ELOY

8 DAYS REPORT
October 31, 2022



JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fil 2 Total fled: &
The JC/OH Instruction Guide explains how to complete this form. {Eiics Gommission Flere) o pages T {;if
3 CANDIDATE/ s £ RS 1iR) fiRst e OFFICE USE ONLY
OFFICEHOLDER ZLQ e USE S
NAME e, . \f
NICKNAME AST SUFFIX
pne O&
4 CANDIDATE/ 'ADDRESS / ©C BOX; APT [ SUITE # CITY; STATE:  ZIP CODE
OFFICEHOLDER 3 Q
MAILING \’)'23’}(1-- JL M Q-
ADDRESS
B Change of Address \\'A(\i f\g\Q(\ NY:}(_ 7 ?ﬁBL éif
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pdstmarked -
OFFICEHOLDER
PHONE G=t5 ) L’*\S«}_ PO
Receipt # Amount $
6 CAMPAIGN Ms 1 @RE 1 MR FIRST Mi
TREASURER \ ¢ ,
m e'\‘saﬁ“ A'{\b Date Processed
NAME W T T
NICKNAME LAST SUFFIX
Date lmaged
STREET ADDRESS (NO PG BOX PLEASE), APT / SUITE # CcITY; STATE: ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

I3

IL- Q-A\J-d O tver

Wa-bree X

= 9330

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(93 )

PHONE NUMBER

oy ~ 3L

EXTENSION

9 REPORT TYPE

|:| January 15

D 30th day before election

l:] Runoff

15ih day after campaign
treasurer appointment
{Officeholder Only)

L]

77 duys 8th day before election Exceeded Modified [] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Yaar Manth Day Year
COVERED p .
o q an THROUGH 9] /%D Iy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [j Primary D Runoff D Other
) Descriplion
/ / ‘E/Generai i [:] Special .
12 OFFICE any) 13 OFFIGE SOUGHT  (if known)

Y:FICE HELD ({if
LY

ussciw

O‘H‘ he i)é-',cr-u::@‘; Lis o

MPs 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E:] Additional Pages

THIS BOX i3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANBDIDATE / OFFICEHQLDER, THESE EXPENDITURES MAY WAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY EF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[ ] cENERAL

[ ispeciFic

COMMITTEE TYPE

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 ti.us

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JC/OH NAME 46 Filer ID (Ethics Commission Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \‘l% o
EXPENBITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, - $
4. TOTAL POLITICAL EXPENDITURES $ %D‘B %Lﬁ
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying.teport is true and correct and includes all information
reqttired to be reported by me under Title 15, Election Code.
Signature of Candidate/Officeholder
Please complete either option below:
ANGELA E RAMIREZ
(1) Affidavit NOTARY PUBLIC
STATE CF TEXAS  §
MY COMM. EXF. 05/31/23 ¥
65-2 [
NOTARY STAMP/SEAL NOTARY 1D 124032 >

Sworn to and subscribed before me by c [@\{ C—ﬂma ; A-f‘ this the D$r‘iday of NJ domber,

o0 2 ,, L to certifywhicp\witness my hand and seal of office. Q N
4! o/ e A\t\g w(LCk E - ¥ VYADET — 94"’1«" LA

Signature of officer adr%istering oal printed name of officer administering cath ) Title of officepfadministering cath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . R . .
{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 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

1

19- FILER NAME

20  Fiter ID {Ethics Commission Filers)

21 SCHEDULE SUBTOQTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

1.

