
CANDIDATE / OFFiCEH·OLDER FORI\Jl C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Gulde e:cplalns how to complete this form. I 1 
Flier ID (Elllies Commluign Fli.rs) 2 Total pages filed: 

3 CANDIDATE/ MS /MRS /MR FIRST Ml 
OFFICE USE ONLY OFFICEHOLDER ~j ...... ...... .. .......... .. ................ NAME • 4 • o • ~ • • o , I I I o o o • o • • o • • I I 

Dale Reeelwcd 
NICKNAME 

/6~1clt,<Je.{/ 
SUFFIX ct\1~ 

4 CANDIDATE / AOORESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE (Y\~J,~~) 
OFFICEHOLDER 

~5l'171/at},~ /9r--, 4f1Ylq 1--r 75',tq @ l{'.01)~(\'\ MAILING 
ADDRESS 

0 Change of Address 

s CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Oat• Hand•dellwered °' Dalt Po1lmar1led 

OFFICEHOLDER 
( ~ 11-1 ) 636 CJ 1 lfl-/ PHONE 

Recelpl # I Amgunl $ 
6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER .. .. .. /.!:flte .... .... .. ... NAME • ••• ••• • ••••••• • • • •••• ...... ....... ... ... ..... Dall Proo,ssed 

NICK~IAME 

:Se-diet 
SUFFIX 

Dale Imaged 

1 CAMPAIGN STREET ADDRESS (NO PO 80ll PLEASE): APT / SUITE It. CITY: STATE; ZIP CODE 

TREASURER 7301 Oo~rrj (!J,1<='6-e 1fal t P/4no 7X 75di--5 ADDRESS 

(Re .. ldence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 112.) ~ ] 4-rt ~ C/6~7 

9 REPORT TYPE D January 15 □ 301h da-, bergre tlet:don □ Runoff i 
151h day aner campaig11 
lrea:wrer appoinlmel,I 
(Olficeholdor OlllyJ 

□ July 15 D 8th day berare elaction □ ExceOded Modified Final Report !Altach CIOH • FR) 
Repo,1ing Llmit 

10 PERIOD Month Day Y'.lat Monlh ~y Yur 
COVERED ; / I /?-S' '5/ /?-5 THROUGH 2. 

11 ELECTION ELECTIOM DATE ELECTION TYPE 

MonU, Day Year D Primary □ Rungff 0 Oilier 
Doscrip~on 

5/ 3 /J._S ~eneral □ Special 

12 OFFICE OFFICE HELO Of any) 

1

13 OFFICE SOUGHT (If IUIIMn} 

.• l-/,1r~ 75 1.) Sr..),ci )(&,r-J A,,:y.,·-t 4 
14 NOTICE FROM 'l)jlS BOX IS FOR NOTICE OF PCUTICAL CON'IRIBUTIONS ACCEPTED CR POLITICAL !XPENDITURBS MAOE BY POLITIC"-l COM~Unees TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICl!ICOUlER. THEff EXPEHDITIIRH MAY HAVE l/lEEN MADE WITHOUT THE CAHOIOA1E'S OR OFFIC:EHOUIER•S KHOWI.EIJGE OR 
CONSENT. (:jlNDIOATES /U/10 Ol'l'ICEHOI.OEAS AM. AEQUIIWI m REPORT THIS INFOAtlA TION OILY IF TtEY IIECl!Mi NOTICE Of SUCH EXPENDITURES, 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

QGENERAL 
COMMITTEE AOORESS 

□ Additional Pages 

OsPECJF1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TFIEASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

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

CONTRIBUTIONS MADE ELECTRONICALLY) 

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

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS $ 

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

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

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and Includes all inrormalian 
required lo be reported by me under Tille 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Swarn to and subscribed before me by _____________ ___ this lhe __ _ day of _____ _ 

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

Signature of officer administering oath Printed name of officer administering oath TRle of officer administering oath 

(2) Unsworn Declaration 

My name is _ _ _ ________________ _. and my date of birth is ____ ________ . 

