
.. 

CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 2 
The C/0H Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Filers) Total pages flied: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLI TICAL 
COMMITTEE(S) 

□ Additional Pages 

-
ty1 z MR 

� h.

Fl
�

ST 

e ............ �/ ..... .5. ... . (.� .................................. � ......... 
NICKNAME 

L
A

�rvtl� 

SUFFIX 

i7�/&0X; :J;;W;� Cl

�.#7� 31

E 

� 

Oo.JAM,, I� --,52-44> 
AREA CODE PflONE NUMBER EXTENSION 

(?-,1,,f) � 7<1. -1431 

.�:::�:. ·�l�; ·� .............. :��;· ..... 
STR

? �

RE

iz 

PO 

7U�

s

75 ��

ITY
M 

, 

rJ,11f o/\ 1K. 75 )-� <t 
AREA CODE PHON'f iuMBER EXTENSION 

<;;1t1 lt:577 - SC( J-lR - - . 

□ January 15 □ 30th day before election □ Runoff 

�before election □ July 15 □ Exceeded Modified 
Reporting Limit 

Month Day Ye ar Month 

OFFICE USE ONLY 

Date Received ,-.,:, 

'&" 

-� 
·u

��� 
:-x., 
t-..> 

� @o i cnrr,

:i 
.J�Tl<:( 

-.Dm

,- ��o 
Date H and-delivered or Date Po,tma•�· • 

.C::' '. (!JO °' 
Receipt# 

I 

Amount$ 

Date Pr ocessed 

Date Imaged 

STATE; ZIP CODE 

" 

□ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH • FR) 

Day Year 

O:J /J-67 �)-4 THROUGH oc;� /2-D2,Lj
ELECTION DATE E

L
ECTION TYPE 

Month Day Ye ar D Primary □ Runoff D Other
Description 

()�/4cf 6J2t/ 
�ral □ Special 

OFFICE HELD (If any) 

:J?:7i:; (TIJJ��c- ()9
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENriTURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYP E COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

O sPECIFIC COMMITTEE CAMPAIGN T REASURER NAME 

COMMITTEE CAMPAIGN T REASU RER ADDRESS 

GOTOPAGE2 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 

TOTALS 

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

EXPENDITURE 

TOTALS 

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

CONTRIBUTION 

B AL ANCE 

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

OUTSTANDI NG 

LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Flier ID (Ethics Commission Fliers) 

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

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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 

$ 

$ 

$ 

$3)./ I 72 

$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 
o,q,1,ed lo be"'"'""'' by me ,Me.-TIUe 15, El7�k

Signature of Candidate or Officeholder 

(1) Affidavit

NOTARY STAMP/SEAL

Please complete either option below: 

,,,��•tz,,,, TAMARA K. JORDAN 
g)}-::X::�� Notary Public, State of Texas
��:._�.:# Comm. Expires 02-12-2027 
�Zi;*t:�,� Notary ID 11193380 

Sworn to and subscribed before me by -=La-�K __ a�5 ...... h
_._
;-'-tt ___ Wt_0t._!i

'-"
l-'('--(_

=-"'
e__
C....-

this the _JJi!!'-day of f-J;r/ I

(2) Unsworn Declaration

My name is _____________________ _. and my date of birth is ____________ _ 

My address is ____________________ ________ __ _. ___ _. _____ 
_ (street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of 20 . 
---,-(m_o _n.,,..th.,..) 

__ _
. (year)

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 Fl
1

R

:��-���/V� 

l� 20 Flier ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. � SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1. 3ft,(p . 77 
,. 

2. � SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ��.77 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

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 F4: EXPENDITURES MADE B Y  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 $ 

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

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

SCHEDULE A2 

T he Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME
La 

()./ 

3 Flier ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (10#: ______ _, 8 Amount of 

m 5 l) J. 11 /! Contribution $ 
I 9 In-kind contribution 
I description 

V 3 i
5 

I
J
,' ............... //. /� ... . tt. . ... [rJ........ . . . . . . . . . . . . . . . . . . . . . . . . . ,1 i J/J. fl

f .c /"-7 7 Contributor address; City; State; Zip Code c?'i tu<. 
: ft15/2 Ca/�
I 

!'1· N 752/
I 

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

10 Principal occ 

14 Contributor's employer/law firm (FOR JUDICIAL) 

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

Date 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

If contributor Is a chlld, law firm of parent(s) (If any) (FOR JUDICIAL) 

11 Employer (FOR NON-JUDICIAL)(See Instructions) 

13 Contributor's Job title (FOR JUDICIAL) (See Instructions) 

15 Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

Amount of : In-kind contribution 
Contribution $ descrlptr n 

I j. ' 
,-{f?3, � �: VW � ,5n S

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

Contributor's Job title (FOR JUDICIAL) (See Instructions) 

