CANO

SEMI-ANNUAL
REPORT
JANUARY 17, 2023






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethios Commission Filers) [ 2 Total pages fited:

OFFICEHOLDER
MAILING
ADDRESS

[j Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME ZL‘)Y

................................................................................ Date Rocotrod
NICKNAME LAST SUFFIX
C Ans 0@
4 CANDIDATE/ ADDRESS /PO BOX; APT / SBUITE # CITY; STATE;  ZIP CODE

3L £l Randw Ocive

Yoringea"x 185l neg Q*

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

5 g?g%ﬁ!):gfg e AREA GODE PHONE NUMSBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (95hL ) HSH ~ 8o
Receipt # Amount $
6 CAMPAIGN MS | MRS / MR FIRST M
TREASURER .
NAME e m ‘9\\5‘5&“ ................................... Date Processed
NICKNAME LAST SUFFIX
6 0 Date Imaged
STREET ADBRESS {NO PO BOX PLEASE);, APT / SUITE # ciTY; STATE; ZIP GODE

V3 L Qads B Waclinaes TTX g

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(56 )

PHONE NUMBER

W&y Pb3T

9 REPORT TYPE

15th day after campaign
treasurer appolniment
(Officeholder Only}

@/January 15
|‘_“] July 15

|:| 30th day before election

D Rupoff

E:] Exceeded Modified

m
O

D 8ih day before election Fina) Report (Attach C/OH - FR)

Reparting Limit
10 PERIOD Month Day Year Marth Day Year
COVERED ’ 4
W 6\ aona  mwoven OV s g0y

1 ELECTION ELECTION DATE . ELECTION TYPE o

Month Day Year I:l Primary D Runeft g::s?:rﬁption ﬁ -@.» Vo N%, o,

EE / i% /"‘ Q”,% D-General D Special | -:"Eg jS% s
12 OFFICE QREICE HELD {if any) N f:i,,, 13  OFFICE SOUGHT (if known)

Sustiie g{%’“ %’”%&‘_' @@55’

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO RESORT THES INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL GGMMITTEE ADDRESS

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Fliers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE FLEGTRONICALLY)}
2. TOTAL POLITICAL CONTRIBUTIONS $ SN
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) qj
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENBITURE. $
4. TOTAL POLITICAL EXPENDITURES 3 I
3
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

i8 SIGNATURE | swear, or affirm, uncer penalty of perjury, that the accbmpanying{rg\porty is true and correct and includes all information

required to be reported by me under Title 15, Election Code. B0 ),‘ 'y
[
/ e

Signature of Candidate or Officehoider

Please complete either option below:

ANGELA F BAMIREY :
MOTARY
| STATE CRT T
1) Affidavit J* STATE OF Tt ,
@ /} Y COMM,EXP 083
NOTARY 1D 12402065
NOTARY STAMP/SEAL

Sworn to and subscribed before me by

E\Oq‘ Cﬂho ',‘\( this the atﬂ‘”\ day of JCU\.M (%__ ,
20 a 3 , to certify which, winess (V?and and seal of pffice.

X _414&/& £ (Gmice 2 b fary

Signature of officeMadministering cath Printed name of officer administering oath Title Bf officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is .
{street)

{state} (zip code)
, 20

{city) (country}

Executed In County, State of , on the day of

{month}) (year) .

Signature of Candidate/Cfficeholder (Declérant)

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)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

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

[]
2. [[] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS
4, |:| SCHEDULE E: LOANS
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
8. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
8. [[] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10, [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
[]
[]

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME . 3 Filer iD (Ethics Commission Filers)
4 Date 5 Full name of contributor [3 out-af-state PAG (ID#: ) 7 Amount of contribution ($)
6 Contbutor address: Gy Swter Zip Gode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC {ID%: ) Amount of contribution ($)
..... Contnbumr add,—ess N Clw N State . ijCOde
Principal occupation / Job tifle (See Instructions) Employer (See instructions)
Date Full name of contributor [ aut-af-state PAC (ID#; ) Amount of contribution ($)
""" Conrbutor address; Gy Swie:  zip Gode
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [J cut-of-state PAG (ID#; ) Amount of contribution ()
..... Contrlbutor address e C[ty e State . z[p ije
Principal accupation / Job titte (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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS '

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

SCHEDULE A2

. . R Scheduie A2:
The instruction Guide explains how to complete this form. 1 Tolal pages Scheduls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

. Contribution $ description

5 Date 6 Full name of contributor ~ [] out-of-state PAG {{D#; }| 8 Amount of : 9 In-kind contribution
i
|
]

7 Contributer address; City; State; Zip Code

1
DCheck if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation {(FOR JUDICIAL) 43 Contribufor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 185 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 Fult name of contributor  [7] out-of-state PAC (ID# ) Amount of ' |nokind contribution
Contribution $ ! description
I
............................................................................ I
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Compiete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIALYSee Instructions)
Contributor's principal eccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw 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

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address;

[ outwof-state PAC (ID#: }

State; Zip Code

8 Amount
of Pledge $

9 In-kind contribution
description

!
I
|
|
|
!