SCHEDULE |I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

L]
2. | ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. |:| SCHEDULE E: LOANS
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH
]
]

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHeDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule A{d)t:

2 FILERNAME

D&’W CAN@ L

3 Filer ID {Ethics Commission Filers)

4 Date 5  Full name of contributor [3 sut-of-state PAC ID#; ) 7 Amount of contribution ($)
VO3 ¢ O \ P
YA Ocac AL VIS 0
6 Cantributor address; City; State;  Zip Code
o, .
\UE) W&m .}—u’) %‘“‘me Y M}?()H‘)
8 Contributor's principal occupaticn 9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse {if any}

12 I contributor is a child, faw firm of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC  ID#: } Amount of contribution  (§)
Contribiutor address; City; State;  Zip Code
Coentributor's principal occupation Contributor's job title

Contributor's employer/aw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amouni of contribution (%)
Contributor address; City; State:  Zip Code
Contributor's principal occupation . Contributor's job title

Contributor’'s employerfaw firm

Law firm of contributor's spouse (if any)

i contributor is a child, law firm of parent(s} (if any)

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 11/4/2020



‘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 AZ;

2 FILER NAME

3 Fller ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

~—

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

7 Contributor address; City; State; Zip Code

8 Amount of l'g Inkind contribution
Contribution $ | description
|
|
|

!
DCheck if trave! cutside of Texas. Complele Scheduie T.

10 Principal accupation / Job title (FOR NON-JUDICIALY{See Instructions)

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

412 Contributer's principal occupation (FOR JUDICIAL)

13 Contributar's job tile (FOR JUDICIALY (See Instructions)

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

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

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

Date

Fult name of contributer [ ] cut-of-state PAC {ID#: }

Conlributor address; City; State; Zip Code

Amgount of
Condribution §

In-kind contribution
description

!
D Check if trave] outside of Texas. Compleie Schedule T.

Principat occupation / Job title {FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Condributor's job tile (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

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

If contributor is a child, taw 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 Conymission www.ethics.state.tx.us

Revised 11/4/2020



PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B(J)

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

3 i . i 1 Total pages Schedule B{J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer I {Ethics Commission Filars)
4 TOTAL OF UNITEMIZED PLEDGES ' $
5 Date 6 Fuil name of pledgor [7] cut-ot-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
I
.......................................................................... [
7 Pledgor address; City; State; Zip Code II
i
DCheck if travel outside of Texas. Complete Schedule T,

10 Pledgor's principal occupation 1% Pledger's job fitle

12 Pledgor's employerfiaw firm 13 Law firm of pledgor's spouse {if any)

14 I pledgor is a child, law firm of parent(s) (if any}

Date Full nams of pledgor [T out-of-state PAC (ID#: ) Amount I in-kind contribution
of Pledge $ I description
I
............................................................... I
Pledgor address; City; State; Zip Code ;
i
D Check if fravel outside of Texas. Complete Schedule T,
Pledgor's principal cccupation Piedgor's job itle

Pledgor's employer/law firm Law firm of pledgor's spouse (if any}

If piedgor is a child, law firm of parent(s) {if any)

Date Full name of pledgor [} eut-of-state PAC (iD#; } Amount | In-kind contribution
of Pledge $ | description
!
]
Pledgor address; GCity: State; Zip Code :
I
D Check if travel outside of Texas. Complete Schedule T.
Piedgor's principal occupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

if pledgar is a child, law firm of parent(s) {if any)

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 11/4/2020



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J);
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of ioan 7 Name of lender [ out-of-state PAC (ID#: ) g toan Amount (§)
6 Is fender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

Maturity date

Y N L1 ¥
12 Lender's Principai Occupation 13 Lender's Job Title
14 Lender's Empioyer/Law Firm 15 Law Firm of lender's spouse (if any)

16 [f lender is a child, law firm of parent(s) (if any)

17 Descripticn of Collateral 18
Check if persconal Tunds were deposited into political
D account {See Instructions)

[] nene
19 GUARANTOR 20 Name of guarantor 22 amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State; Zip Code

[T] not applicable
23 Guarantor's Principal Qccupation 24 Guarantor's Job Title
25 Guarantor's Emplover/l.aw Firm 26 Law Firm of guarantor's spouse (if any)

27 1 gquarantor is a child, law firm of pareni(s) {if any)

ATTACH ADDITICNAL 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 11/4/2020



POLITICAL EX

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conltributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorzls Expense

Commiitea Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Qut Of District

Cther (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter |D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

