2 T ta pages filed

MS MRS MR FIRST MI
AA. rs Dancelle A/ ......... Date Processed
NICKNAM SUFFIX
\ Date Imaged
Swaclair

9 REPORT TYPE

Month Day Year Month Day Year
0/ O\ 2073 turoucH | Z | 207_3
ELECTION DATE ELECTION TYPE
Month Day vear Primary [] runott ] guer;ecr”puon

03 0 5 zoz Yy D General I___] Special

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

Twothy Ryan Suclair

16 Filer iD (Ethics Commission Filers)

7 7
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 0 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘/ 2090.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L(O q.773
4. TOTAL POLITICAL EXPENDITURES $ 2 y (34, 7.3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ q 6 \L{
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘-{ §5.0 0

18 SIGNATURE

(1) Affidavit L

MELISSA M BARNER
NOTARY PUBLIC
STATE OF TEXAS

AT e

20

AV

Sworn to and subscribed before me by

| 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.

M@w){

Slgnature of Candidate or Officeholder

Please complete either option below:

, to certify which, witness my hand and seatof office.

.)Sf/l @/

%u/(/cxm &Mn/l/

this the L(&:ﬂ?l—

day of

Aot Y

%re of officer admunustenng oath

(2) Unsworn Declaration

My name is

Pnnted name of officer administering oath

, and my date of birth is

My address is

Title of officer a%inislering oath

Executed in

(street)

(city) (state)

County, State of day of

, on the

(zip code)
. 20

(country)

(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Tumothy Roan Swadair

20 Filer ID (Ethics Commission Filers)

21 scHepuLE susToTALS SUBTOTAL
NAME OF /SCHEDULE AMOUNT
1. B/'SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \l 000' 90
2. @/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7 00 0o
3. [:, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B/SCHEDULE E: LOANS $ 250.00
/.
5. [Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \( Hi1g. 00
6. [:, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. Q/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /21.275
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [j SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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. US55
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
N \ \
_—r\w/lo‘{/hf/ R}»{/tﬂ Sana(mr
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
\ \S
Robiert 4 Candace € 4 i
‘2/7/23 ........ ber¥ +C CLE A 0 hvistiam ] \ 000.00
6 Contributor address; City; State;  Zip Code ’
9 316 5, L Ol/lecoa( D\‘,J GM"L’W’}{TX 76044
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City State; Zip Code
Principal occupation / Job title (See Instructions) Employer_(“éee_-lnstructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages S¢ i uie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

—_— A 2 . \
\ \MG+L1;1 Q/vm/[ Saclair
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

8 Amount of 19 In-kind contribution
Contribution $ |  description

ICandy,qas 3+ v
2.00.00 | NI

| +
| Tul % SALE A mz[&
|:|Check if travel outside of Texas. Complete Schedule T.

6 Fulli name of contributor [ out-of-state PAC (ID#: }

D&(V'\A) Coo[(

S Date
7 Contributor address; City: State; Zip Code

7/4/23
8820 Nix RA. Tolar TX 76476

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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) (FOR JUDICIAL)

Full name of contributor [} out-of-state PAC (ID#: ) In-kind contribution

description

Amount of

Date
Contribution $

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS scHEDULE B

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

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. Lt
2 FILER NAME 3 Filer ID (Ethics Copimission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $ /
5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: )| 8 Agrount | 9 inkind contribution
Pledge $ { description
|
......................................................................... |
7 Pledgor address; City; State; Zip Code 1
|
|
l:l Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Eywer (See Instructions)
Z
Date Full name of pledgor [ out-of-state PAC (ID#: / ) Amount I In-kind contribution
of Pledge $ | description
|
.......................................................................... i
Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
VA
Date Full name of pledgor O ofit-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ : description
Pledgor address; City; State;  Zip Code :
]
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titie (S/e{ Instructions) Employer (See Instructions)
z
Date Full name/of pledgor [ out-of-state PAC (ID¥: ) Amount of | In-kind contribution
Pledge $ | description
........................................................................ |
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occu(7(on / Job title (See Instructions) Employer (See Instructions)

7

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



10 Interest rate

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address, State, Zip Code

Date of loan Loan Amount ($)

Interest rate

Name of guarantor Amount Guaranteed ($)

Guarantor address; State; 2ip Code

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



POLITICAL EXPENDITURES MADE F1
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)

