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

. . 1 Fller ID (Ethics Commission Fiers) 2 Tofal pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS /MR FIRST ]
e | -
0 s © A V el ,
NAME e AL BT LA f A AU OTOTPP PTRTSE——
NICKNAME LAST SUFFIX EER :
/l"f?)éﬁff RAE i~
4 CANDIDATE/ ADDRESS /PO BOX; APT/BUTE#  CITY; STATE;  ZIP CODE B¢ !
OFFICEHOLDER /@ 5 e, : .
MAILING iR bxX SZ 86 ) pAgs ' C\/
ADDRESS { 2 by 4
[] change of Address % 2o Sy ;/V © @a 5 7?7 Kies
5 SQE!%IEHAgﬂ) £ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Posimarked
PHONE (7({2)(‘@/”3}525”“
Receipt # Amotnt §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER )
NAME e m ......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS Y-
(Residence or Business) ,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) Eem A
9 REPORT TYPE @/ _ .
J 15 30th day befare elect Runoff 15th day after campaign
pruay l:l oy helole eleeton D ane I:I {reasurer appointment
(Officehotder Cnly}
July 15 Bth day before elect Exceaded Modified Final Report {Attach C/GH - FR)
m D ay betore election I:I Re;}oﬂjng Limit [:j
10 PERIOD Month Day Year . - Menth Day Year
COVERED : : .
/ / THROUGH / ‘ /
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L primary L] Runot L] g:ehs?::'lptlon
/ / I:l Generai I:I Spaciaj
12 OFFICE OFFICE HELD (ifany} 13 OFFICE SOUGHT {if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

BGENERAL COMMITTEE ADDRESS

D Additional Pages
' [Ispecikic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisston 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 Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN —

TOTALS PLEDGES, LCANS, CR GUARANTEES OF LLOANS, OR oL $ (9 -

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAIL POLITICAL CONTRIBUTIONS $ —ly ~—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ —

4. TOTAL POLITICAL EXPENDITURES 3 &

CONTRIBUTION 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3(?

BALANCE OF REPORTING PERIOD (;?
CQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o -
LOAN TOTALS LAST DAY QF THE REPORTING PERIOD $

18 SIGNATURE ! swear, or affirm, under penalty of perjury, that the accompanying reort is true and includes all information
required to be reported by me under Titte 15, Election Code. 4 ;
5 .‘J. "3 ?
/ Slgnftg/of Cad/ldatg or Officeholder
Please complete either option below:
Yadira Gomez

Notary Public State of Texas

My Cormim, Exp. 10/22/2025
(1) Afﬁda\'it Notary D 13340857-8

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M*’i 19 /{—f"(}’“! y?ﬁﬁi) (v ;E/ this the o< { day o;j-ﬁx,ﬁwbg .
20 4 — . fo certify which, witness my hand dsealofoﬁ“ce - 1 i oy
adia gcmwf i TO\X @%(j Pl min (Svader

Signature of offlcer 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 . . . .
{street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declérant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILERNAME

20 Filer ID {Ethics Commissiop-Filers)

21 SCHEDULE SUBTOTALS / SUBTQTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS /

2. SCHEDULE A2: NON-MONETARY ({IN-KIND} POLITICAL CONTRIBUTIONS

3. SCHEDULEB: FLEDéED CONTRIBUTIONS

4. SCHEDULE E: LOANS /

S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLETICAL?A)TREBUT!ONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS /

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM/%)L!TICAL, CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CA}B{

SCHEDULE G: POLITICAL EXPENDITURES MADE/F}({(;M PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLIT?K/L/ CONTRIBUTIONS TO A BUSINESS OF C/OH