Law firm of contributor's spouse (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.ethlcs.state.tx.us Revised 11/15/2022 



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

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 FILE

ti (ro 
Ctl '� \AJcvC\o_c£

3 Flier ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-stale PAC (ID#: l 8 Amount of I 9 In-kind contribution 

o�( 1-2/:io,
... �s.e.p.h ..... W.0� ...................... ;;;'?'v i /?Zam/ 
%;;-ro:1£;� srl ::� ,'� Zt?,;s�s

I 

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

10 P�n

x

l al 

i

upation

�

J 

�

titl (F

e\ 

N0

�

-5UDICIAL) ee Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

fl etJ£ fl'JA:.> . fL 
12 Contributor's Jlr1nclpal 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#: l Amount of I In-kind contribution Date 
IContribution $ description 
I •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 

Contributor address; City; State; Zip Code I 

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

Principal occupation I 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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER r: �� 
t'\Jal lrLI' 1u

3 Flier ID (Ethics Commission Filers) 

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

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

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 (ID#: l 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 (ID#: l 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 (ID#: l Amount of contribution ($)

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

Contributor address; City; State; Zip 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



Donated At Name Donor First Nam• Donor Last NamE Amount 

04/26/2024 13:3' Landon Jones 

04/21/2024 12:2i DiaNa Richard 

Landon 

DiaNa 

04/17/2024 20:4( Chris Simmons Chris 

03/23/2024 18:0: Phillis Williams Phillis 

03/23/2024 17:0i (Anonymous Dor Kenny 

03/21/2024 21 :Sf Ashleigh Traylor Ashleigh 

03/20/2024 18:4i Lila Lecuyer Lila 

03/20/2024 14:4f (Anonymous Dor Gwendolyn 

03/19/2024 13:4' Lakashia Wallaci Lakashia 

03/14/2024 21 :5( Opal Hoskins Opal 

Jones 

Richard 

Simmons 

Williams 

Bell 

Traylor 

Lecuyer 

Richardson 

Wallace 

Hoskins 

03/14/2024 12:0C (Anonymous Dor, Miles Miles 

03/12/2024 18:3' Billieandrea Wad Billieandrea Wade 

03/11/2024 15:2� Gwendolyn Rich, Gwendolyn Richardson 

03/05/2024 11 : 11 Yolanda Alamed� Yolanda Alameda 

03/05/2024 1:19: Franklin Shanno, Franklin 

03/04/2024 20:3' Vicki Meek Vicki 

03/01/2024 10:2i (Anonymous Dor Britni 

02/29/2024 21 :0: Henry Y Henry 

02/29/2024 10: 1 f andronica leonar andronica 

02/28/2024 15:5: (Anonymous Dor D 

02/17/2024 19:3f Kate Gaston Kate 

Shannon 

Meek 

Cuington 

y 

leonard 

J 

Gaston 

02/17/2024 10:2i Lowveris Daniels Lowveris Daniels Jr 

02/17/2024 10:2� Richard Daniels Richard Daniels 

02/17/2024 8:44: Jazmyn Ferguso1 Jazmyn 

02/17/2024 Jazmyn Fergusor Jazmyn 

02/17/2024 Kate Gaston Kate 

Ferguson 

Ferguson 

Gaston 

Address Address 2 

50 7 416 Fredricksburg Dr 

25 7333 Eccles Dr 

100 1125 Beechwood Lane 

25 1600 Panama Pl 

100 4145 West Corona Drive 

50 1210 N Cockrell Hill Rd 9107 

150 2823 Farragut St 

500 4627 Malden Ln 

City 

Forest Hill 

Dallas 

Cedar Hill 

Dallas 

Chandler 

Dallas 

Dallas 

Dallas 

3 3513 Wendelkin Street Dallas 

40 6990 Cedar Ct Ovilla 

100 3108 McNeil Street Dallas 

50 114 Melody Way Red Oak 

500 

25 1607 S. Tyler St. 

25 1600 Panama Pl 

25 705 Lowell Street 

50 

Dallas 

Dallas 

Dallas 

Dallas 

10 1140 Island Pl E Memphis 

100 813 W Wintergreen Rd, Lancaster; Dallas 

10 3821 Latimer Street Dallas 

25 

10 

10 

250 

250 

25 

State I Province Postal Code 

76140 

TX 75227 

75104 

75215 

AZ 85226 

75211 

75215 

TX 75216-6836 

75215 

75154 

75227 

TX 75154 

TX 75216 

75224 

75215 

75214 

38103 

TX 75134 

75215 



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 l��-�A/� /vtJJI !&. ee
3 Flier ID (Ethics Commission Fliers) 

.-

TOTAL OF UNITEMIZED PLEDGES 

5 Date 6 Full name of pledgor D ·out-of-state PAC (ID#: I 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

7 Pledgor address; City; State; Zip Code 

$ 

8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I 

I 

I 

I 

□ 
I. 

