BENITO O.
OCHOA, IV

AAAAAAAAAAA



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

. 1 Filer ID {Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER %Q/i ‘, O Ogggg UE‘%E ONITY
NAME e T q\ ...........................................
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS ! PO BOX; . APT [ SUITE # CITY; STATE; ZIP CODE J M\i ”Jﬁ :’ ?{}é'& L‘
OFFICEHOLDER /0, oo
MAILING \\ﬂGD \l“h@\& P\\/
ADDRESS Y/} ; .
0t |
|:] Change of Address OY*‘ ‘Sﬁ\b"e/l I TX *7 xgﬂ g By
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date"?us{narked
OFFICEHOLDER
PHONE ( : )
Receipt # Amount $
6 CAMPAIGN M3 / MRS / MR FIRST Ml
REASURER \ 9
e oMS LnaASer
NICKNAME LAST SUFFIX
Z i m e)(’ mm Date Imaged
STREET ADDRESS {NO PG BOX PLEASE), APT / SUITE # CiTY: STATE; ZiP CODE
7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

40Y Yalm PVl Laguna Vista , TX T¥57¢

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(49 ) 459 - 45 00

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D January 15 D Runoff D

[7 suyis I:I 8th day befare election Exceeded Modified D Final Report (Attach C/OH - FR)
RepogingLimit -
10 PERIOD Month Day Year Manth Day Year
COVERED
10730 /12 221 /720

1 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary I:I Runcff I:' Other

Dascription
/ / D General D Special

12 OFFICE OFFICE HEL (if any) 13  OFFICE SOUGHT  (if known)

MINw of Pate i = | Jashie of Yha o, AT |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additionat Pages

THIS BOX IS5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITYEE TYPE COMMITTEE NAME

E} GENERAL COMMITTEE ADDRESS

E] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.bous Revised 11/15/2022



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT | COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
Odno w IT, Ponii o
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS, OR $ emmme—

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0] D D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .

4. TOTALPOLITICAL EXPENDITURES $ U P wj .7 5

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g :
BALANCE 11%.5

OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 2 9 D
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes afl infermatien

required to be reported by me under Title 15, Election Code.

Cd

7
Signature of Candidate/Officehoider

Please complete either option below:

(1) Affidavit g, KARLAHAYLOCK
- L iy Notary ID # 126345343

Expires August 4, 2026

Swaorn to and subscribed hefore me by\%el’\l—\'s OCMQ ‘.m‘ this the \:“ day of JO\f\\}a(‘:& R

, to certify which, witness my hand and seal of office.

XOJ\JO\ S Nodak NO'\QN ?LJLL)\(@;

er administering oath Printed name of officer a(!minister}ng oath T|tEe-e|43ff|cer administering oath

{2) Unsworn Declaration

Signature of of#f

My name is , and my date of birth is
My address is , . ) )
(street) (city) (state). (zip code}) (country)
Executed in County, State of ,on the day of .20 .
{month}) {year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - JC/OH
COVER SHEET PG 3

FORM JC/OH

19 FILER NAME

OC)Y\ o 1V, @(W\\TO

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTQOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
v
1. @ SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 51 D O

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

[ ] SCHEDULEB: PLEDGED GONTRIBUTIONS

4, D SCHEDULE E: LOANS [ S —
5. Iz/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Laz (.p_L 616
6. I:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ m—
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS % ——
8. D SCHEbULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9. l:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ PR
H. I:I SCHEDU.EE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12 lj SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



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 Total pages Scheduie A{J)1:

2 FILERNAME

O oo WV, @‘maﬁ’\")

3 Filer ID {(Eihics Commissicn Filers)

4 pate 5 Ful[ name of cantributor [3 out-of-state PAC ID#;

0|7|22

6 Contributor address State;

W{‘\gj\s . -,5, ‘ﬁg%lm-%l

Zip Code

7 Amocunt of contribution  {$}

100

8 Contributor's principal occupatlon

g9 Contributor's job title

10 Contributor's emplover/law firm

11 Law firm of contributor's spouse (if any)

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

Full name of contributor [} out-of-state PAC |D#:

Date

W\‘\O‘\’n/ ﬂ\\\\ YJ \) AT

Contributor address; City; State;