Advertising 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/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment = f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Ll A}
Vimtothy Ruan Staclair
4 Date 5 Payee name 7 7 /'
Qood Couvaty Aews
6 Amount ($) 7 Payee address; Y City; State; Zip Code
\7Z20.00 \G 0L 5. Morgan St (zmnbvr}/ X 76oug
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A . ‘ Advertisument coug “/‘*Vl“hnj
OF dver*\S\Vlg E.XPQ nse gradvating stude ats ¥ loca(
EXPENDITURE nevts 'p[,l 'D T,
{c) D Check if travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
\2/8/7.3 Wood Cou,\—(—y Repvblican Par‘&)/
Amount ($) Payee address; City: v Zip Code

Ml/250'00 \315 Waters © dfe Dr. étmwb«/r)/ Tx 7604g

Svive \Wb-7

Category (See Categories listed at the top of this schedule) Description
PURPOSE \ A \ L F‘ l'
oF Fees B allot Application i ing Fee
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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

SCHEDULE F2

The Instruction Guide explains how to complete this form.

If the requested information is not applicable, DO NOT include this page in the report. /
7
EXPENDITURE CATEGORIES FOR BOX 10(a) /

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatio 4ndraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportéation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel Iff District
Contributions/Donalions Made By Giftt Awards/Memorials Expense Printing Expense TraveyOut Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor (enter a category notlisted above)

1 Total pages Schedule F2: | 2 FILER NAME

3(Filer ID (Ethics Commission Filers)

expenditure to benefit C/O

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name /
./.I
'f
7 Amount ($) 8 Payee address; City: State; Zip Code
9 TYPE OF . .
EXPENDITURE [:, Political D Non-Political
10 (a) Category (See Categories listed at the top of this sch d/ule) (b) Description
PURPOSE
OF
EXPENDITURE
(C) D Check if travel outside olTexas‘Conyée Schedule T. D Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder n. ée Office sought Office held
expenditure to benefit C/OH
Z
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [:I Polttical D Non-Politicat
Categgry (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
/ E] Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

P

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID/K{hics 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 ($)
L
Date Name of person from whom investment i6 purchased
Address of person from whom invegtment is purchased; City; State; Zip Code

Description of investment

Amount of investment/($)

}TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics (Twmmission 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 RepaymentReimbursement olicitation/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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labg Other (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F4: 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREPIT CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF n =

EXPENDITURE D Political |:| Non-Political
10 (a) Category (See Categories listed/At the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check ifl%oulside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

Ll Candidate// Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Z

Date Payegé name
Amount ($) ayee address; City: State; Zip Code
TYPE OF .
EXPENDITURE I:l Political I:l Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOS
OF
EXPENDI RE
D Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete/ ONLY if direct
expendifure to benefit C/OH

ré

{

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

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 EventExpense 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/Daonations Made By
Candidate/Officeholder/Political Committee

Gift Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter 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

Tﬁimo\’l«v Rl/gn S'mc(al T

3 Filer ID (Ethics Commission Filers)

4 Date

\\/|/23
(D))

5 Payee name’ /

6 Amount (3)

360.00

Reimbursement from
l:’ political contributions

Tdeal Maur (r(e‘\"\/\ﬂ &roup

7 Payee address;

P.0. Box (H{HI(6

City; State; Zip Code

Irv1n9 X 7504

EXPENDITURE

intended
8 (a) Category (See Categories listed at the lop of this schedule) {b) Description Adver "'N‘ 5!!1"1 ot /V(l‘l-jﬂ Q"'.ﬁ/ P'Vj
PURPOSE P = ?iting & distebvtion co(ﬁl-as Yor
OF /4 (/ Xpen { inesses
1511 erls a 1, sent o local bvsinesses,
EXPENDITURE VerTisiag ¢ e dver*isle ment
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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
Reimbursement from
D political contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

I:I 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 11/156/2022




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/Fundrafsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation E4uipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrjét

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Qf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entef a category not listed above)

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

1 Total pages Schedule H: | 2 FILER NAME 37& ID (Ethics Commission Filers)
4 pate 5 Business name
6 Amount ($) 7 Business address; City, State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Desgription
PURPOSE
OF
EXPENDITURE

(c) E] Check if travel outside of Texas. Complete Schedute 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

ra
Date Business name
Amount (3) Business address; City; State; Zip Code
Category (See Categories listed al th¢/top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel ouls%ﬂexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeffolder name Office sought Office held
expenditure to benefit C/OH
Z
Date Business nam:
Amount ($) Business Address; City; State; Zip Code
Catggory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
/ E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

7

/ 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 SGHEDULE |

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

Z

The Instruction Guide explains how to complete this form. /

1 Total pages Schedule I:

2 FILER NAME 3 F'Iér ID (Ethics Commission Filers)

4 Date

5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Dgscription (See instructions regarding type of information
PURPOSE categories.) rgquired.)
OF
EXPENDITURE
r4
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of gtceptable Description (See instructions regarding type of information
PUFg"?SE categories.) required.)

Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instruttions for examples of acceptable Description (See instructions regarding type of information
categories.) required )
OF
EXPENDITURE
ré
Date Payee name,
Amount ($) Payee address; City State Zip Code
Cafegory (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE cajegories.) required.)
OF
EXPENDITURE

]

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eti\ics Commission www.ethics.state.tix.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.

SCHEDRULE K

The Instruction Guide explains how to complete this form.

1 Total pages Sched

ule I(

/

2 FILER NAME

3 Filer ID (Ethigs

Commussion Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received;  City; State; Zif Code
7 Purpose for which amount is received [] check if/political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is received:  Gyi Stle; ZipCode
Purpose for which amount is received E] Check if political contribution returned to filer
Date Amount ($)
C“y ....... .S.t.a.té.;. .. Z|pC°de .....
Purpose for which amount is received E] Check if political contribution returned to filer
/
Date Name of person from whbm amount is received Amount ($)

State; Zip Code

Purpose for which amount is received E] Check if political contribution

returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. slate.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. A

SCHEDULE T

. . 1 Total pages Sciredule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filely/(Ethics Commission Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:
|:| Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 [:] Schedule D D Schedute F1
(] schedute F2 [] schedule F4 [ ] schedute G [] schedute ﬁ [] schedule COH-UC [ ] schedute 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 Iocat7<

10 Means of transportation 11 Purpose of travel (including pame of conference, seminar, or other event)

Z

Name of Contributor / Corporation or Labor Organization / PI7/gor/ Payee

Contribution / Expenditure reported on:

[] schedute Az [] Schedute 8 [ ] schedule By [ ] Schedulec2 [ ] Schedule D [] schedule F1
[] schedule F2 [] schedute F4 L] scifedule G [7] schedule H [] schedule cOH-UC [] schedule B-ss
Dates of travel Name of person(s) tra\7(ng

Departure city or na7é of departure location

Destination city or/name of destination location

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

7 4

Name of Contributor / Corporation ordLabor Organization / Pledgor / Payee

Contribution / Expenditure reporteg on:

[:] Schedule A2 [] schetiule B D Schedule B(J) D Schedule C2 [] schedule D [] schedute F1
[] schedule F2 [] scHedule Fa [ schedute G [] schedule H [] schedute coH-UC [ ] schedule B-ss
Dates of travel Nime of person(s) traveling

feparture city or name of departure location

/ Destination city or name of destination location

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

1

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.

«= Complete only if "Report Type™” on page 1 is marked "Final Repory‘ o

1 C/OH NAME 2 Fije{ ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connectiph with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointmerit. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaig}éeasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholdey/

A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unéxpended interest or income earned from political contributions.

[J 1 have unexpended contributions or unexgended interest or income earned from political contributions. | understand that |
may not convert unexpended political gontributions or unexpended interest or income earned on political contributions to
personal use. | also understand that'| must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpénded interest or income earned on political contributions longer than six years after
filing this final report. Further, | yAderstand that | must dispose of unexpended political contributions and unexpended
interest or income earned on pdlitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] I do not retain assets purchased with political contributions or interest or other income from political contributions.

] 1do retain assetspurchased with political contributions or interest or other income from political contributions. | understand
that | may not cdnvert assets purchased with political contributions or interest or other income from political contributions to
personal use /| also understand that | must dispose of assets purchased with political contributions in accordance with the
requirementg of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«« Compléte this section only if you are an officeholder --

[] /1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | wil! be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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






1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

MS / MRS / MR FIRST MI
........................... Oanelle .4 ..
NICKNAME LAST SUFFIX
5‘ Date Imaged
in t,lau’

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

Month Day Year Month Day Year
2024 THROUGH 06 /30/201‘4
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary I:l Runoff D Other
Description

0 3 0 5 2 024 D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known
Dist iex ormne Disteict Atterne
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBU ONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITI AL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[C] Additional Pages
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

_—\/‘\/Ido‘\'L’l/ Q v A1 5‘( r’\(,'-{('f (-
7 7

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.0 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _7 g 2 57
4. TOTAL POLITICAL EXPENDITURES $ Z O 7 z ?
- L 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 57 (/(
BALANCE OF REPORTING PERIOD L( |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L( 87 5 . O 0
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.

