CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

| 1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER %f’ﬂf/ 3 OFFICE USE ONLY
NAME = biis cisvns semmeimis sl bl 2 | AP ... S .
D R d
NICKNAME ﬁ LAST SUFFIX T AR HipeRu \ lok D&U(
s
OR) 5
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # clTY; STATE;  ZIP CODE o\k‘ % M
OFFICEHOLDER
MAILING
ADDRESS —
/ o
D Change of Address Kﬁﬂ/ﬂpi X 777 7
5 CANDIDATE/ AREA [CODE FHGE RIMERR EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER e
PHONE (£7.) e - 7055 |10 [ 2Dl
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ] .
vt A FAAEL i I a1l
NICKNAME LAST SUFFIX ID ‘w&
Date Imaged
JS e /5/7f ‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; Z|P CODE
; TREASURER Dt O = T
ADDRESS LA . (> 7730y
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
- PHONE
(93¢) L7z~ 2747
9 REPORT TYPE
J 1 30th day bef lecti Runoff 16th day after campalgn
M R l:] ey belore elacton [:] une D traas‘ur;'appointmen(
(Officeholder Only)
[] duyis |:| 8th day before election Ez:z;‘?:gmm'ﬁed [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month " Day Year
COVERED
'—\ yd \ /202'5 THROUGH | 2 /3[ /2.(325
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day  Year E‘r prmary [ ] runot [ Daserption
‘ l /5 /ZOZ_Z General I:] Speclal
12 OFFICE OFFIGE HELD (f any) 13 OFFICE SOUGHT  (If known)

ity

Gunt e,

—7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:] Additional Pages

THIS BOX IS FOR NOTI|CE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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.

COMMITTEE TYPE

[]eENERAL

[]speciFic

COMMITTEE NAME

J

COMMITTEE ADDRESS

/

COMMITTEE CAMPAIGN TREASURER NAM7

COMMITTEE CAMPAIGN TREASURER ABDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 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 $ P T

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —_ =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ] :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ _Q o
4, TOTAL POLITICAL EXPENDITURES $ _/& -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD -

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D -

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.

ol | Lk

, Signature of‘SAndidate or Officeholder

Please complete either option below:

Shevey,  PAMELA J. BROWN
Vif 4= Notary Public, State of Texas
Comm. Expires 04-12-2026

| 7538 Notary ID 124183221
NOTARY STAMP/SEAL
Swomn to and subscribed before me by 1\/\@ \"Shib ‘j . ‘D;’"_\ \—”” this the . lO\,b day of \‘-)C%«’il{,ﬁ.(‘u %,
20 * » to certify which, witness my hand and seal of office. _ =
/ Tpp (/m / /s’)%n_m [ ?m \@I Q ) - %/b‘»’v‘ A Admim; ‘7"&«}\"/( 45“5 L
Signature of ofage‘r'agﬁistering oath Printed name of officer administering oath ; Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i . 8 )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (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 SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ~ 0 -
.2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS -~ CQ -
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS - £) -~
4. [] scHEDULEE: LOANS il L
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - @ -
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS - 0 -
7. I:] SCHEDULE ES: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS T 9“
8. : [:l SCHEDULE F4: EXPI;:-NDITURES MADE BY CREDIT CARD - /D e
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - @ =
10. l:l - SCHEDULE H: PAYMENT MADE Fl-:iOM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH — -
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS _,9 =
12. |:| SCHEDULE K: _Irf\:)TEIIEEgF, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED _0 i
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

¥ 4

The Instruction Guide explains how to complete this form. 1/‘{“" pages, Behadule Al
2 FILER NAME ' /é Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: A 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Cogde

8 Principal occupation / Job title (See Instruction 9 Employgr (See Instructions)

// )

Date Full name of contributor [] otat-of-state PAC (ID#:

Amount of contribution ($)

Contributor address; ‘City; State; Zip Code

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

Date Full name of contributor [1 out-offstate PAC (ID#:___\ )

Amount of contribution ($)

Contributor address; State; Zip €ode

Principal occupation / Job title (See Instructions) Employer (See Ingfr\iﬁons)
L
Date Full name of contributor [ out-of-state PAC (ID#: ) \Qount of contribution (3$)
Contributor address, City; State; Zip Code
Principal occupation / Job title (See ({nstructlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEljU LEAS 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ //

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) Amount of | 9 1In-kind contribution
Contribution $ | description
|
........................................................................... |
7 Contributor address; City; State; Zlp Code |
|
DCheck If travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See [nstructions)

'I'I/Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JDDQAL)

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

/
14 Contributor's employer/law firm (FOR JUDICIAL 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (TJUDIC?[
Date Full name of contributor  [] out-of-state PAG/(ID#: ) Amount of : In-kind contribution
Contribution $ | description

........................................................................... I

Contributor address; City; State;  Zlp Code |
[:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDIC){AL) (See Instructlons\

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR nyIAL)

\jontn'butor‘s job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JfJDICIAL)

Lé@ of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

The Instruction Guide explains how to complete this form. 1 Total pages Schadule B:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
A
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Ampunt | 9 In-kind contribution
of Pledge $ | description
--------------------------------------------------------------- I
7 Pledgor address; City; State; Zip Code II
|
.
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (Se7fnstructions)
r 4
2 Full name of pledgor [ out-of-state PAG (ID#: / ) Amount l In-kind contribution
of Pledge $ : description
......................................................................... I
Pledgor address; State;  Zip Code [
|
D CheckK if travel outsld.e of Texas. Complete Schedule T.
N
Principal occupation / Job title (See Instructions) \ fmployer (See Instructions)
N
— Full name of pledgor [ out-of-state PAC (ID#: Amount of l In-kind contribution
Pledge $ : description
Pledgor address; City; :
|
2
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) / Employer (See Inst\%ns)

Date Full name of pledgor [] out-of-statg’ PAC (ID#: ) Amount\of\
Pledge $ )

In-kind contribution
description

Pledgor address; Ci State;  Zip Code

I
DCheck if travel outside of Texas. Complete Schedule T.

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



LOANS SCHEDULE E

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

" i | Schedule E:
The Instruction Guide explains how to complete this form. 1 TotstnagenScheddle
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5  Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount($)
6 Is lender ' 8 Lender address; City; State;  Zip Code 10 Intereatiata

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructiopis)
14 Description of Collateral 15 ) "

D Check if pergonal funds were deposited into political
account (Sge Instructions)
[ none

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)
INFORMATION :

18 Guarantor address; State; Zip Code

[C] not applicable

20 Principal Occupation (See Instructions) \Qmploy! (See Instructions)
S y A

Date of loan Name of lender [ out-of-state PAC (|D#;X ) Loan Amount ($)

Interest rate

Is lender Lender address; City;

a financial

Institution? =
Maturity date

Y N

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

Peguiption ot Collatersl D Check if personal funds were deposifed into political

D — account (See Instructions)
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 1
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)

Adverti_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Atx:ounynnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglhng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ’
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrip én
PURPOSE '
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, lil Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name ffice sought Office held
expenditure to benefit C/OH
r 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code

N
Category (See Categories listed at the top of this s; edmb)\ Description

PURPOSE
OF
EXPENDITURE
N
I:l Check if travel outside of Texas. Confplete Schedule T. I-_SLCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
y 4 .
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. I__—] Check if Austin, TX, officeholder living 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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a catagory not listed above)

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commisslon Fllers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS / $
5 Date 6 Payee name
\
7 Amount ($) 8 Payee address; City; State; Zip Code
A
° /
TYPE OF
EXPENDITURE [:I Political D Non-Pqlitical
10 () Category (See Categories listed &t the top of this schedule (b) Description
PURPOSE
OF
* EXPENDITURE
(c) |:] Checkiftravel outsideofTexas.ComAQS?(eduleT. [:] Check if Austin, TX, officehalder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; \ City; State; Zip Code
TYPE OF -
EXPENDITURE I:I Political l:l Non-Political
Category (See Categorigs listed at the top of this schedule) Des'crip‘bvq
PURPOSE
OF
EXPENDITURE
[:] Checkiftravel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officehalder living 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



PURCHASE OF INVESTMENTS MADE seHEDULE F3
FROM POLITICAL CONTRIBUTIONS .
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; State; Zip Code
7 Description of Investment
8 Amount of investment ($)
Date Name of person from whom investment is pur7 ased
Address of person from whom investment is purchased; City; State; Zip Code
. \,
Description of investment N\
Amount of investment ($) /
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX10(a)

The Instruction Gulde explains how to complete this form.

