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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \v—\
MS I M T Ml
" ermeshoren |\W(T T LIVA
NAME  LLEM AL PSR 4 SOOI LA AL ¥ AU Dote Recored
MICKNAME ? {:QLAS? 5 SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; AP SUITE #  ©ITY: STATE;  ZIP CODE
OFFICEHOLDER . : e /¢ . Y P A -
MAILING %\Qlﬁ wh G Mg lAD Bivd Uil }(
ADDRESS s v
|:| Change of Address ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER L . L{S
PHONE (G50 ) ¥4 04 )
6 CAMPAIGN MS / MRS / MR FIRST _ Ml " .
por N O T oA (11, I
NICKNAME LAST SUFFIX
. i Date Imaged
e QLY Cangld
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE # GiTY; STATE; ZIP CODE

TOCASORER | uS £ BN SE 4 Bowimilly, Tx 18520

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Oﬁgj ) Sy - 1y
8 REPORT TYPE E/Januafy 15 E a0th day before election |:] Runoff D :rg?sgg Zf;?):) ic;aiﬂpe:itgn
{Officeholder Onily)
l:] July 15 D Bth day before election D E’::)Zic::;?;ﬂ'fe‘f B Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . . , :
My S RIL mweosen ol 3] 01L
11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Brimary i:‘ Runoff I:l Other
Description
‘ / g /1&22’ Ganeral D Special

13 OFFICE SOUGHT (if known)

12 OFFICE OWLD gﬁ” %&vm Wh’tu' W»@ (‘@NEM} {,&(}"’d‘\i QHY/ @' U&/K

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE B8Y POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 ¥ THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

BGENERAL COMMITTEE ADDRESS

I:l Additionai Pages

[seecric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADRDRESS

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 ; m ‘?Mfrz g/@&j 16 Filer ID (Ethics Commission Filers)
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF L.OANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS . $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. %
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OQUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of pearjury, that the accompanying report is frue and correct and includes all information

requited to be reperted by me under Title 15, Election Code,

‘. 9
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit Erika Dae La Torre
Netary Public, State of Texas
My Gomm. Exp. 07/01/2025

Notary ID 13318818-3

NOTARY STAMP/SEAL

Sworn to and subscribed before me by . -*‘fﬁis the E‘Z"“ day of Tﬂ;ms 24 ﬂéf ,

ey

L) iy

20 ] . fo certify which, withess my hand and seal of office.
& (3 ,.OM S ond i 4?&1"\4‘\“«"_. ﬁi‘f \C» \olne B i‘\k@’,\:\;\ L ‘\:)i AN
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . s , . 1
{street) (city) (state)  (zip code) {country)
Executed in County, State of ,onthe day of .20 .
{month} (year)

Signature of Candidate/Officeholder (Deosérant)

Farms provided by Texas Ethics Commissien 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 SUBTCTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIGNS

21

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

o
W
<

SCHEDULE B8: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL. FUNDS

10.

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

1.

SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Uioithoooioo|iQon| 4

SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

0 R IR oo

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 expiains how fo complete this form. 1 Total pages Schedule Af:
2 FILER NAME L 51 . 5 3 Fller ID {Ethics Commissicn Filers)
b Wer gl
4 Date 5 Full name of contributor I out-of-state FAG {iD#; y | 7 Amount of contribution  ($)
6 Contrbutor address; oy St ZipCode
8 Principal occupation / Job title (See Instructions) 8 Employer {See Instructions)
Date Full name of contributor 7] sut-of-state PAC (iD# ) Armount of contribution (%)
..... Conmbumr address e C[ty i State o lecode ceas
Principal eccupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAG (ID#: } Amount of contribution (3)
..... C DntﬂbumraddresssClwstatezgpcwe
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC (ID#: 3 Amount of contribution (§)
..... Conmbumr address‘ e Clty P State lecode
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE 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

. 1 T hedule A2:
The Instruction Guide explains how to complete this form. oal pages Schedule

2 FILER NAME % ) 3 Filer ID (Ethics Commission Filers)
LW i Ques

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

9 In-kind contribution
description

I
. ’ ﬁu . Contribution $ |
M’ﬁ Wy %m ;%ffﬁ """ e arwa I 1L w ;ﬁf;@

gl{}g Sm'\ i‘ﬁ@ E ﬁ, (:\% %}{{E,‘ %’%{M/%ﬂﬁiﬂ ;{‘3{ I:‘Check if travel outs‘lclzle of Texas. éomplete Sthedule T.

