
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

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

2 Total pages filed 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

MS / MRS / MR 

.M .'-! 

MS / MRS / MR 

A.It. , s·. 
. . .. . .. . ... 

NICKNAME 

□ July 15 

Month 

07 
ELECTION DATE 

Month Day 

FIRST M l 

.. .. _T, v'lll __ o _t.~_1.y_ ... . . . . .. ... . 

LAST 

5\v\clot ~, 

EXTENSION 

FIRST 

. ... D. .0-. t'\ . i_ ~J. \ e. ... 

D 30th day before election □ 

D 8th day before election □ 

Day Year 

Ol ~OZ.3 THROUGH 

Year 
~ ,mary □ Runoff 

Ml 

SUFFIX 

Runorr 

Exceeded Modified 
Reporting Limit 

Month 

l 1. 
ELECTION TYPE 

0 Other 
Descnpllon 

03 o, '2.ot4 0 General □ Special 

OFFICE USE ONLY 

JAN 1 6 2024 

CTIONS ADMINISTRATOR 
000 COUNTY, TEXAS 

Date Hand-delivered or Date Postmarked 

Receipt # I Amount $ 

Date Processed 

Date Imaged 

□ 

□ 

Day 

31 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH • FR) 

Year 

2 0-Z. 3 

OFFICE HELD (1f any) 13 OFFICE SOUGHT (if known) 

'3 55\ "1 0 ~ s--h--~ l,* A*or-u~ 3 55+ it D \ st,~ L-i A-t\-o ,Mt 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCE ED OR POLrTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I 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. 

COMM ITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

OsPEC1F1c 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 PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS I MRS I MR FIRST MI 

^ I (• 
1 " \ f' • t • p•61 // l`  

NICKNAME LAST I J SUFFIX 

OFFICE USE ONLY 

teiRlGeEL• p 

r6•f" t̀plQ •'•"  •g1•791f 

JAN 16 2024 

CTIONS ADMINISTRATOR 
iOOD COUNTY, TEXAS 

f}• B 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

❑ Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

Receipt III I Amount $ 

6 CAMPAIGN 
TREASURER 
NAME 

MS I MRS I MR FIRST MI 

n I 
r S 1 L  

NICKNAME LAST SUFFIX 
r 

•tln •L• f• 

 Date  Processed Date Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORT TYPE 
/ 

[VI January 15 30th day before election Runoff 
II "•• II 

El July 15 8th day before election Exceeded Modified 
Reporting Limit 

15th day after Y 
treasurer appointment 
(Officeholder 

cam ai n campaign 

Only) 

(Attach CIOH • FR) . Final Report 

10 PERIOD 

COVERED 

Month Day Year f Month Day Year 

07 O` 2 Q Z 3 THROUGH l 2 :31  Z 07 3 

11 ELECTION ELECTION DATE 

Month Day Year 

03 05- 202 vt •1 

VPnmary 

r_1 General 

ELECTION TYPE 

Runoff  El Other 
Description 

Special 

12 OFFICE OFFICE HELD (if any) 

•F • 

13 OFFICE SOUGHT (if known) 

••• 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

THIS BOX NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I 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 

GENERAL 

SPECIFIC  

COMMITTEE NAME 

COMMITTEE ADDRESS 

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 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

\\wt o+~ 
17 CONTRIBUTION 

TOTALS 

................... 
EXPENDITURE 
TOTALS 

................... 
CONTRIBUTION 

BALANCE 
.................. 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS ) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0. 00 

$ l, -"L Oo. oo 

18 SIGNATURE I 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. 

(2) Unsworn Declaration 

Please complete either option below: 

/ l_p fl,_ day of~.CC 

I 

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 

CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

15 C/OH NAME < 

R y(• J +tAC(A  

17 CONTRIBUTION 
TOTALS 

1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

16 Filer fl) ( Ethics Commission Filers) 

$ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 1/200,00 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ y0q,23 

4. TOTAL POLITICAL EXPENDITURES $2., ( 31, 2 3 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 16,19 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ yss,0 o 

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: 

(1) Affidavit 

1p0. 

2•9qr 1  
Swom to 

20  av•  

i, //r/ 

MELISSA M BARNER 
NOTARY PUBLIC 
STJA•TE OF TEXAS 

. yComm r.s 3-2026  

and subscribed before me by  1 I /Yt A) 

to certify which, witness my hand and searof office. 

5••Cjell f- this the 

na ure of officer administering oath Printed name of officer administering oath Title of officer a inistering oath 

OR 

(2) Unsworn Declaration 

My name is  and my date of birth is 

My address is  

Executed in 

(street) (city) (state) (zip code) 

County, State of  on the day of  20  
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

\\Wt o+hv 1-<vt:tl'I :YtvtcL--t;r 
21 SCHEDULE susl oTALS 

/ SUBTOTAL 

NAME OF J CHEDULE AMOUNT 

1. g SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ \, 000, t?O 
> 

2 . g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ·1- 00, (,1() 

3 . □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . g SCHEDULE E : LOANS $ '2. 5' 0, 00 
., 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \1418,00 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . □ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

9 . g SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7ZI.-Z3 

10. □ SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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 < 

7'kwt p`•• •• qVl J i✓I L(•-fir 

20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 

AMOUNT 

1. •/ SCHEDULEAI:MONETARYPOLITICALCONTRIBUTIONS $`I000,eq10 

2. I/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (7Q 013 

3. El SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ J 0• 00 

5• 1/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ , 4 (9, nv 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8•   SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $  

9. v /  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / -7 Z (, 2  3 

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

11. f I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ 

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 Schedule A 1: 

l 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

-r-\ i/Vl <l+ ~1 LI R I/ pf J/1 :; ~ II\ r , I ~t ,' r 
4 Date 5 I Full name~ f contributor 0 out-of-state PAC (ID#. l 7 Amount of contribution ($) 

11/1/1-J . ~ -~ -~ -~r.'t. . -~ - _l _t1_i,1 _0, 0, _t.._~ .. ( _h ti~:\:-r,1_ v'I ... . .... . . .. .... . lt\ 000,0 0 
6 Contributor address; City; State; Zip Code I 

Cl Jl b ~. Lo~w~oJ Dr: tt,cHi 6vr-(tTX' 7& O«.fq 
'J ' 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 oul-of-state PAC (ID#· I Amount of contribution ($) 

.. ••• ··· ••• · •••· ·· · · ·•• · ••·•• · ..... .. . .. . •· · •• ••• . .... . ... ...... .. . . ..... 
Contributor address ; City; State : Zip Code 

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

Date Full name of contributor 0 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 0 out-of-state PAC (ID# l Amount of contribution ($) 

...... . ... , , ..... . .. .. . ........ . ..... ... . , , . , ........ .. .. . . ... , . , ... . ......... .. 
Contributor address; City: State; Zip Code 

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11 115/2022 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al 

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 At: 

2 FILER NAME 

-t-; •- • y•IIq s •; A G 
3 Filer to (Ethics Commission Filers) 

4 Date 

t-2/7/1 3 

5 Full name of contributor ❑ out-or-state PAC 

Rol ex-k- 4- 6elkida..e Chr•s•i•t✓t 
6 Contributor address; City; 

61316 5, Loi••wcQd Dry C•r•,11U(/ry,Tx 76 049 

(ID#: ) 7 Amount of contribution 

` 000,00 
IfY 

($) 

State; Zip Code P 

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

Date Full name of contributor ❑ out-of-state PAC 

Contributor address; City; 

(ID# Amount of contribution ($) 

State; Zip Code 

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

Date Full name of contributor ❑ out-of-state PAC 

Contributor address; City; 

(ID#: ) Amount of contribution ($) 

State; Zip Code 

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

Date Full name of contributor ❑ out-or-state PAC 

Contributor address; City; 

(ID# ) Amount of contribution ($) 

State; Zip Code 

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11115/2022 



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

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 A2 : 

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

\\wt()-\: ~111 \<.Va v1 ~ \ v\ c,{ t',l; )-
I I 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor O ou t-o f -s tate PAC (ID#: _______ ~l 8 Amount of I 9 In-kind contribution 

J {_ Contribution $ I description 

7, lu/13 .. \! .0Y~'·· . . .... ~ .o .~< ............ . ............. . ........... i'1- 00. oo : ~;\_d(:J;\~~N 

/ ~ 7 Contributor address; City; State; Zip Code I l +h I) 0 
J 1 ~ v y L-(- ra,cuft-

8 8 2 0 /fl; X R ' To I C<. r \ X 7 b L/ 7 b O Check if travel outside of Texas. Complete Schedule T. 