L10N sl AVe
Me i f;‘<'r%904—

Zip Code

Amount of contribution ($)

ﬁgoo

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse {if any)

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

Full name of coniribuior 7] outof-state PAC ID#;

TR Grva AL iem A

Date
Contributor address; City; State:

0 \9,0\71«-
m@wwwmxmgygﬁv

Zip Code

Amount of contribution ($)

%4500

Contributor's principal occupation

Contributor's job title

Contributor's employer/fiaw firm

Law firm of contributor's spouse (if any)

tf contributor is a chitd, 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 Gommission

www.ethics.siate.ix.us

Revised 11/15/2022



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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Fthics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Contribution § description

5 Date 6 Full name of contributor [] cut-of-state PAC (ID#: )18 Amount of : 9 In-kind contribution
I
7 Contributor address; City; State; Zip Code :

!
D Check if travel outside of Texas, Complete Schedule T,

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

42 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw 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 Fult name of contributor  [] sut-of-state PAG (ID#: } Amount of ] In-kind contribution
Contribution $ | description
f
Contributoé address'; ' Clty, .......... éi.';té';' N le Code o :
[
| ] check i travel outside of Texas. Complete Schadule T.

Principat occupation / Job title (FCR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principat occupation (FOR JUDICIAL) Contribuior's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If coniributor 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 Commission www.ethics.state.tx.us Revised 11/115/2022



PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B(J)

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

A i i 1 Totai pages Schedule B(J}:
The Instruction Guide explains how io complete this form.
2 FILERNAME 3 Filer ID (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of piedgor [l ocut-si-state PAC {ID#; ) 8 Amount [ 9 in-kind contdbution
of Pledge $ I description
I
.......................................................................... I
7 Pledgor address; City; State; Zip Code l
I
D Check if travel outside of Texas. Complete Schedule T,

10 Pledgor's principal occupation 11 Pledgor's job title

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

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

Date Fult name of pledgor L] out-of-state PAC (0% ) Amount | Inkind contribution
of Pledge $ | description
|
......................................................................... . |
Pledgor address; City; State; Zip Code :
I
D Chack it travel outside of Texas. Complete Scheduls T.
Pledgor's principal occupation Pledgor's job title

Piedgor's employer/law firm Law firm of pledgar's spouse (if any)

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

Date Full name of pledgar [[] out-of-state PAC {ID#: ) Amount i In-kind contribution
of Pledge & i description
|
!
Pledgor address; City:; State; Zip Code {
I
D Check if travel cutside of Texas. Complete Schedule T.
Pledgor's principal oecupation Pledgor's job title
Piedgoer's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor 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 11/15/2022



LOANS (JUDICIAL) SCHEDULE E(J)

If the requested information is not 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 loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 Loan Amount ($}
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

Maturity date

Oy ON T ey
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/aw Firm 15 Law Firm of lender's spouse (If any)

16 |f fender is a child, faw firm of parent{s) (if any)

17 Description of Collateral 18
] Check if personal funds were deposited into political
[:] none account (See Instructions)
19 GUARANTOR 20 Name of guarantor _ 22 Amount Guaranteed {$)
INFORMATION
21 Guarantor address; Gity: State; Zip Code

1 not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Titte

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 it guarantor is a child, law firm of parent(s) (if any)

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

Farms provided by Texas Ethics Commission www sthics state.ix.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Caonsulting Expense FocdiBeverage Expense Polling Expense Travel in District

Conkributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services SatariesMVages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:{2 FILER NAME “ 3 Filer ID (Ethics Commission Filers)
SUn oo, PONT D

4 Dat 5 Payee name

0[21] 2000 | Cafronns GuwowrttrS

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

171207X~]00
11.99) F’OHT\ sopel, TX 751

8 {a) Category (See Categaries listed at the top of this schedule) (b) Description

