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 Commisslon Filers)

2 Total 7a§s ﬂled\/ w\‘B

OFFICEHOLDER
MAILING
ADDRESS

I:' Change of Address

e\
3 CANDIDATE/ Ms { MRS /MR FIRST MI
OFFICEHOLDER | |75, <usan C OFFICE USE ONLY
NAME = Lcamemessesqewmessss saaaes s & ¢ naaenss s § & 80 e5eniets o o sio/e/ai i o & Jaaaeee s 56 ¢ oo sisuaess s s e D Received
NICKNAME LAST SUFFIX ate Recte "‘/ . Z.D 2N
Johnson fg MW
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE O)L‘l

Conrop | TX 7730

5 géll;JIDCIEDI?gE{D ER AREA CODE PHONE NUMBER EATENSION Date Hand-delivered or Date Postmarked
PHONE (28 1) BR0- 475% «}. 202U
Recelpt # A $
6 CAMPAIGN MSIMRS@ FIRST M1 coep mount
v R < T B ... ot ] 2] 7000]
NICKNAME LAST SUFFIX L &Da
— Date Imaged
Johnson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cry; STATE; ZIP CODE
TREASURER ( (/ e 730 |
ADDRESS ' Om Vo\e/ / X - ©
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Z8\ ) 2BO0- 415>
9 REPORT TYPE [] denuary 15 lz/a‘mh day before election [] Runott [] 15t day after campaign

treasurer appointment
(Officeholder Only)

D July 15 I:] 8th day before election 5’;‘;?3:; x::litiﬁed D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED AN 024 RGN DS 25 proz o
11 ELECTION ELECTION DATE ELECTION TYPE
Month esr D prmery D Funof D g:ahseczipllon
\5 /A—{_ /2021_{ %eneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(onroe. City Council Place !

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET FG 2
J15 C/OH NAME 416 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@/
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 4 /0@ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4

EXPENDITURE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ o

4, TOTAL POLITICAL EXPENDITURES $ | | Oq @ V27
CONTRIBUTION

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANGCE OF REPORTING PERIOD 3 3001, 75
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /9/
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.
Slgnature of Candidate or Off'ceholder
Please complete either option below:
SWFY,  SOCORRO M. GORJON
SO 'L e % :
. 537 ?—ENotary Public, State of Texas
(1) Adfidavit E,,,* ¢§ Comm. Expires 07-26-2026
%R, Notary ID 490599-0
===

NOTARY STAMP/SEAL

Sworn to and subscribed before™me_by N/ LA QM Q—Q’t’\f\ QO8N this the 'Lj' day of AD’\J-/ (‘
Nokoay, ) Gin &

th Title Nofflcer administering oath

20 z-fq , to certify which, witness ny hand and eal of office.

Printed name of officer administering 03

(2) Unsworn Declaration

[P
My name is , and my date of birth is
My address is . ) ; '
(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

Susart ¢ Nohwsor

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 41 100.00
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /@/

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ @/

4, u SCHEDULE E: LOANS $ @/

5. [V] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 | 00822
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ @/

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,@/

8. [ I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,@/

o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ )@/

0. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /6/
1, _j SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @(
12. u SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -@/

Forms 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 Instruction Guide explains how to complete this form. 1 Total pages Szcied”'e Ats
2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
Susan C . Sohnson
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Alz0] 24 | Franklin or Belinde Jntlesom

6 Contributor address; City; State; Zip Code 500/ QO
Conroe, TX 77309

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

ROt uvan + @v\/ Nox— =¢ £
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
solad | Biaby Owen Tv 4 Lucinda, W. Owert
Z / / L( ContrYbutor address; City; State;  Zip Code 5 (96 . C O

Convoe ,T¥ 77305

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[V 5o =eIf
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Pobby T Vonee
2 /ZQ‘/QA{ Contributor address; City; State;  Zip Code

s 2,606 .00
(onvee  TX 77365

Employer (See Instructions)

(Lity Counce | lembp] ity of Conrot

Principal occupation /.jzb title (See Instructions)

Kotived

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Greorge Waqqoner £sheila Weqqener
3 /lO /7—‘1[ Contributor address; City; State; Zip Code | 000 L0000
. - !
agymje j / )( 77320

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

Pankey Fit Nationa! Bank

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



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:

Z

2 FILER NAME

Susan . Jonnseon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
30 ov Janice Bleyl
3 } 22 } ?L’ 6 Contributor address; City; State; Zip Code

(oppoe. TX 77384

7 Amount of contribution ($)

10C .00

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Ewnginee e f
Date Full name of contributor [ out-of-state PAC (ID#: ) ) Amount of contribution (%)
o D Bleyl
5 / 22 ’ ZK; Contributor address; City; State; Zip Code I 00 , (O 0