10 Princ ipal 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) 

Date 
Full name of contributor 0 out-of-stale PAC (ID#: _______ ~) 

Amount of I 
I 
I 

In-kind contribution 
Contribution $ description 

Contributor address ; C ity; State ; Zip Code 
I 
I 
I 0 Check 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) 

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 

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

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 A2: 

k 

2 FILER NAME 

vo(1411y V-1) Ya✓t S`k v1 G « i i 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITJEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 

7 I 23 I 

6 Full name of contributor ❑ out-of-state PAC ( ID#: ) $ Amount of 
Contribution $ 

200.0 0 

❑ Check if travel outside 

g In-kind contribution 
description 

6etKdy , 1,a 1/ 4 Vit 
r 

{ 77T,/l y `"(--k Pars{,J , 
of Texas. Complete Schedule T. 

Q)a vtd COO••  

7 Contributor address; City; State; Zip Code 

88 2 0 /V i x R af, To t q • —)( 76 476 
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) 

Date 
Full name of contributor ❑ out-of-state PAC (ID#: ) I 

Amount of In-kind contribution 
Contribution $ I description 

I 
I 

I 

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

Contributor address; City; State; Zip Code 

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) 

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B 

If the requested information is not applicable, DO NOT include this page in the report. / 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule B/ 

2 FILER NAME 3 Filer ID (Eth/ ission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ / 
5 Date 6 Full name of pledgor 0 oul-of-slale PAC (ID#: l 

Vunt I 9 In-kind contribution 
edge$ I description 

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

7 Pledgor address; City; State; 
ape/ I 

I 

□ I. Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 
111 E7 yer (See Instructions) 

Date Full name of pledgor 0 ou l -of-slale PAC (ID#: / l Amount I In-kind contribution 
of Pledge$ I description 

I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . .......... . . I 
Pledgor address; City; State; Zip Code I 

I 

□ I Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job ti tle (See Instructions) I I 
Employer (See Instructions) 

Date 
Full name of pledgor □ 1-of-s lale PAC (ID#: l Amount of I In-kind contribution 

Pledge$ I description 
I .......................... . ...... .. ......... ......... . .............. . ...... 
I Pledgor address; City; State; Zip Code 
I 
I 
I 

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

Principal occupation I Job title (/ Instructions) 

I 
Employer (See Instructions) 

Date Full name f p ledgor 0 ou l-of-slale PAC (ID#: l Amount of I In-kind contribution 
Pledge$ I description 

I ......... . . . . . . . . . . . . . . . . . . . . . . . ••••••••••• ....... . .. .................... 
Pied or address; City; State; Zip Code 

I 
I 
I 
I 

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

Principal occup, on / Job title (See Instructions) 

I 
Employer (See Instructions) 

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 11 /15/2022 

PLEDGED CONTRIBUTIONS SCHEDULE B 

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

The Instruction Guide explains how to complete this form. 
hedule B: 

cs Co mission Filers) X(Ethn 

9 In-kind contribution 
I description 

I 
I 

I 

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

2 FILER NAME 

4 TOTAL OF UNITEMIZED PLEDGES 

5 Date 6 Full name of pledgor ❑ out-of-state PAC (ID#: ) I 

7 Pledgor address; City; State; Zip Code 

10 Principal occupation / Job title (See Instructions) 11 Emp yer (See Instructions) 

Date 
Full name of pledgor ❑ out-of-state PAC (ID#: Amount I In-kind contribution 

of Pledge $ I description 

I 
I 

I 

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

Pledgor address; City; State; Zip Code 

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

Date 
Full name of pledgor ❑ I-of-state PAC (ID#: Amount of I In-kind contribution 

Pledge $ I description 

I 

I 
I 

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

Pledgor address; City; State; Zip Code 

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

Date/on/ 

f pledgor ❑ out-of-state PAC (ID#: Amount of 
Pledge $ 

❑ Check if travel outside 

In-kind contribution 

description 

of Texas. Complete Schedule T. 

dress; City; State; Zip Code 

Principal See Instructions) Employer (See Instructions) 

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

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



LOANS SCHEDULE E 

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

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

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

r 
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 

\ 1../g 1. 3 
7 Name of lender O out-of-state PAC (ID# 

\\Mc~lt)' ------- ~9 Loan Amount($) 

?--ya tt _ S , V\ ~ ( q_ i r 15 0,00 
6 Is lender 

a financial 
Institution? 

12 Principal occupation I Job title (See Instructions) 

14 Description of Collateral 

~ ne 

16 GUARANTOR 
INFORMATION 

~ ot applicable 

17 Name of guarantor 

18 Guarantor address, 

20 Principal Occupation (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

y N 

Name of lender 

Lender address; 

Principal occupation / Job title (See Instructions) 

Description of Collateral 

0 none 

GUARANTOR 
INFORMATION 

0 not applicable 

Name of guarantor 

Guarantor address; 

Principal Occupation (See Instructions) 

C,ty, 

10 Interest rate 

11 Maturity date 

13 Employer (See Instructions) 

15 
- / Check if personal funds were deposited into political 
IS?" account (See Instructions) 

19 Amount Guaranteed($) 

Slate, Zip Code 

21 Employer (See Instructions) 

0 out-of-state PAC (ID#: ________ _ Loan Amount($) 

City; 

City: 

.. . ............. 1------------------1 

State; Zip Code 
Interest rate 

Maturity date 

Employer (See Instructions) 

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

Amount Guaranteed($) 

State; Zip Code 

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 

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. 
1 Total pages Schedule E: 

2 FILER NAME C 

rt VV t 0 • •ty Pv a' V1 J l Y1 C. t 

3 Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 

12 

7 Name of lender ❑ out-of-state PAC 

-̀'vm"-V"y 
9-y a n t vi G (,q i t  

(ID#: I 9 Loan Amount ($) 

'•250,00 
6 Is lender 

a financial 
Institution? 

Y N 
WWWWOM00 

10 Interest rate 

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 

•,// 
LV• none 

15 
• Check if personal funds were deposited into political 

account (See Instruct ons) 

16 GUARANTOR 
INFORMATION 

19/ not applicable 

17 Name of guarantor 

18 Guarantor address, City, State; Zip Code 

19 Amount Guaranteed ($) 

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

Date of loan Name of lender ❑ out-or-state PAC (ID#: ) Loan Amount ($) 

State; Zip Code Is lender 
a financial 
Institution? 

Y N 

Lender address; City; 
Interest rate 

Maturity date 

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

Description of Collateral 
Check if funds were deposited into political personal 

■ account (See Instructions) 
N none 

GUARANTOR 
INFORMATION 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

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 
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 Solfcitation/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 Districl 

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payrnenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

\i 1M o-t"1 V RI~ #Lill $\"d,,;r 
4 Date 5 Payee name I l 

~ooJ C <111vt+I/ A{ws 
6 Amount ($) 7 Payee address; I City; State; Zip Code 

i\'1.0.00 \SO l S, M O'!J(Ht 5t. G,af1 bvr-y TX 76048 

8 (a) Category (See Calegories lisled al lhe lop of lhis schedule) (b) Description 

PURPOSE A dver"'t\S1\l\.9 E.xpe nse 
A d v e,,1-t1. H. vt-t e.-1 t C- o ~ C-1-i "\-v itr\-, n.j 

OF _,..--,~dvc,d1v1.9 s-+vde..i+~ ,11 loce<d 
EXPENDITURE vt e.W.5 oa D \!.,, , . 