PURPOSE Ay Sing @)(PW & Cﬁ\’&\)‘? e che§ l%/h

EXPENDITURE

(c) [:i Check if ravel outside of Texas, Gomplete Schedule T. E:] Check if Austin, TX, officeholder fving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
R | walmourt Swiptk et
Amaount ($) Paayee address; . [ . City, State:,; Zip Code
49,971 Wo] Si high way 1od
> i \ . ) . .
Ryt lsmbel, TX T1%5T¥
Category (See Categories listed at the top of this schedute) Description - : ) . . .
PURPOSE O—ﬁﬁ'\(ﬁ {}\/?}( h{éf\_d CWP&\L %’V\ m WLWl ﬁ\‘ S
OF P .
EXPENDITURE S\A/ﬂWI |tf g
) H R
D Check if ravel culside of Texas. Complete Schedule T. I:l Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name . Office sought Offtce held
expenditure to benefit C/CH
Date Payee name
R | Bbiminp's
Amount {$) Payee addre;s; ) City; State; Zip Code
57 01 PD highwa) 100
B tsapel, Tx 15518
. Porr \Spel, TX 89T
Category (See Calegories listed af the top of this schedule) Description ‘
PURPOSE WIWWWQK ’ﬁ)bﬁ}\ 'ﬁ)r WL{/} 1‘
OF .
EXPENDITURE “(/XWX)(\
1
D Chack if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, efficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/156/2022




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Cazd Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Travel Out Of District

GiftYAwards/Memorials Expense
Other (enter a categoery not listed above)

Legal Services

Printing Expense
SalariesMWages/Contract Labor

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Othoa, D

4 Date

OF
EXPENDITURE

Ol?’\al)u’n " "Blton Sienon
6 Amount ( 7 Payee address; City; State; Zip Code
W Su G GLST
14428 | fi \nbel, TX T851%
8 (a) Category {See Categories listed at the top of this schedaie) {b) Description
PURPOSE ’(DW}\‘VW?)( 61% M?Wﬁ, 'h)\f AN 2N "”

© [ 1 Checkifiravel outside of Texas. Complets Schedule T

[ ] check if Austin, TX, officeholder living expense

OoF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
o2 | Wi SWptr (U
Amount {$) Payee address; City; State; Zip Code
w% 7% 140 Sttt Wﬁk\ﬂ oD
; Povy smbed , Tx 1KS1¥
Category (See Categories listed at the top of this schedule) Pescription
PURPOSE

0t ovirheag

Cam PN SAPpIIES

I:j Check i travel outside of Texas. Complete Schedule T. [::] Check if Austin, TX, officeholder Bving expense

OF
EXPENDITURE

Coemplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH ’
Date Payee hame
bz |l | WS tlwe
Amount ($) Payee address; . d City; State; Zip Code
0.0 3510 W Klfon Gloor 2V
A4 Pyownsville ,\ X 75520
Caftegory (See Categories listed at the top of this scheduie} Descriptlon
PURPOSE A \0{)\/”’ 0\%{, 'ﬁ)\/

fbu)\\\awm%z Wpengt

I::I Check if travef cutside of Texas. Compiete Schedue T, B Check if Austin, TX, officeholder living expense

Compiete DNLY if direct

expenditure to hbenefit C/QH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS sCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Focd/Beverage Expense Polling Expense Travel In {istrict

Contributions/Donations Made By Gift/Awards/Memoerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legatl Services Salaries/Wages/Condract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

len 0o\, YD

4 Date 5 Payee name
Wl 2010 WAoot SWPUr tnter”
6 Amount’ %) 7 Payee address; City; State; Zip Code

ny 1105 Ruben ’D\(res ﬁl\/ﬁ“
4419 Prownsville / TX 1852

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

puspose 0ffi pvrhead L prazgn supplies

EXPENDITURE

{c) I:I Check ¥ travel outsida of Texas. Complete Schedule T, - D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeheclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addres City; State; Zip Code

- 3112 \%\w @lwf’\
LEF4 | Sowth Padie s iand TX 155717

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

rusose | fudh | pvage AXenSe | fo for cam (s

EXPENDITURE

Ken S

D Check if travel culside of Texas. Complete Schedute T. [:l Check if Austin, TX, officehoider living expense
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
Amount ($) Payee address; City; State, Zip Code

