- RICARDO
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CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID {Ethics Commission Filers) 2 Tota pages filed:
Q) OFFICE USE ONLY
3 CANDIDATE/ MS MRS f MR FIRST Mi Date Recejved
OFFICEHOLDER ;
NAME : Mi’é ........ / feeqeefo - 2023
NICKNAME LAST SUFFIX o :
Alejandro ’
4 ORIGINAL REPORT [:] January 15 |___| Runoff D Final report Date Hand-dellve;&:;i‘ur Date Postmarked
TYPE E/July 15 El IIiEr:;eeded medified reporting 1.-'" OC)Q ‘ ‘;?“\i i : F J ; {] ’ ii
D 30th day before election Other (specify) Receipt # Améant’y™ "
D 15th day after treasurer
|:| 8th day before election appointment (officeholder only)
Date Processed __ FE(:
5 ORIGINAL PERIOD Month Day Year Month Day Year £ !,/ \ ‘
COVERED . Date imagedl b
ol Jol /o523 ™00 g6 30 /2023 e

6 EXPLANATION OF CORRECTION

e V!O"‘TL?"(-é-ﬁﬂ {hat Z L(St"?"(-' +he. Lor o b Cﬁmﬂﬁf',h frindince ,»(ﬂ.a'.f"f'

7 SIGNATURE [swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

Béemiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report,

[:] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any efror or
omission in the report as originally filed was made in good faith.

/-

¥

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is ﬁéﬁf/" #@jé&ﬂd/’& , and my date of birth Is ol~/ 7 /979
My addressis__ 933 Y Mt bt/ fonsilfle | TK 395U ush
(street) {city) (state (zip code) (country)

7 SignaturmandidatelOfﬂcehoider (Peclarant)

Lorms Ao report po lotteal rondeibeafioas - Chunhes Wwhate goae iy p9-Lt3 cwnd on Zécfue“d

Executed in /’/jmlrw'l County, State of 7ZM5 ,on t%& f AUPUS 2023 .
> (molih) {year)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

[

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complefe this form. =
3 CANDIDATE/ M3 / MRS / MR FIRST Mi

OFFICEHOLDER /? A 0{ ; OFFICE USE ONLY
NAME b £ L S Date Received

NICKNAME LAST SUFFIX

‘an ol
SAle L, an Areo
ADDRESS /PO BOX; APT 1 SUITE #; CITY; STATE;  ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Hrowasvifle [;TX 1852

bEzd Wl ntebetle 203

——

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 8 @;
PHONE (as¢ ) 4s9-o
Receipt # Amount $
6 CAMPAIGN M3/ MRS / MR FIRST Ml
TREASURER - !
NAME L. ij e lf_ef()l’!“t LT TUUTRRTO e Date Frocessed
NICKNAME LAST SUFFIX
. - Date Imaged
Vasquer  Alejandre
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASERY APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . T $2j
- exas 8
ADDRESS 6B 2Y Monte beilo Grownsvitle - 4203
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(95¢) 4§55 -9%263
9 REPORT TYPRE 15th day after campaign

[:| 30th day before elestion

|:| January 15 D Runoff

L]

treasurer appointment
(Officehelder Cnly)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
IE/ I:] 2y belore slecton Reporting Limit [::I ? '
10 PERIOD Month Day Yeaar Menth Day Year
COVERED :
&l / 6l /5?6.'2} THROUGH O(P/ZO S 2023

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year E/P'rimary D Runaff Ij glher_ .

escription

o 5"/ o {/&an [] senera [] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT  (if known}

Lrmeren fun

Dmmisiner lrecinetd

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:] Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITUR

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOYICE OF SUCH EXPENDITURES,

MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ ]ereciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,.state.ix.us

Revised 11/15/2022



CANDIDAYTE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID {Ethics Commission Filers)
. i
Liipncdo Alpandro
17 CONTRIBUTION 1. TOTAL UNITEMIZE6 POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR QUARANTEES OF LOANS, OR $ ; ;‘% l ’ ") “-f
CONTRIBUTIONS MADE ELEGTRONICALLY) /=
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE e
TOTALS - 3. TOTAI‘_ UNITEMIZED POLITICAL EXPENDITURE. $
I ) o ) 4. TOTAL POLITICAL EXPENDITURES_ _ o %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and inciudes ali information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

