CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethies Commissian Filars)

2 Total pages filed:

[
3 gégglg’:\gf 1 | o C/;Z-’ o OFFICE USE ONLY
NAME = Faressmmmsssmnmsonsovanss - Rasas s shigiissonssensonsioes s nress sesnpes sssvely Date Recelved
NICKMAME SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT ISUTEE  CITY; STATE: 2P CGOE ma"“’d Ql 3037

OFFICEHOLDER .
MATLING A514 Thayne Or. 4nnq 7599 @ Yozra
ADDRESS (
D Change of Address
5 (C)?glglED:gE{J En AREA CODE PHOMNE NUMBER . EXTENSION Data Hand-dellvered or Dale Postmarked
PHONE (A4 ) 638 OF4H4 o —
1
6 CAMPAIGN MS I MRS / MR FIRST Mt e Ll
ol AMlbe ...
NICKMAME LAST SUFFIX
Dale Imagad
O C-/? /Z‘F ale imal
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APT / SUITE & oy, STATE; ZIP CODE
TREASURER [ TX err &
ADDRESS ‘7301 @U&ff 'j C’*‘S\" -7’[' Pérﬂﬂ 7Jd7/J
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

- 342 - 96FY

8 REPORT TYPE D 30th day before election

D Runaff

15th day afler campaign

D January 15 ;
treasurer appainiment
{Qfficehalder Only)

[ duyrs [ o day before eiaction | srm:::lf ed Final Report fAltach C/OH - FR)

10 PERIOD Month Day Yaar Manth Day Yaar
COVERED i
| 7~ | /'}—5’ THROUGH 5 X 2 /}5

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year (] primay (1 Runot [:l gg;g:pum

< / -’3 / ) 5 [=1 cenera [ specta

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

--ﬂﬁm 75D 5{‘./16()/ gmo/

4/

rl.ﬁf

14 NOTICE FROM
POUITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED GR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICENOLDER. THESE EXPENDITURES MAY WAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDEA'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFPICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

(] Additional Pages

Oseecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
158 C/OH NAME 46 Filer ID (Ethics Commisslon 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
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOO $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accampanying report is true and correct and Includes all information

reguired lo be reported by me under Title 15, Election Code.

Signature of Candidate ar Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed hefore me by this lhe day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officar adminlstering oalh Title of officer administering aath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Elhics Commission www.ethics slate.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 SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [E SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ jac{) 29
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. l___] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. E] SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

12,

TOFILER

Farms 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 {nstructlon Gulde explains how to complete this form. 1 Total pages: Soheduls A%
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Date 5 Full name of cantributor 1 out-ol-slate PAC (ID#:; ) 7 Amount of contribution ($)
6 Contrbutor asdress; Gy State;  ZpCode
8 Principal occupation / Job title (See Instructions) - 9 Employer (See |nstructions)'
Date Fufl name of contributor {0 out-al-state PAC {iDi: } Amoaunt of contribution (5)
" Contbutor address; o, State; ZpCode
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor 0 oul-u!-stnl; PAC (1D ) Amount of contribution ($) 7
""" Contrlbutor address; Gy, State; ZipCoda
Principal accupation / Joh title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-stata PAC (iD4. ) Amount of contribution (8)
" Conuibutor address; cy: State; Zip Cade
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction gulde 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

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ Zooco”

€ Full name of contributor [ out-of-state PAC (IO#:

§ Dpate

7 Contributor address; City: State;

136(6 chmmﬁ Dalles X BH

Zip Code

B8 Amount of lg Inkind contribution

Contribution $ | description
AL | 5/?!&? £

DChedc If travel outside of Texas. Complele Schedule T.

10 Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions)

XPEDIA Lraphies Owaer

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

Y TE DIA Crapliics

12 Contributor's principal nchpalIon (FOR JUDICIAL)

43 Contributor's job titie (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 parent(s) (If any) (FOR JUDICIAL)

Date Full name of contributor

[ out-ot-state PAC (ID#, )

In-kind contributlon
description

Amount of |
Contribution S |
|
|
|

Contributor address; City; State; Zip Code
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDRICIAL)(See Instructions)
Contributor's job title (FOR JUDICIAL) (See Instructions)

Cantributor's principal occupation (FOR JUDICIAL)

Contributer'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)