/égnature of Candidate or Officeholder

Please complete either option below:

AP A A A A e A A

MELISSA WELBORN
NOTARY PUBLIC
STATE OF TEXAS
ID#1231542-5

My Comm, Expires 04-23-2025

NOTARY STAMP/SEAL ST

A

(1) Affidavit

Sworn to and subscribed before me by

this the / O - day of M% ,
20 2 ﬂ , to certify which, witness my hand and seal of office.
[ .
issa. We|bor
Signaturd of officer administering oath Printed name of officer administering oath Title of officer &dministerirfd oath

(2) Unsworn Declaration

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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

AN ""‘UH",// Q}mn S"\V\ u‘a;r

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS

4. D SCHEDULE E: LOANS

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. |g/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | 29,00
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

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.

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE /A1

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

v 4

The Instruction Guide explains how to complete this form.

1 Total pages S7(dule Al:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

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

6 Contributor address; City; State; Zip Code

/

7 Amoglnt of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (Seelnj/uctions)

Date

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

Contributor address; City; State;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Date

Full name of contributor [J out-of-state BAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) /

Employer (See Instructions)

y 4

Date

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

Contributor addre City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title/,éee Instructions)

Employer (See Instructions)

7

/

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

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

Revised 1/1/2024




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/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/Officehotder/Political 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:

1

2

FILER NAME 3 Filer ID (Ethics Commission Filers)

T\Mo‘\’hly Ryan Sincla)r

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS %@

5 Date

5/18/1y

6 Payee name

Hood Levaty Ao

Y 4
7 Amount ($)

‘*\’Lﬁl,Oo

Payee address; / City; State; Zip Code

1501 5./140(4!“4 Granlﬂvry TYx 76048

9  TYPE OF

E(Political [ ] Non-politica

expenditure to benefit C/OH

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
/ N
PURPOSE — Avtvtvﬂ( Ao V/L"r\ Qi
8% Expense W\t Ay orti +
OF \/er'\'\smﬂ X p congrattations advertise wen
EXPENDITURE
(©  [] Checxiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Payee name

Amount E)\

Payee address; City; State; Zip Code

T~

EXPENDITURE

TYPE OF o
EXPENDITURE [] Potitical [] Non-Poitical
Category (See Categories listed at the f this schedule) Description
PURPOSE
OF

T~

|:| Checkif travel outside of Texas. Complete Schedule T. |:| Check T in, 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 1/1/2024




1

PURCHASE OF INVESTMENTS MADE E3
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

1 Total pages Schedule F43:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethic7‘nmission 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 gurchased
Address of person from whom invegtment is purchased; City; State; Zip Code
Description of investme
Amount of jivestment ($)
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer ID (Ethics Commission Filers

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

CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

§ CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

CAMPAIGN
TREASURER
ADDRESS

Residence or Business)

CAMPAIGN
REASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

MS / MRS / MR F RST MI
M, Twmoth R

NICKNAME LAST SUFFIX

R an Snela i r‘

AD RESS /PO BOX: APT / SUITE #; STATE ZIP CODE

AREA CODE PHONE NUMBER EXTENSION

MS / MRS / MR FIRST M

/Vl (.1 D an: e “ e /l/

NICKNAME LAST SUFFIX

Sin c( ai

STREET ADDRESS NO PO BOX PLEASE); APT SUITE #

FORM C/OH
COVER SHEET PG 1

2 Total pages filed

OFFICE USE ONLY

Date Rece ved

ECEIVED

JAN 15 2025

TIONS ADMINISTRATOR
HOOD COUNTY, TEXAS

Date Hand-delivered or Date Postmarked

Rece pt # Amount §

Date Processed

Date Imaged

STATE ZIP CODE

AREA COD PHONE NUMBER EXTENSION
January 15 30th day before election Runoff 15th day after campaign
v D D D reasurer appointment
{Officeholder Only)
July 15 | 8th day before election Exceeded Modified Final Report {Attach C/OH - FR)
] L Reporting Limit O
Month ODay Year Month Day Year
o/ O 20724 THROUGH \1/3,/2—02"1
ELECTION DATE ELECTICN TYPE
Month Day Year D Primary D Runoff D glher. .
escription
\ \ O 5- 2 02 L.{ General D Specia
OFFICE HELD if any 13 OFFICE SOUGHT (if known)

