t

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG T

FORM C/OH

1 Filer ID (Ethics Commisslon Fil 2 Total filed: 4
The C/OH Instruction Gulde explains how to complete this form. SRR S ol pages fle 1 ——( \ﬂ/’vﬂB
¥
3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER . l-\ ‘ & » OFFICE USE ONLY
NAME Lo 55 8Ssnem oo v sasmme saade 1210l & o TR RIIN 2U5 S Date Revolvad \\ @JLX\&L\
NICKNAME LAST SUFFIX Q, '\_Q)OJ
< A 2 WE
POY e W b Aty ) {\\‘
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #: aITY: STATE;  ZIP CODE @ ! L O \, NG
OFFICEHOLDER
MAILING —
ADDRESS Conrec | TK 77204
I:I Change of Address
5 géll’;lll:c):lé)ﬁgf{) - AREA CODE PHONE NUMBER EXTENSION Date and-del\/erad or Date Postmarked
PHONE (g32.) 277-e0y/ &2
Recelpt # Amount §
6 CAMPAIGN MS I MRS / MR FIRST MI — -
P om0 Y RO UAY
NICKNAME LAST SUFFIX
. Date Im?ged /
Rolli# (7| 2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER ' —
ADDRESS /V’D"‘HDMUI/ YK 773b
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(2186) U47-3624

9 REPORT TYPE

[C] 30th day before election

E/January 15 I:] Runoff

]

16th day after campalgh
treasurer appointment
(Officeholder Only)

July 15 8lh day before elecl Exceeded Modifled Final Report (Attach C/OH - FR
D y D ay before eleclion HaperingLinl [:l port (Altacl )
10 PERIOD Month Day Year Month Day Year
COVERED
- \ ) = - - - =
7 /| /2023 FoRatsH 12 /3| /2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D ‘Prlmary Runo Olher
- e e | S|
O S./D 7 /l va EGenera [] specta
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known) ’ —

-

= D'S iL\b/\ L

Cor\ro(; (_llql Covncil

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX IS FOR NOTICE 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 NAME

COMMITTEE TYPE

//

[[] eenErAL

MITTEE ADDRESS

[seecire

COMMITTEE CAMPAIGN TREASURER NA

Wcmmmn TREASURER ADDRESS \

~7

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Fller ID (Ethics Commission Fllers)

Mvwarcf\ W . b_\oc)(ﬁ el

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o —
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — O "
EXPENDITURE
TOTALS 3\ TOTAL UNITEMIZED POLITICAL EXPENDITURE. % C()
4. TOTALPOLITICAL EXPENDITURES $ — O o
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o2
BALANCE OF REPORTING PERIOD Z‘Y’S L =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) ©
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S ( ' W

| 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.

/) o2

Slgrgmm/of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

f L‘ﬁ
S\, CHERILYN WILLIAMS |
S8 '-,%"-:Notarv Public, State of Texas
(1) Affidavit %"é,*«@ Comm. Expires 10-12-2025
G Notary ID 13338651-1

NOTARY STAMP/SEAL
Sworn to and subscribed before me by h[ ouan OZ W ’ w 90%1 this the C? </#' day of gﬂﬂ%.
to certify which, witness my hand and eal of office. :
( jé 7% B anns - Chorslaas Wellsoms Wotarys

Signature of ofﬂ ef administering oath Printed name &f officer administering oath Title of ofﬁc%dmlnlsterlng oath

(2) Unsworn Declaration

, and my date of birth Is

My name Is
My address Is ; . ’ 0
{street) {city) {state)  (zip code) {country)
Executed in County, State of ,on the day of , 20 x
(month) (year)

Slgnature of Candidate/Officeholder (Declarant)

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



WOOD|

HONOR & SERVICE * INTEGRITY

FOR CONROE CITY COUNCIL POSITION 4

January 24, 2024 Contact: Howard Wood
832-277-0141

Ladies & Gentlemen of Conroe,

| must apologize to you. Since running for this office and ultimately receiving your trust, | have
made every single decision with integrity, honor and how | truly comprehend is the absolute
best decision for each and every one of you.

Last week, City Hall was closed Monday and Tuesday due to severe freezing weather. |spent a
significant amount of time those days helping our citizens. Wednesday morning under
hazardous driving conditions, | had to head to the airport for business travels the remainder of
the week.