Check If travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (See Instructions) 
1

11 Employer (See Instructions) 

Date Full name of_pledgor 0 out-of-state PAC (ID#: I 
Amount I In-kind contribution 
of Pledge$ I description 

I 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · • • • • • • • • • • • • • • • · • • • · • • • • • • • • • • • · · • • • • • · · · • •  

I 
Pledgor address; City; State; Zip Code I 

I 

□ 
I. 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation/ Job title (See Instructions) 

I
Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: I 
Amount of I In-kind contribution 
Ple�ge $ I description 

I 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · · • • · • • • • • • • • • • • • · · · · • • • • • · • • • • • • • • · · · · · · · • · ·  

I Pledgor address; City; State; Zip Code 
I 

I 

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

Principal occupation/ Job title (See Instructions) 

I
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC {ID#: I Amount of I In-kind contribution 
Pledge$ I description 

I 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · • · · • • • • • • • • • • • • • · · · • • • • • • • •  

Pledgor address; City; State; Zip Code I 

I 

I 

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

Principal occupation / 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.ethlcs.state.bc.us Revised 11/15/2022 



LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

2 /1L;�<A/a 3 Filer ID (Ethics Commission Filers) 

Wdllaelff 
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC 11D#: ) 9 Loan Amount ($) 

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

□ 
Check if personal funds were deposited Into political 

D none 
account (See Instructions) 

16 GUARAN TOR 17 Name of guarantor 19 Amount Guaranteed($) 
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 D 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 none 
□ account (See Instructions) 

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.elhics.state.Ix.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adver t is ing Expense Event Expense Loan Repayment/Reimbursement Sollcltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dis trict 
Contributions/Donations M ade 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) 
Cred� C8RI Pa)'111811t 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 F"iRNJ?'dE h 

J,J0---J lctcJ;/'1'/E'JtfE ��t,;;
'
;t;;;

ics C pmmission Filers) 

A. ( ll< I 

4 Date 5 Payee name '-- _,/ 

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

8 (a) Category (See Ca tegories listed al the lop of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check If travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete QMLY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

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

Category (See Categories listed et 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 QMLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

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 QMLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 11/15/2022 



 Post Date  Description  Classification  Debit

 04/19/2024  GoodParty  Polling Expense/Other  10.00
 04/29/2024  Houndstooth  Food & Beverage  19.71

 4/24/2024  Ecanvasser Dublin Ie Uadqss  Polling Expense/Other  99.00
 04/08/2024  Jaquiline Marsh Committee to Elect  Consulting: Marketing & Communications  64.00
 04/04/2020  Lucille Esteban  Consulting: Marketing & Communications  203.00
 04/01/2024  Jaquiline Marsh Committee to Elect  Consulting: Marketing & Communications  200.20
 03/29/2024  Statement Service Fee  Service Fee  2.00
 03/27/2024  Lucille Esteban  Consulting: Marketing & Communications  250.30
 03/26/2024  ATM Withdrawal - Lucille Esteban  Consulting: Marketing & Communications  303.00
 03/26/2024  Aldi  Food & Beverage  35.29
 03/25/2024  Ecanvasser Dublin Ie Uadqss  Polling Expense/Other  99.00
 03/25/2024  Italia Express  Food & Beverage  42.40
 03/25/2024  Opening Bell Coffee Dallas Tx in  Food & Beverage  19.09
 03/22/2024  Subway  Food & Beverage  10.33
 03/15/2024  99 Cents Only Stores  Event  23.82
 03/15/2024  Turkey Leg Paradis Dallas Tx Inp  Event  480.00
 03/12/2024  Lucille Esteban  Consulting: Marketing & Communications  200.00
 03/04/2024  Lucille Esteban  Consulting: Marketing & Communications  80.00
 02/27/2024  Lucille Esteban  Consulting: Marketing & Communications  200.00



) 

UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SollcltaUon/Fundralslng Expense 
AocounUng/Ban�ng 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 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: 

taJ&;
M

�hltv �Ila"£ 
3 Flier ID (Ethics Commission Fliers) 

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 Non-Political EXPENDITURE Political 

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

PURPOSE 
O F  

EXPENDITURE 

(c) D Check If !ravel outside of Texas. Complala Schedule T. D Check If Auslin, TX, officeholder living expanse 

11 Complete .m1J.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

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

TYPE OF 

□ □EXPENDITURE Political Non-Political 

Category (Sea Categories listed at Iha top of this schedule) Description 

PURPOSE 
O F  

EXPENDITURE 

D Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete QMLY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11 /1512022 



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 Gulde explains how to complete this form. 