D'\sJ(ncJ(A‘H'ormz, D'\5+rncf Aﬂ_orne

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMI EES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE 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

E]GENERAL COMMITTEE AODRESS

[ IspeciFic COMMITTEE CAMPA GN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODR

GO TO PAGE 2

Forms provided by Texas Ethics Commission www .elhics.state.bx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Twmothy Ryan Sinclair
17 CONTRIBUTION/ 1. ’ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 O 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 53 ) 0
4. TOTAL POLITICAL EXPENDITURES $ \ 82 , 0 O
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —
BALANCE OF REPORTING PERIOD 3 L“ ! 8 6
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 8
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L\ 5 A 0 0
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.

Signature of Candidate or Officeholder

Please complete either option below:

A
e e e e et e A B A

MELISSA WELBORN
NOTARY PUBLIC
STATE OF TEXAS
ID#1231542.5

My Comm. Expires 04-23-2025

NOTARY STAMP/SEAL M M M

(1) Affidavit ]

=

Jeyon Tlolon
Printed name of officer administering oath Title of officer ad

(2) Unsworn Declaration

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 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Timethy Ruyan Swclair
21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. &/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ H,8¢
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $\2-4.00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE /A1

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

F

The Instruction Guide explains how to complete this form.

1 Total pages Sch;:ﬁle Al

2 FILER NAME

3 Filer ID (?6 Commission Filers)

L . —
4 Date § Full name of contributor O out-of-state PAC {ID¥: ) 7 Am t of contribution ($)
6 Contributor address; City, State; Zip Code
: | /]
8 Princlpal occupation / Job title (See Instructions) 9 Employer (Se?‘uctions)
— = - =
Date Full name of contributor J out-of-state PAC (ID#: / ) Amount of contribution ($)
Contributor addrass;

Principal occupation / Job title (Ses Instructions)

Date Full name of contributor

Contributor addrass;

Amount of contribution (3$)

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

Date Full name of coptributor ] out-of-stale PAC (ID#:

Contr g City; State; Zip Code

Amount of contribution ($)

Principal occup?( f Job title (Sese Instructions) Emplayer (See Instructions)

i

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

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

Revised 1/1/

2024



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE

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

Z

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /

2 fFILER NAME

3 Filer ID (Ethics Commissigh Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate I 6 Full name of contributor

7 Contributor address,

[] out-of-state PAC {ID#:

City;

State; Zip Code

' 9 In-kind contribution
description

8 Amount of
Contributiopf $

I
I
|
I

DC ck if trave! outside of Texas. Complete Schedule T.

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

" EmployeyéR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL})

13 Con?dtor‘s job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

1574ﬂn~n of contributor's spouse {if any) (FOR JUDICIAL}

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

Z

Full name of contributor
Date

Contributor address;

City;

[ out-of-state PAC (108 /

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
[:lCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIﬁy(ee Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDIC}()

Contributor’s job titte (FOR JUDICIAL)(See instructions)

Contributor's employer/law firm (FOR JVAL)

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

If contributor is a child, law firm of parént(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.

7{rms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024




2 FILER NAME

PLEDGED CONTRIBUTIONS

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 B:

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address;

[] out-ot-state PAC [ID#:

9 In-kind contribution

State;

Zip Code

description

1
-
. Check if travel outside of Texas. Complete Schedule T.

A

10 Principal occupation / Job title (See Instructions)

11 Employer % Instructions)

Dete Full name of pledgor

Pledgor addrass;

Principal occupation / Job title (See Instructions})

City,

O out-of-state PAC (ID&:

State; / Zip Code

Amount

| In-kind contribution
| of Pledge $

description

— ;
___ Check if travel outside of Texas. Complete Schedule T.

Date

Pledgor address;

State;

Employer (See instrucllons)
e —
Full name of pledgor [ out-of-statg’ PAC (ID¥; Amount of In-kind contribution
Piedge $ description

Zip Code

.......................................................................... |

L__ICheck if travel outside of Texas. Complete Schedule T.