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

Mo

5 pDate 6 Full name of contributor [ out-of-state PAC {ID#: '8 Amount of

42 Contributer's principat occupation {FOR JUDICIAL}) 13 Contdbuéc;;‘; job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employerfiaw firm (FOR JUDIGIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor || out-of-state PAC {ID#: ) Amount of : Ih-Kind contribution
Contribution $ description
|
............................................................................ ]
Contributor address; City; State; Zip Code |
I
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal oscupation (FOR JUDICIAL) Conttibutor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw 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)

LA Goniales | -

107 %{Exm g s (id 00 | O O4Le

@ﬁdw/}i Tie v k”g_%{@ ?W |
cibie P SAAU7

feprrtrdahvt,

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

The instruction Guide explains how to complete this form.

2 FILER NAME Mﬂl/ 3 Filer ID (Ethics Car/n?l‘gn Filers)

1 Total pages Schedule B /7

4 TOTAL OF UNITEMIZED PLEDGES $ /
8 Date 6 Full name of pledgor [} out-of-state PAC (ID#: ) 8 Amoun}{/ | 9 Inkind contribution
of Plegge § | description
[
7 Pledgor address; Gity; State; Zip Code :
|

Check if iravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions} 1 Empioyeyé‘e Instructions}
Date Full name of pledgor [ cut-of-state PAC {D#: / } Amotint i In-kind contribution
- of Piedge $ | description
.......................................................................... ;
Pledgor address; City; Statgt  Zip Code i
!

i :
I___| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) / Employer {(See Instructions)
Date Full name of pledgor Amount of in-kind contribution
Pledge § description

|
I
[
Pledgor address; State; Zip Code :
I
I

DCheck if travel outside of Texas, Complefe Scheduie T.

Principal occupation / Job title (See lrs;)fuctions) Employer (See Instructions)
i ] , N
Date Full name of pleigor [] out-of-state PAC {D#: ) Amount of tn-kind contribution
. Pledge $ | description

......................................................................... '

Pledgor afdress; City; State; Zip Cede :

/ |

/ I
/ mCheck if travel outside of Texas. Complete Schedule T:

Principal occupatky’dob title (See Instructions) Employer (See Instructions)

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

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



LLOANS . scHEDULE E

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

The Instruction Guide explains how to complete this form. 1 Total pa?SCheduie E:
2 FILER NAME W 3 Filer 1B (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS /Sf
Vi
5 Date of loan 7 Nameoflender [ out-cf.state PAC (ID#: } // 9  LoanAmount {$)

6 Is lende.r 8 |ender address; City; State; ZipACode 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Princlpal occupation / Job title (See Instructions) 13 Employe[/(See Instructions)
14 Description of Collateral 15 .
Check If personal funds were deposited into political
account (See Instructions)
[] nene

16 GUARANTOR 47 Name of guaranfor
INFORMATION

18 Amount Guaranteed ($)

18 Guarantor address; State; Zip Code

[C] not applicable

20 Principal Qccupation (See Instrustions) 21 Employer (See Insfructions)

Date of loan Name of lender [ aut-okstate PAC (ID#; ) Loan Amount ($)
Is lender Lender addfess; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal ccoupation / JobAltle {See Instructions) Employer (See Instructions)

Desworipti liateral
Iption of Collatera G Check If personal funds were deposiied inte political

accouni (See Instructions}

3 none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATIO|
Guarantor address; City; State;  Zip Code
[} notépplicable
Princjpal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL. CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Censulting Expense
Contributions/DConations Made By

Candidate/Officeholder/Polifical Committee

EXPENDITURE CATEGORIES FOR BOX 5(a)

Event Expense

Fees

Ford/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemaent
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
SalariesMWages/ContraciLabor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:[2 FILER NAME M W

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name /
6 Amount ($) 7 Payee address: City; State; Zip Code
8 (@) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE

{c) [:] Check if travel outside of Texas, Compiste Schedule T. / |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/CH
i
Date Payee name /
Amount ($) Payee address; / ' City; State; Zip Code
Category (See Categorieg’listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

D L}nékiﬂravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder tiving axpanse

Complete QNLY if dlrect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ayse name
/]
' Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPQé
]

EXPE &TURE

D Check iftravel outside of Texas. Complete Schaduls T. l:] Check if Austin, TX, officeholder fiving expense

C éplete ONLY if direct Candidate / Officeholder name Office sought Office held

/l.penditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymeny/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Pelling Expense

GlftAwards/Memorials Expanse
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donaticons Made By
Candidate/Officeholder/Politicat Commitiee

The Instruction Guide explains how te complete this form.

Solicitation/Fundraising Expense
Transportation Equiprnent & Related Expense
Travef in District

Travet Qut Of District

Other (ertera categery not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

o

3 Filer B (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 bate 6 Payee name

7 Amount ($) 8 Payee address; City,;

State; Zip Gode

9  yvyPE OF
EXPENDITURE

D Political |:| Non-Political

10 {a) Category (See Calegories listed at the top of this schedule) /('b) Dascription
PURPOSE
OF
EXPENDITURE

() D Check if travel oulside of Texas. Comp‘i?Eé:heduleT.