4 Date 5 Name of person from whom Investment Is purchased 

6 Address 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; 

Description of Investment 

Amount of Investment ($) 

1 Total pages Schedule F3: 

3 Flier ID (Ethics Commission Fliers) 

City; state; Zip Code 

City; State; Zip Code 

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/Fundralslng Expense 
AooounUng/Benklng 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 

Candldate/Offlceholder/Polltical 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 F4: 

j;JEZL,� /AJOlAJ#� -
3 Filer ID (Ethics Commission Fliers) 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

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

9 TYPE OF 
EXPENDITURE □ Political D Non-Political

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

PURPOSE 
O F  

EXPENDITURE 

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

11 Candidate / Officeholder name Office sought Office held 
Complete QliLY If direct 
expenditure to benefit C/0H 

Date Payee name 

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

TYPE OF 

□ □ Non-Political EXPENDITURE Political

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

PURPOSE 
O F  

EXPENDITURE 

D Check If travel outside ofTexas. Complete Schedule T. D Check If Auslln, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held 
Complete QliLY 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 
SCHEDULE G 

PERSONAL 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 RepaymenVRelmbursement Solicltatlon/Fundralslng Expense 
Aooounting/Ban�ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consultfng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Offlceholder/PoliUcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cradtt Card Payment 

1 Total pages Schedule G: 

4 Date 

6 Amount ($) 

Reimbursement from 
D political contributions 

Intended 

8 
PURPOSE 

OF 
EXPENDITURE 

9 
Complete .QliLY If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Reimbursement from 
D political contributions 

Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete .QliLY if direct 

The Instruction Gulde explalns how to complete this form. 

2
/.

1
�

1:cR. M
� 

I • "It#
5 Payee name 

7 Payee address; 

/JdftUf 

(a) Category (See Categories listed al the lop of this schedule) 

(c) D Check If travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

Category (See Categories listed al the top of this schedule) 

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

Candidate / Officeholder name 

I 
3 Flier ID (Ethics Commission Fliers) 

City; State; Zip Code 

(b) Description 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check If Austin, TX, officeholder living expanse 

Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
D political contributions 

Intended 

Category (Sae 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 .QliLY 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 



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 EventExpense Loan Repayment/Reimbursement Solicitatlon/Fundralslng Expense 
Accounting/Ban�ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salartes/Wages/Contract Labor Other (enter a category not listed above) 
Cred� Card Payment 

The lnstructton Gulde explains how to complete this form. 

1 Total pages Schedule H: 

21'�£�/� i1J�i/� 1
3 Flier ID (Ethics Commission Fliers) 

..) -·
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) D Check if travel outside ofTexas. Com pie ta Schedule T. D Check If Austin, TX, officeholder living expense

9 Complete Q.l!IL):'. 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 Categories listed at the top of this schedule) Description 

PURPOSE 

OF 
EXPENDITURE 

D Check If travel outside ofTaxas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete Q.l!IL):'. 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 Categories listed at the top of this schedule) Description 

PURPOSE 

OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q.l!IL):'. 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.ethlcs.state.tx.us Revised 11/15/2022 



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 Gulde explains how to complete this form. 

1 Total pages Schedule I: 2trLERN
v'

E � -, 

/Jd/aq; 
3 Flier ID (Ethics Commission Fliers) 

ti aL> .
IJ.-/ 

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 (Sea 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



2 

4 

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 Gulde explains how to complete this form. 
1 Total pages Schedule K: 

FILER
[:;J/.as 

l;) 
tJWCU-6 

3 Flier ID (Ethics Commission Fliers) 

Date 

Date 

Date 

Date 

5 Name of person from whom amount is received 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . . . . . . . . . . . .

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

8 Amount($) 

7 Purpose for which amount Is received □ Check If political contribution returned to flier

Name of person from whom amount Is received 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . . . . . . . . . . . .

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

Amount($) 

Purpose for which amount Is received □ Check If political contribution returned to flier

Name of person from whom amount Is received 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . . . . . . . . . . . .

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

Amount($) 

Purpose for which amount Is received □ Check if political contribution returned to flier

Name of person from whom amount ls received 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · · • • • • • • • • • • • • • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

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

Amount($) 

Purpose for which amount Is received □ Check If political contribution returned to flier

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 11/15/2022 



.. 

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET 

FOR TRAVEL OUTSIDE OF TEXAS 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule T: 

FILER NA•ta· ;J{r,, LL��� �w 
3 Filer ID (Ethics Commission Filers) 

- - . ra p_Pi
Name of Contributor / Corporation or Labor Organization I Pledgor / Payee 

5 Contribution/ Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ 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 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ 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 I Pledgor / Payee 

Contribution/ Expenditure reported on: 

D Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ ScheduleG □ Schedule H □ Schedule GOH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