P;'incipal occupation / Job title (See Ins?!étions)

Employer (See Instructions)

Date

[ out-of-state PAC {ID#:

City;

Amount of In-kind contribution

State;

Zip Code

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

Pledge $ description

I
E]Check if trave! outside of Texas. Complete Schedule T.

Principal occupatio%ob title {(See iInstructions)

Employer (See Instructions)

Fa

i

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 1/1/2024



LOANS SCHEDULE

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

= i

1 .
The Instruction Guide explains how to complete this form. Total pages Sc lo €

2 FILER NAME 3 Filer ID {Fthics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S Date of loan 7 Nameoflender [J out-of-state PAC (ID#: [9 Loan Amount ($)
6 Is lender 8 Lender address: City; State: 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) | 13 Employer (3ee Instructions)

14 Description of Collateral 15

] none

Check if personal funds were deposited into political
account (See Instructions)

T
16 GUARANTOR 17 Name of guarantor {19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address: State; Fip Code

[J not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

£ - T
Date of loan Name of lender [ out-of-state PAC (0% o | Loan Amount ($)
Is lender Lender addregs; City; State; Zip Code LA IE L
a financial
Institution? } 1
| Maturity date
Y N
1 -
Principal occupation / Job t] (See Instructions) Employer (See Instructions)
= -
skcaidtion ot Callais Check if personal funds were deposited into political
I:] account (See Instructions)
7] none
GUARANTOR Name of guarantor | Amount Guaranteed ($)
INFORMATIO! |
Guarantor address; City; State; Zip Code
[] nopapplicable
Pringipal Occupation (See Instructions) Employer (See Inslructions)

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 1/1/2024



POLITICAL EXPENDITURES MADE F1
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)

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/Memcrials Expense Printing Expense

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME
4 Date § Payee name
4+ S—
6 Amount ($) 7 Payee address; City,
8 (a) Category (Se:Categories fisted at the top of this schedule) F (b} Desgription
PURPOSE I
OF
EXPENDITURE
(€} [] checkiftraveloutside of Texas. Complete ScheduleT. / [[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ya —=

Date Payee name
Amount ($) Payee address; E‘.Jl'y:m State; Zip Code
Category (See Categories jited at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Cl if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

Com}lete ONLY if d.t.l.'ect Candidaps / Officeholder name o Office sought Office held

expenditure to benefit C/OH

Date Payee na.r.ne
Amount ($) Payes address; Chty; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
EXPE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse
Copiplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ri

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/ Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Ovarhead/Rental Expense
Fi Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Fravel Out Of District

Other (enter a category notiisted above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s H, 86

§ Date

6 Payee name

7 Amount ($)

8 Payee address;

City;

State; Zip Code

9  tvyPE OF

[] Poitical

[ Non-poiitcal

EXPENDITURE
10 (a) Category (See Categories listed at the top of this scheduls) (b} Description
PURPOSE
OF
EXPENDITURE
© |:| Check if trave! outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehalder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poitical [ ] Non-Poiitical
Category (See Catagaries listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
l:l Check if lravel outside of Texas. C Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete QNLY 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 1/1/2024




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

-

o 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME ' 3 Filer ID {Ethics Comm?( Fllers)

4 Date § Name of person from whom investment is purchased

7 Description of investment

6 Address of person from whom investmeant is purchased;

Zip Code

8 Amount of investment ($)

Date Name of person from whom investment is purchase

Address of person from whom nvestment | H City;

State; Zip Coda

Description of investment

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fofms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

scHEDULE F4

The Instruction Guide explains how to complete this form.

Advertising Expense Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising E

Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equip Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
3 FILER ID jEthics Commission Filers)

1 TOTAL PAGES 2 FILER NAME

SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
S CREDIT CARD Name of financial institution

ISSUER

{a} Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Cargdssuer Paid

$

6 PAYMENT

7 PAYEE (a} Payee name (b) Payee address; City,

State, Zip Code

8 PURPOSE OF
EXPENDITURE

(a} Category (see Categories listed at the top of this schedule} (b) Desgfiption

l:l Political L

[:I Non-Political {c) D Check if travel outside of Texas. Complete Schedule T.