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

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

{2) Unsworn Declaration

My name is / 4] : D) , and my date of hirth is ol /9~ /‘??5
My addressis__/» ﬁ?}l/ J%W é-f? /é ._lg’ﬂﬂf?ﬂﬂ/lf T ",74521 1224
' (straef) (city) (state) (zip code) (country)

Executed in /E&’W/ﬁl”l County, State of 7%[&?5 Lonthe _/F _—day-of 4“?{)1}{' 20 2% |

M"—' (year)

{ Signature of Candidate/Officeholder (Declérant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fiter ID {Ethics Commission Filers)

frardo flojandro

21 SCHEDULESUBTOCTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

il

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3,301

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDRULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: 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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

LOOioooono Do |

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of contributor [ vut-of-state PAC (ID#; y | 7 Amount of contribution (%)
& Contibutor addresss Oty St ZipGode
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1] out-of-state PAC (1D#; H Amount of contribution  (§)
..... Conmbumr add,.ess e, C,w’ P S:{ate o lecode PR
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state FAC {ID#: ) Amount of contribution ($)
..... C ontnbumraddress Cﬁy‘ cen State‘ztp COde
Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of confributor [] out-of-state PAC {iD#: ) Amotnt of contribution  {$)
..... cenmbuto; address e Cfty N Statel . lecede ceeen
Principal occupation / Job title (See Instructions) Empioyer {See Instructions)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:

/

2 FILER NAME

Lzarde Alejandro

3 Filer ID {Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ A4

6 Full name of contributor [} out-of-state PAC {ID#;

5 pate

7 Contributor address: City;

State; ZJ?
Y938 Southmost it fd.  Fossunsully TR

ode

sz

8 Amountof I 9 In-kind contribution
Contribution $§ | description

ra?, 301.34 | Advectising-
| Expease [Sigas

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Dwnet.

1t Employer (FOR NON-JUDICIALY(See Instructions)

412 Contributor's principal occupation (FOR JUDRICIAL)

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

14 Confributor's employeraw firm {FOR JUDICIAL)

18 Law firm of confributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [ ] out-of-state PAC (ID#

}

Date

7 - f 4 ’Zdzg State;

Contributor address; City;

493%% Sendhwst Rol> Bryionsvile

995

17X

Amount of l In-kind contribution
Contribution $ : description p
5; QU0. 00 | Mect<d Gree
1900 001 T et Sl
| - gﬁlffs’; ‘2&'15

[_]Check i travel cutside of Texas. Gomplete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

ﬂame&

Employer (FOR NON-JUDICIALY(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL}{See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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 pages Schedule B:
The Instruction Guide explains how to eomplete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
4 TOTAL OF UNITEMIZED PLEDGES ‘ $
5 Date 6 Full name of pledgor [ out-ot-state PAC (1D#; 31 8 Amount '9 Inkind contribution
of Pledge § | description
|
ek e e e F S |
7 Pledgor address: City; State; Zip Code y
' |
I
D Check if travel oulside of Texas. Complete Schedule T.
10 Principal occupation f Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#; ) Amount ! In-kind contribution
of Pledge $ i description
........................................................................... [
Pledgor address; City; State; Zip Code |
]
- I .
[l check if travel outsido of Texas. Complete Schedyls T,
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuil name of pledgor [[J out-of-state PAC (ID#: 3 Amount of | tn-kind econtribution
Pledge § ]I description
Pledgor address; Gity; State; Zip Code :
1
i,
DCheck If travel outside of Texas. Complate Schedule T.
Principal occupation / Jab title (See Instruciions) Employer (See Instructions)
Date Full name of pledgor [T out-of-state PAG (D#: ) Amount of | In-kind contribution
Pledge $ | description
.......................................................................... -
Piedgor address; City; State; Zip Code E
[
I
Dcheck if trave! outside of Texas. Compleie Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

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



LOANS , 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 Jotal pages Schedule E:

2 FILER NAME 3 Filer [D (Ethics Coemmission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of toan 7 Nameoflender [7 out-of-stata PAC fD#: ) 9  LoanAmount ($)
6 Is fender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal vccupation 7 Job title (See Instructions) 13 Employer (See Instructions)
14 Bescription of Collateral 15 . o "
Check if personal funds were deposited into political
D account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($}
INFORMATION
18 Guarantor address; City; State;  Zip Code
[[] not applicable
20 Principal Occupation (See Instructions} 21 Employer (See Instructions)
Date of loan Name of lender [[] out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; Gity; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job titie {See Instructions) Employer {See Instructions)
D ipti f Collaterat )
escription of Looliatera Gheck if personal funds were deposited into political
Q account {See instructions)
[ none
GUARANTOR Mamse of guarantor Amount Guaranteed ($)
INFORMATION

"] not applicabie

Principal Occupation (See Insiructions) 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.