ATTACHADDITIONAL 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

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

1 Tolal pages Schedule B:
The Instruction Guide explains how to complete this form. g
2 FILER NAME 3 Filer 10 (Ethics Canunission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Dale 6 Full name of pledgor Ooutatstmaracqion,______ 3| 8 Amount | 9 inkind contribution
of Pledge § | description
|
............................................................. PSRN |
7 Pledgor address; City; State; Zip Code |
|
I
DCheck if travel outside of Texas. Complele Schedule T.
10 Principal occupation / Job titte (See Instructions) 11 Employer (See Instructions)
Rala Full name of pledgor [ out-ol-stala PAC (lDH; ) Amaunt I In-kind cantribution
of Pledge $ : description
B R RS SN B E TN N AR R I EI RS A R AN A E AR NIRRT ENe aee s s ’
Pledgar address; City, State; Zip Code |
|
|
EI Check if trave! oulside of Texas Complele Schedule T.
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Uste Full name of pledgar [ sul-ot-siate PAC (iD#: ) Amount of [ In-kind contribution
Plodge § : dascription
Pledaar address: City; State; Zip Code :
|
DCheck if travel outslde of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-at-state PAC (IOK: ) Amaunt of | In-Kind cantribution
Pladge $ | description
.................................................................... |
Pledgor address; City: State: Zip Code :
|
[
DCheck if travel oulside of Texas, Complate Schedule T,
Princlpal occupation / Job litle (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission wwwi.ethics.stale.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 Guide explains how to complete this form. 1 Totalpuges EchduieE:

2 FILER NAME 3 Filer ID {Ethics Commisaion Filers)

4 TOTAL OF UNITEMIZED LOANS $

§ Date of loan 7 Name of lender [ out-of-state PAC {IC#: ) 9  LoanAmount(S)

6 Is lender 8 Lender address; City; State;  Zip Code

10 Interest rate

a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Emplayer (See Inslructions)
14 Description of Collateral 15 i .
Check if personal funds were deposited inte political
D account (See Instructlons)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City State;  Zip Code
O not applicable
20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ cut-of-state PAG (ID#: ) Loan Amount (S)
Is (ender Lender address; City: State; Zip Code Intecest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Jab title (See Insiruciions) Employer (See Instructions)
Descigtion. of Callabsnsl Check if personal funds were deposited inta political
D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION

Guarantor address; City; State; Zip Code

] not appiicable

Princlpal Occupation (See Instructions) Employer (See structions)

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

www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking

Consuling Expense
Contrthutions/Donations Mada By

Crodit Card Paymenl

Candidate/Officaholter/Polliical Conyniltaa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan RepaymentReimbursement

Feas Offlice Overhead/Rantal Expansa
Food/Beveraga Expense Polling Expense
GilVAwardsMemorials Expense Printing Expense

Logal Services Salarles/Wagas/Conltract Labor

Solicitatio/Fundraising Expenss
Transpariation Equipment & Ralated Expanse
Travel In District

Travel Qut Of District

QOlher (enler a category hotlisted above)

The Instruction Guide explains how to complete this forn.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

5 Payee name

6 Amaunt (§)

7 Payee address;

City; State; Zip Code

PURPQSE
OF
EXPENDITURE

(a) Catagary (Sce Catagores isted at lhe tap of this schaclule)

(b) Descriptian

© D Check If Iravet oulsido of Texas, Complole Schoduln T.

D Chock if Austin, TX, officahaldar living expansa

9 Complete ONLY if direct Candidate / Officaholder name Office sought Qffice held

expenditure to benefit C/OH

Date Payee name

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

Category (Saeo Catogorios listad at (he top of this schedufe) Description
PURPOSE
OF
EXPENDITURE

E] Check if trave! oulsida of Texas. Complole Schodulu T,

D Check if Austin, TX, ofticeholdar living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (Souv Calogaries listod at tha lop of this schadulo) Description
PURPOSE
OF
EXPENDITURE

E] Checkif travel culsida of Texas, Complate SehedulaT,

D Check if Auslin, TX, officohaldur living axponsa

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officehalder name

Offlce sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

3 Filer ID (Ethics Commission Filers)




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentRelmbu, it ici Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expanse Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donalions Made By GifVAwards/Mamonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palltical Committee Legal Services Salaries/VWages/Conltract Labor Other (enter a catagary ol listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount () 8 Payee address; City; State; Zip Code
9  yvPE OF . .
EXPENDITURE D Palitical [:] Non-Political
10 (@) Catagory (Sea Categaries listed al the lop of this schadule) (b} Description
PURPOSE
OF
EXPENDITURE
(©) D Check If iravel qutside of Texas. Complale Schedula T. D Check if Austin, TX. officeholder living expanse
11 Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF _
EXPENDITURE [ ] Political [ ] Non-Polticat