Conwe  TX 77384

Principal occupation / Job title (See Instructions) Employer (See Instructions)
EHQ‘IV\‘QeV’ >e | -
Date Full name of contributor " [ out-of-state PAC (ID#: ) Amount of contribution ($)
John TO. Bley|
5}21)2% Contributor address; City; State; Zip Caode / O@ , O O
Copioe. TX 7738
Principal occupation / Job title (See Instructions) Employer (See Instructions)
2= .
Enginee ~. Se &
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code '
Princlpal occupation / Job title (See Instructioné) *  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 8/17/2020



CONTRIBUTIONS

AN

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

AY

\ The Instruction Guide explains how to complete this form. (e pagf/Schedme el

2 FILER NRAME

3 FilerAD (Ethics Commission Filers)

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

5 Date 6 Fl.h name of contributor  [] out-of-state PAC (ID#;

7 Contributox address; City; State;

Contribution $ description

Zi

/) 8 Amount of | 9 In-kind contribution
|
|
|

Code |

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

10 Principal occupation / Job title (FB\NON-JUDICIAL) (See Instrucﬁyé)

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

12 Contributor's princlpal occupation (FOR*DICIAL) /

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

14 Contributor's employer/law firm (FOR JUDIC\At) /

15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

Full name of contributor  [] opt-of-staty PAC (ID#:

Date

Contributor address; City;

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
|

Zip Code

l:] Check If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FC?A%ON-JUDICIAL) (See lnstructior}ak

Employer (FOR NON-JUDICIAL)(See Instructions)

N\

Contributor's principal occup?ﬁ (FOR JUDICIAL)

\Contributor‘s job title (FOR JUDICIAL)(See Instructions)

Contributor's employerllay(rm (FOR JUDICIAL)

LXW\ﬁrm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, faw 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

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 Sch?)(e B:

2 FILER NAME

3 Filer ID 7@ Commission Filers)

4 TOTAL OF\({\IITEMIZED PLEDGES

f /

5 Date 6 Il name of pledgor ] out-of-state PAC (ID#: ) mount I 9 |n-kind contribution
of Pledge $ | description
|
.......................................................................... |
7 Pledgonaddress; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
410 Principal occupation / Job title (See\iitructions) 1 Emplo/yér (See Instructions)
AN Z
Date Full name of pledgor out-of-state PAC (ID#; / ) Amount In-kind contribution
of Pledge $ description

Pledgor address; e; Zip Code

|
|
[
|
|
|

l.
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

/N

Instructions)

Date

Z =2
[ out-of- éte PAC (ID#: \

Pledgor address;

Full name of pledgor

Amount of
Pledge $

In-kind contribution
description

I
|
|
I
|
|

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

Principal occupation / Job title (See ln7éctions)

7

Date

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

City; State; Zip Code

Pledgor a

In-kind contribution
description

Ye of Texas. Complete Schedule T.

Principal occupation / .{ob title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU
If contributor is out-of-state PAC, please see Instruction guide for

LE AS NEEDED
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.

The Instruction Guide explains how to complete this form.

Z
1 To?e/ges Schedule E:

mployer (See Instructions)

2 FILER NAME 3 /Filer ID (Ethics Commission Filers)
N\

4 TOTAL OF ITEMIZED LOANS $
5 Date of loan 7 ame of lender [ out-of-state PAC (ID#: 9 LoanAmount ($)
FRTSTRPREEEES (A A C‘ty ......................................... Ty ere——

a financial '

Institution?

11 Maturity date

Y N

12 Principal occupation / Job title (See Instrugtions) 13 Er?p/loyer (See Instructions)
J/
14 Description of Collateral . L .
[:] Check if personal funds were deposited into political
account (See 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) 21

L
[ out-of-state PAC (ID#: \ )