Revised 11/15/2022

Forms provided by Texas Ethics Commissicn www.ethics.state.teus



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT inelude this page in the reporri.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Ad verti.si ng Elxpe nse Event Expense Loan RepaymentReimbursament Solicitation/Fundraising Expense -

Aocounltin.'Bankan Fees Offize Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Danations Made By GifYAwards/Memcrials Expense Printing Expense Travel Qut Of Disirict

Candidate/Officeholder/Political Comrmittee Legal Services SalariesMages/Centract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
‘} Total pages Schedule F1:{2 FILER NAME 3 Filer ID {Ethics Commission Fijers)
4 Date 5 Payee name
8 Amouni (3) 7 Payee address; City; State; Zip Code
3 (@) Category (See Categorles listed at the top of {his scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
{c) I:l Check ¥ trave! oulside of Texas, Cormplete Schedula T, D Check i Austin, TX, officehalder living expanse

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

expenditure to benefit C/OH

Date Payee namea
Amount {$) Payee address; : City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
El Check if travel autside of Texas. Complete Schedule T, r_—l Check if Austin, TX, officeholder living expense

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / 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.tx.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 Repayment/Reimbursement
Acceunting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expensa
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Poiitical Committee Legal Services SalariesiVages/Centract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
®  r1vPE OF - 5
EXPENDITURE I:I Political I_____l Non-Political
10 {a) Category (See Categories listad at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{c) D Check iffravel oulside of Texas, Complete Schedula T, D Check if Austin, TX, officehoider living expense
H Compiete QNLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Caode
TYPE OF -
EXPENDITURE D Paitical [:l Non-Political
Category (See Categories sted &l the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Camplete Schedule T. [:] Check if Austin, TX, officehsider living expense
Complete ONLY if direct Candidate / Officeholder name Office saught 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 POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; _ City; . State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

............................... FR R I R LR R R R e L L R R R T TR e

Address of parsen from whom 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 18({a)

Adverlising Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Retated Expense

Cansulting Expense Feod/Beverage Exponse Polling Expense Travel In District

Contribtstions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Cfficeholder/Political Committes Legal Services Sataries/Mages/Contract|.abor Cther {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

EXPENDITURE EI Politicaf D Non-Political
10 (a) Category (See Categeries listed at the tap of this scheduls) (b} Description

PURPOSE
OF
EXPENDITURE
) |:| CGhack if raval culsios of Texas. Compiste Schedula T D Check f Austin, TX, officeholder living expense

T Candidate / Officeholder name Office sought Office held

Complete QNLY if dirsct
expenditure to benefit C/OH

Date Payee name
Amount (5} Payee address; City; State; Zip Code

TYPE OF . .
EXPENDITURE |:| Political I:I Neon-Political

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checl if trave} outsida of Texas, Complete Schedule T, I:] Check if Austin, TX, cfficeholéer fiving expense
Candidate / Officeholder name DOffice sought Office held

Compieie ONLY if direct
expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Adveriising Expense
Accaunting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Contributions/Danations Made By
Candidate/Cfficeholder/Pofitical Committee

Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relafed Expense
Food/Beverage Expense Paolling Expense Travef In District

GiftYAwards/Memorials Expense
tegal Senvices

Printing Expense
SalaresMages/Contract Labor

Travel Qut OF District
Other (enier a category not Hsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G:

2 FILER NAME

3 Fller 1D {Ethice Commission Filers)

4 Date

5 Payeename

OF
EXPENDITURE

& Amount (§) 7 Payee address; City: State; Zip Code
Refmbusementfrom
palitical confributions
infended
8 {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPDSE ’
OF
EXPENDITURE i
{c) I:] Chackif travel oufside of Texas, Complete Scheduls T, D Chack if Austin, TX, officeholder living expense
[+] Candidate / Officeholder name Office sought Office held
Compiete OQNLY if direct
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursernant from:
poitical contributions
intended
Category {Seae Categories listed at the top of this schedule) Description
PURPOSE

|:| Check if travel outside of Texas. Complate Schedule T.