I 

(c) D Check if !ravel oulside of Texas. Complele 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 

Date Payee name 

,2/s/1-3 \\cod L ov,ct-y R e..,pvlo I; can Pai--y 
Amount ($) Payee address; City; State ; Zip Code 

i1,1.so#oo \ 3 \ 5 W c-1.f-e r.5 EJje.. Dr. 6t.i--avtb11ry Ty 760'-/f 
Sv~-\e., \\1,-7 
Category (See Calegories lisled at lhe lop of !his schedule) Description 

PURPOSE r~e.-s \3 a\\o-\: App\'1(';;a-\!,ai1 Fili~ f""e..e.. 
OF 

EXPENDITURE 

D Check if !ravel oulside ofTexas. Complele Schedule T. D Check if Austin, TX, officeholder living expense 

Complete OOJ.:l'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Z lp Code 

Category (See Categories lisled al lhe lop of lhis schedule ) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if !ravel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense 

Complete 00!.Y 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 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 SolicitationlFundraisingExpense 
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 Glft/AWards/Memorial5 Expense Printing Expense Travel Out Of Distncl 

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (entera category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME 

-V[040-sky Ry'o S%ALiai r 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

q o a el G o v vt+ yt ,/l14e ws 
6 Amount ($) 

X2 0.0 0 

7 Payee address; City; State; Zip Code 

X 5 01 5. A1/1 oI- '/ -'rX -760y8 
8 

PURPOSE 
OF 

EXPENDITURE 

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

% 
! t dVCti\Sivt9 Exilense 

(b) Description 

Ad Vfi{••15•v►2e.✓{t Gt9v•tr••vlaiflftQ 

9t-CIdVe4i1-19 5•vC4t af-S •.1,q toe---e ✓J 
— ""s ti P  9— 1—, 

r 
(C) Check if 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 

Date 

Z/8/23 

Payee name 

d G0vac+  pvlv IiLa4 PC,rfy 

Amount ($) 

(250.00 

Payee address; City; State; Zip Code 

X315 Water-5 C 9e Drr Liravtbvr V Tx -160gF 
Sv•ie 11 b-7 / 

PURPOSE 
OF 

EXPENDITURE 

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

` e.Q,S 

Description r( 

C3 allo-k Appl'i,cAaK Pihirl Fee-

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

PURPOSE 
OF 

EXPENDITURE 

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

❑ Check if travel outside of Texas.CompleteScheduleT. ❑ 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 

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

~

LaisingExpense Advertising Expense Event Expense Loan RepaymenVReimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense ion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense strict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Of District 

Candidate/Officeholder/Polit ical Committee Legal Services Salaries/Wages/Contract Labor r a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2 . 2 FILER NAME ~3 Filer ID (Ethics Commission Filers) 

I 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS I $ 

5 Date 6 Payee name I 
7 Amount ($) 8 Payee address; 

I 
City; State; Zip Code 

9 TYPE OF D No✓-itical EXPENDITURE □ Political 

10 (•) Ca<ogo,y ,,.. ,.,..,,,. """ O• •• • 7•'•1 (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D CheckiftraveloutsideofTexas cofescheduleT. D Check if Austin , TX , officeholder living expense 

11 Complete Qt:1!.Y if direct Caodioa<e I Office,old1 • Office sought Office held 
expenditure to benefit C/OH 

Date Payee name I 
Amount ($) 

Pa,ee•dd; 
City; State; Zip Code 

TYPE OF 

□ Pl-al □ EXPENDITURE Non-Political 

c1 '"• ~""'"°' ~~ """" '"' • "" ~,,.,,., Description 

PURPOSE 
OF 

EXPENDITURE 

I D Check if travel outside or Texas . Complete Schedule T. D Check ir Austin, TX . ofrlceholder living expense 

Complete ~ if direct •7 Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0 

I 
/ 

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 Solicilalio /undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo Lion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel I District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave Out Of District 
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Conlracl Labor Oth (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2' I 2 FILER NAME / Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS / $ 

5 Date 6 Payee name 

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

9 TYPE OF 
EXPENDITURE Political Non- olitical 

10 

PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories listed at the top of this sch ule) (b) Description 

(c) Check if travel outside of Texas. Com eteScheduleT. ❑ Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder n e Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 

EXPENDITURE Po ical Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Categ ry (See Categories listed at the top of this schedule) Description 

❑ Check if travel outside of Texas. Complete Schedule T. ❑ Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/O 

/ 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 

SCHEDULE FJ 

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 / le F3: 

2 FILERNAME 3 Filer / hies Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; ty; State; Zip Code 

7 Description of investment 

I 
8 Amount of investment ($) 

I 
Date Name of person from whom investment i purchased 

Address of person from whom inve tment is purchased; City; State; Zip Code 

f TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Crom mission 

I 

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

PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

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 Sch ule F3: 

2 FILER NAME 3 Filer ID hics Commission Filers) 

4 Date 5 

6 

Name of person from whom investment is purchased 

Address of person from whom investment is purchased; ty; State; Zip Code 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment i purchased 

Address of person from whom inve tment 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 gbmmission www.ethics.state.tx.us Revised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD 
7DULEF4 

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 RepaymenVReimbursement olicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labo Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this rm. 

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CRr T CARD $ 

5 Date 6 Payee name I 
7 Amount ($) 8 Payee address; I City; State; Zip Code 

9 TYPE OF I EXPENDITURE □ Political D Non-Political 

10 (•) Celego,y (S., ,.,_7 .,.., • '"" ~-•"l (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check if trf' outside oflexas. Complete Schedule T. 0 Check if Austin, TX , 0H1ceholder living expense 

11 Ce"1 Offi=Oolde, "eme Office sought Office held 
Complete ~ if direct 
expenditure to benefit C/OH 

Date P1 name 

Amount ($) ; •y•• edd,ess City; State; Zip Code 

I 

TYPE OF / 
EXPENDITURE □ Political □ Non-Political 

Category (See Categories hsled al the top of this schedule) Descnpllon 

PURPf.S OF 
EXPENOI RE 

0 Check if travel outside of Texas Complete Schedule T. 0 Check 1f Austin , TX , officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Comp.pet ONLY if direct 
expendi re to benefit C/OH 

I 
I 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 RepaymentfReimbursement 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labo Other (enter a category not listed above) 

The Instruction Guide explains how to complete this rm. 