- 2417 Yave BIVOA
195,20 Sovidn Padre \sland, TX Tgsa 7

Category (See Categories listed at the top of this schedule) Descnpnon ]
PuRroSE foodk [verag. £Xpense | food for Volun xS
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM F1
E
POLITICAL CONTRIBUTIONS SCHEDUL
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Denations Made By Gift’/AwardsiMemorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Cemmission Filers)
doo , @210
4 Date § Payee name ’
W7l | s cAwo
6 Amaunt ('$) 7 FPayee address; ) ) . dCity; State; Zip Code
278 2910 w. iIToN Glovr IV
“92. ProwWnsviile, TX 18510
8 (a) Category (See Categories listed at the top of this schedule) {b) Description )
rureose | fuodh |pVUAGL XPUNEL | fuodh |pvtragt for et
OF
EXPENDITURE
{c) I:] Check I travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officehoider living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount $) P_ayez—address: ' } City; State-; Zip Code
514 PWK Cr.
000 . 0 St r |
GI00.00 | Prownsuiiie TX 7852
Category (See Categories fisted af the Lop of this schedule) Description )
PURPOSE s A \0 C PC/\ @Vl NGBS
o (ontrect IWoor Mpow Ve
EXPENDITURE
D Check if frave! oulside of Texas. Complete Schedule T, [ ] check if Austin, TX, officehaider iving expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure fc benefit C/CH
Date Payee name
Amount ($) Payee address_; City; State; Zip Code
4150 101 LAGE WX moun
Port \sel, TX 75578
Category (See Categories listed at the top of this schedute} Description
PURPOSE ; i f ‘ . -
OF AN WM %, VAN UL Y LNT A l
EXPENDITURE
D Chack if fravel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a})

Adve rti.s ing E'x pense Event Expense |.oan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounfmngankmg Fees Office Overheacd/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense FocdiBeverage Expense Poliing Expense Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

GiftYAwards/Memeorals Expense
Legai Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

OUND A, BAAMTD

5 Payee name

_ gouﬂ B OO \AS
ayee a resngm ‘Sa}[}u ﬁ‘\/%

1 Total pages Schedule Fi: 3 Filer ID (Ethics Commission Filers)

4 Date ‘

ol

City; State; Zip Code

6 Amount ($) ‘)'l H
(7\\%9% LM]W/\O\, Vil TX 1KG 1K

8 @) Category ,See Categories listed at the top of this schedule) {b) Description

ol [Pvtiagf A food expep for

{c) I:l Chack if fravel outside of Texas. Comgplete Schedule T. D Check if Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY If direct Cantdlidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|l DO\W\{’/MM e
Amount ($) Payee address; City; State; Zip Code
4050 | 40
L POy \sauau TG
Category (See Categories listed at the tap of this schedule) Description ’ﬁ) ‘/_
— ood and pevere food, XN
OF
EXPENDITURE 0( w&e/ XJ\/MH’
D Checkif travel outside of Texas. Compiete Schedule T, D Check if Auslin, TX, officehoider fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
- expenditure to benefit C/OH
Date Payee name
Amouant ($) Payee addrefix City,; State,; Zip Code
Category (See Calegories lisled al the {op of this scheduie} Description
ok i ford Spngt
or N N
EXPENDITURE
I:] Check if travel outside of Texas. Compiete Schedule T. [:! Check if Austin, TX, officeholder living expense

Complete QNLY 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,athics, state. tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1.0an Repayment/Relmbursement Soicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesWages/Contract Labor Other (enter a gategory not listed above)

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

1 Total pages Schedute F1:(2 FILER NAME 3 Filer 1D (Fthics Commission Filers)
OO, Ao

4 Date ‘ 5 Payee name ‘6

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

| AoA Prdre Bivd
2770 | o Pdbre (sl T%5417

8 {2) Category (Ses Caiegories Hsted at the top of this schadule) {b) Description

PURPOSE f[){)d\ 0\ \QU\/@V&L y : SR v -
i M {Xwﬁﬁ food for workurS

EXPENDITURE

{c) I:l Check if travel outside of Texas. Cornplete Schedula T. l::l Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure fo benefit CIOH
Date Payee name
Amount %) Payee address; City; State; Zip Code

112 higlhway) 100 |
% v0 Mt \Sabe), TX 78978

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

s | gt XPUN L balions [swpphies

EXPENDITURE

D Check If irave! outside 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 fo benefit C/OH
Date Payee name
Amount (%) %aéee addrey V & @\Vﬂ City; State; Zip Code