11

SCHEDULE k. NON-POLITICAL EXPENDiTl}Jﬁ/é/S MADE FROM POLITICAL CONTRIBUTIONS

12,

O ohOojao| oo Qi

SCHEDULE K: INTEREST, CREDITS}J;{!NS. REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

ri

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
f If the requested information is not applicable, DO NOT include this page in the report.
4
\ The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME . 3 Filer ID {Ethics Comntssion Fifers)
4 Date 5 Full rame of contributor [] cut-of-state PAC (ID#: ) 7 Amount of conirlbution ($)
\& .................................................................................
8, Contributor address; City; State; Zip Code
kN
8 Principal occupation / Jap title (See instructions) 9 Employer (See Instructions)
Date Full name of goniributor [T out-of.state PAG (IDH: } Amount of contribution (§)
Contributor address; City; State;  Zip Code
Principal occupation /7 Job title (See Instructions} Empioyer (See Instructions)
an
Date Full name of contributor 1 out-or-state PAC (D& } Amount of contribution ()
Contributor address; City: State; Zip Code
Principal oceupation / Job title (See Instructions) Emplgyer (See instructions)
Pate Fult name of coniributor [] out-of-state paC (D% \ ) Amount of contribution  ($)
Contributor address; City; Siate; Zip Code
Principal ocoupation / Job titte (See instructions) Employer (See Instructions) \
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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



NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

" CONTRIBUTIONS
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 SChedUIe?y/
2 FlILER NAME 3 rFiler ID (Ethics Copfmission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Invkind contribution

5 Date _ 6 Full name of contributor [ out-of-state PAC {ID#: )18 Amougt of
description

Contibution $

|
|
!
;
7 Contributor address; City; State; Zip Code ]

Check if travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job fitle (FOR NON-JUDICIAL)(See Instructions) | 11 Employsef (FOR NON-JUDICIAL)(See Instructions)
42 Contributor's principal cccupation (FOR JUDICIAL) 13 07(ributor's job title (FOR JUDICIAL) {See [nstructions)
14 Contributor's employerdaw firm (FOR JUDICIAL) 7ftaw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributar [ eut-of-state PAG (ID#/” ) Amount of : in—kind conirbution
Contribution § description
|
........................................................................... |
Contribitor address; State; Zip Code |
|
[ |check if travel outside of Texas. Compiete Scheduie T.
Principal occupation / Job title (FOR NON—JUD!;?K} (See Instructions) Employer {FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUE/}/E?fAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR J/Ly(C!AL) Law firm of contributor's spouse (if any) (FOR JURICIAL)

If contributor is a child, law firm of patent{s) {if any) {FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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.

1 Total Schedule B:
The Insfruction Guide explains how to complete this form. oial pages Schedule

2 FILER NAME 3 Filler 1D (Ethics Commission Filers)

4 TOT&_ OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; )| 8 Amount 9 In-kind contribution
of Pledge $ description

|

)

|
.......................................................................... I
ledgor address; City; State; Zip Code ]
}

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

16 Principal occupation / Job tﬁfee instructions) | 1% Employer {(See Instructions)
Rate Full name of pled [] out-of-state PAG (ID#: ) Amount | Inkind conribution
of Pledge $ I description
]
.......................................................................... ]
Pledgor address; State; Zip Code I
|
.
!:] Check if travel cutside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#; } Amount of I In~kind contribution
Pledge $ é description
Piedgor address; City; State; :
}
I:]Check if travel outside of Texas, Complete Schedule T,
Principal occupation / Job title {See Instructions) Employer (Séﬁtructions)
Y
Date Full name of pledgor [ out-of-state PAC {iD#: y aunt of | in-kind contribution
Pladge $ | description
.......................................................................... !
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



LOANS

scHEDULE E

] not appiicabie

If the requested information is nat applicable, DO NOT include this page in the report. /
- i
. . . Sched 4
The Instruction Guide explains how to complete this form. 1 Total pages Sche V
2 FILER NAME 3 Filer ID (Ethics Lommission Filers)
4 TOTAL OF UNITEMIZED LOANS %
5 pate of loan 7 WNameoflender [0 cut-cf-state PAC (ID#: } 9 tfoanAmount ($}
.................................................................................. ’
6 s fender 8 Lender address; City; State;  Zip Code 18 Interest rate
a financial
Institution?
M Maturity date
Y N
12 Principal eccupation / Job title (See Instructions) 13 Employer (See Instplictions)
14 Description of Collateral 15 . o "
Chegk if personal funds were deposited info political
I:l acgount (See Instructions)
[J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Qccupation (See Instructions)

21 Employer {See Instructions)

Date of loan Name of lender
Is fender Lender address;
a financial

Institution?