My address is _ _ _ _______________ _______ _. ___ , ___ _. _____ _ 

(street) (city) (slate) (zip code) (country) 

Executed in _ _c.;,"---____ County, State of _____ , on the ___ day of-:----,:-c---~ 20_(y-ea-r)- · 
(month) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Elhics Commission www.ethlcs.stale.lx.us Revised 11/15/2022 



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

19 FILER NAME 20 Filer ID {Ethics Comn1ission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. ~ SCHEDULE A2; NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $.)IJCD ,.Jo 

3. □ SCHEDULE B; PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E; LOANS I $ 

s. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

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

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

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

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

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

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

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 11115/2022 



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 Totol pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Ft1II name of contributor 0 out-ol-slalo PAC (1011: \ 7 Amo11nt of contribution ($) 

I • I O O • • I ♦ 0 • • • • • • 0 • • 0 • I I • > • • • 0 • • • • ... .... .. ... .. ... .......... ... .. .. ... ... ...... 
6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See Instructions) 

Date Full name of contributor 0 oul-ol-stalo PAC (i□rl • I Amount or contribution ($) 

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

Principal occupation / Job title (See Instructions) 

I 
Ernployer (See Instructions) 

Date Full name of contributor 0 out-of-•lnlo PAC 11D~. I Amount of contribution ($) 

... ..... ... ... .... ......... ······· •· · · · · ·· · •· · · · · ... ... ....... ... ..... .. .. .. ... .. 
Contributor address; City: Slate; Zip Code 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 0111-01-stalo PAC (!OIi. l Amount of contribution ($) 

•••• ••••• •• ••• ••••• •• •••••••••• ••••• •••• •••••• •••• •••• •• ••• ••••••••• •••••••••• •• •• 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Forms provided by Texas Ell1ics Commission www.ethics.stale.tx.us Revised 11/15/2022 



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

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

The Instruction Gulde explalns how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Elhlcs Commission FUera) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ~ooo·"" 

5 Date 6 Full name of contributor □ out,ol,slalE PAC (ID#; I 8 Amount ot I s In-kind contribution 

.. . i~~~--.s.~~ '..~~.: ... . .... . ...... ......... 

ContrtbuHon $ I description 

····-- •· ···· ··· <.J..,. I £ (,e(7{1d'f1 

7 Contributor address; City: State; Zip Code ,l~- l 3,ilaj-e_ . 
I~ 616 G,U/YlfY\G'I. J)a_/f.t.~ -p( 15·?--4/-J 0 Check If travel outs!e of Texas. Complete Schedule T. 

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

:X''vJ:..h/A r.J. ......... ch.'c ~ fJ//J,/IPr v f'£ o I A ~ {' ... nl, 105 
12 Contributor's principal occJpatlon (FOR JUDICIAL) 13 Contributor's job !lite (FdR 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 perent(s) (If any) (FOR JUDICIAL) 

Full name of contributor 0 out.al-state PAC (1011. l Amount of I In-kind contribution Date I Contribution 5 description 
I 

• • • I • • f o • O • • • .. • • o • o • • • o o o o , o o • 0 o o • 0 o • 0 f o o O o O O • • • • • • • o • • • • o o o f • • o I O • • • I I o O 0 I 
Contributor addraas; City: State; Zip Code I 

I 0 Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job tille (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's prlnclpal 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 
lf contributor is out-of-state PAC, please see Instruction guide far additional reporting requirements . 

Forms provided by Texas Ethics Commission www.ethlcs.slale.tx.us Revised .11115/2022 



PLEDGED CONTRIBUTIONS SCHEDULE B 

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 Talal pages Schedule B: 

2 FILER NAME 3 FDer 10 (Ethics Caminission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Dale 6 Full name of pledger 0 aut-ol-slalo PAC (IDH: I 8 Amount I 9 In-kind conlrlbution 
of Pledge $ 1 description 

l ... ... .. .. ...... , ..... ... ..... .... .. , ... . , .... .. ... .. ·· ······ ··· .. .. ... I 7 Pledger address; CUy; Slate; Zip Code I 
I 

□ I. Check if !ravel outside o/ Texas. Complele Schedule T. 

10 Principal occupation / Job title (See Instructions) 
111 

Employer (See Instructions) 

Date Full name of pledgor 0 oul-ol-51Dlo PAC (10/1; \ Amount I In-kind contribution 
of Pledge$ I description 

I .. , . . ...... ..... ...... .. ..... , ... , .. , .... ... ...... .... ... ..... .. ...... I 
Pledger address: CHy ; State; Zip Code I 

I 
l D Check ii travel outside or Texas Complete Schedule T. 