85 | Sowth Pagve \g\ounh [TX 78597

Category (See Calegories listed ai the top of this schedule) Description

oo | PNUrOGL IXPINSE | vtk pos TOr v

EXPENDITURE

[ ] Gheckiftraval outside of Texas. Complete Schedule T. [ ] Gheck if Austin, TX, officsholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel [n District

Contributions/Donaticns Made By GiftYAwards/Memoerials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Pelitical Commitiee lL.egal Services SalaresMages/Contract Labor Other (enter a category not listed above)

CONOA, PANTD

1 Totat pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 Date

T | Delion Tren

6 Amount {$) 7 Pavee address; City; State; Zip Cade
g | HI WA
" Pwr Bovke! TX 1¥57%
8 {a) Category (See Categories listed at the tap of this schedule) {b} Description

ANUA 2Xpnit AP PILS

, 1o g 0D
19.%71 S \wg X IKG1E

EXPENDITURE
(=] L—_J Check If travel outside of Texas. Complete Schedule T. E:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/CH
Date Payse name
Amount ($) Payee address City; State; Zip Code

Categon{ (See Calegories listed at the top of this schedule) Descr;ptlon

EXPENDITURE

PUR(;?SE f\)@d\ 2‘ vwg&v%% for WOV\Q’U/S

] 1)\ 1A X-100
fort \seped  TX T¥G 1K

[:l Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category {See Categories listed at the tep of this schedule) Description

EXPENDITURE

fo0ch %, Oy @&%‘« foorh AXpndt

!:I Check if travel cutside of Texas. Complete Schedule T. D GCheck if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsi_ng Expgnse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accoun!.mngankmg Fees QOifice Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Card Payment

Gift’/Awards/Memaorials Expense
Legal Sarvices

Printing Expense
Salares/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

~Thnon, oo

Ty of Tt 1sape

7 Payee add\rless;

04 Rl ¥ oned St
OYY \Sipel [ TA T¥577

3 Filer 1D (Ethics Commission Fiters)

Lonyex

State;

1 Total pages Scheduls F1i:

Wiel 172

6 Amaunt E$)

1950

Event

Zip Code

K

PURPOSE
CF
EXPENDITURE

(@) Category {See Categories listed at the iop of this schedule)

VU X pons

(b) Description

LXpeng Tor event

VINAL

{c) [:] Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

909,17

|17 Yagwe ) vl

PURPOSE
OF
EXPENDITURE

oWt PAdre | slonch, Ix 18507

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

fook LXPUNSE

Deseription

ool AXpen st o ovent

[ Checkiftravel cutside of Toxas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W | W ew
Amount %) Payee addres_s; City; State; Zip Code
044 | g i -loo
oy v \ondpel TX 18518
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

foeh 4 bvyed s o

focdh AXpen §

D Check if travel outside of Texas. Complete Schedule T

I:] Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/CH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested Information is not applicable, DO NCT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poliing Expensea Travei In District

Conftributicns/Donations Made By GiftfAwards/Metnoetials Expense Printing Expeanse Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

CreditCard Payment } ) .
The Instruction Guide explains how fo complete this form.

1 Total pages Schedule Fi:|2 FFLE& WE .
O, LN TO

4 Date 5 Payee name

W12]1L NN Now Ntz

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

v POX\2G%
0O me Sl TX 18N Y

8 {a) Category (See Categories listeg at the top of this schedule) (b} Description

| ool tpen o Qe ng o1 event

EXPENDITURE

3 Filer ID (Ethics Commission Filers)

©) Ij Check if travel cutside of Texas. Compiete Schedule T, D Check If Austin, TX, officeholder Eving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| is wells fowgO
Wlis|lw | Wells
Amount ($) Payee address City; State; Zip Code

3. Oovt |sobed, TX 1851%

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

oere | NLOWTING [PANKING | Yo pryoury) theck fee

EXPENDITURE

D Checkif travel outside of Texas. Compigte Schedute T, I:} Check if Auslin, TX, officehcider living expense
Complete DNLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State:; Zip Code

457 YA AV
200 ¥(&‘\(owm\/\ \L T?(’I8‘£§1D

Category (See Categories fisted at the tap Of this schedule) Pescription

Pumsose | NIV | COMNMNPAN ANV | (e Aor
EXPENDITURE M ‘pw g DJ S m .I—‘

D Chack if travel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Cangdidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Coniributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salares/Wages/Confract Labor

The Instruction Guide expiains how to complete this form.

