| CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

8 CAMPAIGN
TREASURER
PHONE

(63 ) SIS E LT

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH iInstruction Guide explains how to complete this form.
3 CANDIDATE/ k’-‘-s]-' MRS / MR FIRST
OFFICEHOLDER | — . " l’r'l/'! OFFICE USE ONLY
NAME i il 3 : Date Received
NICKNAME LAST SUFTIX
D(.’( (./!f'. S o
4 CANDIDATE / ADBRESS /PO BOX, APT / SUITE #, city; STATE ZI? CODE
OFFICEHOLDER
MAILING
ADDRESS
[:] Change of Address
§ 8?;%5:85/ AREA CCDE PHONE NUMBER EXTENSION Date Hand-Jelwered or Date Postmarkad
DER - 2
PHONE (877 ) '7[37493‘?
— e Receipl # Amounl §
6 CAMPAIGN @ MRS [ M7 FIRST i |
TREASURER f{' 7L/ \ J
NAME \ (_‘2 Tl £ o Dale Processed
NICKNAME LAST SUFFIX
, Date Imaged
Evcres [
7 CAMPAIGN STREET ACDRESS (NQ PO BOX PLZASE)  APT / SUITE #: ciTy STATE; 2P CCOE
TREASURER - /4 [ ,‘7%)
ADDRESS A (9\/4,5 <B/“/a KWOOC/ il ny ", /X 760(3
(Residence or Business)
AREA CODE PHONZ NUMBER EXTENSICN

9 REPORT TYPE

i 30th day before election

|:] January 15

D Runoff

15th day atter campaign
treasurer acpointment
(Officeholcer Oniy)

POLITICAL
COMMITTEE(S)

El Additianal Pages

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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

I:' July 15 \:} 8th day before eleclion Exceeded Modified D Final Report {attach C/CH - FR)
Reporting Limit
10 PERIOD Monith Day Year Month Year
COVERED
/ THROUGH

M ELECTION ELECTICN DATE ELECTION TYPE

Monlh Cay Year D Primary l:] Runoff D Other

Dascriotlon
El Gerersl D Special

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX S FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POL(TICAL COMMITTEES TO SUPPORT

COMMITTEE TYFE COMMITTEZ NAME

AITTEE ADCRESS
DGENER."«L COMMITTEE ADCRESS

[seecisic

COMMITTEE CAMPAIGN TREASURER NAME

CCOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Revised 11/15/2022



| CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHZR THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE -

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENCITURE $
4. TOTAL POLITICAL EXPENDITURES 3

|

|
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3

BALANCE _ OF REPORTING PERIOC |

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTS~ANDING LOANS AS OF THE |

LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD | $
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.

Signature of Candidate or Officenclder

Please complete either option below:

CATHERINE MONTALVO
NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 09/18/2025
NOTARY (D 12956312-2

(1) Affidavit

NOTARY STAMP / SEAL

Swom 10 and subsciibed before me by \-/Vﬂf Z{/ OJV/f’ this the 2b day of jﬁﬂ&ﬂ/#.

/Z i . ta certify which, withess my hand and[)sual of office
(]

L, H/ﬁmnc Mon f‘te‘/m Jf{/zfm’ Jr/ﬂ/ !

Signature of officer admmus!enng cath Printed name of officer administering oath Title of affi ce{adrﬂm slaring oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . , , )
(street) (city) (state}  {zip code) (country)
Executedin _ County, State of .onthe day of 20
(month) (year)

Signature of Candidate/Officehvlder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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.