Date of loan Name of lender Loan Amount ($)
Is lender Lender address; City; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job/title (See Instructions) Employer (See lnstrﬁﬁs)
Doseipiom of Cotaterl D Check if personal% ds were deposited into political
account (See lnstru&@ns)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] 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 Eq
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.slng Expense Event Expense 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 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)
7 Susan C. Tohnson
4 Date 5 Payee name
2 li»lad Housten hiyestocle Show 7 Rode o
6 Amount ($) 7 Payee address; City; State; Zip Code
#;[OO 00 505 WMV\56+ &@V\VO@/ 77( 7730/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —
o EVerYy Exponse Parade, Entv Y Fet
EXPENDITURE
(c) D Checkiif travel outside of Texas. Complete Schedule T. |__—| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Suﬁan Q JQ(/\ wnwson C»O(»U/\@ i\ P\aﬁ‘e/ Td: ! [ —
Date Payee name
— \
2| 1le\2d | T- 4D iqns
Amount ($) Payee address; City; State; Zip Code
. L 77320
tlo3.qz | 1204 Fraziec =t Convoe.  TX Zef
Category (See Categories listed at the top of this schedule) Description
PURPOSE . )] \ z
OF ?Y\V\‘\‘\'V\g EKPQV\%€5 %}qv\ "PV\V\JM»\@
EXPENDITURE
D Check iftravel 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 G/OH Susar (- Toh nson C()ut/\ 0 ’ [ P(aa‘e i {

Date Payee name
21124 1-45 Signs
Amount ($) Payee address; City; State; Zip Code
i e
7822.98 | 209 Fazievw St Conrot. X 7730/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
cemmure | Pritina Expense s Sign Printing
D Check iftravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofﬂceholder name Office sought Office held
e:pendilure to benefit C/OH éuﬁa (1 G ) J’OM Nnsor] @u V\C( l _P [aﬁ e jf l _

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 POLITICAL CONTRIBUTIONS

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

scCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Palitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memonials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel OQut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

pA

2 FILER NAME

Susacr C. Sohnsort

3 Filer ID (Ethics Commission Filers)

4 Date

34 |24

5 Payee name

The Home D pot

6 Amount ($)

T 11,22

7 Payee address;

1241 W.Davis

City;

Lonrme

State;

X

Zip Code

77304

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

{b) Description

PURPOSE
OF
EXPENDITURE

Ohon—

Zip Ties WOrsigs

© [:] Checkif travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 5( (oA C 'J_OV) hsor CO(/Ln 0| Plaae jé ( -
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE -
I:l ChecklnmvelouMas.CompleteScheduy/ |:l Chack If Austin, TX, officeholder living expense

PURPOSE

Complete ONLY if direct Candidate / Officeholder nam Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee adgdress; Clty; State; Zip Code
Category (See Categories listed atthe top of this schedule) Description

D Check Iftravel outside of Texas, Complete Schedule T.

I:l Chack if Austin, TX, officeholder living expense

mplete 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




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 Repayment/Reimbursement Solicitation/Fyhdralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportatjén Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Pistrict
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Ot Of District
Candidate/Officeholder/Pblitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: FILER NAME /’i/FIIer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZEB\UNPAID INCURRED OBLIGATIONS / $
5 Date 6 Payeename
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF 5 ,
EXPENDITURE D Political D Noni-Political
10 (a) Category (See Categories listed ahhe top of this sghedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| Checkif travel outside ofTexas‘%ple\éi:heduleT. El Chaeck if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder fiame Office sought Office held
expenditure to benefit C/OH
VA S
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF { -
EXPENDITURE D Pdlitical I:l Non-Political
Categdory (See Categories listed at the top of this schedule) Descripti
PURPOSE
OF
EXPENDITURE
I___l 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



PURCHASE OF INVESTMENTS MADE sCHEDULE 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
Address of person from whom investment is purchased; State; Zip Code
7 Description of\jnvestment
8 Amount of investment ($)
Date Name of person from whom investent is\} rchased
Address of person from whony investment is purchased; City; State; Zip Code
Description of investment
Amount of invgstment ($)
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 SCHEDULE F4

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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting 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 Committes Legal Services Salaries/Wages/Contract Lab Other (enter a category not listed above)
The Instruction Guide explains how to complete thls/
1 Total pages Schedule F4: 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREI?%CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE olitical Non-Political
10 (a) Category (SewCategories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() I:l Checkiftravel ouls of exas. Complete Schedule T D Check if Austin, TX, officeholder living expense
1 Candidate / Officeh I(% name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
A
Date Payee name
Amount ($) Payee addregs; City; State; Zip Code

TYPE OF &
EXPENDITURE I:] olitical |:| Non-Politi \

Catggory (See Categories listed at the top of this schedule) 6 scription
PURPOSE
OF
EXPENDITURE
/ [:] Check if travel outside of Texas. Complete Schedule T. I:I Check\jf Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(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/Memorials Expense Printing Expense

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

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 category not listed above)

EXPENDITURE

1 Total pages Schedule G: | 2 FILER NAME Filer ID (Ethics Commission Filers)
4 Date 5 Payee hame
6 Amount ($) 7 Payee address; ity; Zip Code
Reimbursement from
[:] political contributions
intended
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE /
(c) D Check\nﬂgvel outside of Texas. Complete Schedule‘l/ D Check If Austin, TX, officehalder living expense
9 Candidate / Offisgholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Zip Code
Reimbursement from
l:l political contributions
intended
Category (See Categories/isted at the tap of this schedulé Description
PURPOSE \
OF \
EXPENDITURE
[:l Checklf%el outside of Texas. Complete Schedule T. \D Check if Austin, TX, officehalder living expense
Candidate //Officeholder name Office ‘sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Z
Date Payee ngdme
Amount ($) Payge address; City; \ Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categoaries listed at the top of this schedule) Description
PURPOSE
OF

EI Check if travel outside of Texas. Complete Schedule T.