Solicitation/Fundraising Expense

Adverﬁsi.ng Exp?nse Event Expense Loan RepaymentReimbursement
Accuuni_mg.'Bankmg Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Transportation Equipment & Related Expense

Travel Out Of District
Other {enfer & category not listed above)

1 Total pages Schedule F1:

2 FILER W‘\DO\'I W\\-TD

3 Filer 1D (Ethics Commission Filers)

4 Date

il | ATy of Lagwna, VISTA

City;

Fd Payea add ress,

\22  Furn ouncde 2 ST
LAG WA ALSTON, TT1KS 1Y

6 Amolint ($)‘

\ 0D

State;

Zip Code

(a) Categor‘yl(See Categories listed at the top of this schedule) {b) Description
PURPOSE - ‘ m (:jh ¥ \SW 6&5
oF INUNT XY
EXPENDITURE

Wghine) ANINT

frer

1800

3.00 oy K(M%\ X I8S1E

{c) D Check if travel outside of Texas. Complete Schecdule T |:| Check if Auslm TX, officehalder vaang axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o400 Courg
Amourtt ($) Payee address; City; State; Zip Code

Category (See Categories listed al the top of this schedule) Description
PURPOSE F\(/ OV\M\"‘ N QMK

QF l/ \ h
EXPENDITURE

Temfovowy chedc fee

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

[ check If austin, TX, officeholder

living expense

1% 00 TX -~ (LU

$10- 00 | it \sape) A1 K5 1%

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

Date Payee name

L gol12 | wWells gaxrgDd

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

Category (See Categones listed at the tap of this schedule)

ACLOWNTTY) iﬁw\ﬂng

Description
PURPOSE i
oF monthl \j S
EXPENBITURE

VIE fe

[] oneckitravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder

1ving expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL 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,

scHepuLe F2

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a})

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memorials Expense

Candidate/Officeholder/Political Commitiee Legal Services

{.0an Repayment/Reimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expensa
Salaries/Mages/Coniract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a 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

EXPENDITURE

5 Date 6 Payee name
7 Amount {$} 8 Payee address; City; State; Zip Code
9  1YPE OF y
EXPENDITURE I:l Political I_—_] Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) {} Description
PURPOSE
OF
EXPENDITURE
(c) i:] Chack If travel culside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[] poitical (] Non-Politicat

PURPOSE
OF
EXPENDITURE

Category (Sea Catagorles listed at the top of this schedule)

Description

D Check if travel oulside of Texas. Complete Schedule T,

Ij Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oficehclder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE FROM scHEDULE E3
POLITICAL CONTRIBUTIONS u

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

1 Total pages Scheduls 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

7 Description of Investment

8 Amount of investment ($)

Date Name of person from whom investment Is purchased

Address of person from whoem 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 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Relatad Expense

Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Offfceholder/Palitical Committee ELegal Services SalaresA\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4; 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount () 8 Payee address; City; State; Zip Cade
9  7YPE OF N -
EXPENDITURE D Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE
QF
EXPENDITURE
{c) D Check if trave] outside of Texas, Complete Schedute T, B Check if Austin, TX, officeholder living expense
kL Candidate / Officeholder name Office sought Office held
Complete OMNLY if direct -
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Gode
TYPE OF o
EXPENDITURE [] Politica [ ] Non-Polical
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. [:] Check §f Austin, TX, officeholdes living expense
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 Comimission www.ethics.state.tx.us Revised 11/15/2022



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

SCHEDULE G

Advertising Expense

Accourding/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committes

Credit Carg Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memeorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qui Of District

Other {enter a category not listed above)