LHO|0o|o oo |ao e o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022



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 Af
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor T out-oi-state PAC UIDH | 7 Amount of contribution ($)
6 Contributor address; City; State;  Zip Code
|
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
Date Full name of contributar [J out-o!-state FaC {ID# ) Armount of contribution ($)
Contributor address; City. State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dato Full name af ~ontributar ] autosfiztzie D0 e L T A e Sy
[ —_— Amcunt of contributicn (2}
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
|
Date Full name of contributor [ out-of-state FAT {ITm i 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 11/15/2022



—
NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [Joutot-statePacuze |8 Amount of | 9 In-kind contribution
Contribution $ | description

|

[

|

|7 Contributor address, City; State;  Zip Code

D 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 Coniributor's job title (FOR JUDICIAL) (See Instructions)

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

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

- o o . N
Date | Full name of contributor  [] out-of-state PAC !IC Amount of |l In-kind contribution
| Contribution $ description
|
‘ Contributor address; City; State; Zip Code |
|
D Check if travel outside of Texas. Complete Schedute T.
Principal occupation / Job titie (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 fiem 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 11/15/2022




PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . 1 Total pages Schedule B
The Instruction Guide explains how to complete this form. pag e

2 FILER NAME 3 Filer IC (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
‘Ji 8 Amount 9 In-kind contribution

5 Date ‘ 6 Full name of pledgor [ out-of-state PAC (ID#:

|
of Pledge $ | description
|
o " . . . |
7 Pledgor address; City; State:  Zip Code I
|
|
D 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 {7 oul-of-state PAC (1T Amaunt l In-kind contribution
of Pledge $ | description
|
e . e A oi . . »a v l
Pledgor address; City; State; Zip Code |
|
—
'_J Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) i Employer {(See Instructions)
|
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Pledge § l[ description
Pledgor address; City; State; Zip Code :
|
|
| l:JCheck 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
N : . |
Pledgor address; City; State; Zip Code :
|
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions) o o

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 11/15/2022



LOANS

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

scHEDULE E

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 (D¢ | 9 LoanAmount ($)
N R I = = : - - . l
6 s lender | 8 Lender address; City, State; Zip Code 10 Interest rate
a financial
Institution? |
11 Maturity date
Y N |
|
12 Principal occupation / Jab title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateraf 15 . i . .
— Check if personal funds were deposited inta political
— account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
[ not applicablei
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount (8)
Is lender tender address; City; State; Zip Code Interest rate
a financial
Institution? _
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
escription of Collatera 1 Check if personal funds were deposited into politicai
E account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] 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 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 8&(a)

Adveriisiig expense Event Expense Loar RepaymenyReimbursement Solzitation/Fundraising Expense

Accounling Banking Fres Ctice Qveriead/Rental Exprnse Transportation Equipment & Related Expense

Consulung Expense Food Baverage Expense Polling Experse Traveltn Cistnict

Contributions/Denations Made 2y GitAwsidsiemonals Exoense frinting Experse Trave} Qu: Of Distnict
CandigalesCHficehcider/Foltical Commiittee Legal Services Salarfies \Wages/CortractLabor Ctinar {=ntter a cateqory noklisted above)

Cred{ Carn Sayment ) R R R
The Instruction Guide explains how to complete this form.

1 7otal pages Scrheaule F1 |2 FILER NAME 3 Filer 1D (Eshics Cammission Fiers)
4 Date 5 Payee name
6 Amount (S} 7 Payee address: City; State: Zip Code
8 (a) Category (See Categories lisled al the lop of thys schedule; (b) Description
PURPOSE
OF
EXPENDITURE
(c) i Checr ftravel cuiside of Texas Comeplete Schedule T Cheek of sustic. TX officehgider living excerse
| -
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (%) 1 Payee address, ity Slaix, Zip Cuue
Category {See Calegories listed al the 100 of this schaduie) Description
PURPOSE
OF
EXPENDITURE

i Check if travel autside of Texas Comglele Schedule T ; ! Check if Austin, TX, oificenolder tiving eapense
i L

Complete ONLY if direct Candidate / Officenolder name Office sought Office held

experditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City State, Zip Code
Category (See Caleccries lisied at the !op of inis screcule) | Description
PURPOSE
OF
EXPENDITURE |
D Checkif travel culsice of Texas Cemelate Schedule T i Creck it 2usun, TX officehoider living exaense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11/16/2022