When | landed Friday, | immediately went to HGAC for a contentious vote threatening to take
money from you and put Conroe in a severe disadvantage to a power struggle from Houston

and Harris County. Myself, Judge Keough and others managed to keep the wolf away from the
door again.

Today, January 24t, 2024, | submit my H2 2023 campaign finance report 7 days late. | sincerely
apologize.

You will find | have the same financial balance ($393.62) as | did when I filed on time, in July
2023.

| am always 100% an open book and straightforward. If you have any questions, please do not
hesitate to call or email.

| will endeavor to improve.

Respectfully,

Howard Wood

Pol. Adv. Paid for by Howard Wood For Conroe Campaigh, Scott Bullitt Treasurer.



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

,*ouoarc\\ Py b-)u@c/\ L

20 Fllier ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

S (OD—

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS § — H—
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — (O —
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —D—
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 =)=
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —¢ —
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O|\Udooo|oo oe

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

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
1.

2 FILER NAME

IQL ou\)arc\ L, (/\_36)0(9 e

3 Fller ID (Ethics Commission FW

4\ Date

5 Full name of contributor [ out-of-state PAC (ID#: )

...................................................................................

6 Contributor address; City,; State; ZIp Code

7 Amount of contribution

8 Princlpal occu

patjon / Job title (See Instructions) 9 Employer (See Instructions)

Date

Full narge of contributor [[] out-of-state PAC (ID#: )

Contributor address; City;

Amount of contribution ($)

Princlpal occupation / Job title (See Instructl\ // Employer (See Instructions)
Z

~

Date

Full name of contributor -slate PAC (ID#: )

................................................................................

Contributor address; State; Zip Code

Amount of contribution ($)

Princlpal occupation / Job title (See ln?/tlons)

EW(See Instructlons)

7 ~

Date

Full name of cghtributor [ out-of-state PAC (ID#: \ )

................................................................................

Contribytor address; City; State; Zip Code

Amount of contribution ($)

Princlpal occupay Job title (See Instructions)

Employer (See Instructions) \

Z

N

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 Ethlcs Commisslon www.ethics.state.tx.us
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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: l

2 FILER NAME

/“L‘?u)ar ci L) .

Weed JT

3 Fller ID (Ethics Commisslon Filers)

/

4 T%L OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor  [[] out-of-state PAC (ID#;

5 pate \

)

7 Conributor address; City; State;

Zip Code

...........................................................................

8 Amount of

9 In-kind ?Arlbullon
Contribution $ description

|
DCheck If travel oulsy!e of Texas. Complete Schedule T.

10 Principal occupation / Job titlA(FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NONylélAL)(See Instructions)

412 Contributor's principal occupation (P(QJUDICIAL)

13 Contributor's Job title’ (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law ﬂrm%trlbutor’s spouse (If any) (FOR JUDICIAL)

16 If contributor Is a chlid, law firm of parent(s) (If any) (FOR JUDICIAL)

S
Full name of contributor  [] out-of-state RAC (ID#:

Date

Contributor address; City; e;

Zip Code

..........................................................................

Amount of
Contribution $

In-kind contribution
description

DCheck If travel outslde of Texas. Complete Schedule T.

Principal occupatlon / Job title (FOR NON-JUDICIAL) (S74nslructlons)

\Qployer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAV

CoWr's Job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDI?{

Law firm a\;{lrlbutor's spouse (If any) (FOR JUDICIAL)

If contributor [s a child, law firm of parent(é) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission
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PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

71

2 FILER NAME

3 Filer ID (Ethics Commission Filers) /

/‘Zewt’a*‘ A U>€‘4Lz\’\c:/ OQMr/QIE.
J
4 QTAL OF UNITEMIZED PLEDGES

$ /

5 Date

6 Full name of pledgor [J out-of-state PAC (ID#: )

Pledgor address; City; State;  Zip Code

8 Amount 9
of Pledge $

vel outsl&e of Texas. Complete Schedule T.

D Check If

10 Principal occupation / Job tlt}ﬁae Instructions)

11 Employer (See lnstru?/s)

AN — =
Date Full name of pleddsr  [] out-of-state PAG (IDI: ) Amount In-kind contribution
of Pledge $ description

.........................................................................