1 Totat pages Schedule G:

2 FILER NAME

3 Filer ID {Ethics Commission Fiters)

4 pDate

5 Payeename

6 Amount ($)

7 Payee addtess;

City; State; Zip Code
Reimbursement from
political contributions
intended
8 (@) Category {See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{©) i::] Check if fravel sutside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to bensfit C/OH
Date Payee name
Amaount ($) Payee address: City; State; Zip Code
Reimbursement from
l:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
i:j Check if travel outside of Texas. Compléte Schedule T. D Check iIf Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct 9
expenditure 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 top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T T ] check if Austin, TX, officehalder living expense

Complete QNLY 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 14/15/2022



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan RepaymentReimbursement Solicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Pelling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other {enter a categery not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FHILER NAME 3 Fiter ID  (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c} D Check if travel cutside of Texas, Complate Schedule 7. D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehclder name Office sought COffice held

expenditure to benefit G/OM

Date Business name
Armount {$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[:} Checkif lravel outside of Texas, Complate Schedule 1. D Check if Austin, TX, officehaider living expense

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

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category ($ee Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I_____I Check if travel cutside of Texas. Complete Schedule T [:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL CONTRIBUTIONS SCHEDULE |
If the requested information is not applicable, DO NOT include this page in the report,
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Daie 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for examples ‘of accepiable {b) Description {See instrucliens regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) FPayee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding typa of information
PUROPISSE cafegories.} required.)
EXPENDITURE
Date Payee name
Armount ($) Payee address; City State Zip Code-
PURPOSE Cflteg_ory {See instructions for examplas of acceptable Des.cription (See instructions regarding type of informalion
OF categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) 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.stafe tx.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,
. : . i :
The instruction Guide explains how to complete this form. 1 Total pages Schedule K
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State;  Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State;  Zip Code
Purpose for which amournt is received [ ] check if political cortribution retumed to filer
Date Name of person from whom amount is received Amount ($}
Address of parson frem whom amount is received; City; State; Zip Code
Purpose for which amount is received ] check if political contribution returned to filer
Date Namie of person from whom amount is received Amount (%)
Address of person from whom amount is received; City, State; Zip Code
Purpose for which amount is received [ 1 Check if political contribution returmned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.bx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



OUTSTANDING LOANS
: . . : : . SCHEDULE L
If the requested information is not applicable, DO NOT include this page in the report.
| . . h 1 Total pages Schedule L:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Fiier ID (Ethics Commission Fliers)
LENDER 4 Name of lender
INFORMATION
5 Lender address; City; State,; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
I:] not applicable 7 Guarantor address; City: State Zip Code
LENDER Name of lender
INFORMATICN
Lender address; City; State Zip Code
GUARANTCGR Name of guarantor
INFORMATION
[j nat applicable Giuarantor address; City; State Zip Code
LENPER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarartor
INFORMATION
D not applicable 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
D not applicable
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien

www.ethics.state.tx.us

Revised 11/15/2022



ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M

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

i . . . 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

Dascription of Asset

Description of Asset

Description of Asset

Dasocription of Asset

Daescription of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/5/2022



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 Commission Filers)

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

5 Contribution / Expenditure reported on:

[] schedule A2 [[] schedule B [ ] sSchedule B(J) [] schedule C2 [[] Schedule D [] schedule F1
I:I Schedule F2 Q Schedule F4 D Schedule G L_j Schedule H [:] Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 [:] Schedule 8 D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[] schedule F2 [} schedule F4 [ | Schedule G [ schedute H [] schedule cOH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiation Purpose of travel {including name of conference, seminar, or ather event)

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

Contribution / Expenditure reported on:

[[] scheduleaz  [] Schedule B[] Schedule B(J) [ | Schedule G2 [[] Sschedute D ] Schedule F1
D Schedule F2 D Schedule F4 B Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
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 travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type” on page 1 is marked "Final Report” »-

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

3 SIGNATURE

i do not expect any further political contributions or political expendituras in connection with my candidacy. | understand that
designafing a report as & final report terminates my campaign treasurer appoiniment. | also understand that | may not accept any
campaign confributions or make any campaign expenditures without a campaign treasurer appointment on fite.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

[ 1 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended politicat 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:

[ tdonot retain assets purchased with political contributions or interest or other income from political contributions.

[] 1doretain 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 politicat contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section only if you are an officeholder s«

[_] 1amaware thati remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. tam afso aware that 1 will be required fo file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from paolitical contributions.

Signature of Officeholder
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