CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiter 1D [Eics Cormerassion Fleis) 2 Tolsl fibeegd;
The COH instruction Guide explains how lo complete this form. et sk e ole pages 1o 41
3 CAMNDIDATE/ MS | MRS { MR FIRST M ‘
OFFICEHOLDER |MR 3 . R QFFICE USE ONLY
NAME — |eeeeeeians asd LA YN o R s e e
HICKNALE LAST SIAFFRL .
LY
1 al
4 CAMNDIDATE ADDRESS ¢ PO BOX; wwas‘ﬁ;‘a CiTY; STATE;  ZIP CODE i RECEIVED
COFFICEHOLDER | 817 Forest Crossing Dr '
N Hurst, TX 76083 3:00 St
ADDRESS ! ’ 1.“.". 1 5 M
Change of Aderass
5 g»:g%g:gffn r AREA CODE FHONE NUWBER EXTENSION Datd Hond.deliverad or Dale Postmatkad
PHONE ( ) BUSINESS OPERATIONS
R F— T
& CAMPAIGN MS § MRS /MR FIRST M
TREASUR
NAMESU ER MRBWA} .................................. Qate Processed
NICKNAIE LAST SUFFDX
_ \ DOarte Imaged
M W “ -l
7 CAMPAIGN STREET ADDRESS {NO 70 BOX FLEASE APT ! SUITE & CITY: STATE; 2 CCDE
Igg;%‘é‘;’fﬂ 312 Rambling Ct
Euless, TX 76032
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE HUMBER EXTENSION
TREASURER,
PHONE (214 y  546-1820
9 REPORT TYPE I 15th di!jl' aﬂ:rmpaign

I 10ik day hodore elecban

I Runoi

IrapsLrar appainiment
Mceholder Only)

I /Tl-.nly 15 | Bl doy badare claction Exceeded Modified [ Firal Report {ABach C/0H - FR)
Raparbg Lime
10 PERIOD M-onth Day Year Menih Doy Yaar
COVERED . -
4 24 25 THROUGH 7 e 3 v 25
1 ELECTION ELECTICN DATE ELESTION TYFE
[_ Prmary {_ Runee! H_ DHinor
Motk Dy Vesr Sescicrion
5 3 28 25 V(’:'encrul l—- Speoal
12 OFFICE GFFICE HELD (f any) 13 OFFICE SOUGHT Jif kngwn}

HEB ISD Board of Trustees, Place 2

14 NOTICE FROM
POLITICAL
CCMMITTEE(S)

THES BOX 13 FGR NOTICE OF POUTIGAL SONTRIBUNONS ACCERTIC OR POLIMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT
THE CANDIDATE ¢ OFFICEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHGUT ThE CANDIDATES OR OFRCTNOLOERS KNOWLEDGE OR
CONSENT. CANDIDATES AND CFFICERD|DERS ARE REGUIRED YO REPART THis IRFQRMATION GNLY IF THIEY RICEIVE NOTICE OF SUCH SXIPENDITURES.

COMMITTEE TYPE | COMMITIEE NAKE

I_ GEMERAL COMPITTEE ADDRESS
Azditonal Pages
‘— SPECIFIC COMMITTEE CAMPAIGN TREASURER KAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms pravided by Texas Ethics Commission

www_Bthics.stale.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/CH NAME 4§ Filar ID (Ethicz Commission Fllers)
John Biggan
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES. LDANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES, LOANS. OR GUARANTEES QF LOANS)

&

4,003.97

TOTALS 3. TOTAL UMITEMIZED POLITICAL EXPENDITURE. $ 0
4 TOTALPDLITIGAL EXPENDITURES $ 7.,460.66
CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY s
BALANCE OF REPORTING PERIOD s 0 . 00
OUTSTANDING 6. TOTAL PRINGIPAL AMDUNT OF ALL DUTSTANDING LOANS AS OF THE $ O 00
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD "

18 SIGNATURE | swaar, or affirm, under panalty of perjury, thal the aecompanying repart is irue snd comect and includes all information
requined ic be reported by me undar Tile 16, Eletlion Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMPfSEAL
Swomn o and subscribed belore me by this the day of "
20 . 1o cantify which, witness my hand and seal of office.
SBignaiure of officer adminisiering oath Printed name of officer administanng oath Titla of officer administering oath

{2) Unsworn Declaratlon

My name is AO\I\\J\ %\a o sndmydateofbinis A/ DAN/E3
My address is 4 '3‘ p&l"‘t&t E Eg&i :ma Q[: i HQ.V‘S'!’ e T)( M_ﬁj‘_u
{street} {cly} (state) (zipcode)  (oauntry)

Executad in Ta.rru wt  Couny, Stateol L X .onthe_| 5 _dayol \ .zoﬁ'l_]'a".
F ar)

.-f" of Candffate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.athics.stale.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID {Ethice Commission Filars)
John Blggan
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEOULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4,003.97
2. SGHEDULE AZ: NON-MDNETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
a. SCHEDULE B: PLEDGED CONTRIBUTIONS s
4, SCHEDULE E: LOANS $
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS s  7,460.66
6. SCHEDULE F2Z: UNPAID INCURRED DBLIGATIONS $
7. SCHECULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
& SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: FOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TS A BUSINESS OF C/OH §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K #rgrgltisgt CREDITS, GAINS, REFLINDS, AND CONTRIBUTIONS RETURNED 3

Forms prowvidad by Texas Ethics Comemission www.alhics.slale tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to cemplete this form.

1 Total pages Schedule AT 1

2 FILER NAME

John Biggan

3 Filer ID (Ethics Commissian Filers)

4 Date

04/29/2025

£  Full name of conlribulor

John Middleton

R LR R R R A sasresnesanmsany sessmsresbiassetbassRR T ibividsninng

& Coniributor addness:

awl-al-3tate PAC (109 )

State;  Zip Code

7 Amourt of contribution {5)

47.25

8 Principal occupation § Job title {See Instructions)

g  Employer (See insinctions)

Date

04/30/2025

Full nama of contribulor

Joan Cogan

Coantibwlor addiess,

ayl-ol-state PAD (IDA. " )

State, Zip Code

Amaunt af contributicn  (8)

100.00

Pincipal occupalion / .fob title (Sea Instruclions)

Bmployer (See Instruciians)

Data

04/30/2025

Full name of contribulor

aut-ol-a:nte PAG (ID#:

Muslim Democratic Caucus of Texas

Contributor address:

State; Zip Code

Amcunt of contribution ($)

250

Principal cocupation ! Job lifla (Sae Instructions)

Employar (See Inalructions)

Date

05/02/2025 |

Full narme af cantribiutor
Chloe Ojeda

Coniributer addre=s,;

out-ol-statg PRC (10N

N L LT R P R T T TR L TR P T S R L

Siate; Zlp Code

Amecunt of contributfon (5)

94.80

Principal occupation ¢ Job itle (See Instnsctions)

Employsr {See Insiructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-slate PAC, pleass soo Instruction guide for additional reporting requirements.

Foerns provided by Texas Ethics Commission

waw. B1hicS. 3181016, US

Revised 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

T le Al:
The Instruction Gulde explalns how to complete this form, 1 Tolsl pages Schadule 3