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

expenditure o Senefit C/OH

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

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

TYPE OF )
EXPENDITURE Pofitical [ 1 Non-Political

/ Category (See Categories sted al Ihe top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
|:| Check if irave! cutside of Texas. Complete Schedule T, |:] Check if Austin, TX, officeholder living expense

Completa ONLY Jf direct Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information Is not applicable, DO NCT include this page in the report.

sCcHEDULE F3

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

2 FILER NAME W 3 Flier ID (Ethics Commission Filars)

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; Zip Code
T Description of investment
8 Amount of iInvestment {$)
o
Date Name of person from whoem investment € purchased
Address of person from whom ifvestment is purchased,; City; State; Zip Code
Description of invesjhent
Amount #&f investment ($}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Reavised 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 BOX10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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/Donations Made By GifttAwards/Memorials Expense Printing Expense Travet Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Gther (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F4: 2 FILERNAME MW 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ //"
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vPE OF N N

EXPENPITURE I:] Paiitical I:' Non-Political
10 {a) Category (Se= Calegories fisted at the top of this schedule} /j,ﬁ? Deascription

PURPOSE
OF
EXPENDITURE
) [] checkifiravel outside of Texas. Compfet%ﬂme't [ ] Gheck if Austin, TX. officehoider living expanse

L Candidate / Officeholder nam Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount {$) Payee addresg’ City; State; Zip Code
TYPE OF . y
EXPENDITURE Political I:l Non-Political
/ Category !See Gategories lisied at the top of this schedule) Deascription
PURPOSE
OF
EXPENBITURE
|:] Check iftrave! outside of Texas, Complete Schedule T. [] check if Austin, TX, cfficenclder iiving expense
Candidate / Officeholder name Office sought Office held
Compiete if direct
expendituge”to beneilt C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL. FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expanse Polling Expense
ContributionsiDonations Made By GiittAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services . SalariesWages/Contract Labor

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

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

Travel Out Cf District

Other (enter a category not listed abave)

4 Total pages Schedule G: | 2 FILER NAME W 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee namse
8 Amount (§) 7 Payee address; City; ate: Zip Code
Reimbursementirom
politica contributions
irtended
8 {a) Category (See Categorles listed at the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
7
{c} I:l Check if travel outside of Texas, Complete Schedula T, ]E Check if Austln, TX, officeholder living expense
9 Candidate / Officeholder name Offife sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Reimbursementfram
paoliticat contributions
intended
Category (See Calegories listed at the {op of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check ifirayiﬁ:uisideaﬂ‘exas. Complate Schedute T. D Check if Austin, TX, officehclder living expensa
. ' . Candidate / Sfficeholder name Office sought Cffice held
Complete ONLY if direct
expendiiure to benefit C/OH
Date Payee name
Amecunt (3) Pdvee address, City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Calegories listed at the top of this scheduile) Dascription
PURPOSE
OF

|:| Check iftravel ouisida of Texas. Complete Schedule T,

EXPENDI?E

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

o Candidate / Officeholder name Office sought
Compiete ONLY if direct

expendiiure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 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

Advertising Expense
Accounting/Banking

LConsulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftfawardsfMemarials Expense

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printihg Expense

Solicitation/Fundraising Expense
‘Transportation Equipment & Related Expense
Trave! In District

Travel Qut OFf District

Credit Card Payment

Candidate/Officehclder/Poltical Committes

Legal Services

Salaries/MWVages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above}

1 Total pages Schadule H:

2 FILER NAME W{W

3 Filer 1D (Ethics Commission Fiers)

4 pDate

5 Business name

8 Amount ($)

7 Business address;

City;

State; Zip Code

PURPOSE
CF
EXPENDITURE

(a) Category (See Categories listed al the op of this schedule)

{b) Description

{c) |:| Check ifiravel outside of Texas. Complete Schedule T.

[;/é;eck if Austin, TX, officeholder living expense

@ Complete ONLY if direct Candidate / Officeholder name Offigé sought Office: held
expendliure to benefit C/OH )
i
Date Business name
Amaount ($) Business address; City; State; Zip Code
Category (See Calegorias listed a¥inhe top of this schedule) Descripiion
PURPOSE
OF
EXPENDITURE

|:| Check if ir%tside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officehoider living expense

oF
EXPENDITHRE

Complate QNLY if direct Candidate / Officehoidar name Office scught Office held
expenditure to benefit C/OR
rd
Date Businegs name
Amount {$} usiness address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE

l:] Chesk if travel outside of Texas. Complete Schedule T.