Y N

City;

t-Df-state PAG (1D#:

) Loan Amount ($)

State; Zip Code Interest rate

Maturity date

Principal occupation / Job title (See jhstructions)

Employer (See Instructions)

Description of Coliater@/
] none

Check if personal funds were deposited into political
D acgount (See Instructions)

GUARANTOR ame of guarantor
INFORMATION

[ 1 not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See instructions}

Employer (See Instructions)

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

Forms 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

Consulting Expanse

Contributions/Denations Made By
Candidate/Officehok

Cradit Card Payment

r/Politleal Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitYAwards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract LLabor

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

Travel Qut Of District

Other {enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedu!é\ﬂ:

2 FILER NAME

4 Date

iPayee naEme

6 Amount ($}

7 Payee address;

State; Zip Code

City;

PURPOSBE
OF
EXPENDITURE

{a) Category tSee Categeries listed at the tap of this scheduls)

{b} Description

{c) |:| Check if iravel our\{e of Texas. Complets Schedule T.

I:l Check if Austin, TX, officehclder living expense

OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholdergame Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedufa) Description
PURPOSE

D Check if travel outside of Texas. Complate Schedule T,

] Che:Nusiin, TX, officeholder Hiving expense

Complete ONLY If direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH -
Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if rave! outside of Texas, Complele Schedule T. D Check if Austin, TX, officehcider living expense

Complete QNLY. if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

3 Filer ID {Ethics Commission Filers)




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 Lean RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense FoodiBeverage Expense Pofing Expense
Contributions/Donations Made By GiffAwards/Memcorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Exgiense
‘fransportation Equipmen{ & Related Expense
Trave! In District
Travet Out Of Distrig
Other (enter a calegory not listed above)

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ED/E’ihics Commission Fiters)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /
5 Date 6 Payee name
7 Amount (3} 8 Payee address; City; State; Zip Code
8 TYPE OF . -
" EXPENDITURE I:I Political D Non-Polific:
10 {a) Category (See Categories Bsted atthe top of this schedule) {b)} Description
PURPOSE
OF
EXPENDITURE
{c) |:| Check if fravel outside of Texas, Comp!e?é{hedule“r. m Check if Austin, TX, officeholder living expense
1 Complete ONLY if dirsct Candidate / Officeholder na Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; - State; Zip Code
e
*
TYPE OF . .
EXPENDITURE D olitical D Non-Pofitical.
%tegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
i:] Check if travel cutside of Texas, Camplate Schedule T, |:| Check if Austin, TX, officeholder living expense
Complete OMNLY I direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE F3

\ The Instruction Guide explains how to complete this form.

11 Total pages Scheduie F3:

2 FLER NAM\ 3 Filer ID (Ethics Commission Fiters)

KN
4 Date §> Name of person from whom investment is purchased

6 Addre?;iof person from whom investment is purchased; City; Zip Code

7 Description of investment

8 Amount of investment ($)

Date MName of person from whom investment is pL‘u'c
""" Address of person from whom investment is purchasedn. ity st zinceds
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 Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Retated Expense

Consulting Expense FoodiBeverage Expense Poalling Expense Trayét in District

Contibutions/Donations Made By Gift/wards/Memocrials Expense Printing Expense Trgvel Qut Of District
Candidate/Officeholder/Political Commiites Legal Services Salares/Wages/Contract Labor her {(enter a category not Ested above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT C/j?é $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  r1vPE OF " "