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACRE ITCARD $ 

5 Date 6 Payee name 

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

9 TYPE OF 

EXPENDITURE Political Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories liste t the top of this schedule) (b) Description 

(c) Checkiftr el outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

11 Candidat / Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date Pay name 

Amount ($) ayee address; City; State; Zip Code 

TYPE OF 

EXPENDITURE Political Non-Political 

PURPOS 

OF 

EXPENDI RE 

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

El Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Complet ONLY if direct 
expendi re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consuhing 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 G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

77 Mot'l-t,1 R1/AL1 5\ n c,/ 11 i r 
4 Date ~\ I 1/21 5 Payee name/ I 
·~II 1 "°cisJ IJe-t"il M c✓u- k"e+ \ vt~ L-..,ovP 

6 Amount ($) 7 Payee address; 
V 

City; State; Zip Code 

'3 to.oo \), o. '3 ex \Yl4lb 't-v1rt.9 TX 750lL( 
Reimbursement from D political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description At-<v~ r-\i .S~rnurl /Yl l'(Jr't et-s, rivs 
PURPOSE 

A Jver+'is~ •1.J \:::...x~~r1se, 
(>r\vd·\;\,~ .J.. d,.s+,; ~vtion. co:it-.s -Zor-

OF etdve r- -\-\. e.r111!.11"t Hvrt--\-o lou·,l lov1;r1ofeJ, 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complele Schedule T. 0 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 at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Auslin. TX, officeholder living expense 

Complete QM.Y if d irect 
Candidate / Officeholder name Office sought Office held 

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 at lhe top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense 

Complete Q.til.:l'. if d irect 
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 

POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdvenisingExpense Event Expense Loan Repayment/Reimbursement Solicilation/FundraisingExpense 
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/Memoriats 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 G: 2 FILER NAME 

'I VVL lo  y R a s`t 

3 Filer ID (Ethics Commission Filers) 

4 Date t 1/ 112 3 
ZED 

ya 
5 Payee name 

6 Amount ($) 

3b0.00 
Reimbursement from 

❑ political contributions 
intended 

7 Payee address; City; State; Zip Code 

p,0, zox NtLt(6 Tr- v►ttj T -X X50 t4 

8 
PURPOSE 

EXPENDITURE OF 

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

A dyi5••19 • kp e✓tse er- 

(b) Description AG•v l'. r A 5ty;4 Y1'f /Y•lt•.•L ✓• C'1•S/ P Id's 

Q r- l vl+N vx, . d i St"r• b y ( 0 vC CO S FS U r 
r cLdv•'k-1CrnP—rlf Stvtf •l7 (OL•i• •OVSirIeSfPS, 

(C) Check if 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 

Date Payee name 

Amount ($) 

Reimbursement from 
El political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed al the lop of this schedule) Description 

❑ Check if travel outside of Texas. Complete Schedule T. 0Check 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 ($) 

❑ Reimbursement from 
political contributions 
intended 

Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
SCHE7 H TO A BUSINESS OF C/OH 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursemenl Solicitation/Fundr sing Expense 
Accounling/Banking Fees Office Overhead/Renlal Expense Transportalion uipment & Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In Dislr I 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Ou! District 

Candidale/Officeholder/Polilical Commiltee Legal Services SalartesNVages/Conlracl Labor Olher (enl a calegory not Ii sled above) 
Credi! card Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 
1 3 / ir 

ID (Ethics Commission Filers) 

4 Date 5 Business name I 
6 Amount ($) 7 Business address; 

7 
State; Zip Code 

8 (a) Category (See Calegories lisled al lhe lop of !his schedule) '"7 ''"00 PURPOSE 
OF 

EXPENDITURE 

(c) D Check if !ravel oulside of Texas. Complele Schedule T. I D Check if Austin , TX . officeholder living expense 

9 Complete ONLY if d irect Candidate / Officeholder name / Office sought Office held 

expenditure to benefit C/OH 

Date Business name I 
Amount ($) Business address; I City; State : Zip Code 

Ca<ago,y .,,. ''"'"'" '''"7 ~ • • ., ,~.,~, Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if !ravel oulsf !Texas. Complele Schedule T. D Check if Austin. TX , officeholder living expense 

Complete ONLY if direct Candidate I Offi1 older name Office sought Office held 

expenditure to benefit C/OH 

Date Business n1 

Amount ($) 
""';"7 '"'"'' City: State : Zip Code 

7 '"" ,, .. ,,..,., .. """ " ...... , ... """""' Description 

PURPOSE 
OF 

EXPENDITURE 

I D Check ,f !ravel outside of Texas. Complele Schedule T D Check if Austin, TX, ofhceholder living expense 

Complete OJ::il.Y if direc~~ Candidate / Officeholder name Office sought Office held 

expenditure to benefit Cl H 

I 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 SCHEDUL 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/Fundy sing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation uipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distr' I 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out District 
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contracl Labor Other (ent a category not listed above) 

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

1 Total pages Schedule H: 2 FILER NAME 3 Fi r ID (Ethics Commission Filers) 

4 Date 5 Business name 

6 Amount ($) 7 Business address; City; State; Zip Code 

8 

PURPOSE 
OF 

EXPENDITURE 

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

(c) Check if 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 

Date Business name 

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

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at th top of this schedule) Description 

❑ Check if travel outsid of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Office older name Office sought Office held 

expenditure to benefit C/OH 

Date Business nam 

Amount ($) Business ddress; City; Slate; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Cat gory (See Categories listed at the top of this schedule) Description 

❑ Check if travel outside of Texas. Complete Schedule T. ❑ Check if Austin, TX, officeholder living expense 

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

H expenditure to benefit C/ 

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 7 EDULE I 

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

The Instruction Guide explains how to complete this form. I 
1 Total pages Schedule I: 2 FILER NAME :r ID (Ethics Commission Filers) 

4 Date 5 Payee name 

I 
6 Amount ($) 7 Payee address; I State Zip Code 

8 (a) Category (See instructions for examples of acceptable 1cription (See inslructions regarding type of information 
PURPOSE categories .) red .) 

OF 
EXPENDITURE 

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

PURPOSE 
Category (See instructions for examp,/es of ceptable Description (See instructions regarding type of information 

OF 
categories.) required ) 

EXPENDITURE 

Date Payee name I 
Amount ($) Payee address; 

I 
City State Zip Code 

PURPOSE Category (See 1·nstr lions for examples of acceptable Description (See instructions regarding type of Information 

OF 
categories .) required .) 

EXPENDITURE 

Date 
Payeena1 

Amount ($) 
Pay1 MSS 

City State Zip Code 

PURPOSE Tgory (See instructions for examples of acceptable Description (See Instructions regarding type of information 
ories .) required .) 

OF 
EXPENDITURE 

I 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 I- EDULE 

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 F'fer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See instructions for examples of acceptable 
categories.) 

(b) D Scriplion (See instructions regarding type of information 
r quired.) 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See instructions for examples of ceptable 
categories.) 

Description (See instructions regarding type of information 
required ) 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See inslr lions for examples of acceptable 
categories.) 

Description (See instructions regarding type of information 
required ) 

Date Payee name 

Amount ($) Payee a dress; City State Zip Code 

PURPOSE 
OF 

EXPENDITURE 

C egory (See instructions for examples of acceptable 
ca gories.) 

Description (See instructions regarding type of information 
required.) 

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 SCHEQULE K 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Sched/K 

2 FILER NAME 3 Filer ID (7 Comm,ss,on Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

............ ... . ........ ....... ...... ........ ................... .. ... .. . .. .. 
6 Address of person from whom amount is received; City; 

7 Purpose for which amount is received □ Ch1po!;<;oal =•"ibuUon ,eoumed Oo file, 

Date Name of person from whom amount is received Amount($) 

... ........ . . ....... ... ................ ............ .. . ... ..... ··············· ......... 