2 FILER NAME 3 Filer ID (Ethics Commission Flters)

John Biggan

4 Date & Full nama of coniributor out-oi-state BAS [0V 3| 7 Amgynt of contribulon {5}
Mid-Cities Stonewall Democrats
05!02}2025 ;... PessnssEm e an ew .-..._,...........,., . .............
& Coniributor Bddrass; Gily; Statel  Zip Code <
§ rincipal cooupation ! Job tille {See Instrections) 9 Employer (See Instructions}
Data Fulk rame af cantributor out-pl-staie FAG (1D 3 Amount of contribution  ($)
Tim Camey
Q5 0T IR02E |- vreeveeemstenrnme ittt et s b s s e
Cantribulor address: City: Staee;  Zip Code =
FPrincipal oocupation f Job title (See Instructlens) Empltayer {Sec Instruglions)
Date Full narne of cantributor oul-cl-stale FAG (D8 1 Ampgunt af contribation (S)
Robert Leder
OB0TI2025 [ cooreeriimererrrnrenee s oA A A SRS 0es 2
Centributor addrass; City; State; 2ip Codo .
Principal occupation ¢ Job title (Sea Inslruclions) Employer (See Inatructions)
Date Full name of contributor ous-el-state 95 OE: 1 Amount of contribution {S)
Maryellen Hicks
2 P S T T e e T AN E T R LR R AR P RN KR AR E AR AT
05,’09}20 5 Contributar addrass; Ciny: State;  Zip Code
]
Principal pocupation ! Jab title (Seo Instructions) Empleyar (Sag Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEGED
IF contributor is out-of-state PAG, please sua Instruction guide for addillonal reparting requirements.

Forms provided by Texas Ethics Commission www.athics_state.bcus Revised 1/1/2023



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1;
The Instruction Guide explaing how to complete this form. 1 Total pages Schedule Al: o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

John Biggan

4 Date 5 Full name of conlributor qul-of-state PAC (108 v | ¥ Amount of contribution ()
Roberta Mattard
05"1 G!2025 ......................................... ‘ ........... B T T L LSRR L
6 Coniributor address: City! Hate; Zip Code =
B8 Principsl ecccupation § Jabs title (See Instrstons) a4 Employer {Sea Instructions)
Date Fuk name of contribulor aulobsiste PAC (DN ) Amoumt of contributian {5)

John B‘iggan

06/12/2025 |- A e S e prh Cemte; | Zip Code 1 1 0 . 6 2

Principal occupation f Job title (See Ingtructiong) Empioyer {Seo Instroclionsz}
Date Fuil name of contributor put.abstate PAG (ICK: b Amouni of contribution [$)
, John Biggan
06}30}2025 ......................................................................... .
Contrbutor address; City: Stale, 7Ip Code ’ a
Principal accupatien 7 Job fitle {See Instnactians) Employer (Ses Instructions)
Date Full name of contributor nubolseate PAC (IB¥: 1 Armourd of contribution ($)
John Biggan
07/01/2025 Contribuior address Cily, S1at~s Zip Code 1 0 OO
L]
Prinsipal eccupation / Job tile {Sea Instruclions) Emplayer [Sce Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-siate PAT, please zee Instruclien guide for additional reporting reguiremonts.

Forms provided by Texas Ethics Commission wimrw.ethics.siate.tx.us Revised 1/1(2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorlising Expense Evaes Expanan L oan Rupany ROV -SSR MMant
ArarsrigtBienkinrg Foos Offca OwarheadRontal Expense
Canziunp Expanse FOOBOvINeae Expursd Proling Expensa
CurritubormDonaiony Mads By GitvAwardsMemarials Expense Fringryy Expengs

Carsd sl Crioafmiong Poll cal Conridies Loyl Safviche Salares\nagos Cortrock Labor

Craatard Fayrenl p L
The lastruction Gulde explalns how to compléla this fafm.

ScddimticryFurdralaing Expense
Teanrspoetalion Equiprienl B Relatet Exporse
Traval In Cairc!

Trgenal Qut O District

DOther (anter a catogory mtiswd abava)

2 FILER NAME
John Biggan

1 Totsl pages Schedule F1.

3 Filer 1D (Ethics Commission Filers)

4 Dt 5 Payea hama
04/24/2025 Edward & Patterson Signs

& Amount {§) 7 Payme address; City: State; Zip Code

324.75 203 S Belt Line Rd Irving TX 75060
8 {8) Category (See Galegores stad af tho lop of N 3chodib) {b) Doscription

PURPOSE Advertising Expense Signs
OF
EXPENDITURE
) Chatk if vl anside of Texss. Compictn Sovedute T, Chack of Austin, TX, ofcenolder iving sapensd

