CARLOS
MARTINEZ

RRRRRR




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethles Commisslon Fiers) 2 Total pages fied:

P e
3 CANDIDATE/ MS 1 MRY(T MR FIRST Mi
OFFICEHOLDER U f/d _,C OFFICE USE ONLY
NAME = vl BB FeSP——
NICKNAME LAST | SUFFIX
Gr17ne <
4 CANDIDATE/ ADDRESS /PO BOX; APTISUTE#  CITY; STATE;  ZIP CODE

OFFICEHOLDER

mn
MAILING A : ] wa H For e
ADDRESS /?7 CaHopine Lanne LBrownsrlle, \NWTIAN 00
E:] Change of Address 7}-"2&
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION f
OFFICEHOLDER -
STONE (95% ) S57 =065
Receipt # Amount $
6 CAMPAIGN M3 / MRS / MR FIRST Mi
R RER i PLEL e
NICKNAME LAST SUFFIX
Dale Imaged
[CoXannce
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE)  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER IS J
ADDRESS /fy Cathearine Lene ﬁrﬂ/hfﬁ//fzj‘% yd B2
{Rasidence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(9 37/-0454

9 REPORT TYPE

15lh day after campaign
troasures appointment
(Officenolder Only}

wuary 15

]:] 30th day before election

D Runoff D

[:] July 15

D 8th day before election

|:| Exceeded Modified

[]

Final Repori (Atach C/OH - FR)

Reporing Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 /0/ /920,2_2 THROUGH /.) /3/ /9200292

M ELECTION ELECTION DATE ELECTION TYPE

Monith Day Year maﬂ’ [j Runoff D glahsi{ripliun

03/0_3 /a?a‘)?‘ D General I:l Speclal
12 OFFICE OFFICE KELD (if any) 13 OFFICE SOUGHT {if known)

A/ Lorstzsre Fer

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] aaqditlonal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRISBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPERDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY tF YHEY REGEIVE NOTICE OF SUCH EXPENDITURES,
CCMMITTEE NAME

A

COMMITTEE ADDRESS

COMMITTEE TYPE

[:{ GENERAL

[JseeciFc 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 2
15 C/OH NAME 16 Filer ID (Ethics Gommisslon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /6’

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS - $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a@’

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,?)o?ﬂa?' FY
4. TOTAL POLITICAL EXPENDITURES $ p? ) 02 ) a) F&
4
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 9—
BALANCE OF REPORTING PERIOD
QUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE £
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ a? J 200 . 7

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying repori Is frue and corréct and Includes all information
required 1o be reporied by me under Title 15, Electlon Code,

L L 2d

Signature of Canéﬁ/e or Offleeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/ SEAL
Swom fo and subscribed before me by ] this the day of .
20 . to certify which, witness my hand and seal of office. ‘

Signature of officer administering cath Printed name of officer adminlstering oath Title of officer administering cath

(2) Unsworn Declaration

My name Is 4/4'//0)‘ Md/ﬁ\/’{:z' . and my date of birth is 7"/}’/57/
My address Is /VV ("‘%ffzhd Zw( . gﬁln/h/ V/ﬂ//f,p 7/5\)& PRy

(street) )cliy) (state) (zlp code) {country)
Executed in éﬂ’l&“’n County, State of W{“j ,on the /J day of Jz"”""? 20_.92

; ,i(month) (yeg;
‘Slgnaiure of Candidalefetflceholder (Deeiérant)

Forms provided by Texas Ethics Commission www.ethlcs state.tx,us Revised 11/156/2022




SUBTOTALS - C/OH .
COVER

FORM C/OH
SHEET PG 3

19

FILER NAME 20 Filer ID {Ethics Commission Fllars)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. D SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ @
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 9
3. r__l SCHEDULE B! PLEDGED CONTRIBUTIONS $ é—
4. |::| SCHEDULE E: LOANS $ _9.
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .@
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _,9-
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 9
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _9'
9. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’? ), )0 ’? ,.Jf’ “
1. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 9
1. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 _9'
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 9