Address of person from whom amount is received; y; State; Zip Code 

Purpose for which amount is received I □ Check if political contribution returned to filer 

Date Name of person from whom amount is re ived Amount($) 

... .............. .. . , , .. - ~ . - ..... .................. . ..... 
Address of person from whom amo nt 1s received; Coty, State; Zip Code 

Pu,pose fo< whloh am=••7••loed □ Check if political contribution returned to filer 

Date Name of person from w m amount is received Amount($) 

•••••••••••••••• ... .. , .. ,,. .. , . . . .... ················· ...... . 
Address of person fr m whom amount ,s received, Coty; State; Zip Code 

Purpose for which amount is received □ Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHE USE K 

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

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

2 FILER NAME 3 FilXID(Eth, 

Zi 

Commission Filers) 

8 Amount ($) 4 Date 5 Name of person from whom amount is received 

6 Address of person from whom amount is received; City; State; 

7 Purpose for which amount is received  Check  i political contribution returned to filer Check i political contribution returned to filer 

Date Name of person from whom amount is received 

Address of person from whom amount is received; y; State; Zip Code 

Amount ($) 

Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is re ived 

Address of person from whom amo nt is received, City, State; Zip Code 

Amount ($) 

Purpose for which amount is r ceived Check if political contribution returned to filer 

Date Name of person from w m amount is received 

Address of person fr m whom amount is received, City, State; Zip Code 

Amount ($) 

Purpose for which amount is received Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET 

FOR TRAVEL OUTSIDE OF TEXAS 
If the requested information is not applicable, DO NOT include this page in the report. /\ 

The Instruction Guide explains how to complete this form. 
1 Total page / dule T: 

2 FILER NAME 3 File/ (Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organization / Pledgor I Payee I 
5 Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) D Schedule:/ 2 D Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G D Schedule D Schedule COH-UC □ Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling I 
8 Departure city or name of departure location I 
9 Destination city or name of destination loc1 

10 Means of transportation 111 Purpose of travel (includi1 ame of conference, seminar, or other event) 

Name o f Contributor / Corporation or Labor Organization / Pt or / Payee 

Contribution I Expenditure reported on : 

□ Schedule A2 □ Schedule B □ Si:h ule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 D Sc edule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) tra1 ng 

Departure city or n1 of departure location 

Destination city 1 name of destination location 

Means of transportation 

I 
l rpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation t abor Organization I Pledgor I Payee 

Contribution I Expenditure repirte on: 

□ Schedule A2 □ Sch ule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Sc edule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Nf me of person(s) traveling 

/ eparture city or name of departure location 

I Destination city or name of destination location 

Means of transportati n 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T 
FOR TRAVEL OUTSIDE OF TEXAS 

i th t 
If the requested information is not applicable, DO NOT include this pa/Schedule 

The Instruction Guide explains how to complete this form. 
le T: 

ommission Filers) 2 FILER NAME 

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

5 Contribution / Expenditure reported on: 

❑ Schedule A2 ❑ Schedule B ❑ Schedule B(J) ❑ Schedule C❑ Schedule F1 

❑ Schedule F2 E] Schedule F4 ❑ Schedule G ❑ Schedule ❑ Schedule COH-UC ❑ Schedule B-SS 

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

8 Departure city or name of departure location 

9 Destination city or name of destination locatio 

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

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

Contribution / Expenditure reported on: 

❑ Schedule A2 ❑ Schedule B ❑ Sch ule B(J) ❑ Schedule C2 

❑ Schedule F2 ❑ Schedule F4 ❑ Sc edule G ❑ Schedule H 

❑ Schedule D ❑ Schedule F1 

Schedule COH-UC ❑ Schedule B-SS 

Dates of travel Name of person(s) trave ng 

Departure city or na of departure location 

Destination city or name of destination location 

Means of transportation P rpose of travel (including name of conference. seminar, or other event) 

Name of Contributor / Corporation or abor Organization / Pledgor / Payee 

Contribution / Expenditure reporte on: 

❑ Schedule A2 ❑ Sch ule B ❑ Schedule B(J) ❑ Schedule C2 ❑ Schedule D ❑ Schedule F1 

❑ Schedule F2 ❑ Sc edule F4 ❑ Schedule G ❑ Schedule H ❑ Schedule COH-UC ❑ Schedule B-SS 

Dates of travel N me of person(s) traveling 

eparture city or name of departure location 

Destination city or name of destination location 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas'Ethics Commission www.ethics.state.tx.us Revised 11115/2022 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM CIOH - FR 

/ 
The Instruction Guide explains how to complete this fonn. /' 

•• Complete only if "Report Type" on page 1 Is marked "Final Repo~y' •• 

1 C/OH NAME 2 Fi)/r ID (Ethics Commission Filers) 

/ 
/ 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connecti9ri with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campai1/&easurer appointment on file. 

I 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 

5 

.. Complete A & B below only if you are not an officeholde . 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or un xpended interest or income earned from political contributions. 

D I have unexpended contributions or unex ended interest or income earned from political contributions. I understand that I 

may not convert unexpended political ontributions or unexpended interest or income earned on political contributions to 

personal use. I also understand th I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unex nded interest or income earned on political contributions longer than six years after 

filing this final report. Further, I derstand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on p litical contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets urchased with political contributions or interest or other income from political contributions. 

D I do retain assets urchased with political contributions or interest or other income from political contributions. I understand 

that I may not c nvert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requiremen of Election Code, § 254.204. 

Signature of Candidate 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I 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 

CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM j/bH - FR 

The Instruction Guide explains how to complete this form. „/ 
•• Complete only if "Report Type" on page 1 is marked "Final Repot/ 

1 C/OH NAME 2 FiJe/r ID (Ethics Commission Filers) 

3 SIGNATURE / 

I do not expect any further political contributions or political expenditures in connectilh with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campai7 reasurer appointment on file. 

i 

Signature of Candidate / Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A& B below only if you are not an officeholde . •- 

A. CAMPAIGN FUNDS 

Check only one: 

political contributions. 

contributions. I understand that I 

earned on political contributions to 

and that I may not retain 

longer than six years after 

contributions and unexpended 

of Election Code, § 254.204. 

from political contributions. 

political contributions. I understand 

income from political contributions to 

contributions in accordance with the 

of Candidate 

I do not have unexpended contributions or un xpended interest or income earned from 

I have unexpended contributions or unex ended interest or income earned from political 

may not convert unexpended political ontributions or unexpended interest or income 

personal use. I also understand th I must file an annual report of unexpended contributions 

unexpended contributions or unex nded interest or income earned on political contributions 

filing this final report. Further, I derstand that I must dispose of unexpended political 

interest or income earned on p litical contributions in accordance with the requirements 

B. ASSETS 

Check only one: 

F-1 I do not retain assets urchased with political contributions or interest or other income 

0 I do retain assets urchased with political contributions or interest or other income from 

that I may not c nvert assets purchased with political contributions or interest or other 

personal use. I also understand that I must dispose of assets purchased with political 

requiremen of Election Code, § 254.204. 

Signature 

5 OFFICEH LDER 
•• Comp to this section only if you are an officeholder --

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I 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 





CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 
The C/OH Instruction Guide explains how to complete this form. 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

MS / MRS / MR FIRST MI 

` 1 !1• o'k •(/  1 
NICKNAME LAST SUFFIX 

R e V(_ S'k vk C I a I r-

OFFICE USE ONLY 

Dale Rpceivpd 

JUL 10 2024 

ELECTIONS ADMINISTRATC 
HOOD COUNTY, TEXAS 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

❑ Change of Address 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

Receipt # I Amount $ 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS / MR FIRST ^MCI 

/u r S, 0 a ►1 i e l • 0 / 1/  

NICKNAME LAST SUFFIX 

SiV>L L(glf-

Date Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

Residenc.)r Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORT TYPE campaign 15th day after cam ai  El January 15 ❑ 30th day before election ❑ Runoff ID treasurer 
Veasurer appointment 
(Officeholder Only) 

July 15 ❑ 8th day before election ❑ Exceeded Modified ❑ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

D  t / d 1 / 2  0 Z 4  THROUGH d 6 / 30 /'Z O 2 N 

11 ELECTION ELECTION DATE 

Month Day Year 

G  

Primary E]Runoff 

❑ General ❑ 

ELECTION TYPE 

❑ Other 
Description 

Special 

12 OFFICE OFFICE HELD (if any) 

D is -Ef- ir- 'r A+•or Vl e 

13 OFFICE SOUGHT (if known) 

0i5+6ci- A 4oI• 
14 NOTICE FROM 

POLITICAL 
COMMITTEES) 

❑ Additional Pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBU ONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITI AL COMMITTEES TO SUPPORT 
THE CANDIDATE I 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 

❑ GENERAL 

❑SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBU 
TOTALS 

TION 1. /TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

16 Filer ID (Ethics Commission Filers) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$7e,2.5 

4. TOTAL POLITICAL EXPENDITURES $ 2 0 7. Z •? 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$Ug5r0o 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I 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. 

t 7 ll 

-ISlignature—of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by 

1 
20  a 4  , to certify which, witness my hand and seal of o ice. 