r__] Check if Austin, TX, officebolder living expense

Comple}é ONLY if direct
expenditure to benefit C/Of

Candidate / Officeholder name
H

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



NON-POLITICAL EXPENDITURES

MADE FROM 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 Totai pages Schedule I:

2 FILER NAME

/%

3 Fiter 1D (Eihics Commission Filers)

4 Date

5 Payee name

/

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a)Categery {See instructions for examples of accepiabla {b} Description ($de instructions regarding type of information
PURPOSE categories.) requirad.)
oF
EXPENDITURE
e
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See instructions for examples of agteptabie Description {See Instructions regarding type of information
FURPOSE categories.) required.)
OF
EXPENDITURE
r
Date Payee name
Amourit ($) Payee address; City State Zip Code
PURPOSE Categpry (Sée Instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Pafee name
Amount ($) / Payee address; City State Zip Code
Category (See instructions for examples of accepiable Description (See instructions regarding type of information
PUROP E catagories.} required.)
EXPE ITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

41 Tota! pages Schedule K:

2 FILER NAME

P

3 FiHer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 {\mount (3]
'6 Address of person from whom amountis received: | Gity; State; Zip Code
7 Purpose for which amount Is received [] cCheck i political géntribution returned to filer
Date Name of person from whom amount is recelved Amount (8}
" addross of person rom whom amount s ecelved; Gy Stats: Zip Code
Purpose for which amount Is received D Chack if political contribution returned to filer
Date Name of person from whom amDLi' received Amount (§}
" address of person from whelin amount s received: | Gity: State;  Zip Code
Purpose fC"i' whicff ameunt is received I:] Check if political confribution returned to filer
ri
Date person from whem amount is received Amount {3}
""" rass of person from whom amount s received:  Gity:  State; Zip Cods
Purpase for which amount is received [] Check If politicat 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 ScHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

i . . A 1 Total pages Schedule T:
The Instruction Guide expiains how to complete this form.

2 FILER NAME W

3 Filer ID {Ethics Commission Fiters)

4 Name of Confributor / Corporation or Labor Organization / Pledgor / Payea /
5 Contribution / Expenditure reperted on:

["] schedule A2 [] schedule B[] Schedule B() [ ] Schedule G2 [] schedule D [ schedute F1

[ ] schedute F2 [] schedute Fa [ | schedule & [] schedule H [] schedule fon-uc [] schedule B-sS
6 Dates of travel 7 Name of person(s) traveling /

& Depariure clity or name of departure location /

9 Destination city or name of destination location /

10 Means of fransportation 11 Purpese of travel {including hame of confe;e;;;g, seminar, or other event)

i

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B Schedule C2 D Schedute 1 i:| Schedule E1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC |:} Schedule B-SS
Dates of travel MNarme of person{s) fraveling /

Departure city or name of dep;a/rf)ﬂ'e location

Destination city or name /o?{estination location

Means of transportation Purpo,s;e/y(travei (including name of conference, seminar, or other event)

r

Name of Contributor / Corporation or La;;y{jrganization / Pledger / Payee

Contribution / Expenditure reporied o {

[ schedule A2 ] Sche?l B || schedute By [ ] Schedule C2 [} Schedule D [ schedule F1
[ schedule £2 ] 8027 ule F4 || Schedule G [ ] schedtte H (I schedule COH-UC [ ] schedule B-SS
Dates of travel N;éwe of person(s) traveling

/ Departure clty or name of depariure location

7 Destination city or name of destination location

/|

Means of trar?rtation Purpose of fravel (including name of conference, seminar, or other event)

rl

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: A
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” +

2 Filer ID (Ethics Commission Filers)-
IV Ty - Loys

1 C/OHNAME

3 SIGNATURE

t do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that

desighating a report as a final report terminates my campaign treasurer appointment. 1 alse understand that ] net-accept any
campaign contributions or make any campaign expenditures without a campaign trea r appoj

{
S\énam!\“&gf Candida ehol?é

4 FILERWHOIS NOT AN OFFICEHOLDER
» Complefe A & B below only if you are not an officeholder.

-

A CAMPAIGN FUNDS

Check eonly one:

[] 1do nethave unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that 1
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 contribufions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this #nal report. Further, | 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:
] | donot retain assets purchased with political contributions or interest or other income from political contributions.

[] 1 do retain assets purchased with political contributions or interest or other income from politicat contributions. | understand
that § may nof 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 Candidats

5 OFFICEHOLDER

= Complete this section only if you are an officeholder »

} am aware that | remain subject to filing requirements applicable fo 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 [ast required report as
an officeholder, | retain political contributions, interest or other income from poitic i

political contributions or interest or other income from political contributions.

i
4
\*’j Slgnature ofO\i’heeho;ider R——_

Forms provided by Texas Ethics Commission www.ethlics.state. x.us

Revised 11/15/2022