EXPENDITURE D Political Non-Paoliticai
10 - {a) Category (See Categorias fisted af the tap gf this schedule} {b) Description

PURFPOSE
OF
EXPENDITURE ‘
{c) m Check if travel outsid%’exas. Cumplatg Schedule T, D Check if Austin, TX, officehelder living expense
£/

1 Candidate / Offigéholder narré Office sought Otifice held

Complete OQNLY if direct
expenditure to benefit C/OH

Date Payee na

Amount ($) Payeg address; City; State; Zip Code

TYPE OF .
EXPENDITURE // D Political I:l Non-Political

Category (See Calegories listed at the top of this schedule) Description
PURPOS
OF
EXPENDITURE
I:l Check if travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officehclder name Office sought Offlce 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



PERSONAL FUNDS SCHEDULE G
[f the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense i oan RepaymentReimbursement Scficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Denations iMade By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Commiites Legal Setvices Salaries/Wages/Contract Labar Other (enter a category not listed above)
Credit Card Payment . . , R
The Instruction Guide explains how to complete this form.
1 Total pages Schegdule G: |2 FILER NAME 3 Filer iD (Ethics Commission Filers)
4 Date \“ 5 Payee name
6 Amount (§) 7 Payee address; City; State; Zip Code
Reimbursementfrom
B palitical corgributions
intended
8 {a} Catag {See Categories listed at the top of this schedule} {b} Description
PURPOSE
OF
EXPENDITURE
{c) D Chack}’ﬁaivel atitside of Texas. Complete Schedule T, m Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete OMLY if direct
expenditure to benefit C/OH
Pate Payee name
Amount ($} Payee address; City; State; Zip Code
Reimbursement from
I:I political contributions
intended
Category (See Categories listed at the top of this schedu! Description
PURPOSE
OF
EXPENDITURE
|:| Checkif ravet outside of Texas. Complete Schedule T. \D Check If Austin, TX, officahaldsr living expense
o Candidate / Officeholder name Office\sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
AN
Date Payee name
Amount (S} Payee address; City; State; Zlp Code
Reimbursement from
I:l poiitical contributions
Intended
Category (See Categories listed &t the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
L_..,J Check if travel autside of Texas. Complete Schedula T, I:l Check # Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure o benefit G/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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

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

sCHEDULE H

EXPENDITURE CATEGORIES FOR BOX &(a)

Contributions/Donations Made By
Candidate/Officeholder/Polifical Commiitee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesWages/Contract Labor

Other/t

The Instruction Guide explains how to complete this form.

Trave] O

Solicitation/Fupdraising Expense

Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense Transportati
Cansulting Expense FoodfBeverage Expense Polling Expense Travel In Djtrict

ngf Pistrict
ter a category not listed abave)

1 Total pages Schedule H: | 2 FILER NAME

;."//ifer

ID (Ethics Commission Filers)

4 Date 5 Business name

/

6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Doébcription
PURFOSE
OF
EXPENDITURE

{c) {:‘ Chaeck if trave! ouiside of Texas, Complete 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/OH

Date Business name

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

Category (See Categopes listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Chéck if travel outside of Texas. Complete Schedule T,

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

Complete ONLY If direct Cangidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
d T
Date usiness name
Amount ($} Business address;{ City; State; Zip Code
Category (See Calegories fisted at the top of this scheduls) Description
PURFOSE
OF
EXPENDITURE

[] check ftravel autside of Texas, Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

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 ;| 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
T
4 Date Y 5 Payee name
6 Amount {$) \\\ 7 Payee address; City Zip Code
K
kS
8 (a) Eategory (See instructions for examples of acceptable (b) Description (Ses instructions regarding type of information
PURPOSE catggories.) required.)
OF
EXPENDITURE
Date Payee na‘Kri
Amount {$) Payee address; City Zip Code
Category (See instructions forexamples of acceptable Description (See instructions regarding type of information
PURPOSE categeries.) required.}
OF
EXPENDITURE
Date Payee name
Amount {§} Payee address; City Zip Code
PURPOSE Categlory (See Instructions for examples of avceptable Des_cription (Sea Instructions regarding type of information
OF categeries.} quired.}
EXPENDITURE
Date Payee name
Amount {$) Payee address; City K Zip Code
Category (See instructions for examples of acceplable Description (See Instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tus