I

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

Piedgor address;

10 Principal occupation / Job fitle {See Instructions) 1M Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAG {ID#; Amount in-kind contribution
of Pledge $ description

[
I
]
]
!
]

[.
E:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation f Job fitle {See Instructions) Employer (See Instructions)
Date Fult name of pledgor [ out-of-state PAC (D% Amount of l In-kind contribugion
Pledge § Il description
Pledgor address; City; State; Zip Code f
I
|
I:]Check if trave! outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PAC (D4 ) Amount of i In-kind coniribution
Pledge $ | description
........................................................................... | V
Pledgor address; Clty; State; Zip Code :
]

I
DCheck if travel outside of Texas. Complele Schedule T,

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 11/15/2022



LOANS

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

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ cut-ct-state PAG (1D#; 3 9 LoanAmount ($}
6 Is iender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Bescription of Coliateral 15 . L -
Check if personal funds were deposited into political
D account (See instructions)
[ none
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed (3}
INFORMATION
18 Guarantor address; City; State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [ cut-of-state PAC (ID#; ) Loan Amount (§)
s fender Lender address; City; State; Zip Code interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Jeb title {(See Instructions) Employer (See Instructions}
D iption of teral
escription of Coltatera Check If personal funds were deposited into political
L_-l account (See Instructions)
3 none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Principal Occupation (See Instructions)

Employer {(See Instructions)

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

Forms pravided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committes |.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salares\Wages/Contract L.abor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel in District

Travel Cut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

Gity;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a@) Category (Sea Categories listed at the fop of this schedule)

{b) Description

Q) |:| Check iftravel outside of Texas, Complete ScheduleT,

El Check If Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name

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

Category (Sea Categories listed at the top of this scherdule) Description
PURPOSE
OF
EXPENDITURE

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

I:I Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaunt (3} Payee address; Chy; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
. OF
EXPENDITURE

[:] Check ifravel outside of Texas. Gumplels Schedule T.

D Checl if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Cfficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS

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

scHepDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament
Accounting/Banking Fees Office Qverhead/Rental Expense
Cansulting Expense Food!Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholdar/Poiitical Committes Legat Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to camplete this form.

So¥citation/fFundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (erder & category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) § Payee address; City; State; Zip Code
9 TYPE OF . "
EXPENDITURE I:I Political D Non-Political
10 {a) Category (See Calegories listed at the top of this schedule} (b) Description
PURPOSE
OoF
EXPENDITURE
fc) i:l Check if travel sulside of Texas. Complete Schedule T. I:] Chack if Austin, TX, officeholder living expense
H Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
TYPE OF ‘ B
EXPENDITURE D Political |:| Non-Political
Category {See Categoriesiisted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravaloutside of Texas. Camplete Scheduie .. . ... .[]- check if Austia, TX, officeholder living expense
Complete ONLY If direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

2 FILER NAME 3 Filer ID (Ethics Commission 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 investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom invesiment is purchased; City; State;

Descriptlon of investment

Amcunt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD sScHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poling Expense Travel In Distrlct

Contributichs/Donations Made By GiffAwards/Memorials Expense Prnting Expense “Travel Out Of District
Candidate/Officeholder/Political Committee l.egel Services Salaries/MWages/Coniract Labor Other (ender a categosy not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 bate 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N -

EXPENDITURE D Political I:I Nen-Poiitical
10 {a} Category (See Categories listed at the top of this scheduie) (b} Description

PURPOSE
OF
EXPENDRITURE
(] D Chesk if travel cutside of Texas, Cemplete Schedule T, D Chack if Austin, TX, efficehalder living expense

L Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure o benefit G/OH

Date Payes name
Amount {$) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE |:| Political I_—_:I Non-Pdiitical
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checl if iravel ouiskde of Texas. Complele Schedule T. ’ D Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholden/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentyReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memorlals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Traval In Diskict

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission FHlers)

4 Date

B Payee name

€ Amount (3)

7 Payee address;

City; State; Zip Code
Reimbursement from
poiitical contributions
intended
8 (a) Category (See Categaries listed at tha top of this schedule} {b} Description
PURPOSE
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas, Complete Schadula T, D Check i Austin, TX, officeholder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CfOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursemantirom
|:] political contributions
intended
Category (See Calegories listed at the fop of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complate Schadule T. D Check if Austin, TX, officeholder fving expense

o 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

Retmbursement from
D pdiiticat contributions

imended

Category (See Categeries fisted at the top of this schedule) Desgcription
PURPOSE
OoF
EXPENDITURE
[ ] ocheckiftavel outside of Texas. Complete Schaduta T, T Check # Austin, TX, officehalder living expanse