/O

Check if Austin, TX, officeholder living expense

Candidate / Officehclder name Office Sought

9 Complete ONLY If direct
expenditure to benefit C/OH

Office Held

expenditure to benefit C/OH

PAYMENT {a} Amount Charged (b) Date Expenditure Chafged | (c) Date(s) Credit Card Issuer Paid
$

PAYEE (a} Payee name / (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listed at the top of this schedule} {b) Description

EXPENDITURE

D Political S el

D Non-Political {c) I:I Check if travel outside offexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nagie Office Sought Office Held

0J

D Non-Political {c) |:| Check if travel outside of Texas. Complete Schedule T.

/

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date{s} Credit Card Issuer Paid
$
PAYEE (a) Payee nam (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Carkgory (see Categories fisted at the top of this schedule} (b) Description
EXPENDITURE
D Political .

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought

Complete ONLY if direct
expenditure to benefit C/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made 8y
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay VReimb t Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/M P Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totel pages Schedule G:

2 FILER NAME

Tim o"'\".if ‘R}/aw\ 5]1\6\ air

3 Filer 1D (Ethics Commission Filers)

4 Dpate

\W/1Y /202y

S Payee name

Hood Covn‘bf News

6 Amount ($)

7 Payee address;

. City; Stale; Zip Code
haiéugﬁmm \SO\ Morgan St. v anby T X 76048
[ poiticat contributions 9 7
intended
8 {a) Category (See Calegories listed at the top of this schadule) {b) Description .
PURPOSE Awnnyal 3rao{vd*\0ﬂ
OF L — : ) '
EXPENDITURE Advectis. 4 T xpense c on g ratelations advertisenent
{c) I:I Check if travel outside of Texas. Complete Schedule T. [—E Check if Austin, TX. officeholder fiving expense
9 Candidate / Officehoider name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Stat; Zip Code
Reimbursement from
[] poiiticat contributions
intended
Category (Ses Categories listed at the top of this schedule) | Description
PURPOSE
OF
EXPENDITURE

Complete QNLY if direct

Date

Amount ($)

Reimbursement from
[ ] politicat contributions
" intended

expenditure to benefit C/OH

[[] checkiftravel outside of Texas. Complete Schedute T. ] check if Austin, Tx, officeholder living expense
Candidate / Officeholder name Office sought Office heid
Payee name
Payee address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

T

D Check if travel outside of Texas. Complete Schedul

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholﬁ;;'-rTa-;ne"

Office sought

EI Check if Austin, TX, officeholder living expense

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024



' £

TO A BUSINESS OF C/OH ScHeoyre H
If the requested information is not applicable, DO NOT include this page in the report.
Pt e RS ——— : » o
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fupidraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Tra Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Diétrict
Contrixdions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Of District
Candidate/Officeholdar/Political Committee Legal Services Salares/Wages/Contract Labor Other (ghiter a category notlisted above)
Cred#t 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 § Business name /
6 Amount ($) 7 Business address; City, State; Zip Code
8 {a) Category (See Categaries lisied at lhe lop of this schedule} (b) Destription
PURPOSE
OF
EXPENDITURE
{c) u Checkiif ravel outside of Texas. Complete Schedule T. L_l Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct o Candidate / Officeholder name Ohce sought Office held
expenditure to benefit C/OH
Date . Business name
Amount ($) Business address; City; State; Zip Code
L - 1 -
Category (See Categories listed at the fop of this schedule} | Description
PURPOSE ]
OF
EXPENDITURE !
] cr-eckntravoloutsjdféffexa&ampxm Schedule T. [] check if Austin, T, officsholder living expense
Complete ONLY if direct Candidate / Offic Ider name Office sought Office held
expenditure to benefit C/OH
Date
Amount {$) i addré-s.-s; - - City; State: Zip Code
e = IO P—
Category {Ses Categorias listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE By i
D Checkif travel outside of Texas. Complets Schedule T. D Check if Austin, TX, officeholder living expense
Complete if direct Candidate / Officeholder name Offica sought Office held
expenditupd to benefit C/CH
— —
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/ﬁ orms provided by Texas Ethics Commission www.ethics state.bx.us Revised 1/1/2024



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.