Pledgor address; City; State; Zip Co

D Check if travel ouls|de of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) \

/Employer (See

Instructions)

. Z

Date

Full name of pledgor [] out-of-state PAC

Pledgor address; Zlp Code

Amount of
Pledge $

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Princlpal occupation / Jaob title (See Inslr?aﬂs)

Employerwnslructlons)

Z

Date

Full name of pled [7] out-of-state PAC (ID#: )

Pledgor address; City; State; Zip Code

In-kind contribution
description

[:'Check If travel outsid&\of Texas, Complete Schedule T.

Princlpal occupatloydob title (See Instructions)

Employer (See

Instructions)

AN

7

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

Forms provided by Texas Ethics Commission

www.ethlcs,state.tx.us
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LOANS SCHEDULE E
If the requested information is not applicable, DO NOT include this page in the report.

E:
The Instruction Guide explains how to complete this form. L L

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
//a&a c 5‘2 . eed e /

4 To"‘tQOF UNITEMIZED LOANS $

5 Date of Io\ 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount

.................................................................................

6 Is lender 8 der address; City; State;  Zip Code 10 Interesifate
a financlal
Institution?
11 aturity date
Y N
12 Principal occupation / Job title (See Instyctions) 13 Employer (See Instructions)
14 Description of Collateral 15
D Check If pepéonal funds were deposited Into political
[:] TG accouny ee Instructions)

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; / State;  Zip Code

] not applicable

20 Princlpal Occupation (See Instructions) //21 Empl\)&(See Instructions)
7~ S
Date of loan Name of lender ] opf-of-state PAC (ID#: \ ) Loan Amount ($)

City; State;  Zip

Is lender Lender address; Interest rate

a financial
Institution?

Y N

Maturity date

AN

Princlpal occupation / Job title (S€e Instructions) Employer (See Instructions)

ipti f Coll
Besciiplion of Collaterd) D Check If personal funds were deposlted into political

account (See Instructlons)
[] none

GUARANTOR / Name of guarantor Amount Guaranteed ($)
INFORMATION

/ Guarantor address; City; State; Zip Code

[] not applicable

Prlnclpal,éccupatfon (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.ethlcs.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contribullons/Donalions Made By
Candldate/Olfficeholder/Polilical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiflVAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Olffice Overhead/Rental Expense
Poalling Expense

Printing Expense
Salaries/Wages/Contract L.abor

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

Travel Out Of District

Olher (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 VQ
OLEL 2. L e ()0 =

3 Filler ID (Ethics Commission Filers)

D
4(‘1,34 9L/
17 4

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

8 \
PURPOSE

(a) Category (See Calegories listed at the top of this schedule)

OF
EXPENDITURE

(b) Description

(c) E Checkiftravel outslde of Texas, Complete Schedule T.

D Check if Ausw officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office soug Office held
expenditure to benefit C/OH
S A
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category (See Categories listed at th€'top of this\schedule) Description
PURPOSE
OF
EXPENDITURE

I:I CheCWI tslde of Texas, Complete Schedule T, \

l:] Check if Austin, TX, officeholder living expense

Candidatg’/ Officeholder name

OF
EXPENDITURE

Complete ONLY If direct ffice sought Office held
expenditure to benefit C/OH
A B,
Date Pdyee name
Amount ($) Payee address; City; State; Zlp Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE

I:l Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense \

Complete ONLY If direct
expendilure 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




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounling/Banking

Consulling Expense
Contributions/Donations Made By

Candldate/Officeholder/Political Commlttee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GilVAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Renlal Expense
Polling Expense

Prinling Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not listed ahove)

1 Tofal pages Schedule F2:

1

2 FILER NAME

o u)o.va TR

70 cmok xe.

3 Filer ID (Ethlcs Commisslon Filers)

/

4 KOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ /

5 Dat

6 Payee name

7 Amount ($

8 Payee address;

City;

Sidte; Zip Code

N
TYPE OF
EXPENDITURE \Q Political D Non-Political
10 (a) CateQdqry (See Categories listed at the top of this schadule) (b) Descpiption
PURPOSE
OF
EXPENDITURE

(c) I:I Checkiftravel owexas. CompleleSchadu!ey l:l Chaeck if Auslin, TX, officeholder living expense

11 Complete ONLY If direct

Candidate / Officeholder™mame Office sought Office held
expenditure to benefit C/OH
Z .