[ check If Austin, TX, officahaldar living expense

Reimbursementfrom
D political condributions
intended

Candidate / Officeholder Offi bt Office held
Gomplete ONLY if direct @ f Hlllcenoldel name o8 sought fee he
expenditure fo benefit C/OH
Date Payee name
Amount (§) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the lop of this schedule)

Description

D Check if travel outside of Texas, Complets Scheduta T,

D Check If Austin, TX, officahalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soughs 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



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 Loan RepaymentiReimbursemant Solicitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consuliing Expense Food/Baverage Expansa Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District

Candidate/Officehclder/Political Cornmittes Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment i . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule ! | 2 FILER NAME 3 Filer ID  (Ethics Commission Fijers)
4 pate 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) |:| Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Cemplete ONLY If direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/IOH

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

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

expenditure to benefit C/OH

Date Business name
Amount {$) Business address; City; State; Zip Code
Category (Ses Calegories listed at the top of this schaduia) Description
PURPOSE
OF
EXPENDITURE
[] chosxiftraves outside of Texas. Complete Schedule . [] cnesk it 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



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 Total pages Scheduls I;

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

4 Date

5 Payee name

8 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See Instuctions for examples of acceptable {b} Description (See instructions regasding type of informatiors
PURPOSE categories. ) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See instructions for axamples of acceptabls Description (See instructions regarding type of information
FURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Arnount () Payee address; City State 'Zip Code
PURFOSE Eategpry (See instructions for examples of acceptable Des.cripﬁon {See instructions regarding type of information
ategaries. ) required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (See instructions for examples of ascepiabie Descripion (See instructions regarding iype of information
PURFOSE categeries.) tequired.)
OF
EXPENDITURE

ATTAGH 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 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 Commission Filers)
4 Date S Name of person from whom amount s received 3 Arnount (3)
6 Address of person from whor amount is received; City; State; Zip Code
7 Purpose for which amount Is received |:| 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 amount is received D Check if political contribution returned to fiter
Date MName of person from whom amount is received Amount (§}
Address of persan from whom amount Is received; City; State; Zip Code
Purpose for which amount is received [ ] Check If political contribution retumed ta filer
Date Mame 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 [ ] Check if political contribution returred to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule T

2 FILER NAME

3 Filer ID (Ethics Commission Fiiers)

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

5 Conirlbution / Expenditure reported on:

[ ] schedule A2 [0 schedule 8 [[] schedute B()  [] Schedule G2 [ ] Schedule D [] Schedule F1
I ]| scheduie F2 [] sehedute F4 [ ] schedule @ [] scheduie H ] schedule COH-UC [ ] schedule B-5S
& Dates of travel 7 Name of person(s) travefing

8 Departure city or name of depariure iocafion

2 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, ar other svent)

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

Contribution / Expenditure reported an:
[ schedue sz [] scheaule 8 [] schedule By [ ] Schedutecz [ Schedule D

[ schedute F2 [7] schedule F4 || Schedule G [] schedule H [] schedute COH-UC [ ] scheduls B-SS

] schedule F1

Dates of travel Name of person(s} traveling

Departure cliy or name of departure location

Destination city or name of destination locatien

Means of transportation Purpose of travef (including name of conference, seminar, ar other event)

Name of Gontributer / Corporation or Labor Organization / Piedgor / Payee

Gontribution / Expenditure reported on:
[ schedule A2 []schedue B[] schedule B) [ Scheculec2  [] Schedule b

D Schedule F2 I:| Schedule F4 D Schedule G D Schedule H m Schadule COH-UC D Schedule R.SS

|:| Schedule #1

Dates of travei Name of person(s) traveiing

Departure city or name of depariurs location

Dastination clty or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT: 7 _
DESIGNATION OF FINAL REPORT - Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Compliete only if "Report Type” on page 1 is marked “Final Report” «

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

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign 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 FLERWHOQIS NOT AN OFFICEHOLDER
» Complete A & B below only if you are not an officeholder. o

A CAMPAIGN FUNDS

Check only one:

[_1 1do not have unexpended contributions or unexpended interest or income earned from potitical contributions,

[] 1 have unexpended contributions or unexpended interest or Income earned from political contributions, I understand that |
may nof 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 confributions or unexpended inferest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earnad on political coniributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[_1 [Idonotretain asseis purchased with political coniributions or interest or other income from political contributions.

[ 1 tdoretain assets purchased with political contributions or Interest of other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1also understand that | must dispose of assets purchased with political confributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

™ 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
fle. | am also aware that | will be required fo file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political condributions, inferest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions,

Signature of Officeholder

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