—

3 Filer ID (EjHics Commission Filers)

1 Total pages Schedule

2 FILER NAME

|

| § Payee name
]

4 Date

6 Amount ($)

7 Payee address;

City

State Zip Code

8 {a) Category (See instructions for examples-of acceptable
PURPOSE categorias.)
OF
EXPENDITURE

(b) Descripjfon (See instr

garding type of inf

Data Payees name
Amount ($) Payees address; State Zip Code
b
Category (See instructions for ples of accepjlible Description (Sas instrustions regarding type af information
PU ROPlgs E categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
L—— L R — ;
Category (See instrytlions for examples of acceptable Description (See instructions regarding type of information
PU RC.PFO SE calegories.) required.)
EXPENDITURE
Date Payee naine
Amount ($) Payee address; City State Zip Code
Category (Ses instructions for of ptab Description (See instructions regarding type of information
PU Rc;:?SE categories.) required )
EXPENDITURE

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrn76rovided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024



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.

2 FILER NAME 3 Filer ID (Ethi

1 Total pages Schedule

Commission Filers)

4 Date 5 Name of parson from whom amount is received
}

6 Address of parson from whom amount is received,

8 Amount ($)

7 Purpose for which amount is received if political contribution retumed to filer

Dil: Name of person from whom amount is receivad Amaunt ($)
 Adkieyse G baror o whiors ot raculverd swe; Zpcode
L
| Purpose for which amount is received D Check if political contribution returned to fiter
Date Il Name of person from whom amou ﬂls received o - Amount ($} N
' Address of person from whem amount s received;  Ciy.  State;  Zip Code
Purpose for which gmount is received |:| Check if political contribution returned to filer
Data - Name ol;ﬁ on from whom amount is recaive: Amount ($)
it o e R M A e e B e PhrCode
Perose for which amount is received [] check if palitical contribution returned to filer

£ —

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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. /
- | 1 Total pages Schedule T: /
The instruction Guide explains how to complete this form.
2 FILER NAME o 3 Filer ID (Elhics Commis?"'llers)
“E_ Name of Contributor / Corporation or Labor Organization / Pledgor / Payee / T

5 Contribution / Expenditure reported on:
[] schedute A2 (] schedule B[] schedule B() [ | Schedule C2 [] schedul [] schedule F1
(] schedule F2 [] schedule F4 [ ] schedule G [] schedule H [] schedule cOH-UC [T} schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

l 9 Destination city or name of destination location /

|
LR

10 Means of transportation

{11 Purpose of travel (including name of cc?évnce. seminar, or other event)

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[0 scheduleaz ~ [] Schedule B[] Schedule B()
[ schedule F2 [} schedule Fa [ schedule G

Dates of travel Name of person(s) traveling

[] schedule c2 [] schedule D [] schedule F1
[[] schedule H [ schedule cOH-UC [] schedule B-SS

Departure city or name of d Jarture location

i

Destination city or n7 of destination location

Means of transportation ' P7’se of travel {including name of conference, seminar, or other event)

-

Name of Contributor / Corporation 7ébor Qrganization / Pledgor / Payee

Contribution / Expenditure repo
D Schedule A2 D Sghedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
(] schedule F2 Schedule F4 || Schedule G [] schedule H [J schedule COH-UC [] schedute B-SS
Dates of travel Name of person(s} traveling

D.;;;al.'t::re city or name of da;-)anur.;.l_ocation

Destination city or name of destination location

Meayis of transportation | Purpose of travel (ir-l'c-:iuding name of conference, s-e-rfiinar. or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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

The Instruction Guide explains how to complete this form.
* Complete only if "Report Type” on page 1 is marked “Final Report” -

1 C/OHNAME 2 Filer ID (Ethics Gémmission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my cangidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appgintment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

s Complete A & B below only if you are not an offlceholder. e

A CAMPAIGN FUNDS

Check only one:

]  ido not have unexpended contributions or unexpended intergst or income earned from political contributions.

] 1 have unexpended contributions or unexpended interestor income earned from political contributions. | understand that |
may not convert unexpended political contributions gf unexpended interest or income earned on political contributions to
personal use. | also understand that | must file ap’ annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interes§‘or income earned on political contributions longer than six years after
filing this final report. Further, | understand that'| must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] 1do not retain assets purchased wijth palitical contributions or interest or other income from political contributions.

[ 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assetg purchased with political contributions or interest or other income from political contributions to
personal use. | also undarstand that | must dispose of assets purchased with political contributions in accordance with the
requirements of ElectioryCode, § 254.204.

/ - Signature of Candidate

are that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as

qﬁj officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
,/po!itical contributions or interest or other income from political contributions.

/ Signature of Officeholder

/

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024
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