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

TYPE OF
EXPENDITURE olitical [ ] Non-Politcal

ategory (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chackliftravel oulslde of Texas, Complele Schedule T. I:] Check if Auslin, TX, officeholder MXpanse

Complete ONLY If/direct
expenditure to Henefit 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



PURCHASE OF INVESTMENTS MADE e E3
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 Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)
f—kowar A fad L._)ooc-/\ e

4 Date 5 Name of person from whom investment Is purchased
6 Address of person from whom Investment Is purchased; City; Zip Code
7 DescriptidR of Investment
8 Amount of investment ($)
Date Name of person from whom investment Is p
/
................................................ ST NPT TR RORPRTORTOPRTIN
Address of person from whom Investmy(ls purchased; Clty; State; Zip Code
/,
Vi
Description of Investmen/
/ /
Amount of Inyéstment ($)

Z

> \

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethlcs.state.tx.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

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

Consulling Expense Food/Beverage Expense Polling Expanse Travel In District

Conltributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Commiites Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Fller ID (Ethics Commisslon Flle'rs)
ﬂ- H SO C (.‘ﬂ . (oo C)* I
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
X
5 Dﬁ\ 6 Payee name /
7 Amount 8 Payee address; City; Sidte; Zip Cade

9
TYPE OF
EXPENDITURE \\D Political [] Non-Political

10 (a) Category (See Calegories listed al the top of this schedule) (b) Desoription
PURPOSE
OF
EXPENDITURE
(c) ] cnacklr vel oulside of Texas. Complele ScheduleT, [] check if Austin, TX, officeholder living expense

" Candidate / Officékholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name /\

Amount ($) Payee add7 \ City; State; Zip Code

TYPE OF
EXPENDITURE olitical [ ] Non-Poltical
tegory (See Categories listed al the top of this schedule) Descripti
PURPOSE
OF
EXPENDITURE

[:] Chackftravel oulslde of Texas. Complete Schedule T, I:] Check If Auslin, TX, O"N living expense

Candidate / Officeholder hame Office sought OfficeNgeld
Complete direct
expenditure tg/benefit C/OH

7 S

AN

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributlons/Donalions Made By

Candidate/Officeholder/Political Committee

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enler a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

political contribulions

D Relmbursement from
Intended

N

1*-\:”,‘)0«‘01 L2 l;u)(mc& Ie
4 Date, 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zlp Code

EXPENDITURE

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:] Cha}WQaval outside of Texas, Complete Schedule T, D Check If }l{ll , TX, officeholder living expense
9 Candidate / Officeholder hame Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
S Z
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
Category (See Calegorles listed at thet6p of this schedule) N Description
PURPOSE
OF
EXPENDITURE
D Checkif travel my(eoﬁexas. Complete Schedule T, B\Check If Auslin, TX, officeholder living expense
Candidate / Offj¢eholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Z AW
Date Payee nape
Amount ($) Payee address; Clty; State; Zip Code
Relmbursement from
political conlribulions
Intended /
Category (Sae Categorles listed at the tap of this schedule) Description
PURPOSE
OF

[:I Check iftravel outside of Texas. Complele Schedule T.

D Check If Auslin, TX, officeholder living expense \

Complete If direct
expendityre to benefit C/OH

Candldate / Officeholder name

Office sought Office held \

Z

/ 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)

Adverlising Expense EventExpense Loan RepaymenVRelmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense : Food/Beverage Expense Polling Expense Travel In Dislrict
Contribullons/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Olficeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enlera category nol listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
/ pe
-2— GO (-04 L) . A_)mo (AQ P /
4 Date 5 Business name /
6 Amount 7 Business address; City; State; Code
8 N a) Category (See Categories listed al the lop of \his schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) MGKII travel outslde of Texas. Complete Schedule T. l:l Check If Auslln,%{ﬂceholder living expense
9 Complete ONLY If direct Candidate \Officeholder name Office sought Office held
expenditure to benefit C/OH
S Z
Date Buslness name
Amount ($) Business address; City; State; Zip Code
Category (See Categoarles listed al the top of thisgchedule) Description
PURPOSE
OF
EXPENDITURE

I:] Checkiftravel oulslde%s.Complele Schedule T, \I:] Check If Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officehglder name Offlce 'gought Office held
expenditure to benefit C/OH

Z AN
Date Business napfe
Amount ($) Busingss address; City; State; Zip Code
/ Category (See Calagorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITUR

[__—] Check i travel oulslde of Texas. Complete Schedule T. D Chack If Auslin, TX, officeholder fiving expense\

Complete omﬁ If direct Candidate / Officeholder name Office sought Office held
expendllureyo benefit C/OH

Z AN

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED N

Forms provided by Texas Ethics Commisslon 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 Gulide explains how to complete this form.