{c) D Check if lravel oulside of Texas. Complele Schedule T.

l::] 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
Amaunt {$) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if ravel cutside of Texas. Complete Sehedule T. D Check if Ausiin, 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
Cateqory (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cheskittravel cutside of Texas, Gomplete Schedile . [ ] check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expanditure io bensfit C/OH

Candidate / Officehclder name

Office soughit Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 11/4/2020



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expanse

Contributions/Donations Made By

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Candidate/Officehalder/Political Committee Legal Sarvices

Loar Repayment/Reimbursement
Office Overhead/Rentai Expense
Polling Expense

Printing Expense
Salares/\Wages/Contract Laber

The instruction Guide explains how to complete this form.

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

Travel Out Of District

Giher (enier a category not listed above)

—

Total pages Schedule F2:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Pavee address, City; State; Zip Code
9
TYPE OF
EXPENDITURE D Political D Non-Political
10 (a) Category (See Catagories [isted at the top of this schadula) {b} Description
PURPOSE
OF
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T.

|__—__| Chack if Austin, TX, officeholder iving expernse

T complete DNLY 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 D Political I—_—l Non-Paolitical

Category {See Calegories listed at the lop of this schedule) Deascription
PURFOSE
OF

EXPENDITURE

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

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/4/2020



PURCHASE OF INVESTMENTS MADE FROM

POLITICAL CONTRIBUTIONS SCHEDULE F3

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investmant

8 Amount of investment (3$)

Date Name of person from whom investment is purchased

Addrass of person from whorm investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Ctfice Overhead/Rental Expense
Consulling Expense Facd/Beverage Expanse Polling Expense
Contributions/Donations Made By Gift!Awards/Memonals Expense Printing Expense
Candidate/Officeholder/Paliticat Committes Legal Servicas Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpostation Equipment & Related Expanse
Travel In District

Travel Qut Cf District

Cther (enter a categery notlisted above)

1 Total pages Schedule F4:

2

FILER NAME

3 Fifer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Siate; Zip Code
1vPE OF - N
EXPENDITURE D Palitical D Non-Poiitical
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) [::! Chack if lravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
11 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure tc benefit C/OH
Date Payee name
Ameount ($) Payee address, City; State; Zip Code
TYPE OF - i
EXPENDITURE [ ] Political [ ] Non-political
Category (See Calegaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:I Checkif travel outside of Texas, Complete Schedule T, [:] Check if Austin, TX, officehclder living expense
Candidate / Officehoider name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



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)

Adverfising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Focd/Beverage Expense Pollirg Expense Travel in District
Conlributions/Donations Made By GifttAwardsiMemerials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category netlisted above)
Cradit Card Payment N ) . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
I___I pofiticai contributions
infended
8 {a) Category (See Calegories listed al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{©) D Check i trave! outside of Texas, Complete Schedule T. D Check if Austin, TX, officenolder fiving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category {See Categories listed at the lop of this schedule) Description
PURPOSE .
OF
EXPENDITURE
D Check if traval oulside of Texas. Complele Schedule T, D Check if Austin, TX, officehoider living expense
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 poiitical contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cnecxittavel outside of Texas. Complete Scheduia . |1 Gheck if Austin, TX, officenalder fiving expensa
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/4/2020




IPAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A

BUSINESS OF C/OH

scHEDULE H

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

Advertising Expense
Accounting/Banking
LConsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

GifitAwards/Memorials Expense
Legal Services

Printing Expense
Salares/MWages/Contract Labor

Traval Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule H:

2 FILER NAME

3 Filer 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 listed al lhe lop of this schedule)

{b) Description

{c) EI Chegk if travel oulside of Texas, Complete Schedule T,

m Check if Austin, TX, officehelder living expense

8 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH '

Date Busihess name

Amount ($} Business address, City; State; Zip Code

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

I:l Checl if travel outside of Texas, Complete Schadule T,

D Check if Auslin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travet outsids of Texas. Complete Schedule T.