9 Complrie DNLY  direct Candidate / Offlcehclder name Office seught Cffice held

exponditure ta taaafit GrOH

Cate Payee namea

04/24/2025 Emblem, Inc

Amount {8} Payro address; City: State: Zip Code

500.00 312 Rambling Ct Euless TX 76039

Cateqgory {Sne Catagerios lisied bl he iep ¢f thi schoduln) Dascription

PURPOSE Consulting Expense

OF
EXPENDITURE

Cansulting Services

Ttk it krawed O tsid iy of Touaas, Complote Sthedute T

Chock 2 Austn. TX, oficeholder Ihing 9xponie

Complate QNLY if diract Candidate / Officehalder narme Qffice sought Office heid

expenditure ta henafit CroH

Cate Paryae narre
04/29/2025 Emblem, Inc

Amaunt (5) Payes address; City: Stalé; Zip Code
500 00 312 Rambling Ct Euless TX 76038

Calagary |See Calogorias hstad al the top of this schodaish Description
PURRCAE Consulting Expense Consulting Services
EXPENDITURE
Choek if Iryee ourside of Texas. Sompiale Scheane T, Gheck o Austin, X, cfficeboider Tving eapeiia

Campbisle ONLY ¥ ditect Candidate { Officeholder name Office zought

exnandituré to beanefit CIOH

Office hedd

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethicg Commission wow.elhics. state. bous

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adwerlising Expensa Evanl Exponst Loan Ropaymand FLeibue semarn SnltationFurdrasicg Exponse
a‘f:-;r;oum‘m}'ﬂmkiﬂg Foes OfMoe CvenmadRental Expanse Tenspariation Equipment 8. Relute? E xpooze
Conmuling Expense Faod/Beverdge Expanse Palling Expanse Troved in District
Cereibutes DGnblices Made By GAAwardsMemomis Expenaa Painting Expensa Traved Out OF Disleict

Cardidate/Off coholdenPobtical Committer L Sarvices SalanesWagas/Contract Latar Oitenr {onbor @ calegpary natinigd abown)

CepztCend Paymen! :
The Instruclion Guide explains how to complate thiz form.

1 Totsl pages Schedulo F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filersy
John Biggan
4 Daca § Payeename
04/29/2025 Print Place ]
& Amoum (§) 7 Payes address: City: State; Zip Code
36643 1130 Ave H East Arington TX 76011
8 ta) Category (Sen Catagones bslog ot the bap of this schedule) {b) Description
PURFOSE Advertising Expense Mailers
EXPEh?I’.fITURE
(5] Thresk if Dyl b o TindAs. Complae Sonedute T Check if Autta, T, oficeholder Worg erpensen
4 Compoln ONLY I¥ direct Candidste / Officehcider name Oiffice sought Office held

cxpenditure o benefil C/OH

Date Payees name
06/08/2025 Switchboard Public Benefit Group
Amount (§) Foyeo address; City: State; Zip Code
764 .91 1110 Gorgas Ave, Suite A4-700 San Francisco CA 94129
Category (Sce Cateporss listed 31 tho top of this schedust Description
PURPOSE Advertising Expense Texting Services
OF .
EXPENDITURE
Chah f tirrsd DUlSioe ol Tesas Compiele Sohedulo T Chyck if Aasin, TX. afficohcidar g expense |
Compele ONLY if direcd Candidate f Officeholder name Cffice sought Office held

expondliure 1o bersfit GIOH

Daie Fayee name
057122025 Emblem, Inc
Amount () Payesa address, =i State: SRIEE

312 Rambling Ct Euless TX 76039
1,000.00 na

Category (See Cackpores (mEed At ihi top af this schedulo) Dascription
Elptese Consulting Expense Consulting Services
EXPENDITURE
Choo. el culskin of Taxas. Gomphete Scheduke T, Chaos 1t Austing TX, ofticeholder &ving evpensn
Corsplate QLY il divac Candicate ! Cfficehaldar name Office sought Offlce held