Complete QALY 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 11/16/2022



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

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expanse
Poliing Expensa

Printing Expense
BalaresiMVages/Contract Labor

Solicitation/Fundraising Expense
‘Fransportation Equipment & Related Expanse
Travef in District

Travet Out Of District

Cther (enter 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 Fiter ID  (Ethics Commissien Filers}
4 pate & Business name
6 Amount ($) 7 Business address; City; State; Zip Code

B {a) Category {See Categories listad at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
) [} Checkiftraveloutside of Texas. Compiete ScheduleT, [ check if Austin, Tx, officeholder Jiving expense
9 Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/IOH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Gategorles fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Chack i travel autside of Texas. Complete Schedufe 7.

D Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Chesk if ravel outside of Texas, Complese Schedule T.

!:l Check if Austin, TX, officehoider living expense

Compiete ONLY if direct
axpenditure fo 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.bous

Revised 11/15/2022



NON-POLITICAL EXPENDITURES

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule ;

2 FILER NAME

3 Filer iD ({Ethics Commisslon Fliers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

{a) Catagory (See instructions for examples of acceplable

(b} Description (Sea instructions regarding type of information

PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City State Zip Code
Category (See insiructions for examples of acceptable Description (See Instructions regarding type of information
PURFOSE categories.} required.)
OF
EXPENDITURE
Date Payee namae
Amount ($) Payee address; City State Zip Code
PURPOSE C?teg.ory (See instructions for examples of acceptable Des.cription {See instructions regarding lype of information
OF categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) 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

www.ethics.state.ix.us

Revised 11/15/2022



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.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer > (Ethics Commission Filers}
4 Date 5 Name of person from whom amount is received 8 Amount ($}
6 Address of person frem whom amount is received; City: State;  Zip Code
7 Purpose for which amount is received [] Gheck if potitical contribution returned to filer
Date Name of person from whom amount is received Amount (%)
Address of person from whom amount Is received, City; State; Zip Code
Purpese for which amount is received [] check if poiitical contribution returned to filer
Date Narme of person from whom amount Is recelived Amount ($)
Address of perscn from whom amount is received; City; State; Zip Code
Purpose for which amount is recelved [] Check if political contribution returned to filer
Date Narme of person from whom amount is received Amount ($)
Address of persan from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:] Check ¥ 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
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:

[ ] schedule A2 [ Ischedule B[] schedule B) [ ] Schedule C2 [] schedule D [ schedule F1
[ schedule F2 [] schedule F4 [ ] Schedule @ [] schedule H [ schedule COH-UC [ ] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

B Departure city or name of depariure 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 / Corporation or Labor QOrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduieaz [ schedule®  [7] scnedute By [] Schedule G2 [] Scheduis D [] schedule F1
] schedule F2 [7] schedute F4 [ Schedute G I scheduie H [L] Schedule COH-UG [] schedule B-5S

Dates of travel Name of person(s) traveling

Departure city or name of departure iocation

Destination city or hame of destination focation

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

Narne of Contributer / Corporation or Labor Crganization / Pledgor / Payee

Contribution / £xpenditure reported on:

[] schedute A2 [ ]schedule 8 [] Schedule By [ ] Schedule G2 [[] schedute D [] schedule 4
[_] schedute F2 [] schedule F4  [_] Schedule G ["] schedule H [] schedule COM-UC [ ] Schedule B-88
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 Purpose of frave! (including name of conference, seminar, or cther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT: . _
DESIGNATION OF FINAL REPORT rForm 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 Filers}

3 SIGNATURE

I de not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that
designating & report as a final report terminates my campaign treasurer appointment. 1 also undesstand that | may noi accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appoinfz(file.
/

/

Signature of Candidate / Officehoider

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B befow only if you are not an officeholder, ==

A, CAMPAIGN FUNDS

Check only one;

] tdo nothave unexpended contributions or unexpended Interest or income earned from political contributions.

[C] 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political coniributions to
personal use. [ also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended coniributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpendad political contribufions and unexpended
interest or income earned on political contributions in accordance with the requirements of Flection Code, § 254.204.

B. ASSETS

Check only one:

1 Ido not retain assets purchased with political contributions or interest or other income from palitical contributions.

[..]- 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions In accordance with the

reguirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officehoider »«

[E{/ I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
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 politicat contributions, Interest or other income from political contriﬁgfﬁ“orgs.,gor assets purchased with
political contributions or interest or other income from politicat contributions.

/

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics,state.tbous Revised 11/15/2022