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

nate Full nome or pledgor 0 out-ol-steto PAC (IO0: I Amount of I In-kind conl/ibution 
Pl13dge $ l description 

I ••• •••• •••• •••••• ••••• ••••• •• •••• •••••• ..... .. ... ... ... ... .. .... ..... .. . 
I PIP.AQllr address: City; State; Zip Code 
I 
I 

□ I. Check ir travel oulslde or Texas. Complele Schedule T. 

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

Cate Full name of pledgor 0 out-of-state PAC (10#: l Amount of l In-kind contribution 
Pledge$ I description 

... ... ..... .. .... ···· ··· ·· ···· ······ ··· ·· ·· •··· ··· ·· ····· ···· ··· ···· · ... I 
Pledger address; City: State: Zip Code I 

I 
I 
I. D Check ii travel outside cl Texas. Complale Schedule T. 

Principal occupation / Job lltle (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 Elhlcs Commission www.elhlcs.slale.tx.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 FILER NAME 3 Flier ID (Elhlcs CommlStlon Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date or loan 7 Name of lender D 0u1-or-s1a1e PAC U~ ) 9 Loan Amounl (SJ 

• • •• • •• ••• • •• • •• •• •• ••• .. ,· ········· · .... ···· ·· ··• ··· .. •••••••••• •• ••••• ••••••• 6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 
a financlal 
Institution? 

11 Maturity date 
y N 

12 Principal occupation / Job title (See lnslructlons) 13 Employer (See lnslrucllons) 

14 Description of Collateral 15 

D Check if personal funds were deposited into poliHcal 

0 none 
account (See Instructions) 

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

.. .. .. ······· · .... •••••• •• •• ••••• ••••• •• •••• •••••• • ···· -·· . .. . . --
18 Guarantor address; City: State: Zip Code 

0 not appllcable 

20 Prlnclpal Occupation (See lnslrucllonsJ 21 Employer (See Instructions) 

Date or loan Name of lender 0 out-of-stale PAC (ID#· I Loan Amount (SJ 

o O o ' • • • • o o o • o o I o O o O • • • • • • • • • • • • • • • • • • • < • • • • • • • • • • • • • • • o • • 0 I I a a I I t I I • • • I I • o • • ••••• 
Is lender Lender address: City: State; Zip Code Interest rate 

a financial 
lnsUtuUon? 

Maturity date 
y N 

Principal occupation I Job tiUe (Sea lnslrucllons) Employer (See Instructions) 

Descrlplion of Collateral 
Check If personal funds were deposited into political 

0 none 
□ account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed (SJ 
INFORMATION 

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

0 not appllcabte 

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) 

Advortlsing Expense Evon! Expense Loon Repoymenl/Reirri>L~semcnl Solidtalfon/Fumfrai•ing Expenso 
AcaJlUllillg/Ba11klng Fees Olnce Overhead/Renlal Expcnso Transpor1alion Equlpnmn t & Ralaled Expense 
Consulllng Expense Food/Beverage Expense Polling Expense Travel In Olstrlct 
Conlrtbuttons/Donollons Made By GilVAwardo/Mamotials Expense Prlntlno Elcpe11se Travel OutO(Dlslrlct 

C<JndldateJOmcehof<lcr/Pollllcal Conflnittoa Logel Services sarartes/Wages/Contracl L'1bor Olher (enler a category not listed above) 
Ctodil C;1tlf Pnynwnl 

The Instruction Guido eitplalns how to complete this form. 

1 Total pages Schedule F1 ; 2 FILER NAME 13 Fifer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 (a) Category (Sao Culogotlos Hsled al Ille lop al 1111s schadulo) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check rr lrovot oulsldo or Texas. Cornr>lole Schadulo T. 0 Chock ii Auslin. TX. omc~haldor Uving expanse 

9 Complete ~ if direct Candidate/ omcaholder name Office sought Office held 

expendilure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; Stale; Zir CodP. 