pxpentilure & benofit CrOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state_teus Reviged 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a}

scHEpuLE F1

Advertision Expenge Evznt Expense Losn RspayrmanReaabodaenan SalicAus an' Fungrasing Expenae
AccountingBanking Feez Crilion QverhaadRankal Expensa Transpacatan Equipmaent & Refated Exponse
Cmsg.ﬂlng Exparss FoodBavrrivge Exphnsa Polliing Exponse Traved In District
CentibationsDonatons kade By Sifianordatomariats Cxporae Painiing Exponse Traved Oud OF Distict
CancidateONcehaldorPolt cal Cormerittoe Lrgal Sevices SaloricaWagor Contrack Labor Oiher {enbor a category not listixd abova)
Couht Conl Poymiact
e The instruction Guide explains how to complete this ferm.
1 Tatal pages Schedu'e F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John Biggan
4 Date 5 Payse name
05/31/2025 Frost Bank
6 Amount [$) 7 Payee adidrass. Cily; Siate; 2ip Gode
10.00 2051 Airport Fwy Euless TX 76040
8 (4} Categany (So0 Saneganied Sslec attve lop ot this saredule) [b) Descripdion
PURPOSE Fees Service Fee
aF
EXFENDITURE
{c) Check ! ravel o asde of Toms. Camplete Schecibo T Check 1l Austn, TX, officeholdar lidng ewpense
9 Complele QHLY if dirse Candidate { Qfficehpidor name Qffica sought Gffice held

anpanditpre 10 banefit C/OH

Drtles Payeae name
06/30/2025 Frost Bank
Amoum (5) Payes addrase; City: Slate; Zip Code
10.00 2051 Airport Fwy Euless TX 76040
Catagory (5o Cotegoms kated at e tep ol this schadule) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
Check if trarrel outs de of Taxas. Comploie Schedulr T Chec & Bustin. TX, officenoldor lning eapansg
Complete DNLY il dires: Candidate ! Officeholder nome Office sought OFice hetd

expenditure ty benodit C/OH

Dats Payee nafre
Amount {8) Payee Bddress,; City, State; Zip Codle =

817 Forest Crossing Dr Hurst TX 76053
3,096.00 )

Category 1S4e Saltgonias listed al 1e b ol this schedula] Dascripiion
PURPOSE Loan Repayment/Reimbursement |Loan Dismissal
EXPENDITURE
Crwsk i el 205 00 of Taxid Cer=phuio Schaduis T, Chook @ Austr. TX. allicehohler livis wxpecas
Corpletle DMLY If wirect Candiisie / Officehokler name Qitice aought Office hald T

axponditure so hensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www_Blhics . state bx.us Revined 11/2025



POLITICAL EXPENDITURES MADE cnuie E1
FROM POLITICAL CONTRIBUTIONS BN

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdverliZing txpante Evenl Expanse Loan Ropay G RemSurmement Solitation Fundraesny Eipesnsy
AGCTMNRRANKING Fees Cfca OverbandHental Expontn Transporiaton Equipriant & Ridated Expenst
Consutting Expongo Fosd'Bavedagh Sxpoenao Palling Exprdrnk Traved In Disteict
Cortitanico/Donaticog Mada By G AwsrdsTdornonals Expeniy Prirting Exparsa Travet O OF Oiatnet
Canddale/OfficeholderPoitical Cammittes L@l Sarvinas SalarasiAages/Contact 1Labor Othagr (eater 3 caagan: nof listed above)
Cradh Cad Parment
- Wi The Instruction Gulde explains how to complete this form.
1 Jatal psgos Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filees)
John Biggan
4 Date 5 Fayeename
07/03/2025 Switchboard Public Benefit Group
8 Amopunt (8) 7 Pover address; GCily; State; 2ip Cotle
448.57 1110 Gorgas Ave, Suite A4-700 San Francisco CA 94129
8 ta) Category (Sco Colagories hslad at lhe bad o 1nis wirvedule) (b} Dexcription
PURPOSE Advertising Expense Texting Services
OF
EXPENDITURE
{ch Cnock Fmvel outs oa of Taxas, Complels Schduda T. Chack Il Austia, TX. afiiceholiae livirg exponsa
9 Complote QLY ¢ direc Candidate  Officahoidaer name Qifice sought OMmoe hald