UNPAID INCURRED OBLIGATIONS

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

scHeEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

SventExperse

Fees

Foxi/Beverage Expanse
CivAwardsivemorials Expense
Lecal Senvices

Loan RepaymertRemmbursement
Otfice OverheadiRPertal Expense
Poliing Expense

Poning Expanse
SatanesiNagesiCenlract Labor

Advertsing Expense

Accountina’Banking

Zorsulting Expense

Contributicrs/Donations Made 3y
Cancidate/Otficehelzer‘Pehtical Cormiltee

The Instruction Guide explains how to complete this form.

Trarspontaick
Travel In District

Travel Ou: Of District
O'her {enlera category not listad above)

SolictationsFurdrasing Expense
=quioment & Related Experse

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 Amaunt (S) 8 Payee address; City:

State;

9  T1vPE OF

EXPENDITURE |:| Political | Non-Palitical
10 (a) Category (See Categoriss lisied at 1ha lap of his sche: {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check ¥ trzvel outside of Taxas Complate Scheaule T, D Cheek if Austin, TX, officeholder living 2xpense
M Camplete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure ta benefit C/OH
Date Payee name
Amount (8) Payee address; City:; State; Zip Code
|
TYPE OF . -
EXPENDITURE D Palitical I Non-Political
Category (See Categories lisied at the top of th s schedite) Description
PURPOSE
OF
EXPENDITURE

I:] Check f travel autside of Texas Complete ScheculeT.

| Crecx if Austn, TX, officeholcer living expanse

Complele QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OR

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

Zip Code




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whorn investment is purchased

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

7 Description of investment

8 Amount of investment (8)

Date Name of person from whom investment is purchased

Address of person from wham investment is purchased; Cily: State; Zip Code

Description of investment

Amount of invastment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/156/2022



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)

Adverlising Expense Event Expense Loan RepaymentReimbursement Solictation/Funoraising Sxoense

AccountingiBanking Foes Office Overnead/Rertal Expense Trarsporiation Zquicment & Relaled Expense

Consuling Expense “ood/3everage Expense Palling Expense Travel in Distrct

Cantributions/Donations Made By i Awaras/Memaonals Expense Priniing Expense Travel Qut Of Cistrict
Candidate/OficenolderiPolitical Committee: Leqal Services Salerzs\VvagasiCortract Lacor O'her {enter a category not| stedd 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 ACREDIT CARD $

5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9  1vPE OF N — y

EXPENDITURE Political I i Non-Political
10 (@) Category {See Categories fisted at the top of th s sshedule) (b) Description

PURPOSE
OF
EXPENDITURE
{c) D Creck ftravel gutside of Texas Cempiate Schedule D Check if Austrs, TX, officenolder living axpernse

il Candidate / Officeholder name Office sought QOffice held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State, Zip Code
TYPE OF ] .
EXPENDITURE | Palitical | Non-Political
Catagory (See Catecories Iisled at the iap af this schadule) Description
PURPOSE
OF
EXPENDITURE
E Check 1 lravel atiside of Texas Complate Scnedule T D Check it Austin, TX, officehalder fiving sxpense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/CH

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Experse
Accounting/3anxing Fees Office Overhead/Rentai =xpense Transportalion Equipment & Related Expense
Consuiting Expense Food/Severage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memornials Expense Printing Expense Travel Qul Of District
CandidalerOfticehelder/Political Commitiee Legal Services Salaries/MVages/Contract Labor Other (enter a category not lisled above)
Credit Card Paymen: R R .
The Instruction Gulde explains how to complete this form.
1 Total cages Schedule G | 2 FILER NAME |3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (8) 7 Payee address; City; State: Zip Code