Category 1s00 Cut0901ios listed al tho lop orthis schodulo1 Description 

PURPOSE 
OF 

EXPENDITURE 

□ Check l(lravel o,uldu al Toxu,. Complola Schodulu T. 0 Chock ii Austin. TX. olllcohaldar living e,pcnso 

Complete ~ if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

D;ite Payee name 

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

Category (S011 Cnlogorios lislod ol lho lop ol lhi• schudulo) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Chock~ U•vol QU\Sldo of rexus. Co,oplot~ SchoduloT. 0 Check 1r AU$lin. TX. atncahaldllr ltvfng mcponso 

Comptele ~ if direct Candidate / Officeholder name Office sought Oflice helcl 
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 



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) 

AdVartillng Expanse Event Expense Loan Repaymenl/Relrribur.iemenl S0licilaU0n/Fundralsl119 Expense 
Accou11Ung/8a11klng Fees Oflic:e Overhead/Rental Expense TransponaUon Equipment& Related Expanse 
Consulting Expense Food/Beverage Expense PolDng Expense Travelln District 
ConllibutlonslDonaUons Mada By GiWAwardSIMemo~als Expense Printing Expense Travel Out or District 

Candidate/Offlceholdar/Polllical Commlttae Legal Service• Salartes/Wages/Contrai:t Labor Olhaqentar a category notlisled abo•eJ 

The Instruction Gulde explains how to complete this form, 

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

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

s Dale 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 •I lhe lop of lhis scheduleJ (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Ched< If lravel culside ol Texas. Complale Schedule T. D Checil ,f Austin, Ti<. officeholder living expense 

11 Complete .QM.LY: ii dlreel Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

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

TYPE OF 

□ □ Non-PollUcal EXPENDITURE Polilical 

Category (Sae Categories llsled at ths lop of lhis sch~dule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Check if lravel OUISida or Texas. Contplele Schedulo T. D Check ii Ausun. TX, officeholder living expen•• 

Complete ~ ir direct Candidate I 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 



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 Schedule F3: 
The Instruction Gulde explains how to complete this form. 

2 FILER NAME 3 Filer IC (Ethics Commission Fliers) 

4 Date 5 Name of person from whom Investment is purchased 

o o o o o o o o o , o , , o o o • o , + o O o o o o o I O , , o • o o ~ o O I o o • • • • O I o • • ..... ... ••• •••• ••••• • . .. ... ...... .. .. .. .. .. .... ... . ...... ... .... ... 
6 Address of person from whom investment is purchased; City; State; Zip Code 

7 Description of investment -

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

.. . ..... ... ... ....... .. ..... . .. .... ·· ············ ··· ······ ··· ·· ·· ········ ··· •· · •···•· ·· ·- .. .. .. .... .... ... , . . .. .. .. .. 
Arlrlr""" nf [lRrnnn from whim, inva:itmr,n\ is i;,vrc,Jl,ised; 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 



I 

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) 

Adverlislng Expense Event Expense Loan Repeymenl/Relmburs.lment Sollcllatian/Fundralslng Expanse 
Acccunting/Banklng Fees OMal Overhead/RenraJ Expense Transpartalion Equipment & Related Expense 
COnsultir,g Expense Food/Beverage Expense Palllng Expense Travel In 01s1.rict 
COntr1bull011s/Oonallons Made By Glll/Awards/Memotlals Expanse Prlndng E,cpensa Travel Out or Olslrict 
Candldate/Olficeholder/Pallllcal Commttea Legal Services Salarfes/Wages/Conllacl Labor Other (enter a category not listed above) 

The Instruction Guida explains how to complala this form. 

1 Total pages Sched~le 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 {SJ 8 Payee address; City: State; Zip Code 

9 TYPE OF 
□ □ Non-Political EXPENDITURE Political 

10 (a) Category (See Calegones listed at lhe lop of lhls schedule) (bl Descriptl bn 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check 1! traval oulslde olTexas. Compfele Scheo.Jfe T. 0 Chee , if Ausoln. TX. omcetkllder hvtng axpensa 

11 Candidate / Officeholder name Office sought Otnce held 
Complete QN.!,Y if direct 
expendilure to benefit C/OH 

Dale Payee name 

Amount (S) Payee address: City; State; Zip Code 

TYPE OF 

□ D Non-Political EXPENDITURE Political 

Category (Saa Calegonas listed al Iha lop of this sclladule) Descripl on 

PURPOSE 
OF 

EXPENDITURE 

0 Check~ !ravel 0u1S1da or Texas. Compf•l8 Schedute T. □ Ch• ~ If Auslin, TX, afficaholdar living expense 

Candidate / Officeholder name Office sought Office held 
Complete Qfil:( II direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

Forms provided by Texas Ethics Commission www.elhlcs.slale .lx.us Revised 11 /1512022 