[:l 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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
onsulting Expense Food/Beverage Expense Polling Expense Travel In District

tributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Othér (enter a category not listed above)
Credit Bard Payment
The Instruction Guide explains how to complete this form.
1 Total pag\xSchedme H: |2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
4 Date \ 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) \Category (See Categories listed at the top of this schedule) /){) Description
PURPOSE
OF
EXPENDITURE
(o) D\Qeck iftravel outside of Texas. Complete SchEdly{ D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidat / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name \ /

Amount ($) Business address; City; State; Zip Code
Category (See Categories ligted at the topaf this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Checkiftra) el outside of Texas. Complete Schedu T I:I Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / fflceholder name Office sought Office held
expenditure to benefit C/OH
z —
Date Business/name
Amount ($) Busipiess address; City; State; Zip Code
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outslde of Texas. Complete Schedule T. I:] Check If Austin, TX, t%?holder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 complete this form.
1 Total pages Schedule I:| 2 FILER NAME 3 PHer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Categ (See instructions for examples of acceptable (b)Description (See instructions regarding type of information
PURPOSE categorie required.)
OF
EXPENDITURE
A
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examplesqf/acceptable Description (See instructions regarding type of information
PURC;:’ISSE categories.) required.)
EXPENDITURE '
v
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instrugtions for examples of acceptable Descrintion (See instructions regarding type of information
PU 3;'95 E categories.) required.)
EXPENDITURE
1 AY
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions reg\ardlng type of information
PU%P§SE categories.) required.)
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

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

~

3 Filer ID (Ethics Commission Filers)

4 Dat 5 Name of person from whom amount is received /8 Amount ($)
i\@ss of person from whom amount is received; City; State; Zip C
7 Purpose for which amount is received [] checkif po Iécal contribution returned to filer
Date Name of person from whom alount Is received Amount ($)
Address of person from whom amount 1§ received; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
A AY
Date Name of person from whom amount is r c/elved Amount ($)
Address of person from whom apount Is received; City; State; Zip Code
Purpose for which amouyit Is received [] check if political contribution returned to filer
VA A
Date Name of person/from whom amount is received Amount ($)
Address/of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned g 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 SCHEBULE' T
FOR TRAVEL OUTSIDE OF TEXAS

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

1 Total pages Schedule T:
\ The Instruction Guide explains how to complete this form. i

2 FILE*%\ME 3 Filer ID (Ethics Gommission Filers)

/

4 Name of Cu@or / Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure reported on:

[] schedule B[] schedule BJ) [ ] Schedule G [] schedule D [] schedule F1
Schedule F4 || Schedule G [] schedule’H [] schedule coH-Uc [] schedule B-sS

[] schedule A2
[1 schedule F2

6 Dates of travel 7 Nam}\Qerson(s) traveling /
8 Departure wame of departure location /
9 Destination city or@f destination Io?ﬁon

10 Means of transportation 11 Purpose of trwcyl{g name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organizatioy/él&ir/ Payee

Contribution / Expenditure reported on:

[l schedule Az [ ] Schedule B []/&Schedule B() Schedule G2 [ | Schedule D [] schedule F1
[] schedule F2 [] schedute F4 Schedule G (s h{dule H [J schedule GOH-UC [] Schedule B-SS
Dates of travel Name of personﬁ/traveling

Departure cit/yér name of departure location \
Destinati7/ city or name of destination location \

Means of transportation / Purpose of travel (including name of conference, seminar,\sr\other event)

L AY
Name of Contributor / Coy(ation or Labor Organization / Pledgor / Payee \
Contribution / Expendit /e reported on:
[] schedule A2 [1schedule B[] schedule BY) [ ] Schedule c2 [] schedule D [] schedule F1
[[1 schedule F2 [] schedule F4 [ ] Schedule G [[] schedule H [] schedule coH-uc Schedule B-SS
Dates of travel Name of person(s) traveling \
Depatrture 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 Gommission www.ethics.state.tx.us Revised 11/15/2022