Category (Sae Calegaries [isled al Iha tap of this schadule} Description
PURPOSE
OF
EXPENDITURE
[ checkitiravel ouiside at Texas. Completa Schedule . [] check it austin, TX, officeholder living expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefil 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



PURCHASE OF INVESTMENTS MADE NPT
FROM POLITICAL CONTRIBUTIONS BCHEDLL

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

1 Total pages Schedule F3:
The [nstruction Guide explalns how to complete this form.

2 FILER NAME 4 Filer ID (Ethics Commission Flers}

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Descrlption of lnvestment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament Soficitation/Fundralsing Expanse

Accounting/Banking Fees Offica Overhsad/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributiona/Donations Made By GilvAwards/Memadals Expense Printing Expenss Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salarlesages/Contract Labor Other (enter a category not lisled abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

3 Fiter 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

6 Payee name

7 Amount (8)

8 Payee address; City:

State; Zip Code

PURPOSE
OF
EXPENDITURE

9
TYPE OF =
EXPENDITURE [j Political D Non-Political
10 (a) Category (Ses Categones listad at the [op of this schedule) (b) Descriptipn
PURPOSE
OF
EXPENDITURE
© D Checkif Iravel oulside of Texas. Complete Schedule T. D Check if Austin. TX. officehalder living expense
T Candidate / Officeholder name Office sought Offica held
Complete ONLY if direct
expenditure to benefit C/QH
Date Payee name
Amount (S) Payee address:; Clty: State; Zip Code
TYPE OF -
EXPENDITURE D Political D Non-Political
Category (See Caiegonas listed al tha lop of this schedule) Descriptlon

D Cha

D Check if lravel outside of Texas. Complaia Schedute T,

X if Austin, TX, officeholder llving axpensa

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officehoclder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A

5 NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.lx.us

Revised 11/15/2022




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

SCHEDULE G

Cradit Cord Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymenVRelmbursemuent Sallcitalion/Fundraising Expense

Accounting/Banking Faes Offfco Overhead/Rental Expanse “Transportation Equipmant & Relaled Expensa

Consulling Expensae Food/Beverage Expense Polling Exponso Travel In Dislrict

Contributions/iDonations Made By GilAward rials Exp Printing Expense Travel OQut Of Distrlct
Canidate/Olficaholder/Political Comnilitee Legal Services SalarlesWagas/Coniract Labor Other (anler a category ol listed abave)

The Instruction Guide explains how to complate this form.

1 Tolal pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

Reimbursement from
D political conlributions
intended

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Sea Categorles listed at the top of Ihis scheduls)

{b) Description

©©  [] cheekiriravel outsldo of Texas, Complele Schedulo T,

D Check If Auslin, TX. officsholder llving exponsa

PURPOSE
OF
EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complele QNLY if direct
expendilure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursemernt froim
’_] ﬂ‘olillcal contributlons
lended
Category (See Catagorios lisled at tha top of INs schadula) Description
PURPOSE
OF
EXPENDITURE
D Chackif Iravel oulside of Taxas. Complele Schedule T, D Check if Austin. TX, officehalder living oxpense
. Candidate / Officeholder name Office sought Offica held
Complete QNLY if direct
expenditurs to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Cade
Relmbursemait from
[] polical contributions
Intended
Catagory (Sae Cotagones listod at tha lop af tus scheduin) Description

D Check if travel aulsido of Texas. Gompleto Sehedulo T.

l___l Chocek If Austin, TX, officoholder living exponse

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




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

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

ScHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Laan RepaymenUReimbursemsnt SoficitahorvFundralsing Expense

expenditure to beneflt C/OH

Accounting/Banking Fees QOffice Ovarhead/Renlal Exp Tr tation Equif & Relatad Expense
Consuwng Expense Foad/Beverage Expen Paoiling Expense Travel In District
Contributions/Donations Mada By Gitv ials Exp Printing Expensa Travel Oul Of District
Candidata/Officeholder/Palllical Commitiaa Lagal Services Salaries/\Wages/Conlraci Labor Other (enter a calegory notlistad abave)
Credil Card Paymant
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H 2 FILER NAME 3 Filer ID (Ethics Cammission Filers)
4 Date 5 Business name
6 Amount (S) 7 Business address: City: State; Zip Code
8 {a) Category (See Catagories lislad at tha tap of this schedula) (b) Description
PURPOSE
OF
EXPENDITURE |
@ [ checxirvaveloutsido of Texas. Complate Schedule T. [T] check it austin. Tx. oificahaider living expense
| 9 Complete QNLY if direct Candlidate / Officeholder name Office sought Office held
expenditura ta benefit C/OH
Date Business name
Amount (8) Business address: City; State; Zip Code
Category (See Calegories listed at the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Checkif raval cutside of Texas. Complel2 Schadule T. D Check #f Austin, TX. officaholder living expense
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; City: State; Zip Code
Category (See Categories lisled al the lop of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Chack If travel atside of Texas. Complete Schadula T D Check if Austin, TX, officaholder living expense
Complate QNLY If direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,elhics.state.tx.us

Revised 11/15/2022



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complets this form.