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 B(a) 

Advertising Expanse Eve11t Expe11se Lo,in Repoymont/Rclmbursomcnl Solldlallon/Fundmlslng Exponso 
Accou11Uf1!118ank!ng Foos Olllco Overhc:>d/Renlal Expense Transporto!lon Equlpn1sn1 & R<!!Bled EMpens,, 
Con•uf8ng Exponoc Food/Beverage E><pe,ue Polling Exponso T1·ovel In Olslrk:l 
Conlrlbu6ons/Donalicns Made By Gllt/Awnr<ls/Merncr1nl9 Expense Prlnllng Expense Travel Out or District 
Can<lfdalll/Olf1Ceholder/PonItcat Commlllee legal S8111icos SalarieslVVagas/ConIract Labor Other (onler a category not !isled abova) 

CrO<!il CivdPaymenl 
Tho Instruction Guido oxplalns how to complete this form. 

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

4 Dale 5 Payeename 

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

Rolntht1n:cn1ent rrom D poo1icnl conlribuUons 
intended 

8 (a) Category (Sea Categories llsled al Iha lop of lhis schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

(c) 0 Chock irtmvel outsldo of Texas, Comptolo Schcd\Jlo T, □ Check II 1\usU11, TX. omoeholder living expanse 

9 Candidate / Officeholder name Office sought Office held 
Complete .Qlit,Y_ if direct 
expenditure to benefit C/OH 

Dale Payee name 

Amount (SJ Payee ,i,ddr"""; C ity; State; Zip Code 

Reimbursement /rem n ~olillcal conlrll>ullons 
tended 

Category (See CotegoIios 1/slod al lho I0p or Ult! schodula) Description 
PURPOSE 

OF 
EXPENDITURE 

0 Chock ii lmvel outside o/Toxns. Complolc Sr.hcdulo T. □ Check II Au•lin. TX, olllcoholdor nvlng oxpenso 

Candidate I Officeholder name Office sought Office held 
Complete ru!].Y if direct 
expenditure to benem C/OH 

Date Payeennme 

--

Amoun t (S) Payee address; City; State; Zip Code 

Relmburs,,rnonl rrom 
□ po,llcal conlrlbuIl011, 

lnl<:nd<:tl 

Category (Soo Cotegonos lislo<I al lh" Lop al U11s !Choduln) Description 
PURPOSE 

OF 
EXPENDITURE 

□ Chcci< lrlraval oulsid,I olTokas. Complclo St:hcaulo T. 0 Chock If Austin, TX, omc,,hofdar llvlng oxponsu 

Candidate / Orficeholder name 
Complete Qlil.Y ii direcl 

Office sought Office held 

expenditure to benelll c1m1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Farms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 11/15/2022 



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/01-1 SCHEDULE H 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense t.oan Rapnymenl/Reimbursemenl S0Ucltahon/FuI1dralslng Expens11 
Aa:ounllng/Banldng Fees Office Overhead/Ranlal Expe,1se Transportalicn Equlpmenc & Ra!Dlad Expense 
Consulllng Expense Food/Be.-age Expense PolUng E,cpensa Travel In District 
Contrlb11tionS/Oonalion1illlada By GmtAwardS/Memortals Expense Printing Expense Travel Out or Dislrfcl 
Candldale/Offlceholder/Pollllcal Commlltee l.egal Services Salaries/Wages/Conlracl Labor Other (enter a calegory nol Nsled above) 

Credi! Card Payrrl(!nl 
The Instruction Gulde explalns how to complete this form, 

1 Total pages Schedule H 2 FILER NAME 1 3 Flier ID (Elhics Commission Fliers) 

4 Date 5 Business name 

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

8 (a) Category {See Colegotfes flslod al 111• top or this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c} D Check if travelOUl!idt ol Texas. Camplele Schedule T. D Chacl< If .Auslln. TX. olticaholdar livlng &xpan•• 

9 Complete Qfil.:t: If direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Business name 

Amount (SJ Business address; City; State; Zip Code 

Category (See Calagories 11,ted al Iha lop ol 1/1is scnedule1 Description 

PURPOSE 
OF 

EXPENDITURE 

□ Check ii ltllvel aulslde of TcXIIS. Comp~ SdledUfe T. D Check K .Austin, TX. omceholder living expense 