TOFILER

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

Revised 11/15/2022




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 Tolal pages Schedule Af:
2 FILER NAME 3 Fller ID (Ethlcs Commisslon Filsrs)
4 Dale 5 Full name of contributor [ out-of-stata PAG {ID#; y | 7 Amount of contribullon ($}
6 Contributor address;  Giyi | Siéle; ZpGode
8§ Principal occoupation / Jab title {See lnslrurl:llons) 9 Employer {See Instructions)
Date Fuli name of contributer {7 out-of-stale FAC (ID#; } Amotnt of contribution ($)
" Gontributor addross; Gy, Siete; ZipCode
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)}
Date Full name of contributor 7] out-of-state PAG {ID#: } Amount of contribution ($)
""" Convbulor addross; Gy Sl ZpCode
Princlpal occupation / Job title (See instructions) Employer (Seé Instructlons)
Date Full name of contributor [] out-of-state PAC (ID#: i ) Amount of contribution ($)
""" Contrlbutor address; Ol Slale; Zp Code
Principal occupation / Job title (See Instructions) Employer (Sse Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




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

I the requested information Is not applicable, DO NOT include this page in the report.

2;
The Instructlon Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 Filer ID (Eihics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributer  [] out-ol-slate PAG (ID#: 118 Amountof 18 Inkind contribution
Coniribution § | description
!
1
!

7 Contributor address; City; State; Zip Code

Dcheck if travel oulside of Texas. Complete Scheditde T,

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

12 Contribulor's principal occupation (FOR JUDICIAL) 13 Contrlbutor's job titie (FOR JURICIAL) (See Instructions)

14 Confributor's employarfiaw 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 contdbutor  [J out-of-stale PAC (IDf: ] Amouni of : in-kind contribution
Contribution $ : description
............................................................................ |
Caontributor address; Cily; State; Zip Code |
|
D Chack if travel outside cf Texas. Complete Schedule T,
Principal occupation / Job titte (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}Y Law firm of contributer's spouse (If any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.slate.bx.us Revised 11/16/2022




PLEDGED CONTRIBUTIONS : SCHEDULE B

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

" . s 1 Total pages Schedule B!
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Flier ID (Ethics Commission Fliers)
4 TOTAL OF UNITEMIZED PLEDGES . $
5 Date 6 Fuli name of pladgor {7} out-of-state PAC (ID#; }| 8 Amount I ¢ Inkind contribution
of Pledge $* | description
|
................................................................ e |
7 Pledgor address; City; State; Zip Cede |
|
l.
D Check If travel oulside of Texas, Complete Schedule T.
10 Princlpal occupation / Job title {See Instructions) 11 Employer (Ses Instructions})
Date Full name of pledger [ out-of-state PAG (ID#; ) Amount ] In-kind contribution
of Pledge § ! description
|
.............................. R R R N A I
Pledgor address; City,; State; Zip Code |
i
D Check if travel ou%sicfa of Texas, Complete Schedule T.
Princlpal occupation / Job title (See Instructions) Employar {See Instructions)
Date Full name of pledgor [T cut-of-stata PAC (JD#: ) Amount of I in-kind contributlon
Pledge % i descripticn
Pledgor address; City; State; Zip Code ;
|
DCheck If travel oulside of Texas. Complete Schedule T,
Princlpal occupation / Job title {See instructions) Employer (See Instructions)
Date Full name of pledgor [] owt-of-state PAC {ID#; y Amount of I In-kind contribution
Piedge $ ] description
RS OUTORN l
Pledgor address; Clty; State; Zip Code :
|
I,
DCheck if travel oulside of Texas. Complete Schadule T.
Principal occupaltion / 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,stale.tx.us ] Revised 11/115/2022



LOANS scHEDULE E

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

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form, olatkag ule
2 FILER NAME 3 Filer D (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED LOANS $
8  pate of loan 7 Nameoflender 1 out-of-state PAG (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Instituticn?
11 Malturity daie
Y N
12 pPrincipal occupation / Job title (See Instructions) 13 Empioyer (Sea Instructlons)
14 Description of Collateral 15 .
Check If porsonat funds were deposited into political
D account (See Instructions)
[1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Ccoupatlon (See Instructions) 21 Employer (See Instructions}
Date of foan Name of lender {71 out-of-state PAC (IDF: ) Loan Armount (%)
s lender Lender address; Clhty; Stato; Zip Code Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job litfle (Ses Instructions) Employer (See Instructions)
D -
esoription of Collateral Check If personal funds were deposited into politieal
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guarantesd (§)
INFORMATION
Guarantor address; City; State; Zip Code
[} not applicabie
Princlpal 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.ethles state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requesied information is not applicable, DO NOT include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert [sl ng Expense Event Expense Loan Repayment/Reimbursement Scticltation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in Distsict

