Schedule D

[ schedute F2 [0 schedutle Fa  [] schedule G [] schedute H [0 schedule COH-UC [] schedule B-SS

D Schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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

The Instruction Guide explains how to complete this form.

s Complete only if "Report Type” on page 1 is marked "Final Report" e

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

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

e« Complete A & B below only If you are not an officeholder. e«

A CAMPAIGN FUNDS

Check only one:

(] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[J 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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:

(] !donot retain assets purchased with political contributions or interest or other income from political contributions.

] 1 doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

e Complete this section only If you are an officeholder e

(] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | 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 11/15/2022