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER | SCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report. -
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: /
2 FILER NAME 3 Filer ID (Ethics comm/is;;n/n Filers)
4 Date 5 Name of person from whom amount Is received / Amount ($)
6 Address of person from whom amount is received; City; State; Zip Co
7 Purpose for which amount is recelved [ ] check if poiftical contribution returned to filer
Date Name of persen from whem amount is recelved Amount ($)
Address of person from whom amount is received; State; Zip Code
Purpose for which amount Is recelved [] Check if poliical contribution returned to filer
Date MName of person from whom apiount is received Amount ($)
Address of person from whom amount is recelved; City; - State; Zip Code
Purpose fbr which amount is recelved [] check if political contribution returned to filer
t
Date Name of person from whom amount is received Amount {$)
Address of persof from whom amount Is received; City; State; Zip Code
Purpose for which amount is received [T Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www,ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



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

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

SCHEDULE T

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[] schedutle Ag~. [[] Schedule B [ | Schedule By [ ] Schedule G2~ | ] Schedule D

D Scheduls F2 D Schedule F4 I:I Schedule G B Schedule H I:I Schedule COH-UC E] Schedule B-SS

D Schedule F1

6 Dates of travel Name of person(s) traveling

8 Dé&a\rture city or name of departure location

g Destlnéitn city or name of destination location

10 Means of transportation 1i\<.lrpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Cerporation or Labo:\sg\rganlzatlon / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 []schedule B[] Sshedute BY) [ ] Schedute C2 [] schedule D

[[] schedule F2 [ ] schedule 74 | Schédule G [] schedule H [0 schedule COH-UG  [] Schedule B-88

[E Schedule F1

BDates of travel Name of persen(s} traveling

Departure city or name of departure Ioﬁn

Destination city or name of destination locaﬂt@\

Means of transporiation Purpose of travel {including name of‘?ﬁ:f\erence, seminar, or other event)

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

Contribution / Expenditure reported on:

[1 schedue sz~ [] Scheduie 8 |7] schedule By || Schedule G2 Schedule D [] Schedule F1

I:l Schedule F2 E] Schedule F4 E} Schedule G I:l Schedule H D Schedule COH-UG |::] Scheduje B-85
N,

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 ather event)

ATTACH ADDITICNAL. COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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

The Instruction Guide explains how to complete this form.

*= Complete only if "Report Type" on page 1 Is marked "Final Report” «

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

.t L * P—
%‘3 74'0 7:;7, /V; ?mmﬂty« g

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

*» Complete A & B below only if you are not an cofficeholder.

A, CAMPAIGN FUNDS

Check onfy one:

[1 1donothave unexpended-contributions or unexpended interest or income earnad from political contributions.

[] 1have 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 jonger than six years after
ifling this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
Interest or income earned on political contributions in accordance with the reguirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Ido notretain assets purchased with political contributions or interest or other income from political contributions.

[T 1do retain assets purchased with polttical contributions or interest or other Income from political contributions, | understand
that | may not convert assets purchased with political confributions or Interest or other Income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political confributions in accordance with the

requirements of Election Code, § 254.204.,
S

&

Signature of Candidate

5 OFFICEHOLDER

* Complgté this section only If you are an officeholder

t am aware that  remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. 1am alsc aware that | wilt be required to file reports of unexpended contributions If, after filing the last required report as
an officeholder, | retain political contributions, interest or other tncome from political conpributidns, or assets jod with

political contributions or interest or other income from political contributions. % e
gt S OF ,
/ Signétude of Officeholder

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