Conlrbulions/Donations Made By GifYAwards/iMemorials Expense Printing Expense Travel Out Of District

CandidatefOficeholder/Pojiical Committee Legal Services Salaries/Wages/Contract Labor Other (enler a category not lisied above)
Credit Card Payment ’
The nstruction Guide explains how to complete this forin,
1 Total pages Scheduls F1:|2 FILER NAME 3 Fller 1D (Ethics Commission Fllers)
4 Dale . 5 Payeename
6 Amount ($) 7 Payee address; Clty; State; Zip Code
8 (a) Category (Sae Calegories llsted at tha lop of this schedule) (f)) Description
PURPOSE
OF
EXPENDITURE
(g) D Check if rave! outside of Texas, Complete Schedula T, D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candldate f Offlcehclder name Offlce sought Gfflce held

expendiiure to benefit C/OH

Date Payes name

Amount (%) Payee address; ' City; State, Zip Cods
Category (See Calegories iisted al the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T, [::] Check If Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate 7/ Officeholder name Office sought Offlee held

expenditure to benellt G/OH

Date Payee name
Amount () Payee address; Clty; State; Zlp Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
i::] Checkif ravel cuiside of Texas, Comgplete Schedule T, D Check If Austln, TX, offiseholder living sxpense

Complete ONLY If direct Candidate / Officeholder name Offica saught Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.x.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 RepaymentRelmbursement Sclictation/Fundralsing Expense

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

Consulting Expense FoodBeverage Fxpanse Polling Expense Travel In District

Contributions/Donatlons Made By GiftyAwardsMemorials Expense Printing Expense Travel Qut Of Dlstrict
Candidate/Officeholder/Pelitical Commiliee Legal Services Salaries/MWages/Confract Labor Gther (enter a category nol listed above)

The Instruction Guide explains how to somplete this form,

1 Total pages Schedule F2; | 2 FILERNAME 3 Filer |D (Ethles 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 I:] Political D Non-Political
10 {a) Category {(Sea Calegorles listed at the top of {his schedule} (b) Description
PURPOSE
OF
EXPENDITURE
{c) I:] Check if iravel outside of Texas, Complele Schedute 7. I:] Check if Austin, TX, officeholder living expense
1t Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

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

TYFPE OF
EXPENDITURE [] poiiticat [] Non-Poliicat

Category (See Gategoriss lisled al the top of this schedula) Description
PURPOSE
aF
EXPENDITURE
I:] Check if ravel outside of Texas. Complete Schedule T. E:] Check if Auslin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officehclder name Offfce sought Office held

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.othics.state.tx.us Revised 11/15/2022




PURCHASE OF INVESTMENTS MADE SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS L

If the requested information Is not applicable, DO NOT Include this page in the report.

1 Total pages Schedule F3:
The Instruction Gulde explains how {o complete this form,

2 FILER NAME 3 Flter ID (Ethics Commission Filers)

4 Date 5 Name of person from whom Investment s purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

............................... R T O T T T e e B T T

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

Description of Investment

Amaotint of Investment {§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

"Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/16/2022



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)

Advertlsing Expanse Event Expense Loan Repayment/Relmburserment Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polllng Expense Travel In Distrct

Contributions/Donations Made By Glivawards/Mematials Expense Printing Expense Traval Gut Of District
Candidate/Cfiiceholder/Political Commiitee lL.egal Services Salardes/Wages/Contract Labor Other (enter a calegory 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 Fifers}
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payes name
7 Amount (3} 8 Payee address; City: State; Zip Code
9  1vPE OF ,

EXPENDITURE I:] Palitical |:] Non-Political
10 (a) Category (See Cslegories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
{c) D Check if rave! outside of Texas. Complete Scheduta T, D Check if Austin, TX, officeholder living expense

w Candidate / Officehoider name Office sought Ofifice held

Complete ONLY i direct
expenditure 1o benefit C/OH

Date Payee name
Amount ($) Payes address; City; State; Zlp Code
TYPE OF .
EXPENDITURE [] Potica [ ] Non-Poitcal
Category {See Catagories listed at ths top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
]:] Check if travel oulslde of Texas, Complele Scheduls T, D Check If Austin, TX, efficeholder living expensa
Cancdidate / Officeholder name Office sought Office heild

Complets ONLY, If dlrect
axpenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 11/15/2622



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credié Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advartising Expense Event Expense Loan RepaymeniRelmbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transpertalion Equipment & Related Expense