`1 Q j4M- L)LU oq) f̀• eli s50- Welborn 
Signaturb of officer administering oath Printed name of officer administering oath 

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

My Comm. Expires 04-23-2 

N 

025 

(2) Unsworn Declaration 

My name is  

My address is 

OR 

this the /O4  day of 

'110a -OctA•)  
Title of officer hdministeri _ oath 

, and my date of birth is   

(street) 

Executed in County, State of  on the day of  20  
(month) (year) 

(city) (state) (zip code) (country) 

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 l 

7 111 a •• I' G• /1 J •• vt t' l i F-

20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS / 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1 • ❑ SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $ 

2• ❑ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. ❑ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ❑ SCHEDULE E: LOANS $ 

5. ❑ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. 'I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ( 2 9. 0 0 

7• ❑ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8• ❑ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9• El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10.  El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11.  El SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. 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 SCHEDUL Al 

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 Sc dule Al: 

2 FILER NAME 3 Filer ID ( ics Commission Filers) 

4 Date 5 Full name of contributor 

6 Contributor address; 

(ID#: ) 7 Am nt of contribution ($) ■ out-of-stale PAC 

City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) g Employer (See Ins uctions) 

Date Full name of contributor 

Contributor address; 

❑ out-of-state PAC 

City; 

(ID#: ) Amount of contribution ($) 

State; Zip Code 

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

Date Full name of contributor 

Contributor address; 

❑ out-of-state C 

city- 

(ID#: ) Amount of contribution ($) 

State; Zip Code 

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

Date Full name of contributor 

Contributor addre ; 

❑ out-of-state PAC 

City; 

(ID#: ) Amount of contribution ($) 

State; Zip Code 

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

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

Forms provided by Texas Ethics Commission www.othics.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/Offioeholder/Political Committee Legal Services SalariesJWages/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 

T'1Motky Ryasq S tncl al r 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS S C-c R 
5 Date 

5/1 jz •• 
6 Payee name 

N o 1011 c 13VA+y 41, ws 
7 Amount ($) 

00 

8 Payee address; City; State; Zip Code 

1!M S.Aer-je-4 0 Gt l— u1l•vey -•' 760H• 

9 TYPE OF 
EXPENDITURE Political Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

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

L 
•(J av•• 115irt►h ••CP•115e 

(b) Description 

A✓1vt0a ( .(1( r4dV4+a 014 
G0I1••A•V`Gt•101ds l•Crvf'.i•lS•Y3iElt 

(C) ❑ Check iftravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

11 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 ❑ Political Non-Political 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the f this schedule) Description 

❑ Check iftravel outside ofTexas. Complete Schaduler.. Check i n, 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 

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



4 

PURCHASE OF INVESTMENTS MADE SCHEDU F3 
FROM POLITICAL 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 F 

2 FILER NAME 3 Filer ID (Ethics C mission Filers) 

4 Date 5 

6 

Name of person from whom investment is purchased 

Address of person from whom investment is purchased; City; State; Zip Code 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is urchased 

Address of person from whom inve tment is purchased; City; State; Zip Code 

Description of investme 

Amount of vestment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I 

CANDIDATE 1 OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CiOH 
COVER SHEET PG 1 

The CIOH Instruction Guide explains how to complete this form. 
I Filer ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE / 

OFFICEHOLDER 
NAME 
— — - 

MS I MRS I MR FIRST MI 

M •— —C"t V" U  
l  

NICKNAME LAST SUFFIX 

R,r aln S'1 to c 1 a s r 
AD RESS I PO BOX APT / SUITE II' CITY: STATE' ZIP CODE I 

E 

I 

OFFICE USE ONLY 

Dale Race ved 

REC EIVED 
JAN 15 

_ECTIONS ADMINISTRAIOR 
HOOD COUNTY 

2025 

TEXAS 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

S CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION Data Hand-delivered elivered or Pate Postmarked 

Race # Amount $ 

6 CAMPAIGN 
TREASURER 
NAME 

. 
MS I MRS J MR FIRST MI 

s D R E I(  , 

NICKNAME LAST SUFFIX 

 Date  Processed 

pt 

Date Processed 

Dale Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE 0; CITY: STATE; ZIP CODE 

E CAMPAIGN 

TREASURER 
PHONE 

AREA CODs PHONE NUMBER EXTENSION 

9 REPORT TYPE 
January 15 30th day before election Runoff 

❑ July 15 8th day before election Exceeded Modified 
Reporting Limit 

I I 1Sth day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach CIOH - FR) 

10 PERIOD 
COVERED 

Month Day Year Month 

O 7 1 O 1 L Q'Z L{ THROUGH I -v 

Day Year 

31 Z 1D-z y 

11 ELECTION ELECTION DATE 

Month Day Year 

0  5 (7  12 2- L( 

L  

Primary 

General 

ELECTION TYPE 

Runoff Other 
Description 

Special 

12 OFFICE OFFICE HELD (if any) 

rIcf/-1` 0i-vet, 

13 OFFICE SOUGHT (if known) 

•••S•r,c •' orvte 

14 NOTICE FROM 

POLITICAL 
COMMITTEES) 

Additions! Pages 

i 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 
THE CANDIDATE I OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF 

BY POLITICAL COMMI 4 EES TO SUPPORT 
OR OFFICEHOLDERS KNOWLEDGE OR 

THEY RECEIVE NOTICE OF SUCH EXPENDITURES_ 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE ADDRESS GENERAL 

SPECIFIC  CCMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 I 

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



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

15 C/OH NAME 

, wt o-r in y y •c ✓t '• c: a i r 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ O . o O 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
$ 

TOTALS EXPEN DITURE 

CONTRIBUTION 

BALANCE 

OUTSTANDING 

LOAN TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ 53 0  

4. TOTAL POLITICAL EXPENDITURES $ 1 82 00 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ — q 8 6 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

u Q 
$ 1 V 5. 00 

18 SIGNATURE I swear, 

required 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed 

20 95 to certify 

or 

to 

before 

which, witness 

A 

affirm, under penalty of perjury, 

be reported by me under Title 

Please 

••aY v o MELISSA 
r° NOTARY *,•y STATE 
4r _ 10 # 1231542.5 

0 F Or SE' My Comm, Expires 

me by 

that the accompanying report Is true and correct and includes all information 

15, Election Code. 

complete either 

WELBORN 
PUBLIC 

OF TEXAS 

04-23-2025 

k4.ff 

Signature of Candidate or Officeholder 

option below: 

' 

mil` this the ( S day of 

my hand and seal o 
ffice,  r 11 •-• 

IF 5,5GL w e, t, r n •.•tL0.• AL`UQ11t.lJ - _ 1 ' , 9 i. Lin 
Signature f officer administering oath Printed name of officer administering oath Title of officer actministerOg oath 

OR 

(2) Unsworn Declaration 

My name is and my date of birth is 

My address is I I , 

(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) 

21 SCHEDULE SUBTOTALS / 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. El SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ❑ SCHEDULE E: LOANS $ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ H. 8 6 

7. El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

a. ❑ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0- q DO 

10, Ll SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C10H $ 

11, i l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111/2024 



MONETARY 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 Sche• le Al: 

2 FILER NAME 3 Filer ID (Et cs Commission Filers) 

4 Date 5 Full name of contributor 

6 Gontdbutor vlji lroou; 

❑ out-of-slate PAC 

City; 

(ID#: } 7 Am. t of contribution ($) 

State; Zip Code. 