1 Total pages Schedute i

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address;

City State Zlp Code

8 (a)Category (Saa instructions for oxamnples af accoptable (b) Description (Sea instructions regarding type of infarmation
PURPOSE calegorios.) roquirad,}
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address: City State 2ip Code
Category (Soe instructions for examples of accoptable Description (Sea Instruclions regarding type of infermatian
PUFBPFOSE categaries.) raquired.)
EXPENDITURE
Date Payee name
Amount (3) Payee address: City State Zip Code

Category (See insiruclions for cxamplos of accoeptable

Description (Sze Inslructions rogarding typo of Informalton
PUROFFOS E catagorias.) requirad, )
EXPENDITURE
Date Payee name
Amaunt ($) Payee address; City State Zip Cade
Category (Soce Instcuclions far axamplos af accaplable Description (Sen instructions ragarding type of informalion
PUROPFOSE calogarios. ) ragulrod,)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.lx.us

Revised 11/15/2022




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

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

The Instruction Gulde explains how to complete this form,

1 Tolal pages Schedule K:

2 FILER NAME

3 Fller ID (Ethics Commisslon Filars)

4 Date 5 Name of person from whom amaunt Is received 8 Amount ($)
'6 Address af person from whom amount is recelved:  Clty: Stte; Zip Code
7 Purpose for which amount is received [C] check I palitical contribution returned to fiter
Date Name of person from whom amount is recelved Amount (8)
R SUERrASe (WO MenEIsTSoRlNE | CRYL Stats; Zp Cade
Purpase for which amount is received {T] check If political contribution returned Lo filer
Date Name of person from whom amoaunt is received Amount (S)
" Address of person from whom amount is received:  City: State;  zip Code
Purpose for which amount is received [C] check if political contribution returned to filer
Date Name of person from wham amount is received Amount (S)

Address of person from whom amount is recelved;

Cily: 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. pad

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)

4 Name of Contributor / Corporalion or Labor Organization /7 Pledgor / Payee

5 Contribution / Expenditura reported on:

[J schedute a2 [] Schedule 8 [] Schedule 8() [} Schedute G2 [J schedute D [] schedule Ft
D Schedule F2 I:l Schedule F4 D Schedule G [:l Schedule H D Schedule COH-UC [:] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Deparlure clty or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of lravel (including name of conferance, seminar, or olher avent)

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

Contribution / Expenditure reported on:

[ schadute A2 [ schedue 8 [ schedute By  [] Schedule c2 ] schedule D [] schedule F1
[ schedule F2 [ schedule F4 ] schedute G O schedute H [0 schedule COH-UC [] schedule B-SS
Dates of travel Nama al parsan(s) travaling

Departure cily or name of departure location

Destination city or name of destinalion localion

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

Namae of Contributor / Carparation or Labor Organization / Pledgor / Payee

Contribution / Expendilure reparted on:

[ scheduie Az~ (] schaduie 8 [ schedute By [ SchedueG2 [ Schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schadule H Ij Schedule COH-UC E] Schedule B-SS
Dates of travel Name of person(s) traveling

Departura city or name of deparlura location

Destinalion cily or name of dastination localion

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x,us Revised 11/15/2022



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

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked “Final Report™ s

1 C/OHNAME ; 2 Filer ID (Ethics Commission Fiters)

ﬂ,ﬁ,‘ BMJUJL@//

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as a finaf report terminates my campaign treasurer appointment. [ also understand that [ may not accept any
campaign contributions or make any campaign expenditures without a campaign treasure, appomtment on file. /

'{’c'
ré/ £ Candidate / Officeholder

4 FILERWHO S NOTAN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

m/ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:
{1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

1 I do retain assets purchased with political contributions or interest or other income from palitical contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political coptributions to

personal use. | also understand that | must dispose of assets purchased w%mal conmbutlons ln nce with the

requirements of Election Code, § 254.204.
efj Y s /
L,/ég/goailre of Candidate

5 OFFICEHOLDER
*» Complete this section only if you are an officeholder ==

[] 1am aware that | remain subject to filing requirernents applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | will be required to file reparts 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 ather income from political contributions.

Signature of Officehoider

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