Gonsuling Expense Food/Beverage Expenss Peliing Expense Travel In District

Confributions/Danations Made By GifttAwardsiMemorials Expense Priniing Expense Travel Out Of Bistriot
Candidate/Officehalder/Poliilcal Commiites L.egal Services Salarles\Wagss/Contract Labor Other (enter a calegory not listed above)

The Enstruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Carls S fHardrhe2

3 Filer 1D (Ethics Commisslon Filers)

4 Date

VEP I

5 Payeename

fre5ta Croqg e s

Compleie ONLY if dlrect
expendlure to benefit C/OH

6 Amount (8) 7 Payse addross; City; State; Zip Code
,‘ ﬁ y L ¥
efmbursement from 92 0f / <y f;/(j' ‘ *?( M gfﬁb/"l.rb’) /{?) 7% 7)/&/

political contributlons ’

intended
B8 ' (8) Calagory (Sea Calegorles listad at the top of this schediile) (b) besgcription

PURPOSE . Y, A / .
OF fzjﬂ 1, /74&/&0’!'7’73/31; /95’//)‘/ ce/ SixHs
EXPENDITURE p
{c) D Check If travef oulsida of Texas. Complate Schedule T. D Check [t Austin, TX, officeholéar living axpense

9 Candidate / Officeholder name Office sought Office held

Date Payee name

I /13/2000 wamne

Amount ($) Payee address,; City; Siate; Zip Code
Rei.rpbursemi?nlfmm 3f0& A/' /f/%ﬂ‘? 5/;&/‘ MM Zr¢l\/ﬂffj‘////77’. 7&.}"‘30
ﬁ,?é'ﬁﬁ:; contributions

Category (See Categories listed atthe top of this schadule) Description
P A S A Cadre Tirs
EXPENDITURE

l:l Check if traved cutslde of Toxas, Complete SchedulaT.

[:] Check if Austin, TX, officeholder living expanse

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

EXPENBITURE

Date Payae name
Amount () Payece address; City; Siale; Zip Code

Reimbursementfrom

political contributions

Intended

Category {See Calsgories listed at lite lop of Ihis scheduls) Description
PURPGSE
OF

[:3 Check if trave) oulslde of Texas, Complete Schadule T,

I:] Check if Austin, TX, cfficeholder Hiving expense

Complefe OHLY if direct
expendlture to benefit C/OH

Candidate / Officeholder namea Office sought Cffice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlisslon www.ethics.stale.tx.us

Revlsed 11/15/2022




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repaymeni/Reimbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverags Expense Poiling Expense Travel In District

GifvAwards/Memorials Expense
iegal Services

Travel Out Of District i
Other {enter a category not listed above)

Contributions/Donations Made By
Candldate/Officeholder/Political Comimittee
Credit Card Payment

Pdnting Expense
SalatlesWagss/Contract Labor

The Instruction Gulde explains how to complete this form.

3 Flier ID (Ethics Commission Filers)

1 Total pages Schedule H:

2 FILER NAME

4 Date

5 Business name

6 Amount (3)

7 Buslness address;

City,; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {See Categorles lisled at the top of this scheduls)

{h} Description

(c) D Checkif ravel outside of Texas. Compiele Schedule T,

|:i Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY If direct Candidate / Oflceholder name Office sought Office held
axpendiiure to benefit C/OH
Date Business name
Amount (8} Business address; City,; State; Zip Code
Calegory (See Categorles ilsted at the top of this schedule) Descrlption
PURPOSE
OF
EXPENDITURE
[:j Check if ravel outside of ¥exas, Complete Schedule T, [::} Check if Austin, TX, officeholder living expense
Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expendilure to benefit C/O
Date Business name
Amount {$) Business address; City; State; Zip Code
Category {See Categories listed at the 1op of ihis schedule) Description
PURPOSE

I:i Gheckif {rave! outslde of Texas. Compislte Schedule T.