8 Principal occupation / Job title (See Instructions) 9 Employer (See In ructions) 

€?.ate Full name of contributor 

GontftbutGr addresq; 

❑ out-of-state PAC 

City; 

(ID#: i Amount of contribution ($) 

St3l: Zip Coae 

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

Date 

i 

Full name of contributor 

Contributor address; 

❑ ou7-cf• to PAC 

City: 

(ID#: } Amount of contribution ($) 

tata; 22g? Code 

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

Date utor 

;F 

/Jobtiftle 

❑ out-of-state PAC 

City; 

(tD#; 1 Amount of contribution ($} 

Stats.; ZIP Code 

Principal occuructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission 
r 

www.ethics.stale.tx.us Revised 1/1/2024 



NON-MONETARY (IN-KIND) 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 A2: 

2 FILER NAME 3 Filer ID (Ethics Commissi Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 oul-o!,state PAC (ID#: ) 8 Amount of 
Contributio $ 

❑C ck If travel outside 

9 In-kind contribution 
description 

of Texas. Complete Schedule T. 

7 Contributor address; City; State; Zip Code 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer( R NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contri tors job title (FOR JUDICIAL)(See instructions) 

14 Contributor's employerilaw firm (FOR JUDICIAL) 15 L firm of contributors spouse (if any) (FOR JUDICIAL) 

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

Date 
Full name of contributor ❑ oul-of-state PAC (ID#: ) Amount of I In-kind contribution 

Contribution $ I description 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Contributor address; City; State; Zip Code 

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

Contributors principal occupation (FOR JUDICI ) Contributors job title (FOR JUDICIAL) (See instructions) 

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

If contributor is a child, law firm of par nt(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. 

F,6rms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



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 

3 Ffer ID (E/ IssionFilers) 

$ 

2 FILER NAME 

4 TOTAL OF UNITEMIZED PLEDGES 

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#- 8 Amoun 
of Pie _ ge $ 

Check if travel outside 

9 In-kind contribution 
description 

of Texas. Complete Schedule T 

7 Pledgor address; City; State; Zip Code 

' 

10 Principal occupation / Job title (See Instructions) 11 Employer (S a Instructions) 

Date 
Full name of pledgor 1 out-of-state PAC (ID# ; t Amount 

of Pledge $ 

nCheck if travel outs 

In-kind contribution 
description 

de of Texas., Complete Schedule T, 

Pledgor address; City; State-, Zip Coda 

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

Date 
Full name of pledgor Q out-of-stat PAC (ID#; i Amount of 

Pledge $ 

[— ]Check  if travel outside 

In-kind contribution 
description 

of Texas. Complete Schedule T. 

Pledgor address; State; Zip Code 

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

Date Full name of ple r ❑ put-of-state PAC (ID#: } Amount of I In-kind contribution 
Pledge $ I description 

I 
I 

I 

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

ti 
Pledgor a ress; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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. 

The Instruction Guide explains how to complete this form. 
1 Total pages Sch: iule E: 

2 FILER NAME 3 Filer ID . hics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Name of lender ■ out-of-state PAC 013M I 9 Loan Amount($) 

State; Zip C.- de 6 Is lender 
a financial 
Institution? 

Y N 

8 Lender address; City; 
10 Interest rate 

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 13 Employer -ee Instructions) 

14 Description of Collateral 

t__I none 

15 
Check if personal funds were deposited into political 
account (See Instructions) 

16 GUARANTOR 
INFORMATION 

❑ not applicable 

17 Name of guarantor 

A 
18 Guarantor address; City; State; ZAP Code 

19 Amount Guaranteed ($) 

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

Date of loan Name of lender ■ out-of-state PAC (ID#, ) Loan Amount ($) 

Is lender 
a financial 
Institution? 

Y N 

Lender addre . s; City; State; Zip Code 
Interest rate 

Maturity date 

Principal occupation / Job t' a (See Instructions) Employer (See Instructions) 

Description of Collate 

❑ none 

- 
❑ Check if personal funds were deposited into political 

account (See Instructions) 

GUARANTOR 
INFORMATIO 

■ no applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($} 

Prin--ipal Occupation (See Instructions) Employer (See Instructions) 

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

....... n Rovicwrt 11119n9d t ICs ommisslo 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 RepayrnerWReknbursernent SolicitatloWl undraisl nse 
AcoountingBanking Fees Office Overhead/Rental Expense Transportation Eclui t & Related Expense 
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District 
Contributlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Di ct 
Candidate/Otflceholder/Political Committee Legal Services SalariesMages/Contract Labor Other (enter a tegory not listed above) 

CmdRCerdPayment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 File ID (Ethics Commission Filers) 

'4 Date 5 Payee name 

6 Amount ($) 7 Payee address; city; stata; Zip Code 

r 

6 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the lop of th-s schedu s) (b) De ription 

(C) Check ifiravel outside ofTexas. 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 

Date Payee name 

Amount ($} Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories led at the top of this schedule) Description 

Ch iftravel outside ofTexes. Complete Schedule T. El Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candid / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Pa ee name 

Amount ($} Payee address; City; Stater; Zip Code 

R/ PURPO 

EXPE ITURE 

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

, 

Check iftrave. outside ofTexas. Complete Schedule T. F1 Check if Austin. TX, officeholder living expense 
Co plate ONLY if direct Candidate / Officeholder name Office sought Office held 

e enditure to benefit CiOH 

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. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Rapaymenl/Reimburserment Soliclt don/Fundraising Expense 
Amounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionslDonations Made By GiNAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Ofliceholder/PolificalCommittee Legal Services Salaries/Wages/ContractLabor Other (enter a category nottisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 
$ 0 8 6 

5 Date 6 Payee name 

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

9 TYPE OF 
EXPENDITURE Political Non-Political Fl f 

10 

PURPOSE 

OF 
EXPENDITURE 

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

(c) Check if travel outside of Texas. Complete Schedule T ■ Check if Austin, TX, officeholder living expense 

11 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 ❑ Political Non-Political 

PURPOSE 
OF 

EXPENDITURE 

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

Check if travel outside of Texas. Complete Schedule T. ❑ 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 1/1/2024 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

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

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

2 FILER NAME $ Filer ID (Ethics Commissl Filers) 

4 Date Name of person from whom Investment Is purchased 

6 Addr@69 of pQrs" frcm wrt•um ir:vestrn ent is purchased: Clty, Sum, Pip c4aa 

7 Description of investment 

11 Amount of Investment ($) 

Date Name of person from whom investment is purchase 

lsddress of person frorn whom Investment I umhased: 4 tt3!: $tate; Zdp Gpda 

Description of investment 

Amount of invest nt ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Foe rns provided by Texas Ethics Commission www, ethics.stale.tx. u s Revised 1/1/2024 



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 Repayr ent(Reimbussernent SolidtationiFundraising E rise 
Accounting/Banking Fees O1Nce Overhead/Rental Expense Transportation Equipmen Related Expense 
Consulting Expense Food(Beverage Expense Polling Expense Travel In District 
C:ontributionwDonatbns Made By Gitt/Awards/Memorlel8 Expense Printing Expense Travel Out Of District 
Candidate/ORioaholder/Politkal Committee Legal Services SalariesJWages/Contsact Labor Other (enter a cat not listed above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT C RD ISSUER 

i TOTAL PAGES 

SCHEDULE F4: 
Z FILER NAME 3 FILER ID _thics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5CREDITCARD 
ISSUER 

Name of financial institution 

6 PAYMENT :(a) Amount Charged (b) Date Expenditure Charged 

$ 

(c) Date(s) Credit Cars ssuer Paid 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

B PURPOSE OF 

EXPENDITURE 

❑ Political 

❑ Non-Political 

(a) Category (see categories listed at the top of this schedule) (b) Des, . iption 

(C) ❑ Check If travel outside of Texas. Complete Schedule T. ❑ Check if Austin, TX, officeholder living expense 

9 Complete ONLY If direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name O' tce Sought Office Held 

PAYMENT (a) Amount Charged 

S 

(b) Date Expenditure Ch ged (c) Date(s) Credit Card Issuer Paid 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF 
EXPENDITURE 

❑ Political 

❑ Non-Political 

(a) Category (see Categories listed at the top of Is schedule) (b) Description 

(C) ❑ Check if travel outside o Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate / Officeholder na - e Office Sought Office Held 

expenditure to benefit C/OH 

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 
EXPENDITURE 

❑ Political 

❑ Non-Political 

(a) Ca gory (See categories listed at the tap of this schedule) (b) Description 

(C) ❑ Check if travel outside of Texas. Complete Schedule T. ❑ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

ForMs provided by Texas Ethics Commission www.ethics.sta to . tx. u s Revised 1/1/2024 



POLITICAL EXPENDITURES MADE FROM SCHEDULE G 

PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event E)ipense Loan RepaymenWeimbursement SolicitationlFundraiaing Expense 
Aeeounbng/Banidng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donatlons Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/OfficeholdedPoliticalCommittee Legal Services SalarieslWages/ContractL.abor Other (enter a category not listed above) 

CreditCard Payment 
The Instruction Guide explains how to complete this form. 