gxprndiure 1o banefit GIOH

Date Payas namea
04/28/2025 Texas Democratic Party
Amcunt ($) Pavep address; Ciky: Stiate: Zip Code
440.00 PO Box 15707 Austin TX 78761
Cateqory (Sss Categaimrs listad 21eho 10 of this 3chadida) Description
PURPOSE Consulting Services VAN Access
OF
EXPENDITURE
hacicl yaal nulside ol Tosas. Comphte Schecits T. Eheck H Austin, TX, officst’dar living /xpirse
Complete QLY if dinoct Candidate f Cfficohaldor name Oifica sought Office hold

pxpendilure 1o senafil CIOH

Date Payes names
Amaunt {S) Payee address, Chy; State; Zip Code
Categery (Sae Categaries listed Al the top of tnis sowdule) Descriplion
PURPOSE
OF
EXPENDITURE
o £ vl culsida of Taxas. Complele Schedule T. Check o Austin, TX. officeholder livivg exponse
Corpiels ONLY if direst Candidate ¢ Officeholder name Office sought Office held

expanditure 1o bepelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrission wwiw_alhics.stale .us Revised 1/1/2025



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

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" an page 1 Is marked "Final Report™ «

1 C/OH NAME 2 Bller ID (Ethics Commissizn Filers)

'\U\f\"’\ %‘\ o 8 VY
s g

3 SIGNATURE

I do not expect any further potitical contributions or palitical expenditures in cormection with my candidacy. | undersiand that designat-
ing & report as a final raport terminates my campaign ireasurer appointment. 1 also understand that | may rot acoept any campaign
contributions or make any campaign expenditures wilhout a campaign treasurer appoinimant on fi

tu;é'of andidate / Ofticeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
- Complete A & B below omty i1 you are not an oificehalder. =+

A, CAMPAIGN FUNDS

Check ofly one:

] 1do not have unexpended contributions or unexpended interest or incoma earned trom political contributions.

[} 1 have unexpended contributions or unexpended inlerest or income earned from palitical contributions. | understand that |
may not convart unexpanded political centributions or unexpended interest o7 income eamed on polifical contributions to
parsonal use, | also understand that | must file an annual sepori of unaxpended contributions and that | may not retain
unexpended contrbutions or unexpended interest ar incame eamed on political contributions longer than six years alier liling
this final raport. Further, | undarstand thal | must dispose of unexpended political cantribufions and unexpended interest or
incorme samed on palitical contributions in accordance with the raquirements of Election Cade, § 254.204.

B. ASSETS

Gheck only one:

[J 1do not etair assets purchased with poliical contributions or imeresi or other incame trom political contributions.

1 1dorefain assets purchased with political contributions or interast or other income from political cantributions. | undarstand
that 1 may not convert assets purchased with palitical contributions or interest or other income from political ceniributions to
porsonal use. | also understand thal | must dispose of assels purchased with political contributions In accordance with 1he
requiramants of Election Code, § 254.204.

Signatura of Candidate

& OFFICEHOLDER
« Completa this section anfy if you are an officeholder

@/;am aware that | remain subfact 1o filing requirements applicable to an officehokder whe does not have a camoaign treaswrer an
file. 1 am alsc aware that | will be required to file reports of unexpended cortributions if, after filing the last required report as an
cfficaholder, | retain political contrivutions, inlerest or other income {rom political contributions, or assets purchased with politi-
cal cantribulions or interesi or other income from political confributions.

Signature of Officeholder

Forms provided by Texas Fthics Commigsion www.elhics.slale.baus Revised 9/8/2015