Raimbusementrom |
| political contabutions |

iranded
8 | (@) Category (Sae Categories ‘isted at the lop of tus schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if fravel oulside of Texas Complele Schedule T. D Chezk if Austin, TX. officehoider living expense
9 Candidate / Officehclder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

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

Rambursemneant trom
El poliiic=al cortributions

inlended
Category (See Catagories listed 3! tha lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outs:de of Texas Complete Schadule 7. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (38) Payee address; City; State; Zip Code
— Reimtursementfrom

political contributions

intended

Category (See Categories listed at ine top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if fravel oulside of Texas Complele Schedule T. [l Check if Austin, TX, ofticeholder 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.ix.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)

Advertis g Expense Event Expense Loan RepaymentiReimbursement Salicitation/Fundraising Expense

Accesnuna/Barking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coerntriputions'Donatens Vade By GifYAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/OHticenclZerPottzal Committee Legal Services SalariesMVagesiCortract Labor Cthar (enter a category nnt listed above]

Cre:thl Card Faymen( X . . .
The Instruction Guide explains how to complete this form.

1 Total pages Scheduie H 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (S) 7 Business address; City; State; Zip Code
8 (a) Category (See Catzgories listed a: (ne lop of this sehedule) (b) Description
PURPOSE
OF
EXPENDITURE
| (c) :’ Check if travel outside of Texas Complete Schectta T :, Cnzck if Ausun TX, oMiceholder [ving expense
9 Comclete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Business name

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

Description

Category (See Categories listod al lne top of &

PURPOSE
OF ‘
EXPENDITURE
[:] Check if lravel sulside of Texas Compiete Schedule T, E Chech of Auslin. TX, oftceholder hving a2xpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benetit C/OH
Date Business name
Amount (3$) Business address; City State; Zip Code
Category (See Categories listed at \ne {cp 21 this scheduie} Description
PURPOSE
QF
EXPENDITURE
|_} Zneck . ravel ousside of Tevas Comoiele Schedule T, :‘ Chack 1t Austir. TX, officennicer lving 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 11/15/2022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILERNAME

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 axamples of acceptsble (b) Description {See instruclions regarding type of informalion
PURPOSE categones ) required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
________ Category (See inslructions far examples of acceptable | Description (See instructions regarding iype of information
FURFUSC categories,) required )
OF
EXPENDITURE
Date Payee name
Amount (S) Payee address; City State Zip Code
instructions 1 eptatle i (See instructi i
PURPOSE C?tEQPW {See instructions lor examples of acceptabl Deﬁcrlptmn {See instructions regarding lype of irformation
categories.) required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examplies of acceptable
caiegories )

Description {See :nsiructicns ragarding 1ype of infarmalion
required }

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.
. . . . Tot K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
|
4 Date 5 Name of person from whom amount is received '8 Amount ($)
|
! 6 Address of persan from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
|
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
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 11/15/2022



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

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

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

5 Contribution / Expenditure reparted on:

[ schedule A2 [] schedue B[] schedute B{) | 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:

[} schedute A2 []schedule B[] Schedule B(J) || Schedute G2 ] Schedule D [] schedule F1

i ~— _ — _ — (o] 1 _ .

LI Schedule F2 L_J scheaule r4 L_| Scneauie G L] Scheguie H Ll Scneauie COH-UC | | Schedule B-SS
Dates of travel i 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 ot conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule a2 [] schedule 8 [] Schedule By  |_] Schedule C2 [] schedule O ] schedule F1
[] schedute F2 [] schedule F4 [ ] Schedule G ] schedule H [} schedule COH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure cily 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.

== 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 cannection 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 FILER WHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

[] Ido not have unexpended contributions or unexpended interest or income earned from palitical contributions.

[ I 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. | alsoc 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 langer 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:

] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

1 Ido retain 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 poiitical 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

= Complete this section only if you are an officeholder -

[] 1am aware that | remain subject to filing requirements applicable to an officehclder 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