Complete Qtl.l.Y rr direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

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

Category (Sea Catago<iu listed al lhe lop ol lhl• schodula) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Cl>oeK Klravel o!Jl&ldo ofTexss. Complola Schedul~ T □ Check ii Au•lin. TX, olficehold•r Jiving exp•~•• 

Complete Qtl.l,Y Ir direct Candidate / Officeholder name Office sought Office held 

expenditure to benellt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhlcs.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 Guide explalns how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 3 Flier 10 (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 (a)Category (Sao ins1metl011s rar oxaonplos ar aacoplablo (b) Description (Soo inslrnclions regarding type or inrormaUon 
PURPOSE categorios.) roqutrod,) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address: City Stale Zip Code 

PURPOSE 
Category (Soo ;,,.1,uclion, rar e.arnplos or accoploblo Description (Seo lnstmetion• rogording type or infonnollon 

OF 
calegarles.J required .) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address: City State Zip Code 

PURPOSE Category (Sa~ Instructions ror cxampl~s al acooplabte Description (S,!• lnstruclians rogording lypo or rnrormollon 

OF 
calagorios.) roqulrad.J 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City Slate Zip Code 

PURPOSE 
Category (Sao tn,1n.1cllons ror o,amplos or aecoptoblo Description (Soo i11,1tuclion• rogard111y IYt>O or inrormalion 
CRIO<]Orios. J roqutrod,) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ell1ics.state.lu1s 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 Gulde 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 received; City; State; Zip Code 

7 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 lo filer 

Dale Name of person from whom amount is received Amount (S) 

.... .. ... .... ... .. ...... ••• ••••• ••• •••• •••• . .. .. . . ... . . .... . . .. , .... . .. . ... . . 
• • • ••••• 

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

Purpose for which amount Is received □ Check if politlca I contribution returned to filer 

Date Name of person from wham amount is received Amount (S) 

■ 0 0 ■ o O O • • • • o o I ■ • • ■ ■ • • < 0 • o O I O O I • o O o • o o o I O O I o o o I I • • ' 0 • • 0 • ■ • o o o ~ o O O • 0 • o o • I • < o • • ········ ··-···· ··· · 
Address of person from whom amount is received: City; Slate; Zip Cocle 

Purpose for which amount is received □ 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 
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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

4 Name of Contributor I Corporallon or Labor Organization / Pledgor I Payee 

5 Contribution/ Expenditure reported on: 

0 Schedule A2 □ Schedule B 0 Schedule B(J) 0 Schedule C2 □ Schedule D □ Schedule Ft 

0 Schedule F2 0 Schedule F4 0 Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

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

B Departure city or name of dlllparluro location 

9 Destination city or name of destination locallon 

10 Means of transportation 111 Purpose of travel (including name of conference, seminar, or other event) 

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

Contribution I Expenditure reported on: 

0 Schedule A2 0 Schedule B □ Schedule B(J) 0 Schedule C2 □ Schedule D 0 Schedule Ft 

0 Schedule F2 0 Schedl1le F4 0 Schedule G 0 Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure locallon 

Destination city or name of destination location 

Means of transportallon 

I 
Purpose of travel (Including name of conference. seminar, or other event) 

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

Contribution/ Expendilure reported on: 

□ Schedule A2 0 Schedule 8 0 Schedule B(J) 0 Schedule C2 □ Schedule D 0 Schedule F1 

□ Schedllle F2 0 Schedule F4 0 Schedule G 0 Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Deslinallon clly or name of destination localion 

Means of transportation 

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

ATTACH ADDITIONAL COPIES OF THIS SCHED_ULE AS MEED ED 

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



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

The Instruction Guide explains how to complete this form. 

•• Complete only If "Report Type" on page 1 is marked "Final Report'" .. 

2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasure appzn. t on file. / _/ 

,{~ ¼ p 

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

A. CAMPAIGN FUNDS 

Check only one: 

~ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report Further, I understand that I must dispose of unexpended political contributions and unexpended 
Interest or income earned on political contributions in accordance with the requirements of Election Code,§ 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or Interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from politiral c.9. tributions to 

personal use. I also understand that I must dispose of assets purchased with pol' ical contribuUonsain~~nce with the 

requirements of Election Code, § 254.204. ~ 
wt ·· 

- -

5 OFFICEHOLDER 
•• Complete this section only If you are a11 offlceholder 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeholder 

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