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

T f1 jmgj RatA Siin G• Qtr 
4 Date 

11Ay2a24 

5 Payee name 

Hood (- ovnf/ 
6 Amount ($) 

•2 a, o0 
o Reimbursernentfiom 

polldcat contributions 
Intended 

7 Payee address; City Slate; Zip Code 

 to r « •I St. r,-A tab v )y TX 760y• 

8 
PURPOSE 

OF 
EXPENDITURE 

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

A X /1 S !'• 
' t •• Q•• tf •• 

(b) Description 0 i 

A Nt1 V dt t •J y 
G a vt x : !l`•vlGf•lOG(5 GiI•VZ• l̀S•.f2t?•t4+ 

(c) ❑ Check if travel outside of Texas, Complete Schedule T. Check if Austin. TX, officeholder Sving expense 

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

Date Payee name 

Amount ($) 

Reimbursement from 
  political contributions 

Intended 

Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

El Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officehotder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($} 

Reimbursement from 
political contributions 
Intended 

Payee address; CEty; Slat+]; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedu e) Description 

Check If travel outside of Texas, Complete Schedule T. 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 SCHEDULEAS NEEDED 

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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHED " E 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 se LowR Expert epeymerf/Reirtbursentent Solicitation/Fu Braising Expanse 
Accounting/Banking Fees Office Overhead/Rental Expense Transporta • Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In O - trict 
Contrtbutions/Donatbns Made By Gift/Awards/Memorials Expense Printing Expense Travel O Of District 
Candidate/Ofticeholder/PoliticalCommittee Legal Services SalariesWages/ContectLabor Other(. ter a category not listed above) 

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

1 Total pages Schedule H= 2 FILER NAME 3 Her ID (Ethics Commission Filers) 

4 Date 5 Business name 

6 Amount ($) 7 Business address; city. State; Zip Code 

$ 

PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories fisted at the top of this schedu'el (b) De ription 

(C) Check if 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 ClOH 

Date Bus'ness name 

Amount {$) Business address; City, mate; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the op of Ih a schedule) Description 

❑ Check iftraveloulsid of Texas. Complete Schedule T. ❑ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Offic- elder name Office sought Office held 

expenditure to benefit C/OH 

Date Business na e -

Amount {$) address; city; State; Zip Code 

F 
PURPOSE 

OF 
EXPENDITURE 

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

Check if trawl outside of Texas. Complete Schedule T. F1 Check if Austin, TX, officeholder living expense 

Complete 6,1 If direct Candidate / Officeholder name Office sought Office held 

expenditu ; to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDUL . 

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

The Instruction Guide explains how to complete this form. 

Total pages Schedule 1: 2  FILER1 cs Commission Filers) 

. Date 5 Payee name 

6 Amount 7 Payee address; city Mate Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category • = . • on (See instructions regarding type of information 

Date Payee name 

Amount ($) Payee address; city $tale Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See instruct ons for examples of accep . • _ Description 
categories,) 

Date Payee name 

Amount ($) _ - 

PURPOSE 
OF 

EXPENDITURE 

-es of table Description 

DAte. ne 

Amount ee address; Clty State Zip Code 

PURPOSEcategories-) 

EXPEN■ ITW.14 E 

Category (See instructions for examples of acceptable Description (See Instruct ons regard ng type of information 
) requiredIF 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

Forms,4kovided by Texas Ethics Commission www.ethics.state,tx.us Revised 111/2024 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHE R J LE K 

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

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

2 FILER NAME 3 Filer ID (Ethi•- Commission Filers) 

4 Date 5 Name of person from whom amount is received 

6 Address of person from vw"m amour t is racowati, city. Stato. * Code 

a Amount ($) 

7 Purpose for which amount is received Lj Cha• - if political contribution returned to filer 

Date Name of person from whom amount is received 

AddFess of person from whore arrmunt is Fecul od; City; State; Z p Code 

Amount ($) 

Purpose for which amount Is received Check if political contribution returned to filer 

Data Name of person from whom amou -:t is received 

Address of pamo*r from wh.mr armoum Is retelved. City; State; ZIP Coda 

Amount ($) 

Purpose for which ; ount is received Check if political contribution returned to filer 

Dote Name of p= on from whom amount is received 

Add was of person frlpm whom arn.Mnt Is receiv O. City; Slate; Zip Code 

Amount ($) 

Purpose for which amount Is received 
❑ Check If political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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

2 FILER NAME 3 Filer ID (Ethics Commissio hers) 

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

5 Contribution / Expenditure reported on: 

❑ Schedule A2 ❑ Schedule S ❑ Schedule B(J) ❑ Schedule C2 ❑ Schedul - D ❑ Schedule F1 

❑ Schedule F2 ❑ Schedule F4 ❑ Schedule G Schedule H 5ch>.ule COH•LIC ❑ Schedule B-SS 

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

B Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (including name of confe = nee. seminar, or other event) 

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

Contribution / Expenditure reported on: 

❑ Schedule A2 ❑ Schedule B ❑ Schedule B(J) ❑ Schedule C2 Schedule D ❑ Schedule F1 

❑ Schedule F2 ❑ Schedule F4 ❑ Schedule G ❑ Schedule H ❑ Schedule COH-UC Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of d k..arture location 

Destination city or nam:- of destination location 

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

Name of Contributor/ Corporation or abor Organization/ Pledgor / Payee 

Contribution/ Expenditure repo ; don: 

❑ Schedule A2 S, edule B ❑ Schedule B(J) ❑ Schedule C2 ❑ Schedule D Schedule F1 

❑ Schedule F2 Schedule F4 ❑ Schedule G ❑ Schedule H ❑ Schedule COH-UC ❑ Schedule B-SS 

Dates of travel JF Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.N.us Revised 111/2024 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM 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/OH NAME 2 Filer ID (Ethics , mmission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my can# dacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also und= -land that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Si ature of Candidate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A& B below only if you are not an officeholder. •• 

A CAMPAIGN FUNDS 

Check only one: 

F7 I do not have unexpended contributions or unexpended inter st or income earned from political contributions. 

I have unexpended contributions or unexpended interes or income earned from political contributions. I understand that I 

may not convert unexpended political contributions unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file a annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interes or income earned on political contributions longer than six years after 

filing this final report. Further, I understand th I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contrib ions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

I do not retain assets purchased ' political contributions or interest or other income from political contributions. 

F-1 I do retain assets purchased h political contributions or interest or other income from political contributions. I understand 

that I may not convert asse purchased with political contributions or interest or other income from political contributions to 

personal use. I also und land that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Electio ode, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this action only If you are an officeholder •• 

0 I am . are that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

officeholder, I 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.athics.state.tx.us Revised 1/1/2024 
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