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soughit Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 11/4/2020




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a) Category (See instructions for examples of acceplable (b} Description (See instructions regarding type of informalion
PURPOSE categories.) required.)
OF
EXPENDITURE
[Tate Payee name
Armount ($) Payee address; City State Zip Code
Category (See instructions for examples of accepiable Description {See instruclions regarding type of information
PURPOSE categories.) requised.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
PURFPOSE Categ_ory {See Instructions for axamples of acceplable Des_cription (See instruclions regarding type of information
categaries.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City ’ State Zip Code
Category {See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vaww.ethics.state tx.us

v

Revised 11/4/2026



‘INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

" s . . hedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 FHer ID (Ethics Commission Filers)
4 Date 5 Name of person frem whaom amount is received 8 Armount ($)
6 Address of person from whom amount is received:  Gity: State;  Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$}
" Address of person from whom ameunt is received;  Clty; State; Zip Gods
Purpose for which amount is received {:] Check if political contribution returned to filer
Date Name of persan from whom amount is recelvad Amount (§)
" Address of parson from whom ameurt is received; | Gity: State;  Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
' Address of person from whom amount is received;  Gity: State; Zip Code
Purpose for which amount is received [ ] Chneck if politicat contribution returned to fller

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



QUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

D not applicable

LENDER 4 Name of lender
INFORMATION
5 Lender address; Gity; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
m not applicable 7 Guarantor address; City; State Zip Code
LENDER Name of lender
[INFCRMATION
Lender address; City; State Zip Code
GUARANTCR Name of guarantor
INFORMATION
D not applicabie Guarantor address; City; State: Zip Code
LENDER Name of lender
INFORMAYION
Lender address; ; City; State Zip Caode
GUARANTOR Name of guarantor
INFORMATION
[ not appiicable Guarantor address; ' City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City: State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www ethics.state.ix.us

Revised 11/4/2020



ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M

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

. . . . 1 Total pages Schedule M:
The Instruction Guide explains when and how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Dascription of Asset

BDescription of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assat

Description of Asset

Deseription of Asset

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics state.ix.us Revised 11/4/2020



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

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

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

2 FILER NAME 3 Filer ID (Ethics Sommission Filers)

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

5§ Contribution / Expenditure reported on:

[ ] sehedute Az [ sehedule B [ ] schedule By [ ] Schedute c2 [] Schedue D [ ] schedule F1
[:] Schedule F2 D Schedule F4 D Schedule G D Schedule H I:i Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveting

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Gontributor /7 Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] sehedule A2 []schedule 8 [ schedule By [ ] Schedule G2 [] schedule D [] schedule Fi
Cl Schedule F2 I:l Schedule F4 D Schedule G B Schedule H D Schedule COH-UC D Schedule B-8S
Dates of travel Name of person(s) traveling -

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpase of travel (including name of conference, seminar, ot other event)

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

Contribution / Expenditure reported on:

[ schedule A2 [ ] schedule B [ schedule By [ ] Schedule G2 ] Schedule D [] schedule F1
I:I Schedute F2 D Schedule F4 lj Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travei Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADPDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
’ Revised 11/4/2020

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



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

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 Commission Fllers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =»

A, CAMPAIGN FUNDS

Check only cna:

i ] tdonot have unexpended contributions or unexpended interest or income earned from political contributions.

[_] Ihave unexpended contributions or unexpended interest or incoma earned from political contributions. | understand that |
may not convert unexpended political confributions or unexpended interest or income earmed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income sarned on political contributions tonger than six years after
filing this final report. Further, | understand that { must dispose of unexpended political contributions and unexpended
interest or income earned an political contributions In accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check oniy one:

1 1donotretain assets purchased with political contributions or interest or other income from politicat contributions.

[] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other inceme from political contributions io
personal use. | also understand that | must dispese of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254,204,

Signhature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder <+

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer an
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, [ retain political contributions, interest or other income from politicat contriﬁﬁ?}gs br»@ssets purchased with
political contributions or intarest or other income from political contributions. i {

i

Signature of Officehoider

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