1

1 Total pages Schedule I:

2 FILER NAME

3 Fller ID (Ethlcs Commisslon Fllers)

/

o d

LD . LJoc'ch

4 Da\

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

N
8 (a)Category (See instructions for examples of acceplable (b) Description (See Ingfruclions regarding lype of Information
PURPOSE ca required.)
OF
EXPENDITURE
5 Z
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See inslructions for examplgs of acceplghfie Description (See Instructions regarding type of information
PU R;DPI?S E categorles.) required.)
EXPENDITURE
> £ Y
Date Payee name
-Amount ($) Payee address; City State Zip Code
PURPOSE Category ($€e Instructions for examples of acceptable Descxption (See inslructions regarding type of Information
calegorles. required)
OF
EXPENDITURE
S
Date ayee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for ples of ptabl Description (See instructions regarding type of information
PUR F SE calegorles.) required.)
EXPENDITURE

i

/

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs,state.tx.us Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, DO NOT include

, AND

sCHEDULE K

this page in the report.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule K;

2 FILER NAME

["\Uu)fkaK Lo L oo e =

3 Filler ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount Is recelved 8 Amount ($)
6 Address of person from whom amount Is received; City; State; Zip Code
7 Purpdge for which amount Is received [] check If political congtbution returned to filer
S Sy
Date Name of person froxg whom amount Is received Amount ($)
Address of person from whom\amount is received; State; Zip Code
Purpose for which amount s received [] check if political contribution returned to filer
pa— 4 AY
Date Name of person from whom amg(nt Is recelved Amount ($)
Address of person frgfn whom amount Is recelved, State; Zlp Code
Purpose fdr which amount Is recelved [C] check ifolitical contribution returned to filer
¥ £ AN
Date /\lame of person from whom amount Is recelved Amount ($)
Address of person from whom amount Is received; City; State; Zip Code
Purpose for which amount Is recelved [] check if political contribution returned to\iler

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 SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Fllers) r
/‘Véauar D/ L) A-)ﬂﬁ J ot /

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

1 Total pages Schedule T: _Z

2 FILER NAME

5 Conthibution / Expenditure reported on:
[ Swpedute Az [] Schedule B[] schedule B)  [] Schedulec2 ~ [] Schedule D Schadule E1
[:l Sche %Fz D Schedule F4 D Schedule G D Schedule H D Schedule COH-U [:] Schedule B-SS
6 Dates of travel \ 7 Name of person(s) traveling
N

t&epanure city or name of departure location /
9 Desllr\ﬁtlxnclty or name of destination location /
10 Means of transportation 11 V\Kose of travel (including name of conferenma/sr‘ﬂnar. or other event)

~ Z

Name of Contributor / Corporation or Labor Org}cgtlon / Pledgor / Payee /

Contribution / Expenditure reported on:

[ schedute A2 [] schedule B[] scheduld\B()

Schedule C2 [ schedule D [[] schedule F1
I:I Schedule F2 I___l Schedule F4 [:I Schedule G

[] schedule H [] schedule GOH-UC [] schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name o?pérture location \
Destination city ory(of destination location \
Means of transportation 7{039 of travel (including name of conference,\m\lrmr, or other event)

Z b

Name of Contributor / Corporaﬂ},{r Labor Organization / Pledgor / Payee \

Contribution / Expenditure rgported on:

[ schedule A2

Schedule B . [_] schedule By  [] Schedule G2 [[] schedule D [] schedule F1
[[] schedule F2

[[] schedule F4  [] schedule G [] schedule H [] schedule COH-US [] schedule B-sS

Dates of travel Name of person(s) traveling \

Departure city or name of departure location \
Destlnation city or name of destination location \

Méans 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