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Complete ONLY. if direct
expenditure to benefit C/OH

1 Total pages Schedule F4: 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CA76 $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF - .
EXPENDITURE [] Political I:I NonyPoalitical
10 (a) Category (See Categories listed at the top'of this schedyile) (b) Description
PURPOSE
OF
EXPENDITURE
(c) ‘:I Checkif travel outside of Texas. Comple Sch uleT [:I Check if Austin, TX, officeholder living expense
" Candidate / Officeholder nam Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
\
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
TYPE OF =
EXPENDITURE [] Polical [ ] Non-Political
Category (Se7'{egories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought 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




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

scHEDULE G

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete thils form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

/

4 Date

5 Payeename

6 Amount ($)

7 Payee address;

City; State; Zip Code
Reimbursementfrom
political contributions
intended /\ s
8 (a) Category (See Categories listed abthe tap of this schedule) (?‘ Description
PURPOSE
OF
EXPENDITURE
(c) I:l Checkif travel outsideofTexas.Cor}r{lele Schedule T, / EI Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH /
- ¢
Date Payee name ><
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom
political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the/lop of this schedule) \ escription

I:I Check Ifh'aveloulside'of)?éxas.Complele ScheduleT. L___] BQeck if Austin, TX, officeholder living expense

. Candidate / Officeholdgr name Office soug Office held
Complete ONLY if direct
expenditure to benefit C/OH
L

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule . [ ] check if Austin, TX, officeholder living expense

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought 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



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
* Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name /
6 Amount ($) 7 Business address; ity; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b)/Description
PURPOSE
OF
EXPENDITURE
(©) D Checkiftravel outside ofTexéﬁ\Complete ScheduleT. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder nam Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; / \ City; State; Zip Code

Category (See Categories listed at the top/of this schedule) \\ Description
N
\

PURPOSE \
OF .
EXPENDITURE \\
I:] Check iftravel outslde ofTe)7!. Complete Schedule T. D Chebk if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
. L
Date Business name
Amount ($) Business address;/ City; State; Zip Gode
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Checkiftravel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living 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 I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

State

Clty Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Descripti A (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
r A
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptabl Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
4
Date Payee name /
Amount ($) Payee address; ity State Zip Code
Category (See instructions for exampleg of acceptable Description (Seemucllons regarding type of information
PURPOSE i d
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Code
7 Purpose for which amqunt is received [] check if/political contribution returned to filer
AN Z
Date Name of person from whom amgunt is received Amount ($)
Address of person from whom amount\js received; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Z AV
Date Name of person from whom amount ig received Amount ($)
Address of person from whom/amount is received; State; Zip Code
Purpose for which amoyint is received [ ] Gheck if politidal contribution returned to filer
y 4 b,
Date Name of person from whom amount is received \ Amount ($)

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedule A2 [] schedule B[] schedule BY)  [] Schedule c2 [] schedule D

|:] Schedule F1

D Schedule F2 I:I Schedule F4 D Schedule G ]:] Schedule H I:l Schedule COH-UC D 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 conf7é>nce, seminar, or other event)

W
Name of Contributor / Corporation or Labor Organization Wr/ Payee /

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D chedule C2 |:I Schedule D

[] schedule F2 [] schedule F4 [ ] Schedule G Schedule H [ schedule COH-UC [ ] Schedule B-SS

[[] schedule F1

Dates of travel Name of person(s) traveling / \\

Departure city or name of departure Ioc7i{)n \

Destination city or name of destinatiorfocation \

Means of transportation Purpose of travel (Incyﬂng name of conference, seﬁﬂn\ar, or other event)

i i

Name of Contributor / Corporation or Labor Organization /7‘edgor / Payee

Contribution / Expenditure reported on:

[1 schedule Az [] schedule B [ ] schedute BlJ)  [] Schedute G2 [] schedule D

[] schedute F2 [] schedule F4 [ ] Schedule G [ schedue H  [] Schedule COH-UC [ ] Schedule B-SS

[] schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