D Check il Austin, TX, officehofder living expense

Candidate / Officeholder name Office soughti 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 11/15/2022




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 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commlssion Fliars)

4 Date

5 Payee name

6 Amount (%)

7 Payee address;

Clty State Zip Code

8 {a}Category (See Instructions for examples of azceplable {b) Description (See instruclions regarding fype of informalion
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (5) Payee address; Clty : Slata Zlp Cods
Category (Sae instructions for examples of acceptable Description (See Instructlons regarding type of information
Pu %PIESE categorles.} requlred.)
EXPENDITURE
Date Payee name
Amount {$) Payee address'; City State Zip Code
Category (Ses Instructlons for exampies of acceptabla Description (See instructlons regarding {ype of Informalion
pu ROP'_?S E } oalegories.) requlred,)
EXPENDITURE
Date Payee name
Amount (3) Payee address; Cily State Zip Code
Category {See instructlons for examples of acceplable Description {See instructlons regarding type of information
PURFOSE catagories.} requlred,)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics state.bx.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 Totel pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
4 Dpate 5 Name of person from whom amount is received 8 Amount {$)
6 Address of parson from whorn amount Is recelved; City; State; Zip Code
7 Purpose for which amount is recelved [] check if political contribution returned to filer
Date Name of person from whom amount Is received Amotunt ($)
Address of person from whom amount is recelved;  City; Stale; Zip Code
Purpose for which amount Is received D Check if political contributior returned Lo filar
Date Narna of person from whom amount Is recelved Amount {$)
Address of person from whom amaount is received; Clty; State; Zip Code
Purpose for which amount Is received {] check if political contribution retumnad to filer
Date Name of person from whom amount is recelved Amount ($)
Address of perscn from whom amount is received; City: State; Zip Code
Purpase for which amount s received [] check If political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.bx.us Revised 11/15/2022




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

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

1 Total pages Schedule T:
The Instruction Guide explains how to eomplete this form, pages Sehe

2 FILER NAME 3 Filer ID (Ethlcs Commisslon Filers)

4 Name of Contributor / Corporation or Labor Organlzatlon / Pledgor / Payes

5 Contributlon / Expenditure repored on:

D Schedule A2 D Scheduie B D Schedule B(J} D Schedule C2 D Schedule D D Schedule F1
m Schedule F2 I:l Schedule F4 D Schedule G |:| Schedule H D Scheduls COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure clty or name of departure localion

9 Deastination city or name of destination location

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

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

Contributlon f Expenditure reported on:

E' Schedule A2 [:I Schedule B L_j Schedule B{J) D Schedule C2 D Schedule D D Schedule E1
[] schedule r2 [] schedule F4 || Schedule G [} schedute H [] schedute COH-UG [] Schedule B-SS

Dates of travel Name of person{s) traveling

Depariure cliy or name of departure location

Destination city or name of desiination location

Means of fransportation Purpose of travel (including name of conference, sominar, or othor event}

Name of Contributor / Corporation or Labor Crganlzation / Pledgor / Payes

Contribution / Expenditure reported cn:

[J scheduieaz [ ] Schedule B[] schedule B) || Schedule G2 [ ] Scheduls D [] soheduis F1
[ schedule F2 [7] schedute 4[] schedute G [] schedule H [] schedule COH-UC [ ] schedulo B-SS
[Dates of travel Name of person(s} travellng

Departure city or name of departure location

Destination clty or name of destination locatlon

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.bx.us Revised 11/15f2022




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

The Instruction Guide explains how to complete this form.

« Complete only if "ReportType” on page 1 is marked "Final Report"” »»

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminales my campaign treasurer appointment. | also understand that | may not accept any
campalgn contributions or make any campaign expenditures without a campaign ireasurer appsintment on file,

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«+ Complete A & B below oniy if you are not an officeholder. =

A, CAMPAIGN FUNDS

Chesk only one:

[] !donothave unexpended.contribuﬁons or unexpended interest or income earmed from political contributions.

{71 i have unexpended contributions or unexpended Interest or Income earned from polilical contributions. | understand thai |
may not convert unexpended polilical contributions or unexpended interest or income earned on political contributions to
personal use, | also understand that 1 must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interesi or income eamed on political contributions longer than six years after
filing this final report. Furlher, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions In accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one!
] 1do not refain assets purchased with palitical confributions or interest or other income from palitical contributions.

™1 1do retain assels 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 income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 264.204,

Signaturs of Candidate

5 OFFICEHOLDER

» Complete this section only if you are an offlceholder +»

{1 lam aware that | remain subject fo filing requirements applicable to an officeholder who does not have a campaign ireasurer on
fiie. | am also aware that | will be required o file reports of unexpended contributions if, after filing the last required report as
an offtcehoider, | retain political contributions, interest or other income from polfitical contributions, or assets purchased with
politival contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commissien www.ethlcs.stale.ix.us Revised 11/15/2022




